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Self-construal (SC) refers to the way people perceive their identities in relation to self and 

others (Markus & Kitayama, 1991b).  It has been found in the literature to influence thinking, 

decision-making, and preferences (e.g., Sung, Choi, & Tinkham, 2012) which suggests that a 

person’s SC may affect her/his preference on psychological interventions.  However, no 

empirical studies can be located that examined this relationship. This study examined the effects 

of independent SC, interdependent SC, general autonomy (GA), and sport autonomy (SA) on 

athletes’ preferences and desire to use the interventions in the future, especially how these 

relations might vary as a function of the type of intervention. Participants were asked to rate their 

preference for and desire to use the given intervention in the future.  Results found positive 

significant relationships with all predictors and intervention preference, in both self- and other-

focused groups.  However, a post-hoc analysis that conducted a hierarchical multiple regression 

with participants separated by gender found a significant moderation effect of intervention type 

on the relationship between independent SC and preference for intervention for females only.  

Additional post-hoc analyses were conducted to replicate Sung et al.’s (2012) analysis 

procedures in which the SC continuous variables were transformed into categorical ones, and a 

2x2 ANOVA and Pearson chi-square analyses were conducted.  Post-hoc analyses revealed 

significant interaction effects of intervention type and participants’ dominant self-construal type 

on their desire to use intervention.  Limitations, implications for counseling/consulting, and 

future research directions are discussed.  
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CHAPTER 1 

INTRODUCTION 

Cultural Self-Construal 

People from Western, individualistic societies are often characterized as having an 

independent self-construal.  Individuals learn and value to become separate from others and to 

expand and express their own unique goals, traits, and interests (Markus & Kitayama, 1991b).  

The individual self, including personal goals and values are put as a priority over the needs, 

values, and goals of others or the group (Chirkov et al., 2003).   This contrasts with an 

interdependent construal of self that is displayed by many Eastern, collectivistic cultures.  The 

interdependent self-construal promotes people to view themselves within the connectedness and 

harmony of humanity.  There is an emphasis on planning and understanding one’s behavior 

based on the relationships and influences of others.  In essence, the self is meaningless without 

others (Markus & Kitayama). 

Cultural self-construal has been found to influence people’s decision-making and 

preferences.  Kim, Smith, and Yueguo (1999) found that when it came to preferences on medical 

decision-making, higher levels of interdependence predicted more preference for medical 

decisions made by the doctor, both the patient (themselves) and the doctor, or the family while 

higher independence predicted more preference for medical decisions that were largely 

determined by the patient or both patient and doctor.  Sung, Choi, and Tinkham (2012) found 

that self-construals effected people’s preferences for consumer brands, noting that people who 

were largely interdependent showed more of a preference for brand-situation congruity, product 

brands that had an optimal fit with the environment that it was intended to be used in, than 

independent participants.  Mishra and Roch (2013) reported that self-construal can also 
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determine how people appraise others’ work performance, finding that participants who were 

highly interdependent tended to rate a fictitious interdependent employee profile higher than an 

independent or mixed (both interdependent and independent features) employee profile.  

Although Mishra and Roch’s study and the two previously mentioned studies, look at decision-

making and preferences in different contexts from products to people, they consistently 

demonstrate the role of cultural self-construal as a key factor in how choices and preferences are 

developed.  

Motivation and Self-Determination Theory 

A popular and widely accepted approach to understanding motivation and behavior is 

through Self-Determination Theory (SDT; Deci & Ryan, 1985; Ryan & Deci, 2000).  SDT’s 

prediction of motivation is based on the organismic dialectical approach, which purports that the 

individual is an active organism with propensities to grow and change, engage in various 

experiences, and connect interpersonally with others; this development is achieved through the 

nutriments of the social context (Deci & Ryan, 2000).  Although SDT describes that people are 

fueled by the desire to meet the basic psychological needs of competency, relatedness with 

others, and autonomy, it gives more emphasis and value to autonomy in promoting intrinsic 

motivation in people than the needs of competency and relatedness (Ryan & Deci).  Another 

component of SDT is that it posits that people are motivated to pursue behaviors that have 

varying degrees of intrinsic or extrinsic interests and that the more autonomous a behavior is, the 

more self-determined it is (Ryan & Deci).  SDT identifies a range of different types of 

motivations or self-regulation that vary on the level of autonomy exhibited (i.e., amotivation, 

external regulation, introjected regulation, identified regulation, integrated regulation, and 
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intrinsic motivation).  People can undergo a process of internalization and integration of values 

that can make their motivation relatively more autonomous and intrinsic (Ryan & Deci). 

Is Autonomy Valued by All? 

Deci and Ryan postulate SDT as a theory that can explain motivation and behavior for all 

people.  However, Iyengar and Lepper (1999) argued against SDT’s relevance, particularly its 

emphasis on autonomy, for those of interdependent orientations.  Iyengar and Lepper reasoned 

that the value for autonomy conflicts with interdependent people who may value interpersonal 

connections, belongingness, and social harmony because emphasizing autonomy may imply 

engaging in a personal choice that would conflict with the overall wellbeing of the group.  As a 

result, Iyengar and Lepper explained that interdependent people may willingly submit 

themselves to the preferences of the group in order to maintain their social harmony and 

belongingness within it. 

Findings from cross-cultural research has provided empirical evidence supporting the 

argument that autonomy may not be valued by those of interdependent cultures.  For instance, 

examining a sample of Asian-Americans and Anglo-Americans, Iyengar and Lepper (1999) 

found that personal choice was more enhancing for Americans than Asians.  Furthermore, 

American children experienced less intrinsic motivation when others made decisions for them 

whereas Asian American children displayed more intrinsic motivation when decisions were 

made for them by trusted adults and peers.  Rudy, Sheldon, Awong, and Tan (2007) supported 

that when compared to European Canadian students, Chinese Canadian and Singaporean students 

showed less relative autonomy.  Oishi, Diener, Lucas, and Suh (1999) found that esteem needs, 

such as the self and freedom, were more influential on life satisfaction for people in 

individualistic countries than for those in collectivistic ones.  Choy and Moneta (2002) found in a 
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study of Chinese single mothers that the positive relationship between self-esteem and life 

satisfaction was found to be mediated by network orientation (i.e., tendency to seek out social 

support), but not by autonomy-related constructs.   

Differentiating Autonomy from Individualism 

Despite the evidence supporting a potential bias of SDT and autonomy for individualistic 

cultures, some disagree with this claim.  Chirkov et al. (2003) argue that a key misconception by 

other theorists and researchers is that they regard autonomy to be synonymous with 

“individualism” and that past studies (e.g., Oishi, 2000; Iyengar & Lepper 1999) have defined 

autonomy in a way that is not consistent with Deci and Ryan’s (2000) definition in SDT.  Deci 

and Ryan state that autonomy is self-regulated action that is characterized by integrity, volition 

and vitality; it is free of coercion that may override an individual’s genuine desires.  Chirkov et 

al. further describe that autonomy is the willingness to engage in behaviors that are in alignment 

with a person’s values.  Chirkov et al. reason that independence can be separate from autonomy.  

In other words, one can be dependent on another (vs. independent) and still be acting in an 

autonomous way if the person’s dependent behaviors are not forced on the individual and are 

consistent or internalized with the person’s values.  Chen et al. (2013) further elaborate that 

autonomy can take on two different forms:  Individuating and relational autonomy.  They argue 

that people of collectivistic cultures are more likely to display relational autonomy where they 

allow themselves to submit to the will of others.  However, it is still conceptualized as 

autonomous since they are willingly giving up their independence to another for the sake of 

maintaining a relational bond that they value. 

Chirkov et al.’s (2003) notion of the distinctiveness between autonomy and individualism 

was supported with their own research findings.  Utilizing a sample composed of people from 
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South Korea, Russia, Turkey, and the U.S., they found that autonomy was related to well-being 

across all cultures and gender, further supporting that autonomy is a basic human need.  In 

addition, Chen et al.’s conceptualization about relational autonomy in collectivistic societies was 

also supported as they found evidence for the presence of both individualizing and relational 

autonomy in a sample of Chinese high school students and that both were related to 

psychological wellbeing and basic need satisfaction, depending on the degree of internalization 

of values.  Furthermore, they supported that the Chinese students willingly followed their 

parents’ decisions due to valuing parental dependence.  Deci et al. (2001) found that autonomy-

supportive work climates predicted satisfaction of intrinsic needs for competence, autonomy, and 

relatedness, and that it also predicted task motivation and psychological wellbeing on the job in a 

sample of Americans and Bulgarians (a collectivistic society).  Hayamizu (1997) found that 

autonomy promoted psychological adjustment for Japanese middle school students.  Sheldon, 

Elliot, Kim and Kasser (2001) examined U.S. and South Korean samples and found that 

autonomy, competence, and relatedness were consistently ranked as the top 4 needs when 

thinking about their “most satisfying events.”  Ryan et al. (1999) found that both U.S. and 

Russian college students rated subjective achievement of intrinsic goals were more related to 

wellbeing than extrinsic goals. 

Present Study 

Knowing that self-construal (SC) can impact decision-making and preferences, the 

present study examined how independent and interdependent self-construals may impact 

athletes’ preference and desire to use self-talk interventions.  The effects of general autonomy 

(GA) and sport autonomy (SA) on the dependent measures were also examined.  In addition, 

since there is evidence suggesting that autonomy might be more influential for people with high 
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independence SC than those with high interdependence (Iyengar & Lepper, 1999), the interaction 

effects between SC and autonomy were explored as well. More research on this area can further 

elucidate autonomy’s role and relevance for people of interdependent cultures.  Even if 

autonomy is important for all people, interventions that are based on autonomy would benefit 

from a clearer and precise understanding of culturally congruent autonomy in order to fine-tune 

interventions to be most effective.  As the U.S. population continues to become more diverse and 

an increasing percentage of U.S. adults may endorse various degrees of non-individualistic 

cultural values and beliefs, it is important to empirically examine how interventions that are 

designed with more independent or interdependent elements may affect people’s preferences for 

them. 

The present study used both correlational and quasi-experimental designs to examine the 

preference and desire to use a self-talk intervention (self-focused vs. other-focused).  Participants 

were randomly assigned to one of the two self-talk interventions, and the experiment protocols 

for these two groups were identical except for the given interventions.  The effects of 

independent SC, interdependent SC, GA, and SA (i.e., IVs) on preference for intervention (i.e., 

DV) were studied by examining the correlations between the IVs and DV.  Also, possible 

moderator effects of the type of interventions on each of the four IV-DV links were analyzed as 

well. Specific hypotheses are presented in the end of the next chapter.   
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CHAPTER 2  

LITERATURE REVIEW 

This chapter will begin with an introduction of the key elements of SDT.  It will be 

followed by a review of the literature regarding SDT and physical activity.  In addition, the 

chapter will discuss cultural self-construals (i.e., cultural orientations) and rationales for its 

relevancy with SDT, particularly when it comes to the value of autonomy. 

Self-Determination Theory 

Self-Determination Theory (SDT) is considered a meta-theory, meaning that it is 

composed of six mini-theories: Cognitive Evaluation Theory (CET), Organismic Integration 

Theory (OIT), Causality Orientations Theory (COT), Basic Psychological Needs Theory 

(BPNT), Goal Contents Theory (GCT), and Relationships Motivation Theory (RMT).   

Basic needs.  BPNT describes that people are fueled by the desire to meet the basic 

psychological needs of competency, relatedness with others, and autonomy (Ryan & Deci, 

2000).  Chen, Vansteenkiste, Beyers, Soenens, and Petegem (2013) state that autonomy is 

defined as having a sense of intentional choice and freedom, relatedness is defined as feeling 

connected with people of value or significance, and competence is defined as feeling efficacious 

to handle challenging tasks and to achieve desired outcomes.  Ryan and Deci (2000) define a 

psychological need as a factor that promotes health and well-being if satisfied and causes 

pathology or ill-being if not satisfied.  They also assert that all 3 needs must be fulfilled in order 

to obtain optimal wellbeing, and that these needs are dependent on the individual’s sociocultural 

context.  Thus, even though they define these needs as universal for all people, they also purport 

that they can be expressed differently by people based on their context and culture.  
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Baard, Deci, and Ryan (2004)  found that employees’ perceptions of autonomy, 

competence, and relatedness were related to their performance and wellbeing at work.  In 

addition, Sheldon, Reis, and Ryan (1996) found that people’s fluctuations of feeling autonomous 

and competent were related to their own changes in mood, vitality, physical symptoms, and self-

esteem.  These studies support the connection between BPNT’s 3 basic psychological needs and 

wellbeing. 

BPNT asserts that the goals people strive for have an effect on the fulfillment of the basic 

psychological needs, which also affects wellbeing (Ryan & Deci, 2000).  Kasser and Ryan 

(1993, 1996) found that people with intrinsic goals related to affiliation, personal growth, and 

community (conceptualized to directly satisfy basic needs) displayed higher self-esteem and self-

actualization and lower depressive and anxiety symptoms compared to those who valued 

extrinsic goals of wealth, fame, and image (conceptualized to indirectly satisfy basic needs).  

These findings were replicated with a Russian sample as well (Ryan, Chirkov, Little, Sheldon, 

Timoshina, & Deci, 1999). 

Intrinsic motivation.  Another component of SDT is that it posits that people are 

motivated to pursue behaviors that have varying degrees of intrinsic or extrinsic interests.  CET 

specifically describes how intrinsic motivation is influenced by the social environment and 

emphasizes the importance of fulfilling autonomy and competence in promoting intrinsic 

motivation.  Intrinsic motivation is the natural tendency to seek out, explore, and engage in novel 

and challenging behaviors without the need for external rewards (Ryan & Deci, 2000).  Deci 

(1975) found that participants that received positive performance feedback (promoting 

competence) had improved intrinsic motivation while those with negative feedback had less.  

