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ABSTRACT

Four studies investigated the effects of self-affirmation (Steele, 1988) on the
processing of health-risk information. Prior to being presented with health information,v
participants completed either a control or self-affirmation task focusing them on their
values or strengths. Study 1 found self—affinnation promoted acceptance of the
personal implications of health information targeting female students” alcohol
consumptlon Self—afﬁrmed participants reported greater risk perceptrons negative
affect and intentions to reduce alcohol intake. Differences were maintained up to one-
month later. Study 2 describes the development of a practical self-affirmation
technique, rooted in contemporary thinking about values. Using this technique, Study
3 found evidence that self-affirmation promoted orientation to threatening health
information, and was associated with a reduction in an unhealthy behat/iour. Self-
affirmation was not found to influence effort applied to rnessage- processing. Study 4
investigated participants’ sensitivity to argument_ strength. Rather than self-affirmation
reducing biased processing, self-affirmation was associated with less inductive
processing and sensitivity to message‘strength. Study 5 examined whether the effects .
of self-affirmation were mediated by changes in processes identified by models frorn
the fear appeal literature. Self-affirmation was found to increase intentions and
behaviours aimed at adoptmg a healthy behav1our Overall, three of the four studxes
prov1ded evidence suggesting that affirming the self in a domain unrelated to health
reduced biased processing of health information. This reduction in blased processmg |
appeared to be associated with systematic rather than heuristic processing. The effects
of self-affirmation were not mediated by a reduction m negative affect or increases in
‘coping appraisals. Self-affirmation may have the potential as an applvied tec_hnique,
with evidence in the present thesis that it is associate'd with} durahle changes in
persuasion, and effective for both those low and hi gh in self-esteem. Further research

is needed to establish possible moderators of the effects of self-afflrmatlon
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GENERAL INTRODUCTION

. “I don’t drmk enough [alcohol] for itto affect my health. I won’t dnnk
this much when I’m older anyway. Breast cancer happens to older o
" people. I won’t be one of the 2, 000 deaths.” :

; “There rmght not be a definite link [between alcohol and breast cancer] B
it could be something else. They probably changed or used fi gures that
: sulted them.” : ; RN

“T drink too much alcohol, but other students do too. Other factors must
have a more significant role in developing breast cancer anyway. I’'m
- sure I'll drink less when I'm not a student.”

- “T know I should reduce my alcohol intake but it's easier said than -
done. I will probably just repress what I've read or something”.

. “How can there be a link? It’ll just be estimates. 'm sceptical, but
maybe it’s because I don’t want to beheve it, I don’t want to see myself
as puttlng myself at risk.”

Reactlons of female students to 1nformat10n that their hi gh level of alcohol
consumptlon could be puttmg them at risk of breast cancer.

' These women’s responsesto negative, personalfy-relevant health information provide
an illustration of people’s attempt to ward off unwelcome health mformatxon When
faced with mformatlon that their drinking behaviour could be puttlng their health at

) risk these women denied or minimised the 1mpact of the message. Demal and | ,

rmmrmsatron of risk may have consequences for people s behavxour and health, for

'example preventm g them from changing their unhealthy behav1our and reducing their

risk. The present chapter will outline evidence that people respond differently to

.negatlve personally-relevant health information, before rev1ew1ng explanatlons that

have been apphed to understanding why peop]e sometlmes reJect relevant health” ‘

. messages that could have potentlal benefits for health. The final section of this chapter Y

will discuss self-affirmation theory (Steele, 1988) as an ekplanation for why people

reSist certain types ‘of health’information, and Will discussevidence for the theory.
: How do people process personally relevant health- rtsk mformatlon 2
People respond to health-risk information dlfferently dependent upon whether

this mformat10n is personally relevant to them (Berkothz & Cottmgham, 1960
1 | '



Liberman & Chaiken, 1992). For instance, Kassarjian and Cohen (1965) demonstrated
that smokers, in comparison to non-srnokers, were less persuaded by‘the Surgeon -
General’s report outlining the heelth risks associated with smoking. This effect has :
been replicated by a variety of other studies. Kunda (1987; Study 3) provided men and T
women with a health message about the increased ri’sk of fibrocystic disease (FBD) -
and breast cancer as a result of caffeine consumption. Male participants, who are
unlikely to experierrce FBD or breast cancer and thus for whom the message was less
relevant, were equally convmced by the information regardless of their caffeine kL
consumptlon In contrast, women who consumed high levels of caffeme and for whomv
the message was relevant were less convinced by the message than women who drank
low levels of caffeine. Conversely, when low caffeine consumers were told caffeine
could help prevent the disease, this group were least persuaded by the information
(Sherman & Kunda, 1989; cited in Kunda, 1990); Liberman and Chaiken (1992)
investi gated the effects of personally-relevant helalth information using a similar
~ message outlining the evidence fdr aﬁd against the risks of caffeine associated with -
FBD. Participants were presehted with either a strong version of the message,
; indicating‘the majority of evidence was in favour of a link, or a weaker version, which
suggested there was more evidence contrary to rhe link. High caffeine drinkers, for .
whom the message was relevant, were less likely to believe in the link,‘ independent of
whether they received the strong or weaker version of the message. Low relevance o
participarrts also reported the information describing the linvk ’betw‘een‘FBD and _
caffeine as superior to the information against the link, whereas higher risk participants
did not. Furthermore, while low relevance participants reported that the risk-
confirming and risk¥disconfirn1ing information did not differ in terms of number of - -
weaknesses, hiéh—risk participants saw more weaknesses in the risk-confirming
information. The pattern' of resﬁlts suggests that when a negative health message is
personally-relevant, participarlts report being less persuaded by the information. -
Studies using feedback on medical tests have alsd provided evidence‘thzyit fE e
people process information dlfferently when it suggests they are at risk of a dlsease,
compared with when it suggests they are not at risk (Croyle & Sande 1988; Ditto,
Jemmqtt, & Darley, 1988; Ditto & Lopez, 1992; Jemmotr, Ditto, & Croyle, 1986). |
: Jemrrrott et al. ( 1986) asked'participants to take a fictitioue Thioamine Acetylase



(TAA) enzyme saliva test. Results of the test were supposedly indicative of the
1ikelihood of experiencing a range of pancfeatic disorders. Personal relevance of the
test results was manipulated by varying whether participants’ results indicated they did
or did not have TAA enzyme deficiency. Those who received results suggestive of a

' deficiency rated the health threat as less serious, and rated the test as less accurate.
Ditto and Ldpez (1992) also demonstrated that when participants were told they had a
deficiency they were more likely to question the validity of the test (see also Croyle,
Sun, Louie, 1993), spent more time examining their enzyme test strips, and attempted
more often to retest themselves, than those whose results indicated no deficiency was
present. These differences on behavioural measures may indicate that at-risk - -
participants were less trusting of their test results. A variety of other studies, either
using the TAA paradigm (Croyle & Sande, 1988), feedback on blood pressure (Croyle,
1990), or cholesterol tests (Croyle et al., 1993), have also found that participants who -
receive feedback indicating that they are at greater risk of a health disorder tend to rate
the disorder as less serious than those who are told they are not at risk. -

Pafticipants who receive personally-relevant health risk information have also
been shown to differ in their recall of this information. Croyle, Sun, and Hart (1997)
examined errors in recall of cholesterol test resalts. They found that participants who
received test results that sdggested that they were at greatest risk were more likely to
inaccurately recall their cholesterol to be more desirable than it actually was, both in
terms of their actual cholesterol level and the risk that this level implied. .

This pattern of responses has also been found to be moderated by how severe
the health risk presented is. For instance, Kunda (1987, Study 4) exarhined the impact
of reducing the level of threat upon differential processing of relevant and non-relevant
4 messages Kunda reduced the severity of the FBD health risk by descnbmg the
disorder as a common condmon that some doctors argued should not be considered a
disease at all. When severlty of the condition was lower, hlgher and lower nsk women
did not differ in how convmcmg they percelved the nsk mformauon to be. Jams and
Feshbach (1953) also demonstrated that the severity of a health message mﬂuences
message evaluatlon and acceptance. When partlc1pants recelved a health message ‘

- outlining the I‘lSkS of tooth decay, part1¢1pants who recelved the message portraymg



the risks as more serious, and more personally relevant, were least persuaded to change
their behaviour.

