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Abstract

Advance directives, such as a living will, can help families control their medical treatments and, in
some cases, appropriately limit end-of-life medical expenses. However, usage of such documents
remains relatively low. Applying concepts from Terror Management Theory, this study randomly
assigned 1,771 online participants to living will descriptions referencing social norms, family benefit,
both, or neither. References to family benefit alone significantly increased intentions to complete docu-
ments among men, but non-significantly decreased intentions among women. References to social norms
alone modestly increased intentions for both groups. Combining references to both family benefit and
social norms generated the largest increase. © 2021 Academy of Financial Services. All rights reserved.
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1. Introduction

Advance directives include statements of preferences regarding the use of life-sustaining
technology (living will) and appointment of another to make health care decisions for them
when they cannot (durable power of attorney for healthcare; King, 1996). Estate planning in
general is an important part of family financial resource management (Delgadillo, 2014;
Kabaci & Cude, 2015) and by allowing individuals to express their wishes regarding their
end-of-life health care, a living will document can limit the financial impact of this end-of-
life medical care (Nicholas, 2011).
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Despite the benefits of advance directives, completion rates remain low (Salmond &
David, 2005). A review of 150 studies published from 2011 to 2016 found that only 37% of
U.S. adults had completed any advance directives (Yadav et al., 2017). It is possible that
death anxiety and mortality salience play a role in the low completion rates of advance direc-
tives. Discussions about death and dying tend to be a taboo topic in the United States
(McLaughlin & Braun, 1998; Walter, 1991). Terror Management Theory (TMT) provides a
theoretical framework for people’s management of death-related thoughts. This study tests
the effects of two messages consistent with a TMT approach, social norms and family bene-
fit, both alone and together on intentions to complete a living will advance directive.

2. Literature review

Death anxiety and the desire to avoid death-related topics may be one issue that prevents
people from completing their advance directives. Meeker and Jezewski (2005) concluded
that the primary reason why people do not complete end-of-life planning is to avoid facing
their own mortality. Duke et al. (2007) found that procrastination in completing advance
directives related to denial and avoidance.

2.1. Theory

TMT, based on the body of work by cultural anthropologist Ernest Becker (1973), pro-
vides a theoretical framework for mortality salient decision making (Greenberg et al., 1997).
It suggests that death reminders generate two defenses, a proximal defense of avoidance and
a distal defense of pursuit of symbolic immortality (Pyszczynski et al., 1999). The pursuit of
symbolic immortality is expressed by supporting one’s surviving “in-group” and their cul-
tural worldviews (Burke et al., 2010). Both avoidance and support of in-group cultural
worldviews aid in managing the fear of death (Greenberg et al., 1997).

As Iverson and Buttigieg (1997, p. 1487), explain, “the ‘in-group’ is defined as the clique
with which the individual identifies.” We do not live forever, but our sources of identity,
such as “our people” (family members, loved ones, or other in-group members) or our values
(i.e., values supported by our identifying in-group) will continue in the world. They will sur-
vive us. In experiments, death reminders increase the importance of being positively remem-
bered by this surviving in-group (Greenberg et al., 2010). As such, in-group social norms
(a.k.a., herd behavior) will tend to become more powerful in a death salient context
(Fritsche et al., 2010; Gailliot et al., 2008; Maheswaran & Agrawal, 2004) as will leaving a
positive impact on surviving loved ones such as family members (Burke et al., 2010; James,
2016a). The following experiments explore the potential practical application of this general
theoretical principle to the area of living wills by separately testing a message emphasizing a
social norm, a message emphasizing a family benefit, and a message emphasizing both a
social norm and a family benefit. James (2016a) presents an economic model predicting sim-
ilar outcomes. Mortality salience generates responses of avoidance and pursuit of “lasting
social impact” simply as the result of utility maximization when such includes expectations
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of future circumstances, as suggested by Brunnermeier and Parker (2005), and utility from
the circumstances of others, as suggested by Gary Becker (1974). Thus, with both models
the two predicted outcomes triggered by a mortality salient condition are the same: avoid-
ance and/or some form of social impact related to one’s surviving in-group. This is relevant
given the plausibility of experiencing mortality salience when contemplating completion of
a living will document.