CET also purports that competence needs to be accompanied by autonomy, a feeling that their 
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behavior is self-determined (Ryan & Deci, 2000) in order for intrinsic motivation to occur (de 

Charms, 1968).  Flink, Boggiano, and Barret (1990) support that teachers who promote 

autonomy in the classroom have students with higher intrinsic motivation, curiosity, and desire 

for challenges, as compared to teachers who promote controlling environments.  This also 

applies to parents; autonomy-supportive parents were found to have more intrinsically motivated 

children than controlling parents (Grolnick, Deci, & Ryan, 1997).  Also, providing external 

incentives or rewards can undermine intrinsic motivation (Deci, Koestner, & Ryan, 1999) 

Internalization and integration of extrinsic motivation.  Whereas CET was developed to 

explain and focus on intrinsic motivation, OIT explains the varying degrees of extrinsic 

motivation based on a continuum of internalization and integration and the contextual factors 

that influence extrinsic motivation (Ryan & Deci, 2000).   Extrinsic motivation can have varying 

degrees of autonomy through a process of internalization and integration, which results in 

motivation that is relatively more autonomous or intrinsic.  Internalization refers to adopting a 

value or behavior that did not initially originate from the self, and integration takes this process 

one step further by making the adopted value or behavior a part of the self.  This subsequently 

results in the value or behavior to then emanate from the self (Ryan & Deci).   

According to OIT, to facilitate internalization and integration, social conditions in the 

individual’s environment need to support and promote feelings of relatedness, competence, and 

autonomy (Ryan & Deci, 2000).  However, OIT identifies that the critical ingredient to reaching 

the most integrated level of motivation is autonomy.  When environments are autonomy-

supportive, they also support feelings of relatedness and competence (Ryan & Deci).  Williams 

and Deci (1996) found that medical students displayed more internalization of biospychosocial 

values and practices when their instructors created autonomy-supportive environments.  
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Although, Ryan and Deci note that attachment theorists have suggested that intrinsic motivation 

is observable in infancy, as evidenced by the exploratory behavior of securely attached infants, 

Hayamizu (1997) further adds that intrinsic motivation can be socially developed rather than it 

being a solely innate quality.  The more internalized and integrated the extrinsic motivation, the 

higher the level of autonomy and intrinsic motivation the person will have in engaging in the 

behavior.  Also, the more intrinsic a behavior is, the more self-determined it is.   

According to SDT, the types of motivation on the continuum of least self-determined to 

most self-determined (autonomous) are amotivation, external regulation, introjected regulation, 

identified regulation, integrated regulation, and intrinsic motivation (Ryan & Deci, 2000). 

Amotivation is characterized by the complete lack of internal or external motivation.  External 

regulation is motivation that is influenced exclusively or predominantly by external rewards. 

Introjected regulation is motivation that is still relatively externally-based, but it is taken on by 

the individual mainly as a way to promote the ego (i.e., to avoid guilt/anxiety or obtain 

pride/approval).  Identified regulation is characterized by behaviors that are somewhat self-

determined but are only taken upon because they are seen as a means to an end or because they 

are viewed as important or valuable.  Thus, they are not personally or naturally enjoyable.  

Integrated regulation is the most internalized form of extrinsic motivation that is characterized by 

having behaviors that the individual has embraced with his or her self by assimilating it to 

personal values and needs.  Finally, intrinsic motivation results from individuals autonomously 

engaging in behaviors because they are inherently pleasurable (Ryan & Deci).  

Ryan and Deci (2000) noted several studies that support the benefits of more autonomous 

extrinsic motivation in many domains.  In educational environments, motivation with higher 

levels of autonomy have been associated with more engagement (Connell & Wellborn, 1991), 
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better school performance (Miserandino, 1996), and higher quality learning (Grolnick & Ryan, 

1987).  In health care, more internalized and integrated motivation was associated with better 

adherence to medications (Williams, Rodin, Ryan, Grolnick, & Deci, 1998), improved adherence 

to glucose management in diabetics (Williams, Freedman, & Deci, 1998), and better long-term 

weight management (Williams, Grow, Freedman, Ryan, & Deci, 1996).  Ryan and Deci also 

reported positive outcomes with more self-determined motivation in religion (Ryan, Rigby, & 

King, 1993), physical exercise (Chatzisarantis, Biddle, & Meek, 1997), political activity 

(Koestner, Losier, Vallerand, & Carducci, 1996), environmental activism (Green-Demers, 

Pelletier, & Menard, 1997), and intimate relationships (Blais, Sabourin, Boucher, & Vallerand, 

1990). 

Causality orientations.  COT describes three causality orientations: Autonomy, control, 

and impersonal.  Causality orientations are the patterns in which people interpret and perceive 

the causation of their behaviors (Deci & Ryan, 1985).  An autonomy orientation maintains that 

behaviors are a result of one’s own initiation, volition, and control.  People with an autonomy 

orientation are likely to pursue behaviors that are aligned with their personal goals and interests 

and are more likely to be intrinsically motivated and self-determined.  Extrinsic rewards are 

likely to have little influence on people with an autonomy orientation, but if they do have an 

effect, the person is likely to associate them as a representation of their self-competence.  A 

control orientation means that the person's behaviors are determined by external rewards (e.g., 

deadlines, structures, praise, and directions from others).  People with control orientations are 

more motivated by rewards from others and are likely to be more sensitive to their wants and 

needs over their own interests.  An impersonal orientation is characterized by believing that 

outcomes and behaviors are not within the control of the individual and that achievement is 
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determined through chance.  People with an impersonal orientation believe they have very little 

influence in their behaviors and environments.  When it comes to identifying causality 

orientations in people, it is more accurate to say that people have varying levels of each 

orientation versus trying to classify an individual into only one orientation.  Although, Deci and 

Ryan identify that people will usually have a predominant tendency for one causality orientation, 

they also assert that it can also vary depending on the domain of behavior (e.g., academics, 

athletics, social activity, etc.). 

Causality orientation is very similar to Rotter’s (1966) locus of control, but Deci and 

Ryan (1985) explain that they are different constructs.  Locus of control explains people’s beliefs 

in how controllable outcomes are based on their behaviors.  Causality orientations (or locus of 

causality) explain people’s beliefs in how their behaviors are started and maintained.  In other 

words, locus of causality explains how behaviors are caused while locus of control explains how 

outcomes are caused by behaviors. 

Deci and Ryan (1985) found empirical evidence supporting the presence of these distinct 

causality orientations.  In addition, they found that autonomy orientation is related to self-

determination, control orientation is related to pressured compliance, and that the impersonal 

orientation is related to self-derogation and amotivation. 

Other relevant SDT subtheories.  GCT explains how wellbeing and motivation are 

affected differently by the content of intrinsic and extrinsic goals.  Specifically, GCT asserts that 

intrinsic goals are more likely to result in greater wellness than extrinsic goals due to the fact that 

intrinsic goals will lead to psychological needs satisfaction (Gunnell, Crocker, Mack, Wilson, & 

Zumbo, 2014).  Gunnell et al. note several sources of support for intrinsic goals being associated 
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with self-determined motivation, psychological need fulfillment, wellbeing, and physical 

exercise.  

The final mini-theory discussed here, RMT, focuses primarily on the psychological need 

of relatedness, positing that part of promoting wellbeing is by developing and maintaining close 

meaningful relationships through friendships, romantic relationships, and being associated with 

groups.  RMT states that a focus on relatedness also fulfills the other psychological needs of 

autonomy and competence, and that relationships with people are of the highest quality when 

each person supports the others autonomy, competence, and relatedness (The Center for Self-

Determination Theory, 2015) 

SDT and Physical Activity 

 Many researchers have found utility in SDT’s theoretical framework in understanding 

and explaining motivation for physical activity.  As a result, Teixeira, Carraca, Markland, Silva, 

and Ryan (2012) conducted a meta-analysis of the literature regarding exercise, physical activity, 

and SDT.  They reviewed 66 empirical studies published up to June 2011, which included 

relevant SDT topics in exercise such as causality orientations, autonomy/need support and need 

satisfaction, exercise motives (goal contents), self-regulation, and SDT-based interventions to 

increase exercise behavior.  Teixeira et al. found consistent support that more autonomous forms 

of motivation were positively linked with exercise behavior.  For those exposed to SDT-based 

interventions, participants more experienced in the intervention displayed higher autonomous 

motivation than those with less exposure to the intervention.   

 Teixeira et al. (2012) noted that the literature debated whether identified regulation or 

intrinsic motivation was better for promoting exercise, and in the end they stated that there has 

not been enough research yet to ascertain if one is better than the other.  Thus, Teixeira et al. 
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recommended that both are important, emphasizing that identified regulation can help add value 

to the outcomes of exercise while intrinsic motivation can be used to increase the enjoyment of 

the actual process of physical activity.  Teixeira et al. noted mixed findings for introjected 

regulation.   Introjected regulation was associated with negative affect, guilt, lower self-esteem, 

and maladaptive exercise dependence.  Introjected regulation was generally found to be 

associated with decrements in psychological health or wellbeing.  However, there were a few 

times where interjected regulation was positively related with adaptive exercise behaviors.  Last, 

amotivation was consistently found to be unrelated to adaptive exercise participation. 

Teixeira et al. (2012) noted 2 other main findings from their systematic review.  When 

reasons and goals for participation in exercise were intrinsically-based (e.g., affiliation, 

socializing, challenge, opportunities for growth), they were positively related with higher 

exercise participation.  Also, perceived competence for exercise can predict beneficial exercise 

behaviors. 

Another systematic review of the literature on SDT and physical activity was conducted 

by Guerin, Bales, Sweet, and Fortier (2012), but they included the effect of gender.  Guerin et al. 

noted that men and women may differ in their reasons for engaging in physical activity.  Guerin 

et al. brought to attention studies that have shown that women typically identify that their most 

common motivations for exercise are to promote a better self-image (e.g., weight management, 

body shape, and tone; Marten DiBartolo & Shaffer, 2002; Tiggeman & Williamson, 2000), 

whereas men have been known to exercise to engage in challenge/competition, receive social 

recognition, and develop strength/endurance (Kilpatrick, Hebert, & Bartholomew, 2005). 

Guerin et al. (2012) systematically reviewed 27 studies from 2001 to 2009, and examined 

gender differences on the 5 types of motivation based on relative autonomy (i.e., amotivation, 
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external regulation, introjected regulation, identified regulation, and intrinsic motivation).  

Surprisingly to the authors, they found that gender differences were insignificant for all 5 types 

of motivation, which suggests that men and women undergo the process of internalizing 

motivation similarly. 

Cultural Orientations 

 One aspect of culture can be described by its tendency for individualism and/or 

collectivism.  Broadly speaking, individualism is characterized with value being placed on the 

self while collectivism places importance on others and groups.  Triandis and Gelfand (1988) 

argue that individualism and collectivism are polythetic constructs, meaning there is more than 

one attribute that defines what they are.  Triandis and Gelfand outlined 4 defining characteristics 

of these 2 constructs:  (a) the definition of the self as representing personal or group aspects, (b) 

the priority of personal goals in relation to in-group goals, (c) value on exchange or communal 

relationships, and (d) the importance of individual attitudes or group norms.   

 Triandis and Gelfand (1998) added another attribute to individualism and collectivism, 

stating that both constructs can be horizontal and/or vertical in nature.  Horizontal refers to 

equality and that people perceive themselves being similar to others.  Vertical entails hierarchy 

and that people see themselves as being different from others (Triandis & Gelfand).  As such, 

Triandis and Gelfand outlined 4 different cultural orientations, utilizing the dimensions of 

individualism-collectivism and vertical-horizontal:  Vertical individualism (VI), horizontal 

individualism (HI), vertical collectivism (VC), and horizontal collectivism (HC).  In VI, people 

want to differentiate and distinguish themselves from others through competition and status 

attainment.  In HI, people see themselves as different and self-reliant from one another and value 

their autonomy, but they do not particularly strive for distinction or status.  In HC, people seem 
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themselves as similar to others, have common goals, rely on each other, and do not particularly 

value authority.  In VC, people are similar to those with a HC cultural orientation but their 

reliance and loyalty stays within their in-group.  Competition with out-groups are supported and 

authority within the in-group is particularly valued (Triandis & Gelfand, 1998).  Singelis et al. 

(1995) found evidence for the presence of all 4 orientations in a U.S. sample, while Triandis and 

Gelfand did the same in a non-Western sample in Korea. 

 Cultural self-construal.  Markus and Kitayama (1991b) described how culture can 

influence the development of independent and interdependent self construals.  Self-construals 

can be defined base on how people perceive the relationship between self and others.  More 

specifically, self-construals are based on the amount in which people view the self as separate or 

connected to others. 

 An independent construal is when the self is distinct and separate from others (Markus & 

Kitayama, 1991b).  Other similar terms used to describe this are individualist, egocentric, 

autonomous, idiocentric, and self-contained (Markus & Kitayama).  People of an independent 

construal view their own internal thoughts, attitudes, emotions, and interests as being more 

valuable and meaningful than those of others, and their definition of self is based on these 

internal attributes.  As such their experiences and perceptions are organized around the self.  This 

is not to say that others or the social environment do not matter at all to people of an independent 

construal.  However, the social environment is used as a way to affirm the self and as an avenue 

to express one’s inner attributes.  In communication with others, the individual is more 

concerned with expression of internal information rather than the reception of external 

information (Markus & Kitayama).  In a sense, the self is in the foreground, while others are in 

the background. 



 

 

17 

 

 An interdependent construal is when the self is connected and a part of others (Markus & 

Kitayama, 1991b).  The self is defined through the relationships with others, and others are 

constantly influencing the definition of the self.  Other related terms to this construal include 

sociocentric, holistic, collective, allocentric, contextualist, and relational (Markus & Kityama).  

Whereas people of an independent construal see that their behavior and perceptions are 

determined internally, people of interdependent construal see their behavior and perception being 

dependent on the thoughts, feelings, and behaviors of others.  Thus, the most significant parts of 

the self are those that are public (external) rather than those that are internal; internal attributes 

are viewed to be inconsistent as they are dependent on relationships with others and the social 

context.  Whereas the goal for an independent construal is to express individuality and 

separateness from others, the goal for an interdependent construal is to be connected, similar, and 

congruent with a group.  For an interdependent construal, the self cannot be understood in 

isolation; self and others are understood as a whole (Markus & Kitayama).   

 Independent construals are characteristic of Western cultures (Markus & Kitayama, 

1991b), and interdependent construals are typically seen in those of non-Western cultures.  

However, it is important to note the presence of within-culture variations of construals, meaning 

levels of independent and interdependent construals can be found in any culture, despite being 

Western or not (Markus & Kitayama).  Nevertheless, Markus and Kitayama assert that construals 

are likely developed through the individual’s social context, such as through early experiences 

with parents and peers. 