Research examining evaluation of other forrhs of negative, personally-relevant
information provides a similar paitem to that of health information. For instance,
studies cxamining what impact failure on an IQ or social sensitivity test has upon '
people s evaluation of the test indicate that people who score poorly rate the test as
less val1d than those who receive favourable results (Pyszczynski, Greenberg, & Holt,
1985; Wyer & Frey, 1983). These effects are not limited to how people evaluate
information. For instance, being provided with negative, personally-relevant
information about one’s personal traits (e.g., informing an extrovert that extraversion
is associated with poor academic success) can influence the way in which participants
evaluate themselves on that trait (Kunda & Sanitioso, 1989), or what memories they
generate (e.g., more introvert or extrovert) (Sanitioso, Kunda, & Fong, 1990). People '
resnond differently to negative, personally-relevant information, whether it be in
relation to health or another aspeet of the self, in corhpan'son to non-personally P
relevant or favourable information. ’

The pattern of responses to negatwe personally-relevant health information,

- ineludlng the reduction in belief in the message, questioning the validity of the
information and minimising the Sevedty of fhe threat, particularly for severe threats, is
both conceming for those attempting to develop effective health interventions, and of

~ theoretical interest. Why do people appear less persuaded by messages when they are ,

personally relevant and could have the potent1a1 to improve thelr health"

-~ Why do people respond differently to negative personally-relevant information?

* The evidence outlined above has been used to al*gue that people demonstrate a '
bias in the way in which they process negative, personally-relevant health information
(Chaiken et al., 1996; Giner-Sorolla et al., 1997; Kunda, 1990). This blas in processing
is characterised by negative, personally-relevant information being evaluated more -
harshly, and the implications of the information being minimised. Why people respond,
in such a way still remains a controversial topic, with some emphas1smg the role of '
motivational factors (e.g., people process information with a goal to maintain
 favourable evaluations of the self) and others cognitive factors (e. g.; expectations,

prior beliefs). The following sections outline these two accounts, before examining

4



models from the fear appeal literature and how these have been applied to

understanding rejection of health information.

Motivational accounts of biased processing of health messages

_ Until the 1980s dual-processmg models of persuasion, such as the Heuristic- -
Systematic Model (HSM, Chalken 1980, 1987) and the Elaboration Likelihood Model
(ELM; Petty & Cacioppo, 1986), assumed that people processed information with the -
goal of forming objective and accurate beliefs and attitudes. Drawing on evidence of
biased processing of information (Kunda, 1990) the authors of these models
recognised that accuracy may not always serve as the primary goal When processing
information. Chaiken and colleagues (e.g., Chaiken, Giner-Sorolla, & Chen, 1996)
subsequently developed a multiple motive framework for understanding processing of
information, and alongs1de the desire to be accurate they included the motives of
defence and i impression management Defence motivation has been used to account
for biased processing of Ahealth information. Chaiken et al. (1996) defined defence
motivation as “The desire to hold attitudes and beliefs that are congruent with exist;ng
self-definitional attitudes and beliefs.” (Chaiken et al., 1996, p. 557). Self-definitional
beliefs and attitudes are those closely related to important aspects of the self, including
values, sociel identities, attributes and interests (Chaiken et al., 1996). Those '
motivated to respond defensively do not primarily seek to hold an accurate view of the
. world or self, but process information in such a way as to mziintain their prior beliefs
and attitudes. Petty and Cacioppo’s (1981) ELM also distinguishes relatively objective
or biased processing. They describe someone engaged in biased processing as
“motivated or aﬁle to generate a particular kind of thought, often in defence of an

initial attitude” (Petty & Cacioppo, 1986, p. 45). | |

| ‘Chaiken and colleagues assume that negative, personally- relevant health
1nformatxon is processed in a biased manner because it is incongruent with people s
beliefs about their own health. One’s own health is argued to form an important self-
conception (Giner-Sorolla & Chaiken, 1997). Croyle et al. (1997) argue that people
view health not only as a goal (e.g., “ wantto be healthy™) but as a value (e.g., “being
'healthy is important and good”). Consequently, Croyle et al.,bpllo.pose that people |
desire to see themselves as healthy, and information incongruent w1th this'belief is

defended against. Thus the motivated account of biased processing suggests that a

. 5 '



health message threatens beliefs about one’s h‘e.alth and is processed in such a way as
to maintain prior beliefs and reduce the perceived threaf to self-conceptions. Thus -
* negative, personally-relevant messages are argued to be “threatening” (Liberman &
Chaiken, 1992). By processing threatening health information to maintain self-
conception, for example by denying or distorting the information, the threat to self- |
conceptions is reduced, even though the actual dein’ger" to health is not reduced (Hogan,
1952; cited in Lazarus, 1966). | |
Models such as the Heuristic-Systematic Model outline how defence
motivation may influence information processing. The Heuristic-Systematic‘ Model
proposes that information proccssiﬁg occurs at two concurrent levels, a relatively
effortless heuristic level and a more effortful systematic level. When information is
processed heuristically, judgemental rules or “heuristics” are activated. For example, a
person may make judgments about the reliability of information based on learnt rules,
such as “experté can be trusted” or “message length implies strength of arguments”.
Heuristic processing provides a relatively low cbgnitivcly deménding means of = _
' processing information. | '
- Systematic processing involves more in-depth examination of the content of
* the information; tflis form of proceséing is more analytical, comprehensive and
effortful (Chaiken et al., 1996). Whether people engage in systematic prdcessing will
; depénd on both the motivational factors (e.g., personal involvement with message) and
their capacity to process a méssage in detail (e.g., time or resources). )
- Chaiken and colleagues (Chaiken et al., 1996, Chen and Chaiken, 1999)
suggest that both heuristic and s;'stematic processing can be govcmed by defence - -
" motivation. In the case of the heuristic mode, a defence motive may influence the
selectivity of\which heuristics are applied. For example, heuristics that févour the '+
desired outcc;me will be appliec} over those that do not (Giner-Sorolla & Chaiken,
1997). Furthermore, participénts may apply an heuristic that information thatis . . -
incongruent with personal beliefs, values or attitudes is invalid (Liberman, de 1a Hoz,
& Chaiken, 1988). | N
Participahts have also been shown to demonstrate selectivity in the amount of
processing they apply to a health message (Chaiken et al., 1996). Participants may

avoid processing a negative personally-relevant message in-depth and engage in



attentional avoidance. Both cognitive and behavioural distractions can be used toavoid
comprehending a threatening message (Blumberg, 2000). This form of avoidance is
characterised by beth inattention to the message and reduced recall of the content |
(Chaiken, Giner-Sorolla, & Chen, 1996).

Alternatively, defence-motivated participants are hypothesised to apply more
effort to processing a threatening message (Chaiken et al., 1996). When defence -
motivation and cognitive capacity are both hi gh, participants may engage in biased
systematic proeeseing. Defence-motivated participants may selectively process
information by applying greater scrutiny and engaging in more counter-arguing of
information contrary to prior beliefs or values (Liberman & Chaiken, 1992). A defence
motivation is also argued to lead to avoidance of personei inferences, such that a
person is able to accept a health risk is true, but stop short of accepting that the

“message has personal implications (Blumberg, 2000). Consistent with the literature on

defensive processmg, the coping literature also describes a variety of strategles
/ including denial and rationalisation that can be employed to minimise the impact of
negative, personally-relevant information (Lazarus & Folkman, 1984; Pearlin &
Schooler, 1978). |

‘ The motlvated account of biased processmg acknowledges that there are limits

to the effects of defence motivation on information processing. Kunda (1990) suggests
.that biased responses will be constrained by information and participants’ prior beliefs
and knowledge. For instance, a weak message will be easier to defend'against thana
message presenting very strong evidence that a participant is at risk (Petty &
Cacioppo, 1986). Das, de Wit, and Stroebe’s (2003) Stage Model of processing health
messages, drawing upon Chaiken (1980) and Petty & Cacioppo’s (1986) dual =
preeessing models, predicts that when health information threatens a participant’s self-
conceptions a defence motivation will be aronsed, leading to biased systematic
processing. They argue that health information will only be accepted if constraints of
the information and rules of inference make biased systeniatic processing -~ .
unsuccessful. - ., e T S

The motivated processing account suggests that when people encounter a
negative, personally-relevént health message they may not precese the message with a

goal of accuracy, but instead be motivated to defend important self-conceptions. This



motivated processing leads to biases in participants’ response to the health message,
and ultimately to less persuasion and behavrour change (Janis & Feshbach, 1953; o
Liberman & Chaiken, 1992).

