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Abstract

Prospective memory (PM), the ability to form a specific intention and remember to carry it out at an appropriate
future time, is critical in health-related contexts and has been found to decline significantly with age. Further,
motivation plays a vital role in PM and previous research indicated that older adults are particularly motivated
by the social relevance of PM tasks. However, little is known about the role of perceived social impact in older
adults’ health intentions. The current study aimed to explore the motivation behind carrying out future intentions.
Participants (n=116, Moo= 70.78) self-rated their motivation for health-related tasks with either a social (remind
your partner to take medications) or non-social (remember to take your own medications) aspect. Quantitative
results indicated that some aspects of motivation (impact on others, effort, and enjoyment) were enhanced by
social context, while others (personal reward and relatedness) were not. We also gathered qualitative information
on health-related PM tasks in their daily lives and links to social motivation. Most participants reported helping
someone else to remember their health-related PM tasks and experiencing positive emotions as a result of help-
ing others. The findings may have implications for motivating people to remember health tasks, which could aid
independent living and quality of life for older adults.
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Introduction

Prospective memory (PM) is the ability to form a specific intention and remember to carry it out at the appropriate
point, for example posting a letter on the way to the grocery store (Einstein and McDaniel 1996). PM is a vital part
of many health-related tasks, for example remembering to take medications (Zogg et al. 2012), monitoring blood
pressure (Brom et al. 2014), attending health appointments (Fink et al. 2014), and engaging in physical activity
(Wolff et al. 2016). Maintenance of effective PM is particularly important for older adults as they have a higher
number of health-related tasks to carry out in daily life relative to other age groups (Park et al 1994). Better PM
ability is also related to independent living and better quality of life in older age (Hering et al. 2018). However,
little is known about factors that may motivate older adults to engage in health-related PM tasks. The present
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study explores whether using a social context in health-related tasks would increase older adults’ motivation to
carry out the intended tasks. In other words, here, we focus on understanding motivation to carry out prospective
tasks rather than enactment of the behaviour itself.

Previous research investigated how older adults’ health-related PM tasks can be best supported, with many
studies focusing on medication adherence. Patients are nonadherent to their medications 50% of the time (Brown
et al. 2016), and nonadherence may be intentional or nonintentional (Molloy et al. 2014), making it of particular
interest to researchers. Insel et al. (2013; 2016) developed a multifaceted PM intervention for older adults which
aimed to shift dependence on working memory and executive functions, which tend to decline with age, to other
cognitive processes that are spared in ageing, i.e. automatic associative processes such as using cues (e.g. tak-
ing a pill when brushing teeth in the evening). Participants in the cognitive intervention condition significantly
improved medication adherence compared to a control condition, and the effects were found to be greater for
participants with poorer working memory and executive functions abilities. However, there was no sustained
effect of the intervention on medication adherence at five-month follow-up, which might suggest older adults
were either unmotivated or unable to continue following the strategies after the study ended. This indicates that
there are issues around the continued use of supportive memory strategies in everyday life, which may be related
to motivation.

Motivation is a key predictor of PM performance: deciding that an intended action is important enhances the
chance of carrying it out. It is usually divided into two categories: intrinsic motivation (i.e. engaging in an activity
because it gives inherent satisfaction) and extrinsic motivation (i.e. engaging in an activity because it achieves an
external outcome) (Ryan and Deci 2000). Relating this specifically to PM is the Motivational-Cognitive Model
(Penningroth and Scott 2007), which proposes that motivation to perform PM tasks increases when goals are
viewed as personally important, i.e. the personal goal of maintaining good health might enhance the execution
of the PM task of going for a walk tomorrow. Evidence suggests that perceived intention importance is indeed a
predictor of PM performance (Rummel et al. 2023).

Grob et al. (2022) found that individual differences in motivation could explain a substantial part of PM per-
formance in older adults. They argue that having high consistency of interest helped to maintain high intrinsic
motivation, which in turn led to enhanced PM performance in a task which was relatively cognitively demanding
(sending multiple text messages a day for 6 days). A study also found higher self-reported intrinsic motivation
in older compared to younger adults during a PM task to contact the researchers at specific times (Kvavilashvili
and Fisher 2007). However, less is known about how motivation relates to remembering health-related tasks in
older adults.