2.2. Avoidance and word choice in experiments

Previous experiments demonstrate the impact of descriptions using a more or less mortal-
ity-salient approach. Results are consistent with the idea that mortality-salient descriptions
tend to increase avoidance. Salisbury and Nenkov (2016) found that changing the descrip-
tion of annuity benefits from paying “each year you live” to paying “each year you live until
you die” decreased interest in purchasing them. James (2016b) found that in a charitable
bequest description, replacing “last will and testament” with “last will and testament that
will take effect at your death” significantly decreased interest in making such gifts. In study-
ing preferences for cancer treatments, O’Connor (1989) found that a negative frame present-
ing the risk of dying reduced interest in more aggressive cancer treatments as compared with
a positive frame presenting the chance of survival.

2.3. Social impact descriptions in experiments

Previous research also supports the heightened impact of supporting one’s surviving in-
group and their cultural worldviews in a mortality salient context. A simple expression of
this response is found in an increased desire to comply with social norms following mortality
reminders (Gailliot et al., 2008). Fritsche et al. (2010) showed that in the presence of state-
ments of pro-environmental social norms, mortality salience increased sustainable behav-
iors. Maheswaran and Agrawal (2004) studied the effects of mortality salience on consumer
behavior. They found that “when mortality is salient, people are more willing to act in con-
cert with the opinions of others” (p. 214).

Social norms have proven effective in descriptive word choice experiments related to
other end-of-life planning contexts. James (2016b) found that adding a social norm state-
ment (“many people like to leave a gift to charity in their wills”) to the description of a char-
itable bequest gift significantly increased interest in making the gift. Sanders and Smith
(2016) conducted an experiment in which lawyers asked clients during the process of draft-
ing a will if they wanted to leave a gift to charity in their will. They found that highlighting
a social norm of charitable giving with the phrase, “Many of our customers like to leave a
gift to charity in their will” increased the number and the size of bequest gifts to charity.

Another expression of support for one’s surviving in-group is a desire to benefit one’s
own family. This concern is paramount in estate planning. Previous research studies in chari-
table bequests indicate that the desire to meet family needs and expectations is the most
challenging barrier for such gifts. Interviews with a sample of bequest fundraisers in
Australia found that attitudes towards estate planning were overwhelmingly influenced by
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expectations of honoring family ties (Baker, 2008). Madden and Scaife (2008) found that
even those who included a charitable bequest in their estate plans explained their bequests in
terms of family responsibilities. James (2015) found that resolving the conflict between fam-
ily and charitable bequests by combining a reminder of family connections to a charitable
cause with the opportunity to leave a charitable gift in honor of a family member was partic-
ularly effective in increasing charitable bequest intentions.

2.4. Applications to medical conversations

The low level of completed advance directives may relate to the presentation of or con-
versations around the documents. From a broad perspective, previous research has suggested
the need to reconceptualize advance directives as part of a process to communicate and
negotiate goals of medical care that satisfy the individual’s wishes and values (Morrison et
al., 1995; Teno et al., 1997). This may be aided by simple descriptive wording changes.

Other experiments have found significant effects from slight wording changes for descrip-
tions of various types of medical decisions. Malloy et al. (1992) found that how life-sustain-
ing interventions were described influenced whether individuals accepted or rejected the
treatments in their advance directives. In a study of word choice in the context of choice of
cancer treatments, McNeil et al. (1982) concluded that respondents were more willing to
accept the riskier option if the outcomes of treatments were positively framed.

Previous studies test the need to improve and enhance the formulation and implantation
of advance directives (Schneiderman et al., 1992; Teno et al., 1997). This study tests the
extent to which social norms and/or a reference to family benefit impact the intention to
complete the living will advance directive document.