Non-motzvatzonal accounts of biased processmg of health messages

_ Non motlvatlonal accounts have also been applied to understandlng why
people process health information d1fferently when itis negatlve and relevant The
| quantlty of-processmg (QOP Ditto and Lopez, 1992; D1tto, Scepansky, Munro,
Apanov1tch & Lockhart, 1998) perspective of motlvated processrng suggests that
blased processmg may not be a result of people s1mply behevmg what they want to
beheve, but a result of the amount of attentxon apphed to processing the message. Dxtto
'and Lopez (1992) suggest that it is adapt1ve for orgamsms to direct more attentlon and
effort to processmg 1nformat10n that is negative or preference-1ncons1stent than
1nforrnat10n that is favourable or preference-cons1stent Thus more critical evaluations
of preference-mconsrstent mformatron (e.g., “you are at nsk”) rather than preference- g
con51stent mformatron (e. g you are not at nsk”) results from more intense cogmtrve
processmg, Wthh in turn leads participants to be more sensmve to flaws in the health
message. ! o
Renner s (2004) cue adaptrve reasoning account (CARA) extends the QOP
perspectlve and prov1des a non-motlvauonal account of blased processing by
suggestm g that expectatlons about health 1nformat10n could account for blases in
processmg Renner suggests that unexpected 1nformat10n, e1ther negatrve or 1ndeed _
pos1t1ve, wrll receive greater scrutiny, which i in turn leads to more cntrcal evaluatlon :
Indeed, Renner demonstrated that both unexpected posmve or negatlve personally- ,
relevant mformatron undergoes greater cogmtrve processmg and is v1ewed as less : | |
accurate. Non- motrvatlonal accounts of blases in processmg of mformatlon suggest {
that negatrve personally-relevant 1nformat10n contradicts part1c1pants pnor beltefs |

and expectations about their health. Consequently, the mformatlon recerves greater '

~ attention, 1ncreas1ng the 11ke11hood of flaws in the 1nforrnat10n bemg 1dent1ﬁed, and T

ultrmately leadmg to reduced belief in the message and persuas1on RO
According to non-motlvatlonal accounts of blased processm g, personally-
relevant and ‘negative health mformatron tends to be reJected not because 1t threatens |

- deeply held self—conceptlons, but as it is unexpected and receives greater attentron

g



Models of processing fear appeals as accounts of biased processing of health
messages | _

- As well as motivational and non-motivational accounts of health information -
processing, the literature examining the processing of fear appehls has also highlighted
affective and cognitive factors that may account for why people reject a relevant health
message. '

More severe health threats have becn found to be ass001ated with greater fear
and less persuas1on (Janis & Feshbach 1953) This finding has led some researchers to
suggest that fear could motivate defensive responses to health messages (Hovland,
Janis, & Kelly, 1953; Janis, 1967; McGuire, 1968, 1969). According to Hovland et -
al.’s (1953) Drive Reduction Model of persuasion, participants are motivated to reduce
fear associated with a personally-relevant health message, and if processing of the -
recommendatiohs of the health message (e.g., what can be done to reduce the risk) fail
to reduce fear then people may spontaneously engage in defensive cognitions to reduce
the fear by another means. | ' ,

Though later models (Janis, 1967; McGuire, 1968, 1969) also suggest low
levels of fear may have a positive impact for message persuasion, when a message -
arouses high le\}els of fear this is seen to intérfere with message acceptance, leading to
bi‘ased processing of the message. However, evidehce for fear reduction models of =
persuasion is weak (Sutton, 1982; Witte, 1992), leading to alternative models placing
less emphasis on fear as a motivational factor and more 'emphasis on cognitive
antecedents of message acceptance. Leventhal’s (1970) parallel process model
provides one such account. This mbdel describes two simultaneous processes, fear

control and danger control. Danger control involves processes aiming to deal with th’e
| actual danger rather than participants’ perceptions of the threat. Fear control does not
resolve the actual danger, but involves actions andv cognitions targeting the fear
experienced, for example reappraisal of the threat. Unlike the early drive models the
parallel process model suggests adaptive responses to a threat need not be driven by |
fear, but have their basis in dangercontrol. .-« - . v - Ly

Further research has elaborated on Levenihal’s model, With expectancy-value
theories, such as Sutton’s application of the subjective expected utility theory (SEU;
1982) and Roger’s (1975, 1983)‘protection xhotivation theory -(PMT). Ih comparison to



parallel process model, these theoﬁes place an even greater emphasis on the role of
cognitions in acceptance of health messages. Assuming people are rational proceséorg,
Sutton argues that the decision to accept a health meséage or reject it is based on three
factors: the 'utility of the threat (e.g., the value attached to the outcome, with an |
unfavourable outcome having negative utility), and the subjective probability of the
negative outcome occurring if the person takes no action, or the likelihood if they |
follow the recommended action. Put simply, the model predicts that for a person to be
persuaded to take action by a health message they must first believe the outcome of
taking no action is negative and that they will be less likely to experience this negative
outcome if they take action. Motivational factors, such as fear, are not directly
incorporated into the model. Thus, according to this approach message rejection is not
a result of a desire to maintain positive self-conceptions, but is mediated by people’s
cognitions about the health risk and their behaviours to reduce the risk. |
| Roger’s (1975, 1983) PMT similarly provides a cognitive account of
processing of health messages. In its original version PMT identified vulnerability to
the negative outcome, severity of the outcome, and perceived efficacy of the person to
c‘arry out the recommended action as key cognitive variables mediating the impact of
health threats. S;elf-efﬁcacy was later bro}(efi down into self-efficacy, one’s pefceived
ability to carry out the behéviour, and response efficacy, the effectiveness of the action
to reduce the threat (Maddux & Rogers, 1983). These _cognitive variables generated
protection motivation, “an intervening variable that has the typical characteristics of a
~ motive: it arouses, sustains, and directs activity” (Rogefs, 1975, p. 98), operationalised
“as intentions to adopt a health behaviour or reduce an unhealthy behaviour. High levels _
of each of the foﬁr components are proposed to lead to greater mcsszige acceptance.
A revised version of PMT (Rogers, 1983) included the further cognitive
mediating processes of pc_rceived rewards of the rﬁaladaptive behaviour and costs of
- adaptive behaviour, and distinguished between threat and coping appraisals. This
expanded version of the theory proposes that when threat appraisals (e.g., pcrccptions
of severity and vulnerability) are high, but coping éppraisals (self- and reSpdnse-
efficacy) are low, such that a person perceives themselves at risk of a scr'ious‘health

threat but can do little about it, no intention to change will occur. -
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~ Though PMT acknowledges that fear can act both as a precursor and a
kconsequence of threat perceptions, fear arousal is no longer seen as a motivational
force in determining message rejection or acceptance. This emphasis on cognitive,
rather than affective responses to threat, has been argued to be a limitation of models
aiming to examine what moderates message acceptance, and may help to account for
why such models have received only partial support (Witte, 1992). One model that has
| ~ attempted to tackle this lack of acknowledgement of .the role of affect is Witte and '
colleagues’ (1992, 1994, 2000) Extended Parallel Process Model (EPPM). The EPPM
is founded in Leventhal’s parallel process model, using the concepts of danger and fear
control. EPPM predicts that when a health threat is encountered people firstly appraise
the threat and then their coping resources. When perceptions of threat (vulnerability
and severity) are high, people experience fear and then are motiv‘ated to appraise their
self- and response-efficacy. If both coping and threat appraisals are high danger
control should be initiated, with people generating adaptive responses to directly
reduce the danger. However, if threat appralsals are high, but coping appraisals are
low, fear control should be initiated, with people generating defensive responses to
reduce the threat without reducing the danger. Witte and Allen (2000) conducted a
meta-analysis of fear appeals and found evidence in support of the EPPM. Consistent
with the EPPM, stronger fear appeals elicited stronger fear control, as did weaker
efficacy messages. High threat / high efficacy messages were also found to be the most
effective for persuasion. However, the interaction of threat and efficacy was not
significant. In fact, the findings were more consrstent w1th Sutton’s SEU model. Wrtte
- and Allen conclude that currently the evrdence does not support one model over
another ﬁ

| Currently, models of fear appeals appear inadequate at predlctmg when b1ased
processmg and message rejection will occur. In a review of fear appeals, Rurter,
Abraham, and Kok (2001) suggest that the lack of clarlty in the use of the terms threat
and fear may help to account for inconsistencies within the literature. RUltCI‘ et al.
argue that fear d1rectly generates fear control processes, such as demal or
rat10nahsatlon in response to health risk information, mdependent of threat apprarsals
~ Furthermore, fear can influence both threat apprarsals and attention to effrcacy

information. Ruiter et al suggest that affect comprises a pnmary and automatic
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response to health messages. In their re-conceptualisation of the effects of fear appeals
fear, independent of threat, is seen to mediate the effects of fear appeals on message -
acceptance.