A review by Peter and Kliegel (2018) highlighted that externally provided incentives (such as monetary
rewards) might have less influence on older adults’ PM performance as compared to participants’ intrinsic inter-
est (see also Horn and Freund 2021). An influential motivational theory of ageing is Socioemotional Selectivity
Theory (SST, Carstensen 1991). The SST states that older adults perceive their time horizon as more limited which
causes them to prioritise short-term emotional satisfaction and close relationships (Carstensen et al. 1999). Taken
together, this suggests that social aspects of motivation may be particularly important for older adults’ memory.

There is some evidence in younger adults that performance on PM tasks can be improved by manipulating
participants’ perception that doing well on the task was important for the experimenter (Guo et al. 2024; Zhou
et al. 2025). Some ageing studies have also manipulated social motivation by asking participants to “do the
researcher a favour” by remembering to perform a lab-based PM task. Altgassen et al. (2010) and NiedZwienska
and Barzykowski (2012) found that this social manipulation benefited older adults’ PM compared to younger
adults. El Haj et al. (2022) also report that increasing social motivation improved PM in healthy older adults, but
not those who were cognitively impaired. Both healthy and cognitively impaired older adults reported that the
social manipulation increased PM task motivation. Further, higher social support has been found to predict better
PM performance bidirectionally in older adults (Keil et al. 2025).
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Another approach to understanding the role of motivation in older adults’ PM is through qualitative analyses
of their experiences of PM errors and strategies, since we know that motivational factors are important for cogni-
tive performance overall (Germain and Hess 2007). Diary studies have found social PM tasks were rated as more
important than non-social tasks in younger and older adults (Schnitzspahn et al. 2016) and that these tasks were
therefore prioritised over other PM tasks (Hass et al. 2020). Recent interview studies have identified that older
adults themselves report socially relevant PM tasks as more motivating compared to non-socially relevant tasks
(Nygaard et al. 2025). However, we know relatively little about how social motivation in older age might link
specifically to remembering health-related tasks, and so in the current study we explore this link in more detail
through both a social motivation manipulation and qualitative analysis of some open-ended questions about health
PM tasks and links to social motivation.

Given the potential importance of social factors in older adults’ motivation for carrying out PM intentions, we
manipulated social context of health-related scenarios (e.g. remembering to pick up your own prescription vs
reminding your partner to pick up their prescription) and investigated how social context impacted self-reported
motivation to carry out the intention. We focused on understanding motivational factors because much less is
known about these compared to performance on PM tasks. We predicted that older adult participants would self-
report higher motivation for social compared to non-social health-related PM scenarios. Further, we had four
exploratory questions. First, does age (within an older adult sample) affect motivation in social and non-social
health-related scenarios? Second, is trait social motivation (i.e. how social interactions motivate one across a
range of different contexts) related to motivation towards health, and does this relationship differ between social
and non-social health-related scenarios? Third, do social contexts impact different aspects of motivation such as
personal reward, intrinsic enjoyment and effort, impact on others and relevance to everyday experience? Finally,
using content analysis of open-ended questions, we explored older adults’ experiences of links between social
motivation and health-related PM.

Method
Transparency and openness

We report how we determined our sample size, all data exclusions, all manipulations, and all measures in the
study, and we follow journal article reporting standards for quantitative research in psychology (Appelbaum
et al. 2018). This study’s design and its analysis were preregistered, and the preregistration can be accessed at
[https://ost.io/nw4ek]. The study was approved by the Psychology Ethics Committee at the University of Aber-
deen (748,484).

Sensitivity analysis

We initially ran the study as outlined below (without the open-ended questions) in 40 participants. A sensitiv-
ity analysis conducted on the data at that time indicated that to address the primary research question for the
within-subjects factor of health-related scenario type (social/non-social), a sample of 120 participants would be
sufficient to detect a small effect of Cohen’s d = 0.298 with 90% power (a = 0.05; note that this analysis assumes
a non-significant effect of age). At this stage, we preregistered the study, with the addition of new open-ended
questions that were not presented to the first 40 participants. All planned quantitative (with data including the
first 40 participants) and qualitative analyses were preregistered.
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Inclusion and exclusion criteria

Inclusion criterion was age of 60+. Exclusion criteria included any diagnosis of dementia or mild cognitive
impairment (MCI) and medications which affect memory. We also planned to exclude data from participants with
no variations in their responses (always pressing the same key). Four participants were subsequently excluded
from the analysis due to self-report of a diagnosis of dementia or MCI.