Hypothesis 1: A social norms reference will increase intentions to complete a living will
advance directive.

Hypothesis 2: A family benefit reference will increase intentions to complete a living will
advance directive.

2.5. Socio-demographic factors

Grounded in differing theoretical justifications, several socio-demographic factors,
including age, income, race, and gender, have been consistently associated with differences
in rates of advance directive completion. The following experimental study includes controls
for these factors. In addition, given the documented relevance of these factors for advance
directive completion, the analysis also explores how these factors interact with the experi-
mental treatments.

Older age has been associated with higher advance directive completion rates and more
openness to end-of-life discussions (Moorman & Inoue, 2013; Pollack et al., 2010).
Moorman and Inoue (2013) find that one year of age was associated with a 3% increase in
the likelihood of having end-of-life planning documents. Older adults would be more likely
than younger adults to be knowledgeable of end-of-life planning as a product of their own
life experiences, as well as those of their spouses, and family members (Carr & Khodyakov,
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2007). This may be because as people age, they utilize medical services that gives them
opportunities to learn about end-of-life planning documents.

Previous research studies have also found that an individual with a higher level of income
is more likely to have advance directive documents (Carr, 2012; Moorman & Inoue, 2013).
Rosnick and Reynolds (2003) found that people whose incomes were less than $30,000 were
66% less likely to have a living will than those whose income were $30,000 or more. Carr
(2012) found that people were more likely to complete other end-of-life planning when they
drafted a financial last will and testament, which is less likely among individuals with fewer
assets.

Previous studies have also found that completion rates of advance directives were consis-
tently higher among Whites than other ethnicities (Alano et al., 2010; Pollack et al., 2010).
Hopp and Duffy (2000) found that Whites were significantly more likely to discuss treat-
ment preferences and, as a results, were also more likely to complete advance directives
than were African Americans. Others have found that obtaining estate planning documenta-
tion may be more of a barrier for African Americans (Lehman & James, 2018).

Several studies have found that being female increases the odds of having written advance
care planning (Alano et al. 2010; Bravo et al., 2003). It is possible that gender differences
reflect the fact that women are more likely to experience widowhood. Women may also be
more likely to talk about their end-of-life treatment preferences with others that may trigger
documenting those wishes in advance directives. There are also gender differences in mor-
tality or illness perception. Fletcher and Sarkar (2013) found that among terminal patients,
women showed a better understanding that their illness was incurable and was at an
advanced stage compared with men.

Previous studies have found that education was positively related to completion rates of
advance directives (Alano et al., 2010; Carr & Khodyakov, 2007). Moorman and Inoue (2013)
found that individuals with a college degree were more likely to have advance directives than
those who have only a high school education. Individuals with lower education levels may not
be aware of the importance and availability of end-of-life planning and, in addition, the technical
language used in living will documents may be difficult to understand (Hopp & Duffy, 2000).

3. Methodology
3.1. Participants

Participants for the experiment were recruited using Amazon’s Mechanical Turk (MTurk;
https://www.mturk.com). Participants were recruited with the description “University survey
of opinions on health/medical planning” and payment of 75 cents for completing the survey.
If participants clicked on the description, they read, “Survey of Health/Medical Opinions.
We are conducting an academic survey about opinions on medical planning options and
opinions, this takes around 8-10 minutes, and it is intended to advance research about people
and their medical planning, so please make sure you can commit the time. At the end of the
survey, you will receive a unique ‘completion code’ to receive credit for taking our survey.”
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The analysis excluded answers from participants who reported already having completed
living will documents. The outcome question about the likelihood of completing a living
will document would measure a different behavior (i.e., changing current plans) if the partic-
ipant already had a living will. Further, the practical issue is understanding how to motivate
those who do not yet have planning documents, rather than motivating a revision of existing
documents. After excluding participants who already had living will documents, the sample
size used in the analysis was 1,771. The study was approved by the Human Subjects
Institutional Review Board (IRB2019-862) of the authors’ affiliated university.