Self-Construal’s Effect on Decision-Making and Preferences 

 Cultural self-construal has been found to influence people’s decision-making and 

preferences.  Kim, Smith, and Yueguo (1999) conducted a study examining how self-construal 
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affects preferences for medical decision-making.  They utilized a sample of 593 participants 

from Hong Kong and Beijing who were friends, family, and/or acquaintances of people 

associated with the researchers. They found that patients with higher levels of interdependence 

predicted more preference for medical decisions made by the doctor, both the patient 

(themselves) and the doctor, or the family while higher levels of independence predicted more 

preference for medical decisions that were largely determined by the patient or both patient and 

doctor. 

 Sung, Choi, and Tinkham (2012) conducted a study looking at how self-construal can 

affect preference for a product brand.  Additionally, they examined how self-construal may also 

influence brand-situation congruity, meaning how much they prefer their brand to fit with the 

situation/environment where the product is intended to be used.  Sung et al. tested a sample of 

211 undergraduate students in one experiment and 352 in another, from the southwest United 

States.  They found that people that were largely interdependent showed a stronger preference 

for brand-situation congruity than independent participants. 

 Mishra and Roch (2013) wanted to understand how self-construal influences perceptions 

of employees in work evaluations.  They developed 3 fictitious employee profiles that 

represented an independent self-construal, an interdependent self-construal, and a mixed 

orientation (having elements of both independence and interdependence).  Each of these profiles 

contained documentation about the employees’ work performances.  Mishra and Roch instructed 

participants to evaluate each of these 3 employee profiles.  The researchers found that 

participants who were highly interdependent tended to rate the interdependent employee higher 

than the other two, while those who were highly independent did not show a preference for any 

employee.   
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Assessing the Universal Need for Autonomy 

Although, Ryan and Deci (2000) argue that all three psychological needs are important 

for optimal wellbeing, autonomy is particularly key.  SDT posits that the ultimate form of 

motivation is intrinsic motivation, and if individuals are motivated by external or extrinsic 

factors, they are not experiencing their full potential of motivation.  SDT assumes that the needs 

of competence and relatedness are not fulfilled unless the need for autonomy is achieved 

(Moneta, 2004).  Also, Deci and Ryan state that competence will not enhance intrinsic 

motivation unless it is also paired with a sense of autonomy.  As such, the theory might have at 

least a partial bias to individualistic cultural orientations that value autonomy and choice, which 

calls into question the compatibility of SDT with other cultures of collectivistic orientations.   

Iyengar and Lepper (1999) challenged the notion that choice (autonomy) is a universal 

need for people.  They cite several studies that demonstrate the positive benefits of choice (e.g., 

Rotter, 1966; Condry, 1977; Deci & Ryan, 1985; Brickman, 1987) and negative consequences 

when participants do not have autonomy (Deci, Speigel, Ryan, Koestner, & Kauffman, 1982).  

Iyengar and Lepper further emphasize that the value for choice is particularly powerful in U.S. 

culture.  Drawing on work from Markus and Kitayama’s (1991a, 1991b) self-systems theory, 

Iyengar and Lepper support that autonomy may not be as valued in collectivistic cultures (e.g., 

Asia) as it is in individualistic cultures (e.g., U.S.).  They reason that interdependent people who 

value the goal of belongingness more than their personal desires, will gladly submit to the will of 

the group and give up personal autonomy as a way to maintain their relationship to the group. 

Iyengar and Lepper (1999) used a sample of Asian-American children (presumed not to 

be completely assimilated into American culture) and Anglo-American children and asked them 

to do anagram puzzles.  The children were allowed to choose the anagram (personal choice 
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condition), do an anagram that they were told their mother had chosen for them (mom choice 

condition), or do an anagram that they were told the experimenter chose for them (experimenter 

choice condition).  Results showed that Anglo-American children performed best and had the 

most intrinsic motivation when they were in the personal choice condition, while Asian-

American children performed best and displayed more intrinsic motivation when in the mom 

choice condition.  A second study by Iyengar and Lepper further supported that Asian-American 

children were most intrinsically motivated when a trusted authority figure or peer (in-group 

members) made the choice for them. 

Other studies have also supported the notion that autonomy is not universally valued.  

Bao and Lam (2008) examined how socioemotional relatedness, choice, and autonomy were 

related to motivation in Chinese children.  They found that freedom of choice was less important 

to children if they had close socioemotional relationships with adults who could make choices 

for them.  Oishi, Diener, Lucas, and Suh (1999) examined the differences in factors related to life 

satisfaction in individualistic and collectivistic countries.  Researchers found that esteem needs, 

such as the self and freedom, were more influential on life satisfaction for individualistic 

countries than for those in collectivistic ones.  Choy and Moneta (2002) found the positive 

relationship between self-esteem and life satisfaction for Chinese single mothers was found to be 

mediated by network orientation (i.e., tendency to seek out social support), but not by autonomy-

related constructs.  Kwan, Bond, and Singelis (1997) did a study looking at a sample of 

participants from Hong Kong and the U.S. and found that relationship harmony was endorsed as 

relatively more important than self-esteem for those who endorsed collectivism.  Moneta (2004) 

examined the universality of mechanisms for flow (e.g., intrinsic motivation) across all cultures.  

Moneta recruited a sample of Chinese college students and U.S. 12th graders and found that the 
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Chinese sample tended to experience the most intrinsic motivation (low-challenge/high skill) 

when in non-ideal flow conditions.  Moneta asserts that that the internalization of collectivist 

values by the Chinese explain this finding.  Rudy, Sheldon, Awong, and Tan (2007) gave 

Chinese Canadian, European Canadian, and Singaporean students measures about individual and 

inclusive academic motivation.  Rudy et al. found that Chinese Canadian and Singaporean 

students displayed less relative autonomy than European Canadian students, and the positive 

relationship between inclusive relative autonomy and well-being was only found for Chinese 

Canadians and Singaporeans.  Reeve et al. (2014) examined public school teachers’ motivating 

style and collectivism-individualism from eight different countries (Korea, Singapore, Jordan, 

Bedouins in Israel, Israel, Norway, Belgium, and the U.S.).  Reeve et al. found that collectivism 

could predict teachers use of a controlling motivating style (as opposed to an autonomy-

supportive style), but it was found that this was due mainly to cultural normalcy as opposed to a 

belief that a controlling style would be more effective or easier to use than autonomy-supportive. 

Support for Autonomy as a Universal Need 

Chirkov, Ryan, Kim, and Kaplan (2003) argue that previous research arguing the 

incompatibility of the need of autonomy on interdependent cultures used a definition of 

autonomy that was inaccurate.  Chirkov et al. explained that many have incorrectly 

conceptualized autonomy as being synonymous with independence.  However, they argue that 

although dictionary definitions may see the 2 words as similar, it is not how Deci and Ryan 

(2000) intended to define it.  Deci and Ryan state that autonomy is self-regulated action that is 

characterized by integrity, volition and vitality; it is free of coercion that may override an 

individual’s genuine desires.  Chirkov et al. further describe that autonomy is the willingness to 

engage in behaviors that are in alignment with a person’s values.  Also, Chirkov et al. add that 
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the opposite of autonomy is not dependence, but rather heteronomy, behavior that is subjected or 

controlled by another.  They reason that even if a person is following the will of an external 

influence, as long as they are consenting to the behavior or at least identifying with the influence, 

the behavior is still autonomous, albeit just at a lesser degree than pure autonomy.  Thus, they 

argue that autonomy is separate from the idea of independence and individualism, and 

consequently, they reason that work by Oishi (2000) and Iyengar and Lepper (1999) are 

irrelevant due to their misunderstanding of the definition of autonomy.   

 Chirkov et al. (2003) examined 4 cross-cultural samples that represented 4 different 

cultural orientations (university students from north central Russia, southwest Turkey, South 

Korea, and the northeastern U.S.).  Participants completed a survey measuring cultural 

orientations, internalization (or relative autonomy), perceived cultural practices, and 

psychological well-being.  Chirkov et al. found that regardless of culture, internalized or 

autonomous regulation was positively related to well-being (happiness and self-fulfillment), 

supporting the argument that autonomy is universally important across all cultures.  They also 

found that participants with vertical cultural orientations had more difficulty with internalization 

of autonomy than horizontal ones, which suggests internalization is more natural and conducive 

for certain cultures where egalitarianism is more emphasized. 

 Chen et al. (2013) also agreed that the dimension of independence-interdependence is not 

a simple synonym for autonomy.  However, Chen et al. took this idea a step further, 

conceptualizing that autonomy can take on two forms.  Utilizing ideas from prior literature (e.g., 

Kagitcibasi, 2005), Chen et al. conceptualized that autonomy could be composed of 2 orthogonal 

dimensions:  (a) personal agency (autonomy vs. heteronomy) and (b) interpersonal distance 

(independence vs. interdependence).  This asserted that one form of autonomy has influences of 
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independence while another form can have influences of interdependence.  Chen et al. noted that 

Yeh developed a dual model of autonomy (Yeh, Bedford, & Yang, 2009; Yeh, Liu, Huang, & 

Yang, 2007; Yeh & Yang, 2006) called individuating and relational autonomy.  Chen et al. 

theorized that relational autonomy would be more characteristic of people from collectivistic 

cultures while individuating autonomy would be more likely displayed in people from 

individualistic cultures.  For example, a woman with individuating autonomy may express her 

autonomy by moving to a city with the best job opportunities.  However, a man with relational 

autonomy may express his autonomy by willingly placating to his parents’ desire for him to 

move close to home (assuming the man has internalized/integrated the value of family and 

respect to parents).  On one hand, the man submitting to his parents’ wishes may not be viewed 

as autonomous, but since the man is willing to do this for the sake of maintaining parental and 

familial bonds, it is still autonomous because this decision is not being forced upon him and 

because he sees value in submitting to his parents (e.g., being close to family, being able to take 

care of his parents).  If his parents gave him virtually no choice in the matter (e.g., threatening to 

disown him), then the man’s behavior of moving back home could be viewed as lacking 

autonomy. 

 Chen et al. (2013) tested this conceptualization by examining a sample of Chinese high 

school students.  Through a factor analysis, they found support for the presence of both 

individualizing and relational autonomy.  They also found that these Chinese students were more 

likely to follow their parents’ decisions due to valuing parental dependence and input rather than 

feeling pressured or forced by their parents.  Thus, although conformity and autonomy usually 

appear to be antithetical, these findings support that they are independent of each other and can 

coexist, assuming people are conforming out of their own volition. 
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 Another pertinent finding from Chen et al.’s (2013) work was that neither dependent nor 

independent decision-making was related to psychological wellbeing and basic need satisfaction.  

What did positively relate to psychological wellbeing and need satisfaction was the degree of 

internalization that was exhibited in both dependent and independent behaviors.  Thus, even 

though their Chinese sample was presumed to be collectivistic, dependent behaviors did not 

necessarily improve wellbeing, especially if dependence was not internalized as a value.  On the 

same note, findings suggest that independent behaviors can be beneficial to collectivistic people, 

so long as the people can internalize the value of independence. 

 The work of Chirkov et al. (2003) and Chen et al. (2013) can be understood somewhat 

through Markus and Kitayama’s (1991b) descriptions of interdependent construal.  On one hand, 

Markus and Kitayama primarily use the term “autonomous” to describe an independent 

construal.  They describe independent individuals as producers of one’s own actions, which is 

consistent with definitions of autonomy and self-determination in SDT (Deci & Ryan, 2000; 

Chirkov et al.).  Nevertheless, traits of relational autonomy can be seen in Markus and 

Kitayama’s work as they describe that people of interdependent construals see “autonomy as 

secondary to, and constrained by (p. 227)” the tasks of interdependence.  In addition, they 

describe that “agency (p. 240)” in interdependent cultures is experienced as being able to restrain 

personal needs and to be accommodating to others.  Markus and Kitayama go on to acknowledge 

that an independent or autonomous behavior can be displayed in interdependent cultures but that 

it likely has a different form and meaning than for people of an independent culture.  In the same 

light, relational autonomy may not be viewed as true “autonomy” in the minds of people from an 

independent culture, but for those in an interdependent culture relational autonomy likely can be 

seen as autonomous.  
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Other studies also support SDT and autonomy’s relevance to all people.  Deci et al. 

(2001) examined the model that autonomy-supportive work climates would predict satisfaction 

of intrinsic needs for competence, autonomy, and relatedness, which would then also predict task 

motivation and psychological wellbeing on the job in a sample of Americans and Bulgarians (a 

collectivistic society).  They found that this model fit for both samples.  Hayamizu (1997) found 

that autonomy was also beneficial for the psychological adjustment of a Japanese sample of 

middle school students.  Ryan et al. (1999) aimed to examine the cultural equivalence of intrinsic 

and extrinsic motivations between U.S. and Russian college students, rating their importance, 

expectations, and current progress in regards to 15 life goals (4 goals in particular were intrinsic 

and 4 were extrinsic).  Both samples demonstrated that the subjective achievement of intrinsic 

goals were more related to wellbeing than extrinsic goals.  Sheldon, Elliot, Kim, and Kasser 

(2001) analyzed U.S. and South Korean samples and found that autonomy, competence, and 

relatedness were consistently ranked as the top 4 needs when thinking about their “most 

satisfying events.”  Lynch, La Guardia, and Ryan (2009) tested to see if autonomy-supportive 

partners would be related to smaller gaps between ideal and actual self-concept, using multilevel 

modeling and Big Five Personality measures.  They used a sample from the U.S., Russia, and 

China and found that having autonomy supportive partners were related to smaller discrepancies 

between actual and ideal self-concept.  The country participants were from did moderate the 

relationship, but regardless, the relationships were still in the same direction for all countries.   

Some studies appeared to show support that choice is not important to all cultures, but 

still demonstrated that people from these cultures still display feelings of autonomy despite not 

having or valuing choice.  Although, Bao and Lam’s (2008) study (described earlier in support of 

the non-universal need for autonomy) does show some support to the notion that choice may not 



 

 

26 

 

be that valuable in a Chinese children sample, the researchers also found that autonomy mattered 

at every level of socioemotional relatedness.  Thus, their findings suggest that although choice 

was not necessarily valued, the children still felt autonomous when decisions were made for 

them by close adults.  In addition, even though Chinese Canadian and Singaporean students in 

Rudy et al.’s (2007) study felt less relative autonomy compared to European Canadian students, 

individual relative autonomy was still associated with psychological well-being for European- 

and Chinese Canadians and Singaporeans.  These studies show that although explicit choice or 

autonomy may not be valued by collectivistic cultures, autonomy is still being experienced by 

them, albeit in a different form than what may be experienced by individualistic cultures 

Hypotheses 

The present study examined the following hypotheses: 

1. Independent self-construal (SC) and intervention preference will be positively 

associated for the self-focused intervention group and non-significantly correlated for 

those receiving the other-focused intervention. 