Participants

The study included 116 participants (49 male, 66 females, one other) aged 60-87 (M,,. = 70.78, SD,, =5.92).
Participants were recruited partly via the online platforms Prolific (V = 61) and Testable Minds (N = 47) and
partly through the School of Psychology’s participant panel, where a small portion of participants (N = 12) were
invited to take part in-person at the University of Aberdeen’s School of Psychology to be assisted with the com-
puter and to provide feedback about the experiment. Participants received £6—10 reimbursement for participation
depending on the platform. Participants were mainly from the UK (n = 55) or the US (n = 43), while the remain-
ing 18 participants were from other countries (Portugal, Israel, Spain, Austria, Canada, Australia, New Zealand,
Switzerland, Venezuela, South Africa).

All participants were relatively healthy as measured by self-report; 42 participants reported living alone and
23 had caring responsibilities.

Materials and procedure

The experiment was conducted online through Testable. After informed consent, participants filled out a soci-
odemographic questionnaire followed by a social motivation questionnaire (SMQ).

Sociodemographics

A sociodemographic questionnaire was administered with the following items: age, gender, occupation, number
of years of education, highest level of education completed, current health status on a 5-point Likert scale (Very
poor to Very good), current level of physical activity on a 5-point Likert scale (Very low to Very high), previous
or current depression, medication which might affect memory, native language, caring responsibilities, and living
situation (living alone; yes or no).

Social motivation questionnaire (SMQ)

The SMQ is a standardised questionnaire measuring general social motivation (Gong et al. 2019). It consists of
eight items which are each rated on a 7-point Likert scale (from 1=strongly disagree to 7=strongly agree), e.g. “I
spend most of my time with people whom I feel very close”. Scores were averaged per participant.

Health-related scenarios with social context manipulation

Eight health-related situations requiring PM were created, each on a different themes, with two parallel versions
(A and B) on each theme. The scenarios were created through iterative discussion amongst the authors based on
familiarity with the relevant literature and examples of daily tasks and social factors reported by participants in a
previous interview study (Nygaard et al. 2025). The themes/scenarios varied in terms of nature of the health task,
and the nature of the social motivators to carry out the tasks. For each scenario, there was a social and non-social
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Table 1 Example of two parallel versions of social and non-social scenarios questions (See full scenarios as Online
Resource)

Exercise (scenario 1) Version A Version B

Social scenario Imagine that after discussion with a family member you Imagine that you met up with a friend and you
have both decided to exercise more to improve your have agreed to make more of an effort to exer-
physical fitness. Both of you will separately try to take cise to make you feel fitter this year. You are
at least a 30-min walk every day and keep in touch about both going to use a step counter to try to aim
your progress. Your task is to remember to take a walk for a walking target by 6pm each weekday.
every day.(1AS) Your task is to remember to check your step

counter by 6pm.(1BS)

Non-social scenario Imagine that after reading about the benefits of exercise you Imagine that you decided you would like to
have taken the decision that you would like to exercise make more of an effort to exercise to make
more to improve your physical fitness. You are going to you feel fitter this year. You are going to use a
try to take at least a 30 min walk every day. Your task is step counter to try to aim for a walking target
to remember to take a walk every day.(1AN) by 6pm each weekday. Your task is to remem-

ber to check your step counter by 6pm.(1BN)

Fig.1 Example of social scenario  Imagine that after discussion with a family member you have both
gf)erff:lﬁkuh amotivation ques-  gacided to exercise more to improve your physical fitness. Both of you
will separately try to take at least a 30 minute walk every day.
Your task is to remember to take a walk every day.

This would be a task | think | would enjoy.