Das, de Wit, and Stroebe s (2003) stage model of fear—arousmg >
communications is one account that has incorporated concepts from fear appealk '
research (coping appraisals and threat appraisals) with dual-process theories of attitude
change (HSM, Chaiken, 1980, 1987; ELM, Petty & Cacioppo, 1'986). Das et al.
suggest that defensive processing is a result of health messages forming threats to
important self-conceptions, rather than a response to fear. Unlike the models discussed
above, Das et al. also predict that threat appraisals will predict depth of processing
(e.g., if a person feels vulnerable and the threat is severe they will engage in more
systematic processing). The stage model will be discussed in more detail in Chapter 7,
as it was published since:the start of the research programme in 2002.

~ Research aiming to understand what predicts the effectiveness of fear appeal is
currently inconclusive about the mediating roles of affective and cognitive variables.
For example, it is unclear whether threat appraisals and coping appraisals interact to
predict message acceptance and what effect, if any, affect hes on message acceptance.
Setting aside these unresolved issues, these models of processing fear appeals
complement the motivational and non-motivational accounts of biased processing,

highlighting factors that may be important in mediating message acceptance.

_‘ Self affirmation theory
| Whether blases in the processing of personally-relevant health mformatlon are
a result of non-motivated or motivated processes remains contentious. The a1m of the
present thesis was to test the implications of one spec1ﬁc mot1vat10nal account of
biased processmg of health 1nformat10n that of self-afﬁrmatlon theory Self-

' affirmation theory predicts that people are motlvated to defend agamst negatlve,
personally-relevant health messages as they fonn athreattoa person s self-lntegnty
Steele (1988) descnbes self—mtegnty as a sense of the self as “adaptlvely and morally
adequate, that is, competent good coherent, umtary, stable, capable of free choice,

capable of controllmg 1mpoxtant outcomes, and so on. » (p 262) Self—afﬁrmatlon
theory suggests that people are motlvated to mamtam th1s posmve expenence of the
self. o '
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Self-affirmation theory (Steele, 1988) developed out of the dissonance .
literature (Festinger, 1957). Festinger’s work identified the need for consistency -
between attitudes, behaviour and beliefs as a key motivator in persuasion and decision-
making‘. If a health message led to inconsistencies between participants’ beliefs and
behaviour, for example, choosing to smoke cigarettes even though there are clear and
well-established héalth risks associated with the action, this inconsistency could lead
to rationalisation, denial and in some cases changes in behaviour. Festinger argued that
it was this need for consistency that could motivate defensive reactions.

Steele argues that people are more resilient in dealing with threats to the self
than Festinger originally assumed. Steele suggésts that people are able to engage in
strategies to reduce a threat without directly tackling the inconsistehcy itself. Steele
proposed that it is not the inconsistenéy that triggers the use of defensive strategies, but
the fact that inconsistencies are one form of threat to people’s perceptions of
themselves as good, competent and morally adequate. For example smoking while

acknowledging the increased risk of diseasé, threatens the view of the self as

P

competent, adequate and adaptive. .

Steele argues that it is not the need to reduce the inconsistency per se, but the
need to restore z; positive experience of the:self that drives processes such as denial,
rationalisation or attitude change. These processes in themselves act as self-
affirmations, re-establlshlng percelved self-integrity or adequacy of the self. For
mstance, by denying the potential risk to health, or minimising the personal
implications of a health message, the threat to self—mtegnty is reduced and a pos1t1ve
- view of the self is maintained. \

- Though self-affirmations in the form of ‘defensive’ reactions can have a negative
impact for acceptance of a relevant health message, the theory also suggests th‘a‘t self-
 affirmation can promote self-objectivity. Steele proposes that affirming one’s self in a
domain unrelated to a threat provides an alternative route to restore perc’eivcd‘selfj-
mtegnty and to reduce the need to engage in other self—afﬁrrmng stratcgles such as
denial or rationalisation of the threat itself. | ’ '

Self-affirmation can take many forms. Steele argues that affmmng any
~ important and valued self—conccpt (e.g., traits, values, identities and so on, Markus and

Waurf, 1987) will act to restore one’s self-integrity. Affirming one s values, or the
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moral principles and standards one considers to be desirable (Chambers English -
Dictionary, 1990), has provided a particnlarly popular technique of self-affirmation -

. (Koole, Smets, van Knippenberg, & Dijksterhuis, 1999; Sherman, Nelson & Steele,
2000; Spencer, Fein & Lomore., 2001; Steele & Liu, 1983; Tesser & Comell, 1991).
The concept that affirming one’s values rnay have consequences for the self is not -
new. Katz (1960) argued that attitudes can hold a value-expressive function, and the
act of expressing core aspeets of the self can affirm these self-conceptions. Rokeach
(1980) suggests that values function to maintain and .enhance self-conceptions - -
important for facilitating social relationships. Greenwald (1989) indicates that values ‘
may act as a means of enhancing self-regard, for example, when core values are met or
exceeded, whereas failing to meet one’s values can have a negative effect for one’s
self—coneeot (Julka & Marsh, 2000). Though value affirmations provide a popular
means of self-affirming, more broadly any behaviour or cognition‘ that acts to restore
'self-mtegnty can be affirming. For example, as described above, biased processmg of
a health threat could act as a self-affirmation (Steele 1988, p. 290) Chapter 3 looks in

more detail at what constltutes an effective affirmation.

Evr'dence for self-affirmation theory 4 ’

The first tests of self-afﬁrmation theory focused on the use of dissonance .
paradigms. Steele and Liu (1983) reasoned that if dissonance is a result of a threat to
self-integrity, then providing participants with an opportunity to affirm an nnrelated
self-concept should reduce dissonance. If, however, d1ssonance isa resultofa
perceived mcon51stency, affirming an unrelated aspect of the self that does not resolve
this inconsistency should have no effect. Steele and Liu found evidence eon31stent with
self-affirmation theory, demonstrating that when i)aiﬁeipants had been proVided wvith
an opportunity to focus on personally importanf\values after writing a co’nnter;
attitudinal essay, they were less likely to demonstrate attltude change. Steele and Liu
(1981) found that the mere expectation of being able to afﬁrm one’s self after a
dlssonant act could also reduce dissonance. Tesser, Crepez, Colhns Cornell, and

| Beach (2000) also demonstrated that when dlssonance is greatest, in a high choice
' condltron, participants write more self-affirming essays about an important value.
- Further research using dissonance paradi gms has claﬁﬁed factors that moderate

the effectiveness of self-affirmation to overcome dissonance. Blanton, Cooper,
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Skurnik, and Aronson, (1997) demonstrated that the relationship between the domain
of the self-affirmation and of the self-threat inﬂuenceé its‘effectiveness atreducing
dissonance. That is, self-affirmation in the same domain as a threat, for example
affirming one’s compassion while advocating funding cuts for students with
disabilities, exacerbated dissonance. People have also been shown to prefer self-
- affirmations that aré not contradicted by a self-threat (J. Aronson, Blanton, & Cooper,
1995). For example, when given a choice of self-concepts on which to self-affirm
people will choose those that are unrelated to the thréat. These findings suggests that
affirmation can act both as a source of self-objectivity and also as a standard. If an
affirmation is contradicted by a threat in the same domain the affirmation may remind
participants of their failings and have negative consequences for their self-conceptions.
Research has also examined whether people will actually engage in self-
affirmation in a separate domain following a threat. Stone, Wiegand, Cooper, and
‘Aronson (1997) threatened participants by reminding them of their own or other’s
‘excuses for unsafe sexual préctices. When pérticipants were personally threétened in
this way they were more likely to self-affirm by donating money to a homeless project,k
than those who were not threatened, providing support'for self-affirmation thebry.
However, when an optioﬁ to directly reduce dissonance was presented (purchasing
condoms)kparticipants were more likely to choose the direct rather than the indirect
strategy to overcome the threat. Steele (1988) proposes that people are likely to engagé
in whatever strategy is most accessible to restore self-integrity, whether that be by .
directly changing behaviour, or by elaborating defensive cognitions, or affirmation in
separate domains. |
' Self-affirmation has also been applied to persuasive communications. Cohen,
Aronson, and Steele (2000) provided participants with counter-attitudinal information
~ that was either for or against the death penalty. In comparison to non-affirmed
participants, self-affirmed pﬁrticipants rated the attitude-disconfirming evidence more
favorably and demonstrated attitude change towards the counter-attitudinal ‘message.'
This finding is indicative of self-affirmation reducing biased processing of counter-
attitudinal information. In a further study, in which participants were prdvided with
__arguments both for and against abortion, Cohen et al. (2000) found that self- +

affirmation acted to reduce biases in processing of attitude-congruent information, :
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such that self-affirmed participarits were less likely to unconditionally aécept
information congruent with their prior beliefs. .