2. Interdependent SC and intervention preference will be positively associated for the 

other-focused intervention group but negatively associated for the self-focused 

intervention group.   

3. General autonomy (GA) and intervention preference will be positively associated for 

the self-focused intervention group but negatively associated for the other-focused 

intervention group.   

4. Sport autonomy (SA) will be positively associated with intervention preference in 

general, with the magnitude of the relation of SA and intervention preference being 
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significantly stronger for those receiving the self-focused intervention than the other-

focused intervention. 

5. Relationships between each of the predictors (independence, interdependence, GA, 

and SA) and the outcome variables (preference for intervention and desire to use 

intervention) will be moderated by the type of intervention received. 
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CHAPTER 3 

METHOD 

Participants and Recruitment Methods 

A total of 564 college students who self-identified as either current or former athletes 

were recruited for this study.  After data cleaning procedures (please see Data Cleaning section 

in Chapter 4 for details), 431 participants were retained in the final sample for analyses.  The 

mean age of participants in the final sample was 21.50 years (SD = 3.98, range 18-50 years old).  

There were 152 males, 275 females, 3 transgender individuals, and 1 participant who preferred 

not to disclose gender.  Regarding participants’ race/ethnicity, 13.9% identified as African-

American, 50.3% Caucasian/White/European American, 17.9% Hispanic/ Latino(a)/ Chicano(a), 

5.1% Asian-American/Pacific Islander, 11.4% mixed race, and 1.4% international student.  

Regarding socioeconomic status, 3% identified as upper class, 27.8% upper middle class, 46.4% 

middle class, 18.3% lower middle class, and 4.4% lower/welfare class.  In addition to being a 

current college student, graduate (6.7%) or undergraduate, participants identified as being a 

current and/or past athlete in a “team sport” (See Appendix for more details).  I conducted a 

priori power analysis through G*Power 3 software (Faul, Erdfelder, Lang, & Buchner, 2007).  

The result indicated that for a multiple regression (fixed model, R2 deviation from zero) with an 

effect size of .10, a .0125 critical alpha level, 0.80 power (1 - beta error probability), and 6 

predictors, a sample of 190 participants per group were needed.  With two groups in this study, 

the study required a minimum of 380 participants.  

Participants were recruited through convenience sampling from the UNT Psychology 

Department’s undergraduate psychology pool via the SONA recruitment system, and they were 

compensated with academic course credit.  However, the downside to this recruitment strategy is 



29 

that the sample could have been biased toward women and psychology majors.  To counter these 

biases, efforts were made to recruit non-psychology and male participants from UNT’s Business 

Leadership Building and Pohl Recreation Center with offers to be entered into a drawing for 

Amazon gift cards as incentives for non-SONA participants.  Additionally, efforts were made to 

recruit participants through snowball sampling by sending notices through social media and 

emails to UNT departments/organizations.  Participants recruited through these methods were 

also offered to be entered into a drawing for Amazon gift cards as compensation. 

Measures  

Cultural Self-Construal.  The Cultural Self-Construal Scale (SCS; Singelis, 1994) was 

used to measure cultural self-construal of participants.  The SCS scale is a 24-item self-report 

instrument that measures independent SC and interdependent SC on continuous scales.  Items are 

rated on a 7-point Likert scale (1 = strongly disagree, 7 = strongly agree).  Items measuring 

independence include “I’d rather say ‘no’ directly, than risk being misunderstood” and “I prefer 

to be direct and forthright when dealing with people I’ve just met.”  Items measuring 

interdependence include “I have respect for the authority figures with whom I interact” and 

“Even when I strongly disagree with group members, I avoid an argument.”  Singelis 

demonstrated construct validity by showing that the SCS produced similar findings to Markus 

and Kitayama (1991b) who supported that interdependence was associated with Asian 

participants and independence was associated with North American participants.  Singelis also 

supported predictive validity by demonstrating that the independent and interdependent scales 

were associated with attributions to the effects of situational influences.  Duncan, Ornaghi, and 

Grazzani (2013) report reliability coefficients of .60-.70 for both subscales.   In the present study, 

Cronbach’s alpha was .83 for independent SC and .81 for interdependent SC. 
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General autonomy.  The Index of Autonomous Functioning (IAF; Weinstein, Przybylski, 

& Ryan, 2012) was used to measure general autonomy.  The IAF is a 15-item self-report 

instrument that measures individual differences in autonomy.  Items are rated on a 5-point Likert 

scale (1 = not at all true, 5 = completely true).  The IAF consists of 3 subscales, measuring 

authorship/self-congruence, interest-taking, and susceptibility to control.  Items representing 

authorship/self-congruence include, “I strongly identify with the things that I do” and “My whole 

self stands behind the important decisions I make.”  Items representing interest-taking include, 

“I often reflect on why I react the way I do” and “I am interested in why I act the way I do.”  

Items representing susceptibility to control include, “I do a lot of things to avoid feeling 

ashamed” and “I believe certain things so that others will like me.”  Scoring of the IAF can also 

produce an overall index of how autonomous a person is.  Weinstein et al. reported reliability 

coefficients ranging from .79 - .89 for all subscales.  In the present study, the 15-item IAF had a 

Cronbach’s alpha of .61, which is not within an acceptable range or reliability.  After analyzing 

item-total statistics, the 5 items from the subscale of susceptibility to control, were removed to 

improve the scale’s overall internal consistency.  As a result, a 10-item index of IAF was created 

using the subscales of authorship/self-congruence and interest-taking to represent general 

autonomy with a Cronbach’s alpha of .85.  This altered and item-reduced form of the IAF tapped 

into a version of general autonomy that is characterized by taking actions that originate from the 

self and self-interests. 

Sport autonomy.  The Sport Motivation Scale, 2nd version (SMS-II; Pelletier, Rocchi, 

Vallerand, Deci & Ryan, 2013) was used to measure sport autonomy.  The SMS-II is an 18-item 

self-report instrument that measures sport motivation in athletes.  Items are rated on a 7-point 

Likert scale (1 = Does not correspond at all, 7 = Corresponds completely).  The SMS-II consists 
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of 6 subscales, measuring intrinsic motivation, integrated motivation, identified motivation, 

introjected motivation, external motivation, and amotivation.  Items representing intrinsic 

include, “Because it gives me pleasure to learn more about my sport” and “Because I find it 

enjoyable to discover new performance strategies.”  Items representing integrated include, 

“Because practicing sports reflects the essence of whom I am” and “Because participating in 

sport is an integral part of my life.”  Items representing identified include, “Because I have 

chosen this sport as a way to develop myself” and “Because I found it is a good way to 

develop aspects of myself that I value.”  Items representing introjected include, “Because I 

would feel bad about myself if I did not take the time to do it” and “Because I feel better about 

myself when I do.”  Items representing external include, “Because people I care about would be 

upset with me if I didn’t” and “Because I think others would disapprove of me if I did not.”  

Items representing amotivation include, “I used to have good reasons for doing sports, but now I 

am asking myself if I should continue” and “So that others will praise me for what I do.”  

Lonsdale, Hodge, Hargreaves, and Ng (2014) reported Cronbach’s alpha scores ranging from 

.73-.86.  Pelletier et al. stated that the SMS-II had adequate construct validity.  After examining 

Cronbach’s alpha scores for each subscale, 2 subscales (introjected regulation and amotivation) 

were found to have inadequate reliability.  In order to prevent this from hurting the overall 

reliability of the measure, it was decided to focus this measure on the subscales that tap into 

general intrinsic motivation and remove the subscales that measure the other end of the 

autonomy spectrum, which are introjected regulation, external regulation, and amotivation to 

improve overall internal consistency.  As a result, a 9-item index of the SMS-II was created 

using the subscales of intrinsic motivation, integrated motivation, and identified motivation to 
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represent sport autonomy with a Cronbach’s alpha of .94.  This altered and item-reduced version 

of the SMS-II tapped into the relatively intrinsic and self-motivated nuances of sport autonomy. 

Preference for intervention.  To measure participants’ preference for the intervention, 

they completed a 7-item questionnaire rated on a 5-point Likert scale (1 = Strongly disagree, 5 = 

Strongly agree) that measures preference for intervention.  These seven items were selected and 

adapted from the Satisfaction with Therapy and Therapist Scale (STTS; Oei & Shuttlewood, 

1999) and its revised version (STTS-R; Oei & Green, 2008).  Since the STTS and STTS-R were 

developed to measure satisfaction in clinical therapy situations, they did not specifically fit, in its 

original form, with the context of this study, which examined a self-talk intervention in sport-

performance psychology.  As a result, items were chosen based on relevance and on how well 

they could be altered and adapted to fit this study.  

For the present study, items measuring preference for intervention include, “I am satisfied 

with the quality of the intervention” and “I am now able to deal more effectively with the 

situation.”  Oei and Shuttlewood reported a Cronbach’s alpha score of .90 for the STTS, Oei and 

Green reported a reliability coefficient of .93 for the STTS-R.  In the present study, Cronbach’s 

alpha for this scale was .92. 

Desire to use intervention.  To measure participants’ desire to use intervention, they 

completed 1 item rated on a 4-point Likert scale (1 = No, definitely not, 4 = Yes, definitely). The 

single item measuring desire to use intervention is, “If you were to face a similar situation, 

would you use the intervention again?”  This item was adapted from the Client Satisfaction 

Questionnaire (Larsen, Attkisson, Hargreaves, & Nguyen, 1979).   This one item was selected 

because it measured a nuance of client satisfaction that was not already reflected in the items 

chosen to measure preference for intervention.  This item, in its original form, was intended to 
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measure client satisfaction for a health and human services program.  Thus, it was adapted to fit 

the context of this study. 

Demographics.  A survey asked participants demographic information such as gender, 

year in college, relationship status, and ethnicity.  Also, their exposure and experience with a 

sport psychologist or sport psychology consultant were also evaluated as well.  To assess the 

degree to which participants identify as an athlete, they were given the Athletic Identity 

Measurement Scale (AIMS; Brewer & Cornelius, 2001) within the demographics section as well.  

The AIMS is a 7-item self-report instrument that measures three subscales of athletic identity:  

Social identity, exclusivity, and negative affectivity.  The AIMS was originally developed as a 

10-item measure by Brewer, Van Raalte, & Linder (1993).  Items are rated on a 7-point Likert

scale (1 = Strongly disagree, 7 = Strongly agree). An item representing social identity is, “Most 

of my friends are athletes.”  An item representing exclusivity is, “Sport is the most important 

part of my life.”  An item representing negative affectivity is, “I feel bad about myself when I do 

poorly in sport.”  Brewer and Cornelius reported an internal consistency coefficient of .81 for 

the 7-item version of the AIMS.  Additionally, they conducted a confirmatory factor analysis on 

it and found that its factorial structure displayed satisfactory fit indices.  In the present study, 

Cronbach’s alpha for this scale was .89.  Please, refer to the appendix for more detailed 

information on demographics .  

Procedure 

Before the study began, approval on the research protocols were obtained from the 

Institutional Review Board (IRB) of UNT.  Participants were asked to provide their informed 

consent before beginning participation.  Participants began by completing a questionnaire that 

identifies their current or previous experience with sport to assess their qualifications for this 
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study.  After completing this questionnaire, if participants did not meet the prerequisites to 

participate in this study, they were asked to close the online survey and not participate.  For those 

participants who did meet the prerequisites, they completed the SCS, IAF, and SMS-II.  

Afterwards, they were asked to write down their main team sport that they participated in at the 

time of the study or have participated in the past. 

Next, participants were randomly assigned to receive either a self-focused vignette or an 

other-focused vignette.  Both vignettes started with the same introductory vignette: 

“You have participated in your sport for a long time and have spent a lot of time 

practicing, competing, and improving at it.  During practices and competitions, you have 

invested considerable effort, physically and mentally, to train and perform at your best.  

You really enjoy your sport and have a lot of fun when you compete.  

 

You and your team have been participating in the championship tournament for your 

sport.  Your team had its ups and downs throughout the season, so qualifying for the 

tournament was not easy, but in the end you did.  You have been looking forward to this 

all year and have trained hard to prepare for this competition.  The competition in the 

tournament has been fierce because you’ve been competing against the best teams in the 

region.   

 

Although a very close game, your team won the semi-finals and now will be playing in 

the championship. The semi-final required all your team’s skills, resources, and energy to 

win.  Your opponent in the championship has been ranked #1 all season, so you know the 

game will be highly competitive.  Your team will have to play at its best to have a chance 
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at winning the championship. 

 

As you have done across your season, you meet with your sport psychologist (SP) during 

the week prior to the championship game (NOTE:  A sport psychologist is a psychology 

professional who helps individuals realize their potential by aiding in the development of 

mental skills necessary to perform consistently in training and competition).  You talk 

with your SP about your mental preparation and readiness for the competition.  Your SP 

suggests that you adopt the following contents as a way to think, and talk to yourself, 

about the game (Please read the contents slowly and carefully two times before 

responding to the next set of questions):” 

 

After the introductory vignette, those in the self-focused intervention group received the 

following vignette: 

“I want this win; I have worked very hard for this moment.  This is an opportunity to 

show what I can accomplish; it is not just about the team.  I play a critical role on this 

team, and my contribution will be invaluable.  I will trust my instincts and do what I 

think is needed to get the win during the game. I will play hard and give my all because 

that will help me perform to my best.  I am prepared and my performance will reflect my 

ability as an athlete.  The outcome of the competition depends on me, not just the team. 

This game is a challenge that I can meet.”    

Those in the other-focused group received the following vignette: 
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“We want our team to win; we have worked very hard for this moment.  This is an 

opportunity to demonstrate what we can accomplish as a team; it is not just about me.  

We each have our own roles on the team, and everyone’s contributions are valuable.  We 

will trust each other and our coach’s strategies and do what is needed as a team to win 

during the game.  We will play hard and give our all because that is what will help us 

perform our best.  We are prepared and our performance will reflect the quality of our 

team.  The outcome of the competition depends on all of us, not just me.  This game is a 

challenge our team can meet.”  