1 not at all 2 3 4 5 6 7 very true
true

version, so in total 32 possible scenarios. The eight themes were: exercise, dental health, healthy eating, doctor
appointments, medication, hospital, prescriptions and vitamins. Table 1 shows an example of the social and non-
social scenarios in parallel versions A (walking) & B (step counter) for one of the themes (exercise). We created
the parallel versions so that each participant would see social and non-social scenarios from within the same
theme, but without having repetition of the other parts of the passage. Each participant saw only 1 of each paral-
lel version (e.g. for scenario 1 titled “Exercise” one participant was presented with 1A social and 1B non-social,
while another was presented with 1A non-social and 1B social). In total, each participant was presented with 16
health-related scenarios (eight social and eight non-social) in a randomised order.

After participants saw each scenario, they were asked five questions to address multiple aspects of motivation.
Three were adapted from the Intrinsic Motivation Inventory (IMI, Ryan 1982) (enjoyment, effort, and reward),
one item was included to measure social motivation by asking about the perceived impact on other people, and
the final item was included to measure perceived relevance to everyday life (relatedness) (see Fig. 1):

¢ This would be a task I think I would enjoy (enjoyment)

e [ would put a lot of effort into remembering this task because it is important (effort)

¢ I believe that how I complete this task could have an impact on other people (impact)

¢ [ would do my best to complete this task because I think it would be personally rewarding (reward)
o This is a task I can imagine myself carrying out in my everyday life (relatedness).

Each question was rated on a 7-point Likert scale (from 1 = not at all true to 7 = very true).

The questions were presented in a randomised order across participants and scenarios. Each question was
presented on screen below the scenario (see Fig. 1) until a response was made. Then, it was replaced with the
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next question. The scenario information remained at the top of the screen until all five questions were answered.
Participants then pressed a key to see the next scenario.

Open-ended questions

After participants had completed all the health scenarios, participants (n = 72) were asked some open-ended
questions, three of which were of interest for the present study. (1) What health-related tasks do you regularly
have to remember to carry out? This might include tasks like taking pills, attending medical appointments or
taking exercise. (2) Do you find it easier to remember social commitments or health-related tasks? Why do think
this is the case? (3) Is there anyone you help by reminding them of appointments, tasks or events? How does it
make you feel to help?

Finally, participants were fully debriefed.

Analyses

Our preregistered plan [https://osf.io/nw4ek] was to test whether social context resulted in greater motivation and
explore the effects of age, through a linear mixed model with the dependent variable of motivation (continuous),
fixed effects of condition (social vs non-social, categorical) and age (continuous), their interaction, and random
intercepts for participants and stimuli. We also planned to include an exploratory factor of general social motiva-
tion derived from the SMQ.

When constructing the motivation questions, we originally planned to average scores across the questions,
(“Effort”, “Enjoyment”, “Impact”, “Relatedness” and ‘“Reward”), assuming that they would have substantial
shared variance. To assess this assumption, we ran a Confirmatory Factor Analysis (CFA) for the five items,
evaluating overall model fit, Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), Root Mean Square Error
of Approximation (RMSEA), and Standardised Root Mean Square Residual (SRMR). We used Hu and Bentler’s
(1999) thresholds indicative of good model fit: CFI and TLI > 0.95, RMSEA < 0.06, and SRMR < 0.08. Failing
to find support for a single factor solution, we removed the Impact, the item with the lowest loading to the single
factor. The model fit improved but still failed to indicate support for a single factor solution with the remaining
four items (the full analysis can be found as an Online Resource).

Therefore, we decided to examine each of the five items separately, running five linear mixed models that
reflected our preregistered plan but with individual items rather than a single summary score. In other words, we
ran linear mixed models with each motivation measure as a dependent variable, looking at fixed effects of condi-
tion (social versus non-social), and age, with random intercepts for participants and stimuli, and an exploratory
factor of general social motivation (SMQ). Due to the increased number of tests, we controlled Type 1 error using
false discovery rate correction (Benjamini and Hochberg 1995).