Self-affirmation has also been shown to influence people’s choices of social
comparisons. After receiving failure feedback, for example on a test of social
accuracy, people tended to choose to compare themselves with others on a dimension
that they were gdod as opposed to bad at, and choose to make comparison with
an;)ther’s weakness opposed to their strengths (W ood, Giodano-Beech, & Ducharme,
1999). Self-affirmation has been shown to reduce thié bias in selection of comparisons
(Wood et al., 1999). Spencer et al. (2001) also demonstrated that, after a self-threat,
self-affirmation could eliminate the tendency t6 choose an inferior target for
comparison, and lead to people choosing a superior target (i.c., one that had performed
well oﬁ a task; see also Tesser & Cornell, 1991). These findings suggest that, after a
self-threat, people are motivated to engage in strategies to restore their self-integrity,
for example through making downward‘social comparison, and this motivation can be
reduced through self-affirming a valued aspéct of the self. Indeed, Tesser, et al. (2000)
demonstrated that when participants were given an opportunity to write about an
important value, those who had previously been threatened by writing about being out-
performed by a close other, wrote more self-affirming essays than did those who had
written about out-perforrmng a close other. .

As well as ev1dence that self-affirmation can influence choice of soc1a1
comparison information, self-affirmation also appears to influence people’s rcsponses
to stereotype information. Fein and Spencer (1997) found that non-affirmed
participants evaluated an out-group target more negatively than did a control group, :
and that self-affirmation eliminated this derogatlon of a stereotyped minority. This
finding was argued to demonstrate both the effectiveness of self-affirmation and to -
suggest prejudice may serve a self-protection function. Harvey and Oswald (2000)
provide further support d'errllonstrating‘ that exposing white participants to a civil-rights
vi&eo, which aimed to increase collective guilt and shame, led to suppression of -
support for social programmes targeted at black people. Self-affirmed participahts, .
hoWever, were found to increase their support for the black programmes.

~ 7 Aronson and Damiani (1997) examined whether self-affirmation could reduce

black participants’ underperformance on evaluative tests, on the basis that test anxiety
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and therefore underperformance are associated with stereotype threat. In this study,
participants completed either a relevant affirmation (i.e., verbal ability), irrelevant
affirmation (i.e., social skills or ethnic identity), or no affirmation prior to a verbal
ability test. Results demonstrated that when the affirmation was relevant to the test,
underperformance on the task was reduced 1nd1cat1ng that self—afﬁrmation may have
the ability to reduce stereotype threat. - ’

Self—afﬁrmation has also been found to have on effect on attnbutions (Liu &
Steele, 1986) Undergomg helplessness training has been shown to be associated with
increases in attributional analysis (Pittman & D’ Agostino,' 1985; Pittman & Pittman,
1980). Attributional analysis can be measured, for example, by asking participants to
read an essay and make attributions about why the author may have written the essay.
More extreme attributions are argued to reflect more Aattributional analysis. Liu and
- Steele (1986) suggest that helplessness training threatens a person’s perceptions of
being competent and in control (i.e., their self-integrity). While engaging in more
attributional analysis helps regain that sense of heing efficacious. Liu and Steele_
t1986) found that affirming a central value eliminated the effects of helplessness
traimng on attributions, thus supporting their claim that helplessness traimng acts as a
threat to self-integrity and self-affirmation can reduce this threat.

Research has also provided evidence that self-affirmation can buffer people
against the negative effects of threats to one’s sense of self-integnty in the form of job
insecurity (Petzall, Parker & Stoeberl, 2000; Wiesenfeld, Brockner, Petzall, Wolf &
Bailey, 2001). In addition, Keough Garcia and Steele (1997) demonstrated the o
potential beneﬁts of self-affirmation for part1c1pants physrcal health Part1c1pants who :
self-afﬁrmed an important value regularly overa period of time, reported being
phys1cally healthier than those who thought about things that made them feel good ora
friend ' ' '

Self—afﬁrmation theory has also been applied to a vanety of other research
areas from understandmg narcissism (Morf & Rhodewalt 2001), motlvations for
matricide (Holcomb, 2000) des1re to work in television (Ursell, 2000), mot1vat1ons for |
smoking (Denscombe, 2001), to dealing with hypocrisy within orgamzations (Brown

& ones, 2000). The diversity of topics in which self-affirmation theory has been
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tested not only provides a breadth of evidence in support of the theory but also

highlights the wide ranging implications.

Self-affirmation and self- esieem . o ‘ :

The general literature on sclf-afﬂrmahon has provided ev1dence supportive of ,
Stcele s self-affirmation theory. Providing part1c1pants with an opportumty to focus on
central and valued aspects of the self has been found to reduce defensive reactions to
self-threats. Furthermore, people naturally engagé in self-affirmation strategies in
separate domains to threat when these are made salient (e.g., Tesser et al., 2000).
Further tests of self-affirmation theory have examined its prediction about the effects
of dispositional self-esteem. Steeie’s theofy proposes that those with high self-esteem
have more resources with which to restore their self-integrity when they experience
self-threats. Thus those with high self-esteem should be less likely to engage in
ravtionalisation,.for example, in response to a dissonant act. Self-afﬁrmation theory’s .
prediction about the effects of self-esteem, are contrary to those of E. Aronson’s
(1968) self-consistency theory. E. Aronson predicts that those with high-self esteem
will experience greéter inconSistency after experiencing a threat to positive aspects of
the self, and thus attempt to rationalise the inconsistency to a greater extent than those
with low self-esteem. In a test of these two opposing theories Steele et al. (1993) used
a standard dissonance procedure and found that, in support of self-affirmation theory, |
those with low self-esteem engaged in more rationalisation, than those With high self-
esteem. This was particularly the case when self-esteem was made salient. Supporting
this Holland, Meertens and Van Vugt (2002) also found greater levels of self-
justiﬁcation and psychological discomfort in those with low self-esteem compared to
those with high self-esteem, after dissonance was aroused. |

Research examining the use of social comparison has demonstrated that when
. self-esteem resources are made salient; participants with low self-esteem are more
likely to engage in downward social éomparisons, than those with high self-esteem
(Spencer, Fein, & Steele, 1992). Further studies comparing low self;ésteem and high
«_ self-esteem participants on estimates of performance (Spencer & éteele, 1992; cited in
Spencer, Josephs &'Stéele, 1993), risky decision making (Josephs, Larrick, Steele &
" Nisbett, 1992), and information seeking behaviour (Steele, Spenéer & Josephs, 1992)
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provide further support for the assumption that those with low self-esteem hold fewer
‘resources with which to self-affirm, in comparison to those with high self-esteem.

- These studies provide evidence consistent with self-affirmation theory, rather
than self-consistency theory, suggesting that those with high self-esteem may naturally

have greater resources to deal with threat to self-integrity.

Lzmztatzons 1o the effects of self aﬁ‘irmatzon »

The research presented here provides support for self-afﬁrmatron theory For
example self-afﬁrmatron has been shown to reduce biased respondmg to 1nformat10n
which is thought to pose a threat to self-rntegrrty, and cons1stent w1th Steele’s ,
prediction those with high self—esteem ratlonahse threats toa lesser extent than those |
with low self-esteem However, research has also uncovered hmrtatrons to the effects
of self—afﬁrmatlon. For example, as already dtscussed, a variety of other studles have
suggested that relevant self-affirmations, those in the same domain as a threat, may act
as a standard and are not able to reduce threats to self—integrity d. Aronson'et al., |
1995; 7. Aronson, Cohen & Narl 1999; Blanton et al., 1997). In at least one study the
reverse has also been shown to be true J. Aronson and Damiani (1997) found relevant
but not 1rre1evant self—afﬁrmatlons were able to reduce stereotype threat. ,

Galinsky, Stone and Cooper (2000) have also demonstrated that the effects of
self-affirmation are ehrrunated when dlsconﬁrmatory evidence is presented. Galinsky
etal. provided participants with an opportunity to affirm their central values, and then
provided them with feedback that suggested they scored below average on these
- values. Using a forced-choice paradigm, they found that disconfirming a self-
affirmation led to dissonance being reinstated. These findings suggest there are . -
hrmtatrons to the effectiveness of affirmations. |