Next, all participants received the following to end the vignette: 

“You practice this intervention a few times and then begin the game/match.” 

After receiving the entire vignette, participants completed the 7-item questionnaire measuring 

preference for intervention and the 1 item measuring desire to use intervention.  Following that, 

they then completed a demographics section of the survey, including the AIMS.   
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CHAPTER 4  

RESULTS 

Data Cleaning 

 Several data cleaning methods were performed before running analyses.  First, 127 cases 

were removed from the sample for not fitting the participant inclusion criteria (i.e., they were not 

a former or current high school, club, or collegiate athlete; they did not participate in a team 

sport).  The team sports that were included in this data set were football, basketball, baseball, 

hockey, softball, cheerleading, crew, soccer, dance, volleyball, lacrosse, roller derby, rugby, and 

water polo. Missing data was identified utilizing visual inspection of data and frequency analyses 

of variables in SPSS.  Due to collecting a larger than needed sample, 2 cases with missing data 

on the AIMS and SMS were excluded from analyses.  One of these cases was removed due to 

missing 10 items of the SMS and the other case was removed for missing 7 items of the AIMS.  

Skewness, kurtosis, and univariate/multivariate outliers were measured to evaluate normality, 

and as shown in Table 1, all statistics were within normal limits, except preference for 

intervention.  In order to preserve participants’ actual responses to their preference for 

intervention, no data transformation was conducted.  Utilizing box-and-whisker plots (univariate 

outliers) and Mahalanobis Distance (multivariate outliers), 4 cases were identified as outliers and 

removed.  The final data set used for analysis included 431 participants.  Refer to Table 1 for 

descriptive information for all measured variables.  
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Table 1 

Descriptives for all Variables 

Variable Skewness S.E. of 

Skewness 

Kurtosis S.E. of 

Kurtosis 

M SD Range Cronbach’

s α 

Interdependent SC -.203 .118 -.324 .235 5.26 .80 2.83-7 .81 

Independent SC -.300 .118 -.087 .235 5.14 .83 2.42-7 .83 

General Autonomy -.368 .118 .111 .235 3.79 .63 1.5-5 .85 

Sport Autonomy -.559 .118 .026 .235 4.77 1.38 1-7 .88 

Pref. for Intervention -.511 .118 .761 .235 3.66 .72 1-5 .92 

Desire to Use Interv. -.660 .118 .741 .235 2.84 .71 1-4 N/A 
Note. Interdependent and Independent Self-Construal (SC) scores are from the Self-Construal Scale, measured on a 

1-7 scale.  General Autonomy scores are from 10-items from the Index of Autonomous Functioning, measured on a

1-5 scale.  Sport Autonomy scores are from 9-items from the Sport Motivation Scale, 2nd Edition, measured on a 1-7

scale.  Preference for Intervention scores are adapted from Satisfaction with Therapy and Therapist Scale and its

revised version, measured on a 1-5 scale.  Desire to Use Intervention was one item adapted from the Client

Satisfaction Questionnaire, measured on a 1-4 scale.  In primary and post-hoc analyses, Desire to Use Intervention

was modified into a binary categorical variable.

Preliminary Analyses 

Effects of demographic variables.  Prior to the main analyses, preliminary analyses were 

implemented to test for the effects of four salient demographic variables (i.e., age, gender, race, 

and SES) on the outcome variables.  To examine the effect of age on the outcome variables, the 

correlation between age and preference for intervention was examined.  Age was not found to be 

significantly correlated with either preference for intervention for the self-focused vignette (r = 

.08, p = .265) or the other-focused vignette (r = .01, p = .854).  Then, a one-way MANOVA was 

conducted with gender as the independent variable to examine its effects on intervention 

preference and desire to use intervention in the future.  Results suggested that gender did not 

significantly influence desire for utilizing intervention in the future, F (3, 431) = .92, p = .434, or 

intervention preference, F (3, 431) = .22, p = .884.  When examining race’s main effect, those 

who identified as Asian, International Students, and Mixed race were excluded from analyses 

(only White/Caucasian, Black/African-American, and Hispanic participants were included) due 

to the very small sample sizes. Then, another one-way MANOVA was conducted with race as 

the independent variable. Results suggested that race did not significantly influence desire for 



39 

intervention, F (2, 354) = 1.95, p = .144, or intervention preference, F (2, 354) = .30, p = .740.  

Last, another one-way MANOVA was conducted with SES as the independent variable.  

Because the original five-level SES (1 = upper class, 2 = upper middle class, 3 = middle class, 4 

= lower middle class, 5 = lower/welfare class) had a substantial discrepancy among category, 

they were combined into 3 levels (1 = upper/upper middle class, 2 = middle class, 3 = lower 

middle/lower, welfare class) to have more equitable distribution of representation in each level.  

Results suggested that SES did not significantly influence desire for intervention, F (2, 431) = 

1.20, p = .302, or intervention preference, F (2, 431) = 1.75, p = .174. 

Effects of athletic identity, previous experience working with a sport psychology 

consultant, and perceived helpfulness of a sport psychology consultant.  An independent samples 

t – test was conducted to see if preference for intervention was significantly different for 

individuals who had prior experience consulting with a sport psychology consultant (SPC) or 

not.  Results suggested that individuals who had previous experience with an SPC scored 

significantly higher on preference for intervention (M = 3.88, SD = .66) than did individuals who 

did not (M = 3.59, SD = .73, t(429) = 3.63, p < .001). Therefore, previous experience with an 

SPC was entered as a covariate in subsequent regression analyses. Correlation analyses were 

conducted to examine the effect of athletic identity and perceived helpfulness of working with a 

sport psychology consultant on preference for intervention. Perceived helpfulness of working 

with a sport psychology consultant was not found to be significantly related to preference for 

intervention (r = .15, p = .120).  However, athletic identity, as measured by the AIMS, was found 

to be significantly correlated with preference for intervention (r = .22, p < .001).  As such, the 

AIMS was included as a covariate in the primary analyses. 
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Primary Analyses 

 To test the first four hypotheses regarding the relationships between the independent 

variables (i.e., interdependent SC, independent SC, GA, and SA) and the preference for 

intervention, bivariate correlations for all variables were first obtained with the data split into 

two sub-groups based on the received vignette (i.e., the self- vs. other-focused vignette). The first 

hypothesis predicted that independent SC and intervention preference would be positively 

associated for the self-focused intervention group and non-significantly correlated for the other-

focused group.  Results, as shown in Table 2, indicated that for those receiving the self-focused 

vignette, independent SC was positively correlated with preference for intervention (r = .338, p 

< .001) which supports the hypothesis. For those who received the other-focused vignette, 

contrary to the hypothesis, a significant positive correlation was identified between independent 

SC and preference for intervention (r = .187, p = .006).  Although both correlations were 

significant, it appeared the correlation for the self-focused vignette may have been significantly 

greater than the correlation for the other-focused vignette.  To confirm this, a Fisher r-to-z 

transformation analysis was conducted between the correlations, which found that the correlation 

between independence and preference for intervention was significantly greater in the self-

focused vignette than in the other-focused vignette (z = 1.68, p = .047). 

 The second hypothesis predicted that interdependent SC and intervention preference 

would be positively associated for the other-focused intervention group but negatively associated 

for the self-focused intervention group.  For those who received the other-focused vignette, 

interdependent SC was positively correlated with preference for intervention (r = .361, p < .001) 

which support the hypothesis.  However, contrary to the hypothesis, interdependent SC was also 

positively associated with preference for intervention for those receiving the self-focused 
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vignette, but to a lesser degree than in the other-focused vignette (r = .230, p = .001).  Although 

both correlations were significant, it appeared the correlation for the other-focused vignette was 

significantly greater than the correlation for the self-focused vignette.  To confirm this, another 

Fisher r-to-z transformation analysis was conducted between the correlations, which found that 

the correlation between interdependence and preference for intervention was not significantly 

greater in the other-focused vignette than in the self-focused vignette.  However, it appeared to 

approach significance (z = 1.48, p = .069). 

The third hypothesis predicted that GA and intervention preference would be positively 

associated for the self-focused intervention group but negatively associated for the other-focused 

intervention group.  Findings partially supported the hypothesis in that for participants in the 

self-focused group, GA was positively correlated with preference for intervention (r = .327, p < 

.001).  However, contrary to the hypothesis, GA was also positively correlated with intervention 

preference in the other-focused vignette (r = .310, p < .001) 

The fourth hypothesis predicted that SA would be positively associated with intervention 

preference in general, with the magnitude of the relation of SA and intervention preference being 

significantly stronger for those receiving the self-focused intervention than the other-focused 

intervention.  As predicted, SA was positively correlated with intervention preference for both 

the self-focused vignette subgroup, (r = .283, p < .001) and the other-focused vignette subgroup 

(r = .285, p < .001), which supports the hypothesis.  However, contrary to the hypothesis, the 

magnitudes of correlation coefficients of the two sub-groups appear to be similar.    
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Table 2 

Bivariate Correlations – Self- and Other-Focused Vignettes 

  

 Variable 1 2 3 4 5 6 

1 Interdependent SC  .40*** .35*** .35*** .23** .21** 

2 Independent SC .44***  .51*** .43*** .34*** .10 

3 General Autonomy .33*** .43***  .33*** .33*** .21** 

4 Sport Autonomy .30*** .32*** .29***  .28*** .05 

5 Pref. for Intervention .36*** .19** .31*** .29***  .55** 

6 Desire to Use Intervention .29** .16* .19** .12 .68**  
Note. Self-focused correlations above the line; Other-focused correlations below the line.  *** p < .001. ** p < .01. 

* p < .05.  Interdependent and Independent Self-Construal (SC) scores are from the Self-Construal Scale. General 

Autonomy scores are from 10-items from the Index of Autonomous Functioning. Sport Autonomy scores are from 

9-items from the Sport Motivation Scale, 2nd Edition. Preference for Intervention scores are adapted from 

Satisfaction with Therapy and Therapist Scale and its revised version. Desire to Use Intervention was one item 

adapted from the Client Satisfaction Questionnaire, measured on 1-4 scale.  In primary and post-hoc analyses, 

Desire to Use Intervention was modified into a binary categorical variable. 

 

 To test the fifth hypothesis that relationships between each of the predictors and the 

outcome variables (preference for intervention and desire to use intervention) would be 

moderated by the type of intervention received, four hierarchical multiple regression analyses 

were conducted with intervention preference as the DV and four binary logistic regression 

analyses were performed with the desire to use interventions (i.e., Yes or No) as the DV.  Prior to 

the regression analyses, type of intervention was dummy-coded (0 = other-focused vignette, 1 = 

self-focused vignette) and all predictor variables were centered using standardized z scores 

(Frazier, Tix, & Baron, 2004).  Additionally, prior experience with an SPC (dummy-coded, 0 = 

No, 1 = Yes) and athletic identity were included in these analyses as covariates.  

 In the four hierarchical multiple regression analyses, preference for intervention was used 

as the criterion variable.  The covariates of experience with SPC and AIMS were entered in the 

first step.  Intervention type and one of the four independent variables (interdependence, 

independence, GA, and SA) were entered one at a time in the second step, and the corresponding 

interaction term of intervention type x IV was entered in the last step.  For all these analyses, 

AIMS (b = .15, SEb = .03, β = .21, t = 4.37, p < .001) and experience with SPC (b = .25, SEb = 

.08, β = .15, t = 3.17, p = .002) each had significant main effects on the DV. In the first 
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regression with Interdependent SC as the I.V., results indicated, as shown in Table 3, a 

significant main effect of interdependent SC (b = .17, SEb = .03, β = .24, t = 5.11, p < .001) but a 

non-significant main effect of intervention type (b = -.08, SEb = .07, β = -.06, t = -1.21, p = .228).  

The interaction term did not explain a significant amount of additional variance in intervention 

preference (ΔR2 = .00, F(1, 425) = 12.53, p = .322).   

Table 3 

Multiple Regression Moderation Analysis of Interdependent SC and Intervention Type 

Steps Measurement ∆R2 ∆F R2 df Unstandardized 

coefficient 

Standardized 

coefficient 

B SE β t 

1 Athletic Identity .07 16.42*** .07 428 .15 .03 .21 4.37*** 

SPC Experience .25 .08 .15 3.17** 

2 Athletic Identity .06 13.45*** .13 426 .10 .03 .14 2.90*** 

SPC Experience .24 .08 .14 3.08** 

Interdependent SC .17 .03 .24 5.11*** 

Intervention Type -.08 .07 -.06 1.21 

3 Athletic Identity .00 .98 .13 425 .10 .03 .14 2.90** 

SPC Experience .23 .08 .14 3.04** 

Interdependent SC .21 .05 .29 4.29*** 

Intervention Type -.08 .07 -.06 1.21 

Intervention Type x 

Interdependent SC -.07 .07 -.07 .99 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Interdependent Self-Construal (SC) scores are from the Self-Construal Scale.  Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version.  *** p < .001. ** p < .01. 

In the second regression with independent SC as the I.V., as shown in Table 4, there was a 

significant main effect of independence (b = .15, SEb = .04, β = .21, t = 4.38, p < .001) but a non-

significant main effect of intervention type (b = -.08, SEb = .07, β = -.06, t = -1.25, p = .211). The 

interaction between intervention type and independence was not significant in explaining 

additional variance (ΔR2 = .01, F(1, 425) = 11.49, p = .09).   
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Table 4 

Multiple Regression Moderation Analysis of Independent SC and Intervention Type 

Steps Measurement ∆R2 ∆F R2 df Unstandardized 

coefficient 

Standardized 

coefficient 

B SE β t 

1 Athletic Identity .07 16.42*** .07 428 .15 .03 .21 4.37*** 

SPC Experience .25 .08 .15 3.17** 

2 Athletic Identity .04 10.01*** .11 426 .10 .03 .15 3.09** 

SPC Experience .21 .08 .12 2.68** 

Independent SC .15 .04 .21 4.38*** 

Intervention Type -.08 .07 -.06 1.25 

3 Athletic Identity .01 2.96 .12 425 .10 .03 .14 2.96** 

SPC Experience .21 .08 .13 2.74** 

Independent SC .09 .05 .13 1.89 

Intervention Type -.82 .07 -.06 1.25 

Intervention Type x 

Independent SC .11 .07 .12 1.72 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Independent Self-Construal (SC) scores are from the Self-Construal Scale. Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version.  *** p < .001. ** p < .01. 