Qualitative content analysis was used to analyse responses to the open-ended questions (n = 72). Coding
was carried out manually on Microsoft Excel. One primary coder (MN) analysed the data with help from two
undergraduate students (YW and CL). Codes were then generated and categories were grouped based on simi-
larity. Any differences between coders were resolved through discussion with the wider research team, to ensure
consistency of coding.
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Results
Impact of social context, age, and social motivation on motivation items

Separate linear mixed-effects models were conducted to look at the effect of social context on effort, enjoyment,
impact, relatedness, and reward. With the inclusion of age, social motivation score, and interactions, we evalu-
ated 25 tests in total. To control for Type 1 error, we computed a false discovery rate threshold (Benjamini and
Hochberg 1995), which indicated that all p-values < 0.022 were significant.

Table 2 reports the results of the analysis of the five separate questions “Effort”, “Enjoyment”, “Impact”,
“Relatedness”, and “Reward”. Descriptive statistics for each motivational item by social context condition are
included as an Online Resource. Social context effects varied across the different motivation questions. Relative
to non-social condition, participants reported greater effort (b = 0.20, 95% CI [0.08, 0.31]), enjoyment (b = 0.32,
95% CI1[0.10, 0.54), and impact (b = 2.04, 95% CI [1.58, 2.50]) in the social condition. In contrast, reward rat-
ings were lower in the social condition (b = —0.32, 95% CI [— 0.50, —0.14]). Condition was not associated with
relatedness ratings (b = —0.01, 95% CI [—0.17, 0.15]).

Age was positively associated with enjoyment (b = 0.04, 95% CI [0.01, 0.07]) and reward (b = 0.04, 95% CI
[0.02, 0.07]) but was unrelated to effort (b = 0.02, 95% CI [0.00, 0.04]), impact (b = 0.02, 95% CI [-0.03, 0.06]),
and relatedness (b = 0.02, 95% CI [-0.01, 0.05]). Across items, our exploratory factor of SMQ showed higher
social motivation scores were consistently associated with higher ratings for effort, enjoyment, impact, relatedness,

Table 2 Results of the b 95% CI SE p P

effects of social context

condition, age, and SMQ Effort

scores on the five separate Condition 0.20 [0.08, 0.31] 0.06 3.44 .002

questions assessing Age 0.02 [0.00, 0.04] 0.01 1.75 .082

motivation SMQ 0.35 [0.20, 0.50] 0.07 471 <.001
Condition:Age 0.00 [—0.01, 0.01] 0.01 -0.03 977
Condition:SMQ -0.06 [—0.15, 0.04] 0.05 -1.19 234
Enjoyment
Condition 0.32 [0.10, 0.54] 0.10 3.06 .008
Age 0.04 [0.01, 0.07] 0.02 2.33 022
SMQ 0.30 [0.08, 0.52] 0.11 2.73 007
Condition:Age 0.00 [—0.02,0.01] .009 —461 .646
Condition:SMQ 0.01 [—0.11,0.13] 0.06 0.17 .866
Impact
Condition 2.04 [1.58, 2.50] 0.22 9.11 <.001
Age 0.02 [—0.03, 0.06] 0.02 0.73 465
SMQ 0.45 [0.18, 0.72] 0.14 3.29 001
Condition:Age -0.01 [—0.05, 0.03] 0.02 —-0.42 675
Condition:SMQ -0.25 [—0.52,0.01] 0.13 —-1.90 .060
Relatedness
Condition -0.01 [-0.17, 0.15] 0.08 -0.13 901
Age 0.02 [—0.01, 0.05] 0.01 1.48 141
SMQ 0.32 [0.14, 0.50] 0.09 3.48 001
Condition:Age —-0.01 [—0.03, 0.01] 0.01 —1.18 239
Condition:SMQ 0.00 [—0.13,0.13] 0.07 -0.07 .947
Reward
Condition -0.32 [—0.50,-0.14] 0.08 -3.77 .001
Age 0.04 [0.02, 0.07] 0.01 3.17 .002
SMQ 0.34 [0.17,0.51] 0.09 391 <.001
Condition:Age -0.01 [—0.03, 0.01] 0.01 -1.03 .306
Condition:SMQ 0.01 [—0.11,0.13] 0.06 0.13 .896

The age effect on enjoyment is still significant after the FDR correction, as the p value was rounded up
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and reward (all ps < 0.007). There was little evidence that the effects of condition varied as a function of age or
social motivation. None of the Condition X Age interactions were significant, and none of the Condition X Social
Motivation interactions reached significance (Fig. 2).