A study by Greenberg et al. (1993) has provided another example of why self-
affirmation may fail to reduce biased responding to a self-threat. Greenberg etal. - -
applied self-affirmation to Terror Management Theory (TMT; Greenberg,
Pyszczynski, & Solomon, 1986; Solomon, Greenberg, Pyszczynski, 1991). TMT
proposes that people’s desire to maintain a positive experience of the self is ultimately
driven by fears over mortality and vulnerability. Greenberg et al. (1993) explored S
~ whether affirming participants by providing them with positive personahty

assessments would reduce biases in self-judgements of traits associated with negative
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consequences. Participants were provided with information that suggested either that
emotional or unemotional people die young, while for half the participants their -
| mortality was also made salient. Participants were then asked to rate themselves on
how emotional they were. Participants in the non-affirmation conditions, irrespective
of whether mortality was made salient, showed a bias in their self-judgements of their
owh emotionality. For example, those who were told that being emotional led to early
- death reported themselves to beless emotional. Self-affirmation was able to reduce
this bias, but only if mortality was not made salient. This finding may suggest that
when a threat to the self is too great, for example participants are presented with
multiple threats to self-integrity, self-affirmation is unable to reduce biased processing.
Steele (1988) also acknowledges. that self-affirmation will onl); be effective in
. reducihg threats to the self-integrity when the domain being affirmed is as important
and central as that threatened. For example, affirming some peripheral aspect of the
self, for instance one’s skill at table ternnis, is unlikely to reduce a threat to a more
valued and central self-concept such as being told youare a bad father.

- Self-affirmation appears to reduce defensive respondmg to self-threats. These
findings, however, highlight some of the limitations to the effects of self-affirmation.
Affirmations related to a self-threat appear to act as standards rather than a resource to
reduce defensive responding, whereas self-affirmation targeting aspects of the self less

central or valued as that threatened may also be ineffective.

Alternative accounts for the effects of self-aﬁ‘innation o
| Though‘the aim of this introductory chapter is not to provide a comprehensive
review of self-esteem maintenance and self-regulation theories, which are numerous
(Tesser, 2000), some alternative accounts of the effects of self—afﬁrmation are worth
noting, for example, dissonance theory and Tesser and colleagues (2000) work on the
confluence of self-processes These accounts have specifically exarnmed whether the
- effects of self-affirmation are mediated not by self-mtegnty but by other processes.
Drawing on concepts from dissonance theory (Festmger, 1957), Simon,
Greenberg, and Brehm (1995) have argued that self—afﬁrmatlon does not act to restore
self-integrity, but as a trivialisation manipulation. Tpv1alxsat10n refers to arec_luctlon of
~ the importance of a perceived threat. For instance, when faced with failute feedback on

an intelligence test, focusing attention to some other important aspect of the self may
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reduce the importance of that failure by putting it into context of other aspects of the
self. Simon et al. demonstr_ated that asking participants to focus on generally important
issues, such as world poverty, could :reduce attitude change in a dissonance paradigm,
just like self-affirmation did. They argue that those who are self-affirmed respond less
defensively to self-threats as these threats are perceived as less important to the self.

- To test this alternative explanation for self-affirmation findings, Koole et al.
(1999) examined whether self-affirmation was associated with trivialisation of failure
on an intelligence test. They found no differences between non-affirmed and self- ;-
affirmed participants on reports of how important the IQ results were. Koole et al.
argue this provides evidence that self-affirmation does not result in trivialisation of
threats to the self, and provides support for Steele’s self-affirmation theory. |

E. Aronson (1992) also suggests that the effects of self-affirmation can more
easily be explained using dissonance theory. Self-affirmation may act to make
dissonant acts harder to rationalise. For example, in the context of a health message, a
self-affirmation task may remind people that they are a good person, and subsequently
make it harder for them to rationalise an inconsistent behaviour (e.g., “good people
don’t put their health at risk™). Thibodeau and Aronson, (1992) have also argued that
self-affirrnation ﬁndings could be accommodated by the original dissonance theory,
suggestm g that affirming one’s values may act to remind participants of aspects of the
self that are consistent with their self~concept Thus self-affirmation mampulatrons
may act not to restore self—mtegnty, but as a reminder of consrstency which reduces
the perceptions of 1nconsrstencres, which Festrnger argues drives processes such as
ratlonahsatlon ’ ‘

Tesser and colleagues (T esser 2000 Tesser & Cornell 1991 Tesser, et al.,
2000) have also provided an alternative theory to that of self-affirmation. Tesser
interprets evidence that self-affirmation can reduce attitude change in disvsonance
paradigms, or the tendency to make self-enhancing soc1a1 companson as evidence that
self-affirmation is one of many self-esteem mamtenance mechanrsms Tesser argues
that these mechamsms can be substltuted for one another as they share a common
currency, that of affect Thus, unlike Steele (1988), who proposes self—afﬁrmatron
7 reduces defensive responses by restormg self-mtegnty, Tesser (2000) argues that

changes in affect mediate the effects of self-affrrmatron Tesser et al cite evrdence
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from the dissonance (Fazio & Cooper, 1983), social comparison (Tesser, Millar, &
Moore, 1988) and self-affirmation literature (Koole et al., 1999) to suggest that all

- these strategies can reduce psychological discomfort and negative affect when a person
is confronted with a threat to their self-esteem.

Steele, Spencer and Lynch (1993) state that affect does not mediate the effects
of self-affirmation, but rather that changes in self-integrity do. To test this alternative |
hypothesis Steele et al. (1993) provided participants with a positive mood
manipulation prior to a free-choice dissonance task. The results suggested that positive
mood did not influence self-justifying attitude change in the same manner as self-
affirmation, providing support for Steele (1988).

Contrary to Steele (1988), these examples illustrate that the effects of self-
affirmation may not be mediated by changes in self-integrity. Instead the findings may
! reﬂect a motive for consistency, or a broader self-esteem maintenance mechanism .
mediated by affect. Whether the desire for self-integrity does account for the effect of
‘ self-affirmation, and the usefulness of these alternative accounts, will be returned to in
Chapter 7.

Self affirmation theory and health messages. \
B This chapter has outlined the effects of self-affirmation on resporfses to
- negative or behef—mcongruent information. The current thesis focuses on the effects of
self-affirmation on the processing of health 1nforrnat10n There is evrdence that health <
messages are often processed in ways that appear biased or even defensrve (Reed &
Asprnwall 1998) and the study of whether self—afﬁrmatron reduces such brased
processmg has clear practlcal potential. Indeed provrdmg evrdence that self- ‘
afﬁrmatron may promote greater message acceptance not only has 1mpllcat10ns for
apphed research, but also for models of the effects of fear appeals as well as self- .
affirmation theory itself.

A few studres have apphed self-afﬁrmatron to the study of processmg of health
mforrnatron (Boney-McCoy, Grbbons & Gerrard 1999 Klein, Blier, & J anze, 2001
‘ Reed & Aspmwall 1998 Sherman, Nelson, & Stee]e, 2000) wrth mixed ﬁndmgs |
" Based on the assumptron that health threats pose a threat to one s self-mtegnty (Croyle

“etal., 1997, Glner-Sorolla et al., 1997), Reed and Asprnwall (1998) tested whether

self-afﬁrmatlon was able to reduce biased processrng of a health message. Pnor to
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receiving the hé.alth message participants were assigned tb either a control task,“
completing an opinion survey, or to self-affirm by recalling times when they engaged -
in kind acts. Reed and Aspinwall argue that kindness is an important value to most
people and therefore should provide a means of affirming valued self-concepts for
most participanfs. Women who reported low and high caffeine consumption were then
presented with a health message outlining evidence both for and agéjnst the link
betwéen developing ﬁbrocystic breast disease (FBD) and caffeine consumption. To
assess biased processing and subsequent messagé accéptance, Reed and Aspinwall
measured belief in the link bet‘wécn FBD and caffeine, ratings of argument strength,
intentions to reduce caffeine consumption and, after oﬁe-week, participants’ behaviour
and recall of information. Frequent caffeine drinkers who were self-affirmed were
more convinced by the negative health information than those who were non-affirmed.
This finding is consistent with self-‘afﬁrmation reducing biased processing. However,
self-affirmed participants also reported a reduction in intentions to cut down on their
caffeine intake, and did not differ in th;:ir caffeine drinking after one week. { |
Furthermore, non-affirmed participants spent more time reading the infonhatibn;/'and
| recalled more df the message after one week. Clearly, these findings provide mixed
evidence for the effectiveness of self-affirmation to reduce biased processing and .
promote message acceptance. '

Sherman et al. (2000) reported two studies showing more promising effects of
self-affirmation. In study one, before reading a health message, participants were
assigﬁcd to either an affirmation or control condition. Self-affirmed participants
completed a values scale concerning their most important value, (adapted from
‘Allport, 1960), whereas those who were non-affirmed completed a scale corresponding
to their least important value. The health message presented was the same caffeine and
FBD risk message used in Liberman and Chaiken (1992). Self-affirmed é:affeine :
drinkers were more likely to accept the health message, than thdse who were non-

~ affirmed. Self-affirmed participants also reported greater intentions to reduce their
caffeine intake, thus suggesting sélf-affirmation fédubed bias processing and promoted
message acceptance. o \ 4 o

In Study 2, sexually-active men and women Wefe recruited to take part in a

study ostensibly evaluating AIDS education materials. Those assigned to the self-
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affirmation condition were asked to write a short statement about their most important

value, while non-affirmed participants wrote about their least important value.