In the third regression, as shown in Table 5, there was a significant main effect of GA (b = .20, 

SEb = .03, β = .28, t = 6.13, p < .001) but a non-significant main effect of intervention type (b = -

.08, SEb = .06, β = -.06, t = -1.23, p = .218).  The interaction between intervention type and GA 

did not add a significant amount of variance towards explaining intervention preference (ΔR2 = 

.00, F(1, 425) = 14.81, p = .682).   
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Table 5 

Multiple Regression Moderation Analysis of General Autonomy and Intervention Type 

Steps Measurement ∆R2 

 

∆F 

 

R2 

 

df Unstandardized 

coefficient 

Standardized 

coefficient 
 

       B SE β  t 

1 Athletic Identity .07 16.42*** .07 428 .15 .03 .21  4.37*** 

 SPC Experience     .25 .08 .15  3.17** 

           

2 Athletic Identity .08 19.21*** .15 426 .12 .03 .17  3.75*** 

 SPC Experience     .19 .08 .11  2.47* 

 General Autonomy     .20 .03 .28  6.13*** 

 Intervention Type     -.08 .06 -.06  1.23 

           

3 Athletic Identity .00 .17 .15 425 .12 .03 .17  3.71*** 

 SPC Experience     .19 .08 .11  2.47* 

 General Autonomy     .19 .05 .26  4.02*** 

 Intervention Type     -.08 .07 -.06  1.23 

 Intervention Type x  

General Autonomy    

 

.03 .07 .03  .41 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  General 

Autonomy was measured using 10 items from the Index of Autonomous Functioning. Intervention Type was 

measured as a dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference 

for Intervention, adapted from the Satisfaction with Therapy and Therapist Scale and its revised version. *** p < 

.001. ** p < .01. 

 

In the fourth regression, as shown in Table 6, there was a significant main effect of SA (b = .17, 

SEb = .04, β = .23, t = 3.93, p < .001) but a non-significant main effect of intervention type (b = -

.05, SEb = .07, β = -.04, t = -.81, p = .420).  The interaction between intervention type and sport 

autonomy was not significant in explaining additional variance (ΔR2 = .00, F(1, 425) = 10.03, p 

= .827).  The hypothesis predicting that there would be a moderation effect was not supported by 

the results as no significant interaction effect was found in the hierarchical multiple regression. 
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Table 6 

Multiple Regression Moderation Analysis of Sport Autonomy and Intervention Type 

Steps Measurement ∆R2 ∆F R2 df Unstandardized 

coefficient 

Standardized 

coefficient 

B SE β t 

1 Athletic Identity .07 16.42*** .07 428 .15 .03 .21*** 4.37*** 

SPC Experience .25 .08 .15** 3.17** 

2 Athletic Identity .03 8.15*** .11 426 .04 .04 .06 1.02 

SPC Experience .24 .08 .14** 3.04** 

Sport Autonomy .17 .04 .23*** 3.93*** 

Intervention Type -.05 .07 -.04 .81 

3 Athletic Identity .00 .05 .11 425 .04 .04 .06 .99 

SPC Experience .24 .08 .14** 3.05** 

Sport Autonomy .16 .06 .22** 2.90** 

Intervention Type -.10 .24 -.07 .43 

Intervention Type x 

Sport Autonomy .01 .05 .04 .22 

Four binary logistic regression analyses were conducted to examine if interdependence, 

independence, GA, SA, and the interaction terms could predict desire for intervention use.  In the 

four logistic regressions, a dichotomized variable of desire for intervention use was utilized as 

the dependent variable.  In each of the logistic regressions, AIMS and experience with SPC were 

entered into the first step.  Then intervention type, one of the four independent variables (i.e., 

interdependence, independence, GA, and SA), and their corresponding interaction term were all 

entered into the 2nd step.  In all logistic regressions, AIMS, b = .15, Wald χ2(1) = 1.79, p = .181, 

and experience with SPC, b = .32, Wald χ2(1) = 1.26, p = .263, did not significantly predict 

desire to use intervention.  As shown in Table 7, in the first logistic regression, interdependence 

significantly predicted desire to use intervention, b = .60, Wald χ2(1) = 9.79, p = .002, while 

intervention type was not a significant predictor, b = -.31, Wald χ2(1) = 1.53, p = .216.  The 

interaction of interdependence and intervention type did not predict desire to use intervention, b 

= .06, Wald χ2(1) = .06, p = .806.  In the second logistic regression, independence did not 
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significantly predict desire to use intervention, b = .32, Wald χ2(1) = 3.41, p = .065, as well as 

intervention type, b = -.30, Wald χ2(1) = 1.66, p = .197.  The interaction of independence and 

intervention type did not predict desire to use intervention, b = -.31, Wald χ2(1) = 1.84, p = .175.  

In the third logistic regression, GA significantly predicted desire to use intervention, b = .40, 

Wald χ2(1) = 5.26, p = .022, while intervention type was not a significant predictor, b = -.30, 

Wald χ2(1) = 1.63, p = .202.  The interaction of GA and intervention type did not predict desire 

to use intervention, b = -.12, Wald χ2(1) = .28, p = .596.  In the fourth and final logistic 

regression, SA did not significantly predict desire to use intervention, b = .19, Wald χ2(1) = 1.00, 

p = .317, as well as intervention type, b = -.48, Wald χ2(1) = .36, p = .551.  The interaction of SA 

and intervention type did not predict desire to use intervention, b = -.15, Wald χ2(1) = .87, p = 

.351.  Similar to the results of the hierarchical multiple regression, the hypothesis predicting that 

there would be a moderation effect was also not supported by the logistic regression results as no 

significant interaction effect was found.  See also Table 8 for percentage breakdowns of how 

participants responded to desire to use intervention. 

 Table 8 

Desire to Use Intervention – Response Frequency 

Response Frequency Percent 

(1) No, definitely not 23 5.3 

(2) No, I don’t think so 79 18.3 

(3) Yes, I may do so  272 63.1 

(4) Yes, definitely 57 13.2 

Overall No (1 or 2) 102 23.7 

Overall Yes (3 or 4) 329 76.3 
Note. Desire to Use Intervention was one item adapted from the Client Satisfaction Questionnaire, measured on a 1-

4 scale.  In primary and post-hoc analyses, Desire to Use Intervention was modified into a binary categorical 

variable (1-2 = Overall No, 3-4 = Overall Yes). 
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Table 7 

Moderation Analyses – Logistic Regression 

Model Steps Variable b SE Wald df Sig. Exp (b) 

1 1 Athletic Identity .15 .11 1.79 1 .181 1.17 

SPC Experience .32 .28 1.26 1 .263 1.37 

2 Intervention Type -.31 .25 1.53 1 .216 .737 

Interdependence .57 .18 9.79 1 .002 1.76 

Intervention Type x Interdependence .06 .24 .06 1 .806 1.06 

2 1 Athletic Identity .15 .11 1.79 1 .181 1.17 

SPC Experience .32 .28 1.26 1 .263 1.37 

2 Intervention Type -.30 .23 1.66 1 .197 .74 

Independence .32 .17 3.41 1 .07 1.38 

Intervention Type x Independence -.31 .23 1.84 1 .18 .73 

3 1 Athletic Identity .15 .11 1.79 1 .181 1.17 

SPC Experience .32 .28 1.26 1 .263 1.37 

2 Intervention Type -.30 .24 1.63 1 .202 .74 

General Autonomy .39 .17 5.26 1 .022 1.48 

Intervention Type x Gen. Autonomy -.12 .23 .28 1 .596 .89 

4 1 Athletic Identity .15 .11 1.79 1 .181 1.17 

SPC Experience .32 .28 1.26 1 .263 1.37 

2 Intervention Type .48 .80 .36 1 .551 1.62 

Sport Autonomy .19 .19 1.00 1 .317 1.21 

Intervention Type x Sport Autonomy -.15 .17 .87 1 .351 .86 
Note. Athletic Identity scores were measured from the Athletic Identity Measurement Scale. Sport Psychology 

Consultant (SPC) Experience scores were measured from 1-item that asked if participants had worked with an SPC 

previously. Independent and Interdependent Self-Construal (SC) scores were measured from the Self-Construal 

Scale.  General Autonomy was measured using 10 items from the Index of Autonomous Functioning. Sport 

Autonomy was measured using 9 items from the Sport Motivation Scale, 2nd edition. Intervention Type was 

measured as a dummy-coded variable (0 = other-focused, 1 = self-focused). Desire to Use Intervention was one item 

adapted from the Client Satisfaction Questionnaire, and in this analysis, Desire to Use Intervention was modified 

into a binary categorical variable. 

Post-Hoc Analyses 

Although, moderation was not demonstrated utilizing regression analyses, it was 

interesting that the Fisher r-to-z analyses of bivariate correlations suggested magnitude changes 

in correlations between self-construal (i.e., independence or interdependence) and preference for 
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intervention, depending on whether or not participants were exposed to the self- or other-focused 

vignette.  As a result, post-hoc analyses were conducted to explore this. 

In their study of self-construal and marketing brand preferences, Sung et al. (2012) 

examined self-construal not on a continuum but by classifying participants as dominant 

interdependent or dominant independent.  To do this, they found the median for both self-

construal indices, and classified participants as dominant in a self-construal type if they were 

above the median on one SC type and below the median on another SC type.  They excluded 

participants from analysis if they were had both high interdependence and independence or both 

low interdependence and independence.  From there, Sung et al. conducted a 2x2 ANOVA to 

analyze moderation effects.  As such, the same statistical procedure was conducted for this study. 

Out of the original 431 participants included in the primary analyses, 146 of these 

participants had a dominant SC (66 dominant independent SC and 80 dominant interdependent 

SC) and were included in post-hoc analyses.   Participants who were above the median on both 

self-construal measures (N = 128) or below the median on both (N = 122) were excluded from 

analyses.  Additionally, 35 participants were excluded because one or both of their mean scores 

for independence or interdependence fell exactly on the median scores for the entire sample.  A 2 

(self-construal: Dominant interdependent vs. dominant independent) x 2 (intervention type: Self-

focused vs. other-focused) ANOVA was conducted with preference for intervention as the 

dependent variable.  As shown in Table 9, the interaction between self-construal and intervention 

type was found to be significant, F (1, 142) = 5.41, p = .021.  Specifically, participants with 

dominant independence displayed higher preference for intervention when exposed to the self-

focused vignette (M = 3.78, SD = .72) than when exposed to the other-focused vignette (M = 

3.58, SD = .80).  Furthermore, participants with dominant interdependence displayed higher 
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preference for intervention when exposed to the other-focused (M = 3.85, SD = .48) vignette than 

when exposed to the self-focused vignette (M = 3.50, SD = .84).  This finding supports the fifth 

hypothesis of this study that intervention type moderated the relationship between self-construal 

and preference for intervention. 

Table 9 

Moderation Analysis – 2 (Self-Construal) x 2 (Intervention Type) Between Subjects ANOVA 

Source Sum of Squares df Mean Square F Sig. 

Self-Construal .00 1 .00 .00 .966 

Intervention Type .22 1 .22 .43 .511 

SC*Intervention Type 2.71 1 2.71 5.41 .021 

Error 71.14 142 .50   

Note. Self-construal scores were measured using the Self-Construal Scale. Self-construal was composed of 2 

categories: Dominant independent SC and dominant interdependent SC.  Participants above the median on the 

continuous measure of independent SC and below the median on interdependent SC were classified as dominant 

independent SC, whereas participants above the median on the continuous measure of interdependent SC and below 

the median on independent SC were classified as dominant interdependent SC.  Intervention Type was measured as 

a dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for 

Intervention, adapted from the Satisfaction with Therapy and Therapist Scale and its revised version. 

 

 Since the previous 2x2 ANOVA only examined participants who were either dominant 

independent or dominant interdependent, many participants from the current sample were 

excluded because they were above the median point in both self-construal scales (29.7% of the 

sample) or below the median in both (28.3% of the sample).  To examine this large portion of the 

sample, a 2 (intervention type) x 4 (self-construal style) ANOVA with a post-hoc Scheffe test 

was conducted.  The 4 types of self-construal style that were examined were dominant 

independent SC, dominant interdependent SC, both dominant SC, and both non-dominant SC.  

There was a significant main effect for self-construal style, F (3, 388) = 11.44, p < .001 but no 

significant main effect for intervention type, F (1, 388) = .75, p = .388.  The interaction effect of 

self-construal style and intervention type was also non-significant, F (3, 388) = 2.08, p = .102.  
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The Scheffe test found that those with both non-dominant SC (M = 3.38, SD = .64) had 

significantly lower preference for intervention scores than dominant independent SC (M = 3.69, 

SD = .75, p = .043), dominant interdependent SC (M = 3.69, SD = .69, p = .027), and both 

dominant SC (M = 3.90, SD = .72, p < .001; see Figure 1).  Participants with both dominant SC 

did not score significantly higher than dominant independent SC (p = .259) or dominant 

interdependent SC (p = .205).   

 

Figure 1. 2 (Intervention Type) x 4 (Self-Construal Style) ANOVA on Preference for 

Intervention 

 
 

 A Pearson χ2 analysis was conducted to examine the interaction effects of intervention 

type and participants’ dominant self-construal type on their desire to use intervention.  Among 

participants who were exposed to the self-focused vignette, there was a significant relationship 

between dominant self-construal type and desire to use intervention, χ2(1, N = 146) = 8.52, p = 

.004.  However, among those given the other-focused vignette, there was not a significant 

relationship between dominant self-construal type and desire to use intervention, χ2(1, N = 146) 
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= 1.84, p = .175.  Therefore, the results suggest that intervention type impacted whether or not 

dominant self-construal type would affect athletes’ desire to use intervention.  As shown in Table 

10, results showed that when participants were exposed to a self-focused vignette, those who had 

dominant independent SC and expressed a desire to use the intervention were in a significantly 

lower frequency than what was expected.  Also, people with dominant independent SC who said 

they would not use the intervention were observed to be higher than what was expected.  

Participants with dominant interdependent SC who said they would use the intervention were 

observed to be higher than what was expected.  Additionally, those with the same SC who said 

they would not use the intervention were observed to be lower than what was expected.    