Qualitative analysis

Seventy-two participants also completed open-ended questions about their health-related PM. The open-ended
questions were included at the point of preregistration and therefore only presented to 72 participants (out of the
116 participants).

Question 1: What health-related tasks do you regularly have to remember to carry out?

When asked about the type of health-related PM tasks which needed to be carried out regularly in their daily
lives, the majority of participants mentioned medication management (adhering to medication, ordering and
picking up prescriptions) and attending medical appointments: “Taking high blood pressure pills at regular time
daily” [p63]. The use of routine and reminders from healthcare providers was highlighted as supporting PM.
Carrying out exercise and fitness were also mentioned frequently as being an important and prioritised task in
maintaining health, both physically and mentally: “I exercise when I get up every morning as a matter of rou-
tine “ [p49]. Seventeen participants took daily vitamins or supplements: “I take a comprehensive daily vitamin
tablet and find I often forget it. I try to place it in a prominent position in order to SEE it then TAKE it, but this
does not always work.” [p52]. A small number of participants mentioned carrying out tasks for others, usually
reminding their partner of taking medications or attending health appointments: “Remind my partner to take her
medication. Make sure my partner eats enough and eats the right things. Keep her supplied with enough water
at all times.” [p55] (See Table 3).

Question 2: Do you find it easier to remember social commitments or health-related tasks? Why do think this
is the case?

When asked whether they found it easier to remember health or social tasks, more participants said health tasks
(See Table 4). They often explained that these tasks were more important and embedded in their routine, which
made them easier to remember. For instance, “Exercise is in a routine which is well embedded” [p24] and “As
my health-related tasks are part of my routine I need no reminders” [p50].

However, a similar number of participants reported equivalence in remembering social and health tasks. Par-
ticipants who found both similarly easy attributed this to not having many tasks to remember and having strategies
in place for both (e.g. tasks written down), which meant they were remembered equally well.

Fig.2 Estimated marginal 74

means for each motivation
| g’ I ]
] I
4 Condition
. Nonsocial
31 Social
2 -
1 -
O -

question by social context
condition. Note: Points
Efflort Enjo&ment Imr;act Relateldness Rev;/ard

represent estimated marginal
means derived from linear
mixed-effects models. Error
bars represent 95% confidence
intervals. Higher scores indi-
cate greater perceived effort,
enjoyment, impact, related-
ness, and reward

Estimated marginal mean rating
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Table 3 Type of PM health tasks most commonly mentioned, number of participants (#) who mentioned each, percentages
of participants out of 72, and example quotes

Types of tasks # of % Example quotes
partici-
pants
Medication Management 58 80.5 “I have pills to remember to take in the morning and at night. (..).” [p28]
Exercise and Fitness 38 52.8  “Going swimming twice a week, going to tai chi.” [p24]
Medical Appointments 54 75.0  “(..) also need to remember to make checkup appointments with my GP for diabetes, although this
is aided by a reminder from the practice” [p33]
Vitamins and Supplements 17 23.6  “I have to remember to take vitamins in the morning.” [p5]
Tasks for others 5 6.94 ”(..) I also have to remember to ensure that my husband attends his medical appointments.” [p16]

Table 4 Perceived

Health vs. social ~ # of partici- % Example quotes
easiness of health-related PM tasks pants
versus social PM tasks,
number of participants Social 8 11.1 “Social commitments as they are usually enjoyable” [p69]
(#) who mentioned each, Health 32 44.4 “I think I find it easier to remember health-related tasks
percentages of participants because they are more important” [p26]
out of 72, and example Both/Neither 32 44.4 “I don’t think either task takes preference” [p6]
quotes “I remember both equally” [pl7]

Table 5 Involvement of others in health-related PM tasks: who is helped, number of participants (#) who mentioned each,
percentages of participants out of 72, and example quotes

Do you help remind others?  #of par- % Example quotes

ticipants
Partner 25 34.7 “I assist my wife and put in my diary her tasks” [p2]
Family member 10 13.9 “I help my family and close friends, and it gives me great joy and sense of fulfilment.” [p60]
Friend/peer 6 8.33  “Yes, an elderly friend. It makes me feel I am doing something worthwhile.” [p20]
Yes (unspecified) 5 6.94  “Reminding someone about appointment makes me feel good that I can help.” [p40]
No-one 26 36.1 “No, I live on my own” [p48]

“It is not the case. But I like to help if needed.” [p7]

Finally, the minority of participants who described social tasks as easier to remember, viewed these tasks as
more positive and inherently motivating: “They are something enjoyable which makes them easier to remember
because enjoyable things I look forward to” [p56].