~ Participants then watched an AIDS education video aimed at increasing perceptions of

risk and the need to adopt AIDS-preventive behaviours. Those who were self-affirmed

reported greater risk perceptions for HIV than non-affirmed participants. Furthermore,
those who were self-affirmed engaged in more precaution-relevant behaviours, taking
more leaflets about HIV and purchasing more condoms. These findings suggest that

self-affirmation reduced biased processing of a relevant health message. .

‘ However, other studies have found less encouraging evidence for the effects of
self-affirmation. Kiein, Blier, and Janze (2001) conducied a study investigating the
impact of self-affirmation upon pafticipants’ risk perceptions for heart disease and
- alcohol Jpoisoning. At Time 1, participants were asked to rate their risk factor standing

on these two health riské, and their comparative risk of experiencing the conditions.

: Two months later (Time 2) they returned and half of them were provided with an
opportunity to self affirm by writing an essay‘ abeut an event that made them feel
proud. As a threat manipulation; orthogonal to the affirmation manipulation, half:‘of the
participants were provided with challenging comparative risk information regarding
their risk of heart disease and alcohol poisoning. Self-affirmed participants who were
presented with threatening comparative risk information appeared to make less
inductive risk judgments, (i.e., risk judgments not based on their risk factor standing).
For example, comparedrto those who were non-affirmed, self-affirmed participants’
risk factor standing for heart disease was less strongly associated with their risk |
judgments at Time 2. While risk factor standing for alcohol poisoning was no longer

associated later risk judgments. Furthermore, for risk perceptions of heart disease,
self-affirmed participants’ self-esteem emerged as a significant predictor. Thus it
appeared that those who were self-affirmed based their risk perceptions nbt on their
risk behaviours but on how they felt about themselves. Klein et al. argue that there are
times when self-afﬁrmation appears to lead to less objective assessment of risk, and

- self-judgments based on self-esteem rather than actual risk. _ o

‘Boney-McCoy, Gibbons, and Gerrard (1999) tested the effects of self- - ,
affirmation by offering participants an opportumty to self-affirm on a personality |

inventory after being presented with a health threat. Boney-McCoy et al. were -
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interested in what effect engaging in compensatory self-affirmation (i.e., focusing
attention on positive self-conceptions following a threat) had on perceptions of a
health risk. Sexually active participants were offered an opportunity to self-affirm on a
personality inventory either after being threatened or not. Those in the threatened
condition were asked to list behaviours or factors that might lead to them contracting a
sexually transmitted disease (STDs). Threatened participants with high self-esteem :
engaged in greater compensatory self-affirmation by rating themselves more favorably’
on the 'personaiity inventory. However, those who appeared to have self-affirmed the
most (i.e., rated themselves most favourably) also reported lower risk judgments for
STDs in companson to h1 gh self-esteem participants who engaged in less
compensatory self—afﬁrmatlon This finding suggests that self-affirming on unrelated
personahty traits did not offer a resource for self-objectivity, but instead that self-
affirmed participants were less likely to accept their personal risk. A possible
explanation is that self-affirmation not only reduces the motivation to respond
defensively, but also the motivation to accept the message and change one’s "
behaviour. Steele’s theory suggests that when encountering a self-threat, self-mtegnty
can be restored both directly, for example by changmg a risky health behav1our, or
indirectly, by applying defensive cognitions or by affirming one’s self in a separate
domain. Consequently, self-affirmation in a separate domain could reduce the
motlvatlon to apply defens1ve cognmons, but also to accept the need to change
behavrour as a route to restore self—mtegnty Thls 1nterpretat1on of Steele s theory
would suggest that, although self-affirmation may reduce biased processmg of a health
message, partrcrpants may also be less motivated to change their behavrour
"The impact of self-afflrmatlon in the context of health threats has prov1ded

rruxed findings. Reed and Aspmwall (1998) and Sherman etal. (2000) prov1de _
evidence that self-affirmation may reduce the bnased processmg of health messages
wrth self-affirmation associated w1th 1ncreased acceptance of the message and greater
perceptlons of personal risk. However, the evidence for changes in intentions and
behavxor are rmxed with Sherman et al. ﬁndmg ev1dence for changes in both, but
Reed and Aspmwall fa111ng to ﬁnd evidence for such changes in their study Both
| Boney-McCoy et al. (1999) and Klem et al (2001) suggest that self—afflrmatlon can )

lead to people belng more, rather than less defensive when faced with health threats
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with participants’ positive self-views not acting as a resource but as information about

the self.

Terminology

Self-afﬁrmatlon theory suggests that people process negative, personally-
relevant health information in a biased manner because it poses a threat to thelr self-
integrity. Subsequently, negative, personally-relevant health messages have been
described as “threatening” (Reed & Aspinwall, 1998; Sherman, et al. 2000) and the
"biased processing of this information as “defensive”. The use of terms such as '
threatemng and defensive processing are contentlous as they imply that biased
responding to health-risk information is a result of motivated processmg. Whrle
recognising that this is not necessarily the case, with evidence to suggest that non-
motivational factors such as expectations also contribute to biased responding (Renner,
2004), for ease of expression in the current thesis health messages that provide
negative and personally-relevant information will be referred to as threatening and,
terms such as “defensive processing” will be used to indicate a pattern of responses
including attentional avoidance, denial of risk, minimisation of personal implications '

of threat, and counter-arguing.

Research Questions |

The research reviewed in this chapter provides evidence that self-affirmation
can reduce defensrve reactions to threatin a vanety of drfferent domams However, i,
there still remam questions about self-affirmation as a techmque to promote self- |
ObJeCthlty in response to health threats. Past research drrectly exammlng the effects of
self-affirmation on the processmg of health messages (Reed & Aspmwall 1998;
Sherman et al., 2000) and reactions to mformatron that threatens perceptrons of health
(Boney-McCoy et al., 1999; Klem et al., 2000) have been inconclusive in v
demonstratrng whether self-affirmation has the potential to reduce defence motrvatron k
While some studies have found evidence that affirming valued aspects of one’s self
can provide a resource to reduce biased processing of health threats, others have found
mixed results, or ev1dence mdrcatrve of greater defensweness after a self—afﬁrmatlon

- There still remain questions about the effectiveness of self-affirmation to reduce
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defensive processing of health threats. The present research aimed to investigate this .
issue. | , v | |
In Chapter 2 the ability of self-affirmation to promote acceptance of a -
pcrsona]ly-relcvyaht‘ health mepsage is examined. Chapter 2 extends past research by
including measures of both cognitive and affective responses to threat, while testing -
how durable and specific the effecfs of self-affirmation are. Chapter 3 describes the
development of a self-affirmation technique. The self-affirmation task, which focuses
participants’ attention on their personal strengths, provides an additional technique to
t4hvose‘available with the benefits of being practical to administer, using values :
expressed in ways that are appropriate and meaningful to cohtcmporary samples, and
pbssessing an equivalent control condition. Using this self—affirmation technique,
Chapter 4 examines the effects of self-affirmation on orientation to threat, assessing |
whether self-affirmation can‘r'educe attentional avoidance of health-risk information.
-In addition, Chapter 4 also examines depth of processing, by measuring time spent ‘
processing information and the accuracy of recall. The study also looks for direct
evidence that self-affirmation affects the accessibility of defensive cognitions .,
folloWing threat. Chapter S provides a further test of self-affirmation on depth of
processing of health-risk information, examining participants’ sensitivity to the
' stfength of arguments presented. This ‘study is an Internet-based study and extends the
findings of Study 1 by using the same health message but a non-student sample. |
Finally, in Chapter 6, seif-afﬁrmation is applied to an established health méssage. This
study draws on models of processing of fear appeals and tests the effects of self-
. affirmation on threat and coping appraisals, as well as measures of self-reported affect.
Examining what effects self-affirmation has on the proceésihg of health threat
provides the potential to illuminate the underlying mechanisms by which self-
affirmation influences reactions to threats to the self in general. Thercfore,
_investigating self-affirmation within the health domain provides an opportumty for '

research of both theoretlcal and apphed interest.
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CHAPTER 2: SELF-AFFIRMATION AND ACCEPTANCE OF PERSONAL RISK