Table 10 

Chi-Square Analysis – 3-Way Cross-Tables 

   Desire to Use Intervention 

Intervention Type Self-Construal  No Yes 

Other-Vignette Dominant 

Independent 

Observed 8 22 

Expected 5.8 24.2 

Adjusted Residual 1.4 -1.4 

 Dominant 

Interdependent 

Observed 6 37 

Expected 8.2 34.8 

Adjusted Residual -1.4 1.4 

Self-Vignette Dominant  

Independent 

Observed 16 20 

Expected 10.4 25.6 

Adjusted Residual 2.9 -2.9 

 Dominant 

Interdependent 

Observed 5 32 

Expected 10.6 26.4 

Adjusted Residual -2.9 2.9 

Note. Self-construal scores were measured using the Self-Construal Scale. Self-construal was composed of 2 

categories: Dominant independent SC and dominant interdependent SC.  Participants above the median on the 

continuous measure of independent SC and below the median on interdependent SC were classified as dominant 

independent SC, whereas participants above the median on the continuous measure of interdependent SC and below 

the median on independent SC were classified as dominant interdependent SC.  Intervention Type was measured as 

a dummy-coded variable (0 = other-focused, 1 = self-focused). In this analysis, Desire to Use Intervention was used 

as a binary categorical variable. 
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Another set of post hoc analyses were conducted to examine the potential gender 

differences in the proposed moderation effects.  This was done because self-construal has been 

known to relate with gender, with females tending to endorse interdependence and males tending 

to endorse independence (Cross & Madson, 1997).  The same hierarchical multiple regression 

(as done in the primary analyses) was conducted examining male and females separately with 

interdependent and independent SC as predictors and preference for intervention as the outcome 

measure.   As seen in Tables 11-14, there was no significant interaction of interdependent SC and 

intervention type for males, b = -.05, SEb = .11, β = -.05, t = -.47, p = .636, or females, b = -.07, 

SEb = .09, β = -.07, t = -.82, p = .416.  Also, there was no significant interaction of independent 

SC and intervention type for males, b = .03, SEb = .12, β = .03, t = .27, p = .790.  However, a 

significant interaction effect did emerge for independent SC and intervention type for females, b 

= .18, SEb = .08, β = .18, t = 2.16, p = .03.  The interaction was significant in explaining 

additional variance, ΔR2 = .02, F (1, 269) = 6.96, p = .032.  Figure 2 shows that females with 

higher independent SC had higher preference for intervention scores than those with lower 

independent SC in the self-focused vignette.  In the other-focused vignette, females with higher 

independent SC did not appear to score significantly different than females with lower 

independent SC. 
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Table 11 

Multiple Regression Moderation Analysis of Interdependent SC and Intervention Type for Females 

Steps Measurement ∆R2 

 

∆F 

 

R2 

 

df Unstandardized 

coefficient 

Standardized 

coefficient 
 

       B SE β  t 

1 Athletic Identity .07 10.14*** .07 272 .15 .04 .21  3.63*** 

 SPC Experience     -.22 .10 -.13  2.22* 

           

2 Athletic Identity .04 6.61** .11 270 .11 .04 .15  2.52* 

 SPC Experience     -.23 .10 -.14  2.34* 

 Interdependent SC     .16 .04 .22  3.60*** 

 Intervention Type     -.06 .08 -.04  .71 

           

3 Athletic Identity .00 .67 .11 269 .10 .04 .15  2.46* 

 SPC Experience     -.23 .10 -.14  2.37* 

 Interdependent SC     .20 .07 .27  2.97** 

 Intervention Type     -.06 .08 -.04  .71 

 Intervention Type x 

Interdependent SC    

 

-.07 .09 -.07  .82 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Interdependent Self-Construal (SC) scores are from the Self-Construal Scale.  Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version.  *** p < .001. ** p < .01. 
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Table 12 

Multiple Regression Moderation Analysis of Interdependent SC and Intervention Type for Males 

Steps Measurement ∆R2 

 

∆F 

 

R2 

 

df Unstandardized 

coefficient 

Standardized 

coefficient 
 

       B SE β  t 

1 Athletic Identity .09 7.18** .09 149 .17 .06 .21  2.69** 

 SPC Experience     -.31 .13 -.19  2.42* 

           

2 Athletic Identity .07 6.24** .16 147 .11 .06 .14  1.81 

 SPC Experience     -.26 .13 -.16  2.08* 

 Interdependent SC     .19 .06 .27  3.37** 

 Intervention Type     -.14 .11 -.09  1.20 

           

3 Athletic Identity .00 .23 .16 146 .12 .06 .15  1.84 

 SPC Experience     -.25 .13 -.15  1.98 

 Interdependent SC     .21 .07 .30  2.85** 

 Intervention Type     -.14 .12 -.09  1.20 

 Intervention Type x 

Interdependent SC    

 

-.05 .11 -.05  .47 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Interdependent Self-Construal (SC) scores are from the Self-Construal Scale.  Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version. *** p < .001. ** p < .01. 
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Table 13 

Multiple Regression Moderation Analysis of Independent SC and Intervention Type for Females 

Steps Measurement ∆R2 

 

∆F 

 

R2 

 

df Unstandardized 

coefficient 

Standardized 

coefficient 
 

       B SE β  t 

1 Athletic Identity .07 10.14*** .07 272 .15 .04 .21  3.63*** 

 SPC Experience     -.22 .10 -.13  2.22* 

           

2 Athletic Identity .03 4.47* .10 270 .12 .04 .17  2.78** 

 SPC Experience     -.19 .1 -.11  1.93 

 Independent SC     .13 .04 .18  2.95** 

 Intervention Type     -.06 .08 -.05  .78 

           

3 Athletic Identity .02 4.65* .12 269 .11 .04 .16  2.68** 

 SPC Experience     -.19 .10 -.11  1.90 

 Independent SC     .03 .06 .05  .52 

 Intervention Type     -.05 .08 -.04  .65 

 Intervention Type x 

Independent SC    

 

.18 .08 .18  2.16* 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Independent Self-Construal (SC) scores are from the Self-Construal Scale.  Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version. *** p < .001. ** p < .01. * p 

< .05. 
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Table 14 

Multiple Regression Moderation Analysis of Independent SC and Intervention Type for Males 

Steps Measurement ∆R2 

 

∆F 

 

R2 

 

df Unstandardized 

coefficient 

Standardized 

coefficient 
 

       B SE β  t 

1 Athletic Identity .09 7.18** .09 149 .17 .06 .21  2.69** 

 SPC Experience     -.31 .13 -.19  2.42* 

           

2 Athletic Identity .08 6.91** .17 147 .11 .06 .14  1.79 

 SPC Experience     -.26 .13 -.16  2.04* 

 Independent SC     .22 .06 .28  3.56** 

 Intervention Type     -.14 .11 -.10  1.26 

           

3 Athletic Identity .00 .07 .17 146 .11 .06 .14  1.75 

 SPC Experience     -.26 .13 -.16  2.05* 

 Independent SC     .20 .08 .26  2.38* 

 Intervention Type     -.15 .12 -.10  1.28 

 Intervention Type x 

Independent SC    

 

.03 .12 .03  .27 
Note. Athletic Identity scores are from the Athletic Identity Measurement Scale.  Sport Psychology Consultant 

(SPC) Experience scores are from 1-item that asked if participants had worked with an SPC previously.  

Independent Self-Construal (SC) scores are from the Self-Construal Scale.  Intervention Type was measured as a 

dummy-coded variable (0 = other-focused, 1 = self-focused). The outcome variable was Preference for Intervention, 

adapted from the Satisfaction with Therapy and Therapist Scale and its revised version. *** p < .001. ** p < .01. 
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CHAPTER 5 

DISCUSSION 

 With the U.S. population continuing to grow in diversity, it is important to examine the 

cultural differences that can arise in regards to values and beliefs.  One such way of looking at 

this is through cultural self-construal, which has been shown in the literature to influence 

people’s decision-making and preferences (Kim, Smith, & Yuego, 1999; Sung, Choi, & 

Tinkham, 2012; Mishra & Roch, 2013).  The present study expands the literature by examining 

the effects of cultural self-construal on intervention preferences expressed by current or former  

athletes.  In particular, it was hypothesized that psychological interventions that take into account 

self-construal may be more preferred by athletes, depending on how well the interventions fit the 

athletes’ levels of independence and/or interdependence.   

 The first hypothesis was that independence and intervention preference would be 

positively associated for the self-focused group and non-significantly correlated for those in the 

other-focused group.  This hypothesis is partially supported in that independence was 

significantly correlated with intervention preference in both the self- and other-focused vignette 

groups.  However, independence was correlated more highly with intervention preference when 

the self-focused vignette was used than with the other-focused vignette.  It was unexpected that 

this relationship would still be significant in the other-focused group.  Perhaps the other-focused 

vignette was still attractive because athletes (even those high in independence) in team sports 

may have been taught and cultured to value the team/group over individual interests (Evans, 

2012).  Nevertheless, the finding that the correlation between independence and intervention 

preference was stronger in the self-focused group than in the other-focused one, may suggest that 

athletes preferred the self-vignette, which still adds support to the general hypothesis that 
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participants would respond more favorably to an intervention that is more congruent to their 

cultural self-construal.   

 The second hypothesis was that interdependence and intervention preference would be 

positively associated for the other-focused group and negatively correlated for those in the self-

focused group.  Similar to independence, interdependence was also significantly correlated with 

intervention preference in both the self- and other-focused vignette groups.  In addition, 

interdependence had a higher correlation with intervention preference when the other-focused 

vignette was used than when the self-focused vignette was used.  It was thought that people with 

high interdependence would react aversively to such a self-focused, individualistic vignette, that 

it would cause them to prefer it less.  However, it was unexpected that the correlation between 

interdependence and intervention preference would be positive in the self-focused vignette.  One 

potential reason for this finding is that participants higher in interdependence may have felt a 

strong desire to maintain interpersonal harmony and satisfy others’ expectations (Markus & 

Kitayama, 1991b).  This finding still suggests that those with high interdependence still preferred 

the other-focused vignette than the self-focused one but that the self-focused vignette may not 

have been as ill-fitting as was predicted. 

 The third hypothesis was that GA and intervention preference would be positively 

associated for the self-focused group and negatively associated for the other-focused group.  This 

hypothesis was also partially supported as GA and intervention preference were found to be 

positively correlated in both the self- and other-focused groups.  General autonomy was 

presumed to have more of an effect for those exposed to the self-focused vignette, as autonomy 

and focusing on the self appeared to be related factors (Iyengar & Lepper, 1999).  However, this 

finding may suggest that autonomy is a broad enough factor for all athletes (in this sample) to 
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value and apply regardless if their intervention was self- or other-focused.  This finding adds 

support to arguments by researchers (e.g., Chirkov et al., 2003; Ryan & Deci, 2000) who argue 

that autonomy is a universal value, even if it may be experienced differently by certain groups of 

people (i.e., relational autonomy vs. individuating autonomy; Chen et al., 2013). 

 The fourth hypothesis was that SA and intervention preference would be positively 

associated in both intervention groups, with the relation being stronger for those receiving the 

self-focused intervention than the other-focused one.  Partial support for this hypothesis was 

found in that SA and intervention preference were positively correlated in both intervention 

groups and the magnitude of their correlations were both similar.  The purpose of including SA 

was to see if SA would tap into a unique domain of autonomy that was different from what was 

measured by GA, particularly for interdependent athletes.  This was under the assumption that 

although GA was hypothesized to be incompatible for interdependent athletes, SA could be 

congruent with interdependent athletes but to a lesser degree than it would with independent 

athletes.  However, similar to GA, SA may have been applicable enough for all athletes, 

regardless of the type of intervention received.  Again, this may suggest that autonomy is 

universally valued by all people, even by those who have high interdependent SC (Chirkov et al., 

2003; Ryan & Deci, 2000). 

 The fifth hypothesis was that the relationships between each predictor (independence, 

interdependence, GA, and SA) and outcome variables (intervention preference and desire to use 

intervention) would be moderated by intervention type.  This hypothesis was not supported as no 

significant interaction effect was found in either the hierarchical multiple regression or the 

logistic regression.  This was surprising as bivariate correlational analyses suggested that 

moderation effects were possible for the independence and intervention preference relationships 
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(for self- and other-focused intervention groups) since the magnitude of these relationships 

differed significantly, as supported by the Fisher’s r-to-z analysis results. Thus, the 2x2 ANOVA 

was conducted to examine the results by categorizing self-construal into dominant independent 

and dominant interdependent, as had been done with Sung et al. (2012).  Through this, a 

significant interaction effect of intervention type was found on the relationship between self-

construal and preference for intervention.  This may have allowed the moderation effect to 

emerge by making the predictor, self-construal, potentially more distinct and separate from the 

confounding effects of other variables.  The 2x4 ANOVA further added to the findings by 

revealing that those with both low independent and interdependent SC had significantly lower 

preference for intervention scores than all other self-construal styles.  This seems to suggest that 

as long as an athlete endorses at least one self-construal, they may prefer an intervention, 

regardless if it is self- or other-focused.  

 Conducting the 3-way chi-square analysis found that when participants were exposed to a 

self-focused vignette, those with dominant independent SC who said they would use the 

intervention were observed to be lower than what was expected.  Also, people with the same SC 

who said they would not use the intervention were observed to be higher than what was 

expected.  Perhaps people with high independent SC noted less desire to use intervention than 

what was expected due to potentially being more meticulous and critical of the intervention than 

those with high interdependent SC. Alternatively, participants with dominant interdependence 

SC were observed more than expected to express a desire of using the interventions in the future.  

As mentioned before, desire to preserve interpersonal harmony and to fit within social 

expectations (Markus & Kitayama, 1991b) may have again played a role for why people with 

interdependent SC expressed greater desire to use intervention than what was expected.  A 
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significant 3-way interaction was not found for those in the other-focused intervention group, 

which might have been because the self-focused vignette may have been written, unintentionally, 

in such a way that drew more of a reaction from participants, than the other-focused vignette.  