3.2. MTurk and participant attention

Experimental participants in social science research have traditionally been recruited
from convenience samples such as nearby college students. Locating experimental partici-
pants using MTurk offers several advantages. Participant diversity can be much greater
across many measurements including geography, age, cognitive scores, income, and race.
Further, some experimental evidence finds that the attentiveness of participants recruited
from MTurk exceeds that of student samples. Across three separate studies, Hauser and
Schwarz (2016) found, “In all studies, MTurkers were more attentive to the instructions than
were college students” (p. 400). Other studies have found responses collected online from
participants recruited via MTurk compare favorably with responses collection in-person
(Buhrmester et al., 2011; Casler et al., 2013).

There are other online sources for recruiting participants. However, MTurk appears to
perform well compared with these other online sources. For example, Kees et al. (2017)
found that Qualtrics and Lightspeed panel respondents performed worse on measure reliabil-
ity tests compared with MTurk respondents. They found, “In comparisons across five sam-
ples, results show that the MTurk data outperformed panel data procured from two separate
professional marketing research companies across various measures of data quality” (Kees
etal., 2017, p. 141).

These advantages have led to the widespread use of MTurk as a source for participant
recruitment across the social sciences. (A recent Google Scholar search finds over 40,000
documents referencing this service.) This includes experimental research in financial plan-
ning in general (Fulk et al., 2018; Yazdanparas & Alhenawi, 2017) and end-of-life financial
planning decisions in particular (James, 2018; James & Routley, 2016).

Participant attention is important in the experiments described below. Participants are ran-
domly assigned to read either control or experimental phrases. Inattention would increase
the likelihood that even a highly effective experimental phrase would generate no significant
difference between the treatment and control groups (Bates & Lanza, 2013; Mullinix et al.,
2015; Paolacci et al., 2010). Thus, to the extent that inattention is a problem in the below
experiments, the impact of the experimental phrases would tend to be understated in the
results.

To address this concern, participants were screened using an attention check task before
beginning the study. The following block of text appeared,

You are about to start the research survey, and we appreciate your time and effort. Your honest

efforts in this survey could benefit the accuracy of information provided in the financial services
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industry. However, it is critically important that you actually take the time to read instructions
closely and follow them; if not, our data based on your responses will be invalid. In order to demon-
strate that you read instructions, several places in this survey will contain special instructions, such
as here. In order to demonstrate that you read instructions, please select the option “no answer” for
the next question that asks about how often you take surveys. Then type exactly the following words
in the next box, “I read the instructions” in the box labeled “Any comments or questions before we
start?” If you do not type the words “I read the instructions” exactly as they appear between the quo-
tations you will not be allowed to complete the survey. Please type this without any quotations or
punctuation. Thank you very much.

This was followed by the multiple-choice question, “How often do you take surveys? __
Often __ Sometimes __ Seldom __ Never __ no answer” and an open text box after “Any
comments or questions before we start?” Participants who did not answer these questions in
the nonstandard way directed by the large block of text, that is, those who skipped the text
and just answered the questions quickly, were excluded from participating in the
experiment.

3.3. Instrument

Respondents answered survey questions online using the Qualtrics platform during
October 14-15, 2019. Participants were randomly assigned to one of four groups. Each group
read slightly different descriptions of a living will advance directive document and then esti-
mated the likelihood that they would complete such documents in the next 30 days. The four
groups are referred to as Base, Base + Family Benefit, Base + Social Norm, and Base +
Social Norm + Family Benefit. The four corresponding statements are listed in Table 1.

All statements began with the identical base description of a living will document. A
social norm was introduced by adding to the end of the description the sentence, “Many peo-
ple like to have a living will.” A family benefit was introduced by adding the sentence, “A
living will can relieve family members of difficult decisions.” The combination of social
norms and family benefit were introduced together by adding the sentence, “Many people
like to have a living will because it can relieve family members of difficult decisions.”