Question 3: Is there anyone you help by reminding them of appointments, tasks or events? How does it make
you feel to help?

Many participants reported helping their partner, a family member or a friend/peer to remember their health-
related PM tasks (See Table 5). The majority of these participants described positive emotions as a result of
helping close others: “This makes me feel that, in a genuine way, I am expressing my support and concern for
my friend” [pl] and “I help my family and close friends, and it gives me great joy and sense of fulfilment” [p60].

Twenty-six participants responded that they did not help remind others of such tasks; however, several partici-
pants described similar positive emotions if they were to help others or described previous experience in doing
s0: “Not now. There were times in my life that I did, and it felt very gratifying” [p30].
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Discussion

The current study was the first to investigate whether providing a social context for health-related PM scenarios
would increase motivation to fulfil the task in older adults. Given that our motivation questions did not fit into a
single factor model, we analysed each of the five questions separately.

Participants reported higher scores for effort and enjoyment in social compared to non-social contexts. These
questions were both intrinsic motivation items, based on questions from the IMI (Ryan 1982). These findings
suggest that participants in the current study were intrinsically more motivated to put effort into social tasks and
expected to find them more enjoyable compared to non-social tasks. In contrast, participants reported higher per-
sonal reward for non-social tasks over social tasks. This is interesting as the reward question was also based on an
IMI item but was influenced by social context in the opposite direction to effort and enjoyment. This highlights
that there are several different aspects of intrinsic motivation which can be influenced in opposite directions by
task heuristics. Alternatively, it is possible that participants interpreted the item (which asked about the level of
‘personal reward' experienced) as lower if the task related to someone other than self. There was a strong effect of
the social context manipulation on the impact question, where participants self-reported that the impact on oth-
ers would be higher for tasks with a social aspect compared to non-social tasks. Finally, the relatedness question
showed no difference in motivation scores between social and non-social tasks, which indicated that participants
found both types of tasks equally relevant to their own everyday experiences.

In relation to enjoyment, effort and impact, findings supported our hypothesis of higher motivation in social
compared to non-social scenarios. Overall, the findings align with existing literature indicating that social context
increases motivation for future intentions (Altgassen et al. 2010; Penningroth et al. 2013; Peter and Kliegel 2018).
General social motivation (measured by SMQ scores) was also linked to increased motivation scores in all five
models, suggesting that responses to the health scenarios were related to more general motivation.

Exploratory analyses revealed that motivation increased with age in both social and non-social scenarios (see
also Kvavilashvili and Fisher (2007) for evidence of increased intrinsic motivation with age). Even within a
group of older adults, the oldest seem to be more motivated, independent of social aspects, addressing our first
exploratory hypothesis. When examining the individual motivation questions, age was found to have an impact
on both enjoyment and reward, indicating that the importance of these aspects of motivation to carry out health
tasks increases with age independent of social aspects of the scenario. One speculation is that motivation increases
with age because the amount of health tasks increases and the desire to stay healthy motivates the oldest adults
to remember these specific tasks. For older adults, taking care of their health is key to staying independent and
the worry about losing one’s independence can enhance the focus on health tasks, integrating these tasks more
into daily life. This motivation is reflected in the qualitative data, for example “I find it a little easier to remember
health commitments, probably because the consequence for missing one of those commitments may be greater”
[p33] and is also in line with Motivational-Cognitive Model of PM (Penningroth and Scott 2007), where motiva-
tion to perform PM tasks is believed to increase when goals are viewed as personally important.