 Results showed a significant moderation effect of intervention type on the relations of 

independent SC and preference for intervention for females only.  Females with higher 

independence had higher preference for intervention when exposed to the self-focused vignette 

than when exposed to the other-focused vignette.  Research suggests that female athletes may be 

stereotyped to be inferior to male athletes, and they may be susceptible to receiving 

microaggressions that reinforce this message (Kaskan & Ho, 2016).  In addition, female athletes 

can often have social expectations to be subdued, pleasing, nurturing, and apologetic (Kaskan & 

Ho, 2016), which are similar qualities to interdependence.  As such, perhaps more female 

athletes are subconsciously departing from interdependent attitudes to avoid being seen as 

inferior in athletics compared to men.  Thus, female athletes might endorse independent SC and 

self-themed interventions in order to be seen as more capable and belonging in sport and to be 

separated from interdependent qualities that might reinforce this attitude that they are inferior in 

sport compared to men.  

One reason for why a moderation effect was not found in the regression analyses with the 

combined sample may have been because of the significant contribution of the covariate athletic 

culture.  In today’s U.S. team-sport athletic culture, being an athlete does not necessarily mean 

being just self-focused.  Many athletes, despite if they have high independent SC, may be 

cultured and developed to value the team over self.  Interdependence is a part of the structure of 

many athletic contexts that plays a role in athletes’ performance, group dynamics, emotional 

functioning, and accountability (Evans, 2012).  Thus, participants in this study who were 
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dominant on both independence and interdependence (29.7% of the 431 participant sample) or 

low on both of these measures (28.3% of the sample) may have inhibited the emergence of a 

moderation effect.  In Sung et al.’s (2012) study, who also classified SC based on a median split, 

10.9% of their sample was composed of participants who were high on both SC scales or low on 

both SC scales.  This is supported by the fact that a significant interaction effect emerged when 

self-construal was analyzed based on classifying participants as either dominant independent or 

interdependent, which helped examine distinct portions of the self-construal variable. 

Another reason why moderation was not able to be detected in the regression analyses 

may have been due to the use of vignettes.  Although, vignettes were useful in constructing a 

scenario from which participants could view themselves and respond, it comes with the potential 

limitation of not being realistic enough for participants (Hughes & Huby, 2002).  As a result, 

participants may have had difficulty being immersed in the scenario and responding in way that 

would have been more genuine for them if they had actually been exposed to that situation in 

real life.  Also, although a lot of attention was placed on crafting the vignettes and making them 

distinct from each other, another reason why moderation may have not been detected may have 

been that the vignettes were simply not potent enough to detect differences in self-construal and 

thus detect the moderation effect.  

 In the logistic regression, to see whether or not the relationship between the predictors 

and desire to use intervention (yes or no) would be moderated by intervention type, results did 

not support a moderation effect.  However, interdependence and GA were found to be significant 

contributors in predicting desire to use intervention.  Although, the hierarchical multiple 

regression found that independence, interdependence, GA, and SA were all significant predictors 

in the model, the findings may not have been as robust for the logistic regression due to the fact 
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that logistic regression is a less sensitive statistical analysis that requires stronger power and 

effect size than a hierarchical multiple regression.  One reason why interdependence may have 

been detected as a significant predictor is that people who are high in interdependence, tend to 

value accommodating and fitting within the expectations of others (Markus & Kitayama, 1991b).  

Therefore, regardless if they actually liked the intervention or not, there may have been a pull for 

people with high interdependence levels to say they desired the intervention, to appease or 

accommodate the researcher or the fictitious SPC in the vignette.  The current knowledge base 

could benefit from additional research examining the causal effects of interdependent SC on 

socially accommodating behaviors.  

Regarding why GA was a significant predictor, it is important to note that in this analysis, 

the index created to represent GA involved the combination of two subscales, authorship/self-

congruence and interest-taking.  Authorship/self-congruence measured the degree to which 

people want their attitudes, thoughts, and actions to be consistent with each other (Weinstein et 

al., 2012).  As such, if participants reflected earlier that they had a higher or lower preference for 

intervention, when asked if they would actually use the intervention (i.e., desire to use 

intervention), those high in GA (particularly authorship/self-congruence) may have responded in 

a way that is consistent with their preference for intervention.  In other words, if they reported 

high preference for intervention, they may have been pulled to say that they would actually use 

the intervention, so that they can be consistent with their responses (authorship/self-congruence).  

Furthermore, interest-taking involves being open to all experiences, positive or negative, and a 

consistent desire to learn more about one’s self (Weinstein et al., 2012).  Thus, participants who 

were high in GA (particularly interest-taking) may have found it valuable to be open to using an 
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intervention that could potentially help them; they may have been accepting of both the 

intervention’s strengths and weaknesses. 

One other explanation why the hierarchical multiple and logistic regressions were unable 

to detect a moderation effect may have been due to an insufficient sample size and power.  Since 

the effect size of the moderation effect ended up being small, this study may not have had 

enough power. Cohen (1992) suggests a sample size of 599 (considering 4 predictors) in order to 

detect significant results. Therefore, the non-significant findings could also be a result of limited 

power due to the limited sample size. 

Limitations 

 When reviewing the findings of this study, it is important to be aware of the limitations of 

the research methodology.  First, the study’s sample did not focus exclusively on current and 

active athletes.  This research utilized an analog study, where an athletic population was 

replicated as closely as possible by tapping into a sample of participants who had current 

experience as an athlete in college or high school or at least previous experience.  While this did 

allow the study to have more opportunities to gather an adequate size of participants who can 

represent an athlete population, its representativeness may be inconsistent for some participants 

in this sample due to some participants having been retired or less involved in their sport than 

others at the time of data collection. 

 Another limitation was that no manipulation check was done on the vignettes.  Thus, it is 

not guaranteed that participants experienced the vignettes as intended by the researchers.  In 

other words, it is possible that participants may not have experienced the elements and nuances 

of independence in the self-focused vignette and interdependence in the other-focused vignette. 
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 Another limitation is that the study utilized convenience and snowball sampling 

methodologies.  In regards to convenience sampling, a primary recruitment strategy was to 

garner participation from psychology undergraduates for extra credit, which increases the 

likelihood of the sample being biased towards women and those in psychology majors.  Efforts 

were made to help offset this (i.e., promoting the study in departments/buildings not affiliated 

with psychology), but it is still important to be aware of this possibility.  About 63.8% of the 

sample was composed of females, which suggests that the findings of this study may not be as 

representative for males.  In regards to snowball sampling, a sampling bias could have occurred 

as people may have promoted this study to others who share similar characteristics, which would 

thus limit the sample’s diversity and generalizability. 

 Another limitation of the study was the use of vignettes.  Using vignettes allowed the 

study to examine a specific situation and intervention that might occur in a sport psychology 

consulting interaction.  However, participants may have had difficulty becoming immersed in the 

vividness of the vignettes, and as a result, there is a likelihood that how participants say they 

would have responded in these vignettes may not have been how they would have actually 

responded if these situations had occurred in their own lives.  Another aspect to the vignettes that 

was not ideal was that they may not have fit perfectly for every type of athlete that was included 

in the study based on their team sport.  Although the vignette was designed to be written broadly 

and to fit as many athletes in team sports as possible, the vignettes did focus on participating in a 

“game/match,” which may not ideally correspond for athletes who participate in crew, dance, or 

cheerleading, as they may take part in “races” or “performances” rather than “games” or 

“matches.”  Last, it is important to note that participants’ responses and measures were based 

entirely on self-report measures.  Thus, it is important to be aware that participants could have 
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intentionally or unintentionally represented themselves in an inaccurate light since these 

measures draw on their subjective opinions and perspectives. 

Counseling/Sport Psychology Consulting Implications 

 This study found mixed support that an intervention that is designed to be congruent with 

an athlete’s cultural self-construal can affect the athlete’s preference and desire to use the 

intervention.  Thus, this may suggest that improved treatment preference could be achieved if 

counselors and consultants tailored their interventions to their clientele’s cultural self-construal.    

This also adds weight to the importance of being culturally sensitive to athletes and taking the 

time to assess how culture has affected their perspectives.  Practitioners can assess cultural self-

construal, formally or informally, and adapt interventions to be more focused on the self or other 

depending on their clients’ self-construal.  For example, if the counselor assesses that the athlete 

displays a dominant interdependent self-construal, the counselor can help the athlete cultivate 

values and goals that are aligned with interdependent SC, such as improving relationships and 

status with teammates, coaches, friends, and family.  This can help the counselor check his/her 

own bias of self-construal and be careful to not let it impede the values/goals they are promoting 

to the athlete.    

Future Directions 

 To my knowledge, this study was the first to examine how self-construal affects athletes’ 

preference for a psychological intervention.  With this being the case, I encourage future research 

to continue examining and expanding on this topic.  Future research can continue to explore the 

effects of self-construal on preferences for intervention by studying a sample of current athletes 

(i.e., intercollegiate, professional, and Olympic) in both team and individual sports.  

Additionally, this study used vignettes which, as stated above, limits its external validity.  Future 
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studies that examine similar constructs using a live experimental methodology with outcome 

measures such as motivation, positive affect, efficacy, and performance, can provide strong 

evidence for the examined relationships and findings that are more generalizable and relevant for 

athletes.     
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Although we respect that many people have their interpretations of what is considered a “team 

sport,” for the purposes of this study, a “team sport” would include the following sports (this list 

is NOT exhaustive):  Basketball, soccer, volleyball, hockey, baseball/softball, football, water 

polo, rowing, etc. 

Sports that would not be considered “team sports” include the following (again, this is NOT an 

exhaustive list):  Track and field, swimming, golf, gymnastics, Olympic weightlifting, tennis 

(singles and doubles), etc. 

Please select any of the following choices that apply to you: 

1. I was a high school varsity athlete for a team sport for at least 2 years.

2. I was an athlete on a select/club team sport for at least 2 years after I was 14 years old.

NOTE:  A “select/club” team in this study is defined as having tryouts for participation in

the club and required traveling throughout the season to compete with other “select” or

“elite” level clubs.

3. I am or was an athlete on an intercollegiate (NCAA or NAIA) team sport for at least 12

months.

4. I am or was an athlete on a competitive club for a team sport in college for at least 12

months.  NOTE:  In addition to competitions, participation must have included at least 2

structured/formal practices each week.

5. None of the above options apply to me.

If you selected item #5, unfortunately, you are not eligible to participate in this study and you 

may stop your participation now.  Thank you very much for your time. 



Demographics 

Please, answer these final questions to help us get to know you better. 

1. Age______________

2. Gender: _____Male  _____Female    _____Transgender   _____prefer not to tell 

3. What is your current educational level?

___Associate’s degree        ___Junior year 

___Freshman year ___Senior year 

___Sophomore year        ___Graduate level (Master’s, Doctorate, etc.) 

4. What is your current relationship status?

___Never in a romantic relationship  

___Not currently in a relationship but have been in the past 

___Currently in a romantic relationship but not married 

___Married 

5. Which of the following comes closest to describing your sexual attraction?

 ____ I am primarily romantically or sexually attracted to people of my own sex. 

 ____ I am romantically or sexually attracted to people of both sexes. 

 ____ I am primarily romantically or sexually attracted to people of the opposite sex. 

 ____ I am not romantically or sexually attracted to other people. 

 ____ I am uncertain to whom I am romantically or sexually attracted. 

6. What is your racial/ethnic identification (check all that apply)?

___African American     ___Hispanic, Latino(a), Chicano(a) 

___Caucasian/White/European American     ___Asian American or Pacific Islander         

___Native American or American Indian  ___International student from________   

7. Which of the following best describes the social-economic status of your family of origin?

___Upper class  ___Lower middle class 

___Upper middle class      ___Lower/welfare class 

___Middle class 

8. How many sessions have you worked with a sport psychologist or sport psychology

consultant on an individual, one-on-one, basis? 

___Never ___2-5 visits 

___1 visit ___More than 5 visits 

9. If you had at least one visit with a sport psychologist or sport psychology consultant, please

circle the number that best represents how helpful your visit(s) was in addressing your presenting 

concern(s): 
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Type of Intervention (Vignettes) 

What is the main team sport that you participate in or have participated in the past?  Please, only 

write ONE team sport in the space below.  

________________________________ 

While reading the following vignette, please reference the sport that you just identified in the previous 

question.  

You have participated in your sport for a long time and have spent a lot of time 

practicing, competing, and improving at it.  During practices and competitions, you have 

invested considerable effort, physically and mentally, to train and perform at your best.  You 

really enjoy your sport and have a lot of fun when you compete.  

You and your team have been participating in the championship tournament for your 

sport.  Your team had its ups and downs throughout the season, so qualifying for the tournament 

was not easy, but in the end you did.  You have been looking forward to this all year and have 

trained hard to prepare for this competition.  The competition in the tournament has been fierce 

because you’ve been competing against the best teams in the region.   

Although a very close game, your team won the semi-finals and now will be playing in 

the championship. The semi-final required all your team’s skills, resources, and energy to win.  

Your opponent in the championship has been ranked #1 all season, so you know the game will be 

highly competitive.  Your team will have to play at its best to have a chance at winning the 

championship. 

As you have done across your season, you meet with your sport psychologist (SP) during 

the week prior to the championship game (NOTE:  A sport psychologist is a psychology 

professional who helps individuals realize their potential by aiding in the development of mental 

skills necessary to perform consistently in training and competition).  You talk with your SP 

about your mental preparation and readiness for the competition.  Your SP suggests that you 

adopt the following contents as a way to think, and talk to yourself, about the game (Please read 

the contents slowly and carefully two times before responding to the next set of questions): 

Self-Focused Vignette (Will only appear on Form A):  “I want this win; I have worked very hard 

for this moment.  This is an opportunity to show what I can accomplish; it is not just about the 

team.  I play a critical role on this team, and my contribution will be invaluable.  I will trust my 

instincts and do what I think is needed to get the win during the game. I will play hard and give 

my all because that will help me perform to my best.  I am prepared and my performance will 

reflect my ability as an athlete.  The outcome of the competition depends on me, not just the 

team. This game is a challenge that I can meet.”    

Other-Focused Vignette (Will only appear on Form B):  “We want our team to win; we have 

worked very hard for this moment.  This is an opportunity to demonstrate what we can 

accomplish as a team; it is not just about me.  We each have our own roles on the team, and 

everyone’s contributions are valuable.  We will trust each other and our coach’s strategies and do 

what is needed as a team to win during the game.  We will play hard and give our all because 

that is what will help us perform our best.  We are prepared and our performance will reflect the 
quality of our team.  The outcome of the competition depends on all  of us, not just me.  This 

game is a challenge our team can meet.”  
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