Finally, all respondents were asked, “If you were given the opportunity to complete a liv-
ing will document at no cost to you in the next 30 days, what is the percentage likelihood
that you would do so?” Participants answered from O to 100 using a horizontal slider bar.

Table 1 Living will phrases

Text

Base The living will is a legal document used to address certain
future health care decisions only when individuals become
incapacitated or unable to make the decisions on their own.
The living will is only used at the end of life if a person can-
not be cured (terminally ill) or is permanently unconscious.

Base + Family Benefit A living will can relieve family members of difficult decisions.
Base + Social Norm Many people like to have a living will.
Base + Social Norm + Family Benefit Many people like to have a living will because it can relieve

family members of difficult decisions
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3.4. Control variables

The independent variables for this study include the individual’s age, gender, income,
education, and race. Age, education, and income were translated into single variable formats
by using reported range midpoints (or the lowest value for the open-ended top range and
highest value for the bottom range) to transform grouped data into continuous variables. The
age categories were 18-24, 25-34, 35-44, 45-54, 55-64, 65-74, 75-79, 80-84, and 85 or older,
and were converted to 21, 30, 40, 50, 60, 67, 72, 77, 82, and 85. Income categories were less
than $10,000, and then intervals of $10,000-$19,999; $20,000-$29,999; $30,000-$39,999;
$40,000-$49,999; $50,000-$50,999; $60,000-$69,999; $70,000-$79,999; $80,000-$89,999;
$90,000-$99,999; $100,000-$149,999; and greater than or equal to $150,000. These income
categories were converted to $10,000; $15,000; $25,000; $35,000; $45,000; $55,000;
$65,000; $75,000; $85,000; $95,000, $125,000; and $150,000. Education level was con-
verted to the estimated number of years of education. The response to “What is the highest
level of education that you have completed?” was converted to nine for “Less than high
school,” 12 for “High school,” 13 for “Some college,” 14 for “Associate degree,” 16 for
“Bachelors degree,” 18 for “Master degree,” and 20 for “Doctorate degree.”

4. Results
4.1. Descriptive statistics

Table 2 shows the characteristics of the survey participants by their assignment to each
living will phrase from Table 1. The average age for participants was 38 years old, 52%
were female, and 77% were White. The average years of education for respondents was
14 years and the mean annual income was $49,000.

The average reported probability that an individual would sign a living will document if
given the opportunity to do so at no cost in the next 30 days across the entire sample was
67.8%. The lowest reported probability was for the base group, 65.3%. Adding the family

Table 2 Group means (N = 1,771)

Variable Overall Base group Base + Family Base + Social Base + Family
Benefit group Norms group Benefit + Social
Norms group

Likelihood 67.78 65.26 67.72 68.527 69.68*
Male 0.48 0.47 0.51 0.46 0.50
White 0.77 0.77 0.78 0.77 0.79
Income 49,009 51,008 50,725 46,770 47,477
Education 14.93 15.00 14.99 14.82 14.93
Age 38.20 37.97 38.00 38.36 37.98
n 1,771 456 434 435 446

Note: t test comparing each experimental group with base group, p < .10, *p < .05.
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benefit statement increased this to 67.7%. Adding the social norms statement increased this
to 68.5%. Adding both at the same time increased this to 69.7%.

A two-sample ¢ test was conducted to measure the statistical significance of these dif-
ferences in the reported likelihood of completing a living will document. Thus, each
group was compared against the base group, where the description included references
to neither social norms nor family benefit. The increase in intentions to complete a living
will document resulting from addition of the family benefit statement was not statisti-
cally significant (p =.222). Adding the social norm statement generated a marginally
significant increase (p =.093). Adding both the social norm and family benefit state-
ments generated a statistically significant increase in the intention to complete a living
will document (p =.025).