Our qualitative content analysis of open-ended questions highlighted the importance of routine as well as
increased motivation associated with helping others to remember. Results also revealed that the most common
PM health-related tasks were medication management (Zogg et al. 2012) and health appointments (Fink et al.
2014). Interestingly, only 8/72 participants regarded social tasks as easier to remember compared to health tasks.
This is contrary to previous research, which found social tasks were regarded as more important (Schnitzspahn
et al. 2016; Nygaard et al. 2025), and thereby prioritised more (Haas et al. 2020).
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Limitations and future directions

One limitation is that the sample was primarily comprised of relatively healthy and more digitally confident older
adults. This may limit the generalisability of the findings to older adults with poorer physical health, cognitive
difficulties and lower digital literacy. Although we designed our scenarios to resemble real-life tasks, which has
been found to enhance PM for older adults (Menéndez-Granda et al. 2025), they were artificial scenarios which
limits ecological validity. Further, the social aspect of the scenarios was heterogeneous, which makes it difficult to
pinpoint what aspect of sociality is producing the effect: Future studies could explore more specific manipulations
of, for example, social closeness to explore motivational mechanisms in more detail. The purpose of this study was
to assess motivation, so we did not include a performance measure of PM. Therefore, we cannot address whether
participants actually carried out the tasks they were presented with in their daily life. However, we suggest that
future studies include an objective behavioural PM measure to examine whether these motivational measures
result in actual behaviour change in PM.

In the open-ended questions, most participants mentioned several aspects, which mapped onto examples we
gave them (i.e. adhering to medications, attending medical appointments or taking exercise): “All three, taking
medication and supplements daily/twice daily, attending varied medical/hospital appointments, taking exercise”
[p40]. In future research, more in-depth follow-up open-ended questions would combat this limitation. Further,
the open-ended question about whether health or social intentions are regarded as easier is not matched in the
quantitative data, and therefore, only a tentative response can be drawn from the results. It would also be relevant
to ask participants about their motivation for non-health tasks to allow for comparison with health tasks.

Despite limitations, the findings create the potential for future studies to use the social aspect, perhaps in
the shape of social cues to motivate older adults to carry out their PM tasks, particularly related to their health.
Another beneficial avenue for future research would be to focus more on individual differences (Grob et al.
2022) through exploration of social motivation which is essential for understanding healthy ageing and shift in
perception of personal goals (Isaacowitz et al. 2021). This could be investigated through participants’ inherent
interests, e.g. by providing social motives which were suggested to be more likely to enhance motivation (Walter
and Meier 2014). Future studies might also focus on the age-PM paradox (older adults outperforming younger
adults in naturalistic PM tasks; Schnitzspahn et al. 2020; Menéndez-Granda et al. 2025) and compare how a social
aspect might motivate younger, middle-aged, and older adults in their health-related PM tasks (Altgassen et al.
2010; Niedzwieriska and Barzykowski 2012). Age group differences in the effects of social manipulations are of
particular interest, because the socioemotional selectivity theory predicts that older adults may be more motivated
than younger adults to prioritise tasks concerning close others in particular (Carstensen 2021).

Implications

Taken together, the current study has practical implications for implementing aspects of social motivation in future
PM strategies and interventions. For instance, Keil et al. (2025)’s findings on a bidirectional prediction between
PM and social support could be translated into using mutually beneficial social support to motivate older adults
to remember their future intentions. Further, a recent qualitative review showed that peer relationships could help
support physical exercise in older adults (Palombi et al. 2025). Penningroth (2011) suggested reframing PM tasks
into social tasks, for example, someone who has trouble adhering to their medications could reframe the task to
benefit their family. Moreover, the findings fill a theoretical gap by investigating the link between motivation to
carry out PM intentions and social motivation in ageing for health-related future tasks.
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Conclusion

The present study indicated higher self-reported motivation to carry out health-related future intentions in social
compared to non-social scenarios. Some aspects of motivation (impact on others, effort & enjoyment) were
enhanced by social context, while others (personal reward & relatedness) were not. Content analysis of open-ended
questions found health-related tasks were regarded as easier to remember than social tasks and that the most com-
mon tasks were medication adherence, medical appointments, and exercising. The findings have implications for
enhancing PM ability through social motives, which can aid independent living and quality of life for older adults.
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