4.2. Regression results

Table 3 reports the coefficients (standard errors in parentheses) from ordinary least square
regressions. The outcome variable in the regression is the stated probability of completing a
living will document. Column 1 of Table 3 shows results without control variables using the
base statement as the reference group. Column 2 of Table 3 shows results with the control
variables included. In the controlled regression, the addition of either the social norm state-
ment alone or the combined family benefit and social norm statement significantly increased
intentions to complete a living will document. The increase resulting from adding the family
benefit statement alone was not statistically significant.

The significant associations with control variables matched the associations found in pre-
vious research. (However, this consistency is notable as previous research measured past
document completion and this study measured future document completion intentions.)
Those who were older, female, or had higher incomes reported a greater likelihood of com-
pleting living will documents.

Table 3 Reported likelihood of completing a living will document when adding references to family benefit,
social norms, or both (ordinary least squares regression)

Variable Coefficient Coefficient
Intercept 65.262%** (1.3756) 53.945%** (5.8270)
Base (reference)
Base + Family Benefit 2.4615 (1.9698) 2.5215 (1.9126)
Base + Social Norms 3.2553 (1.9573) 3.7641%* (1.9005)
Base + Family Benefit + Social Norms 4.4178%* (1.9698) 4.6290** (1.9131)
Male —10.6302%** (1.3652)
White 1.5320 (1.6421)
Income 0.00012*** (0.00002)
Education 0.1150 (0.3534)
Age 0.1896*** (0 0.0595)

Note: Standard errors in parentheses; n =1,771.
##% #% and * indicate statistical significance at p <.001, p<.01, and p < .05 levels, respectively.
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Table 4 Reported likelihood of completing living will document with interaction between gender and referen-
ces to family benefit, social norms, or both (ordinary least squares regression)

Variable Coefficient
Intercept 55.4383%%* (5.947)
Base (reference)
Base + Family Benefit —1.2525 (2.6804)
Base + Social Norms 4.2404 (2.650)
Base + Family Benefit + Social Norms 3.1312 (2.6213)
Male —13.040%** (2.678)
White 1.4128 (1.6463)
Income 0.00012*** (0.0000)
Education 0.1061 (0.3534)
Age 0.18962*** (0.0595)
Male x Family Benefit 7.60389%* (3.8281)
Male x Social Norms —0.8689 (3.8132)
Male x Family Benefit + Social Norms 3.1551 (3.8294)

Note: Standard errors in parentheses; n=1,771.
w3 #% and * indicate statistical significance at p <.001, p<.01, and p < .05 levels, respectively.

Although these messages had positive effects on intentions to complete living will docu-
ments, it is possible that some messages worked better for some socio-demographic groups
than for others. To formally test for this, additional regressions were run including interac-
tion variables between the intervention group and each control variable. No interactions
were significant except for gender. In particular, as reported in Table 4, the addition of fam-
ily benefit statement alone had a significantly (p < .01) greater positive impact for men than
for women.

To further explore this relationship, Table 5 reports the results of the controlled regression
when the sample was restricted either to men only or women only. This shows that the addi-
tion of the family benefit statement alone significantly increased intentions to complete a liv-
ing will document for men, but non-significantly decreased intentions to complete a living
will document for women. Following this same pattern, the coefficient for the combined
family benefit and social norms statement was larger than for the social norms statement
alone among men (6.23 vs. 3.34) but was smaller among women (3.00 vs. 4.09).

5. Implications

A living will advance directive can be an important part of end-of-life planning.
However, usage of such documents is relatively low. This study tested the effects of differ-
ent messages on intentions to complete a living will advance directive. Completing such
documents involves explicitly planning for one’s own end of life. Past theoretical work sug-
gested that mortality salience is likely to trigger responses of avoidance and pursuit of last-
ing social impact (a.k.a., symbolic immortality) through support of one’s surviving in-group.
This second effect can be expressed by increased interest in complying with group norms
and benefitting surviving family members. Matching with successful interventions in other
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Table 5 Reported likelihood of completing living will document for male only or female one (ordinary least
squares regression)

Variable Male respondents only Female respondents only

Intercept 35.932%#%* (8.4710) 62.848%*%* (7.8822)
Base (reference)

Base + Family Benefit 6.2123* (2.8521) —1.3153 (2.5664)

Base + Social Norms 3.3366 (2.8598) 4.0912 (2.5431)

Base + Family Benefit + Social Norms 6.2281% (2.9171) 3.0018 (2.5118)

White 0.2114 (2.4560) 2.522 (2.2061)

Income 0.0001%**%* (0.0000) 0.0001 1*#** (0.0000)

Education 0.3258 (0.5352) —0.16991 (0.4687)

Age 0.2932%*%* (0.0918) 0.09493 (0.0776)

n 858 913

Note: Standard errors in parentheses.
##% #% and * indicate statistical significance at p<.001, p<.01, and p < .05 levels, respectively.

mortality salient contexts, the current study tested the effects of referencing social norms,
family benefit, or both combined.

References to social norms alone modestly increased intentions to complete living will
documents. Combining both social norms and family benefit references significantly
increased intentions. Referencing family benefit alone significantly increased intentions to
complete documents among men, but non-significantly decreased intentions among women
(i.e., the decreased intentions among women were not statistically significant).

Even though both the social norms and family benefit messages fit with the theoretical
prediction of a desire to support one’s in-group and their values, the differences in results
suggests that these two references may work through distinct mechanisms. This also fits
with the overall result that the most effective approach was to combine both messages. The
suggestion to combine both messages also matches an experimental result from charitable
bequest decision-making. In that experiment, a family benefit message referenced both fam-
ily connections with a charitable cause and provided an opportunity for a memorial or tribute
bequest (James, 2015). Both this family benefit intervention and a social norm intervention
increased interest in charitable bequests, but the greatest impact came from using both mes-
sages together (James, 2015).

5.1. Limitations and future research

These results provide a first exploration of the use of these phrasing interventions to en-
courage living will document completion, but they are subject to various limitations such as
an online sample and a hypothetical context. Findings resulting from a non-probability
crowdsourcing sample lack formal statistical generalizability and thus cannot be used to esti-
mate national population means. Participant inattention to the wording differences would
lead to an understatement of the impact of the phrasing differences reported here. Placing
the benefit description interventions at the end of, rather than the beginning of, the lengthy
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living will description statement may also have led to a muted difference in responses across
the groups (James, 2018).

A post hoc analysis also found a significant gender interaction with the family benefit
message. Although not predicted a priori, this difference may warrant future exploration.
The post hoc exploration of gender interactions, while potentially instructive for future
research, is subject to multiple comparison limitations as it was part of an exploratory exam-
ination of five control variables (gender, race, income, age, and education). Finally, future
studies may consider using different sources for participant recruitment to see if these results
replicate with alternative samples and the inclusion of additional demographic variables.

6. Conclusion

Although subject to various limitations, these results are important for both theoretical
and practical reasons. They provide the first experimental evidence on the effect of different
messages on the estimated likelihood of completing living will advance directives. They are
important practically not only by showing that the combination of social norms and family
benefit messages can be, overall, beneficial, but because they show that the family benefit
message was particularly powerful for men. Additionally, they provide evidence that the
insights gleaned from work completed with other forms of end-of-planning may also apply
to advance directives. This suggest the promise of cross-disciplinary research to provide
understanding across end-of-life decisions whether related to healthcare, life insurance,
annuities, or estate planning (James, 2016a).

Advanced planning can ensure that patients’ preferences for medical treatment is fol-
lowed; thus, accomplishing both personal and family financial goals. However, achieving
this often requires memorialization in a written document. Therefore, understanding how to
encourage the documentation of such preferences can be an important step to achieving im-
portant life, health, and financial outcomes.
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