As shown in ‘Chapter 1, previous studies examining the effects of sel_f-
affirmation on the processing of negatrve and personally-reievant health threats have ' :
provrded mixed results. Self-affirmation has been found to reduce biased processmg of
health messages (Reed & Asprnwall 1998; Sherman et al 2000), but other evrdence

suggests that self-affirmation can be associated with less objectrvrty (i.e.,risk

judgements based less on risk factor standing and more on self-esteem, Klein et al.,

* 2001),and a reduction in acceptance of personal relevance of threat (Boney-McCoy, et
al., 2001). There is clearly a need for more tests of self—affrrmatlon theory. The present
study is 1ntended to extend previous research by assessing the effects self-affirmation
on general, personal and affective measures of message acceptance and to assess the’
durabrhty of any effects. 5

Little is currently known about the durab111ty of the effects of self-afﬁrmatron
Sherman et al. (2000) found effects of self-afﬁnnatron on intention and behavrour
measured contemporaneously, but did not subsequently follow up their partrcrpants In
comparison, Reed and Aspmwall (1998), who did include a follow-up after one week,
failed to find changes in behaviour. They also, however farled to find changes in
intention 1mmedrate1y after self-afﬁrmatron suggestlng behaviour change may not
have provided an adequate indicator of durability. Furthermore Reed and Asprnwall
did not include measures of message acceptance at follow-up Therefore provrdmg no

. evidence that increases in message acceptance were marntarned Lookrng more

| generally at the self-affirmation hterature Gi.e., that examining non health-related
threats), studres have only assessed the effects of self—affrrrnatron 1mmed1ate1y after the ‘

ampulatron Measunng the durabrhty of the effects of self-affrrrnatron provrdes a
means of assessing both the apphed potentral of self-afﬁrmatron to promote message
acceptance, as well as addressing theoretical questrons For example, cana smgle self-
affirmation intervention be effectrve at promotrng sustained changes in belief? Self-
affirmation may promote message acceptance 1n the short-term but 1f participants
subsequently find it hard to change denial of the threat may provrde an easier route to
restoring self-mtegnty Thus, a srngle self—afﬁrmatron may not be sufﬁcrent to promote

' sustained changes}m behaviour or message acceptance. In addition, the durabrlrty of

the effects of self-affirmation rnay be indicative of depth of processing. Durable k
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changesbin beliefs would suggest self-affirmation is associated with thoughtful
consideration of the message and systematic processing (Petty & Wegner, 1999). In
contrast, if changes in belief are short-lived the self-affirmation may be associated with
heuristic inforfnation prbcessing. Consequently, in the present study, in addition to
measuring participants’ response to a threatening message immediately after réading it,
pairticipanté’ responses on key measures of cognition, affect and behavior were
obtained one week and again one month after self—affirmafion.

The fear appeal literature suggests that receiving a relevant message about a
health risk can be associated With negative emotions such as fear. Drive reduction
models of persuasion (Hovland, 1953; McGuire, 1968, 1969), as well as the Extended = °
Parallel Process Model (EPPM, Witte, 1992, 1994, 2000) suggests that negative affect
can interfere with message acceptance, such that the desire to reduce negative affect
can lead to maladaptive responses that reduce the expzan'ence of threat without
changing beliefs or behaviour. Thus defensive responses to a health threat can be
associated with attempts to minimise negativé affect. In support of this, Croyle &'_
Sande (1988) demonstrated that minimisation of negative affect could provide a means
of defending oneself from the implicationé of a health threat. Thus if defensive -
responses are associated with attempts to reduce negative affect, and self-affirmation
reduces the motivation to respond defensively, self-afﬁrméd pafticipants should‘report
greater worry and fear associéted with a health message. Alternatively, self-affirmation
could itself act to reduce negative affect, and thus according to fear reduction models,
reduce the motivation to respond defensively. Including measures of neéative affect in
the present study provides a means of testing whether self-affirmed participants accept
a health threat even though they experience negative affect, or whether the effects of
self-affirmation are mediated by a reduction in negative affect. ‘

| The present study was designed also to extend the way in which the effects of
self-affirmation on message ééccptance have been measured. In addition fo measures
used in previous studies, for example items measuring the key components of the
theory of planned behaviour (Reed & Aspinwall, 1998), the present study included
measures distinguishing general message acceptance (i.e., “I believe there is a threat’;)
from personal méssage acceptance (i.e., “I believe it cduld happen to me”). In -
understanding defensive responding to threats, Lazarus (1983) distinguisheé these

.
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processes as denial of fact (i.e., denial of the health threat or illness) from denial of
implications (i.e., minimising implications of an illness). For example, it is possible for-
a smoker to accept that there is a link betWeen smoking cigarettes and disease without
accepting that this has implications for their own health (Lee, 1989). Models of
defensive processing also suggest that engaging in avoidance of personal inferences -
and counter-arguing the content of a threat are two distinct levels at which defensive
processing can occur (Blumberg, 2000). Indeed, moving from accepting the general
claims of a message to accepting the personal relevance of the threat is argued tobe a /
- critical step in precaution adoption (Weinstein, 1988).

Current research suggests that self-affirmation can increase general message .
acceptance, for example increasing belief in a threatening message, ratings of evidence
: strength and agreement that others should reduce risky behaviours. However, there are
- conflicting findings regarding the effects of self-affirmation on measures of more
personal acceptance, for example whether partrcxpants accept the need to change their
own behaviour. Reed and Aspinwall (1998) reported no increase in intentions, whereas
Sherman et al. reported the opposite. Risk perceptions as a measure of personal
acceptance has only been employed once (Sherman, 2000; Study 2). Furthermore,
participants’ reports of intentions may not provide the most accurate indicator of
personal message acceptance. For example, a participant could recognise that their
behaviour put their health at risk and consequently they needed to change their
behaviour, but other factors may limit their ability to actually change (Ajzen, 1991). -
Ease of imagination could provide an additional measure of personal measure - |
acceptance. The ease with which a person can imagine an event occurring is argued to

provide a measure of how likely a person believes an event will be to occur
| (Kahneman & Tversky, 1982). Thus by asking participants how easily they can
imagine developing, for example, FBD as a result of drinking caffeine, providesa -
measure of whether they have accepted the health-risk applies to rhem personally. -
Therefore, in the present study a measure of the ease with which participants could -
imagine themselves experiencing a health disorder was included as an additional
measure of personal message acceptance. - | . ‘

The present study also aimed to extend the way in whrch the effects of self-

affirmation on risk perceptions has been measured. Sherman et al. (2000) included a
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single measure of perceptions of personal risk. In the present study an additional
measure of risk perceptions for the average other was also included, to permit tests of ™
the effects of self-affirmation on optimistic bias in risk perceptions. Optimistic bias
refers to the tendency for people to underestimate their own risk of experiencing
negative events, in comparison to others’ risk (Weinstein, 1982, 1989). For example,
research has demonstrated that for health risks such as experiencing a heart attack
(Weinstein, 1980) or developing diabetes (Weinstein, 1982), people tend to believe
they are at less risk than other people. This phenomena has been explained by both
cognitive and motivational accounts. For example, egocentrism (i.e., people focusing
attention on behaviours they perform to minimise their risk, and neglecting to consider
- the steps an average other might take), and the use of a representativeness heuristic
(i.e., perceiving the self as dissimilar to a typical victim) have been offered as
 cognitive accounts of unrealistic optimism (Higgins, St Amand & Poole, 1997,
Weinstein 1980; Weinstein & Lachendor, 1982). Motivational accounts suggest that
optimistic bias may serve a self-esteem protcctive function. For example, being told
you are at risk of a disease, but believmg others are at greater risk, may serve to reduce
- the threat to one’s self-esteem (Alicke, Klotz Breiten, Yurak, & Vredenburg, 1995;
Kunda, 1990; Regan, Synder, & Kassin, 1985) Alternatively, the desire to reduce
anxiety has also been argued to motivate opturustlc blases (Higgins et al 1997)
Optlmlstlc bias has proved highly resilient to attempts to reduce 1t usmg information
(Wemstem & Klein, 1995). Self-affirmation may prov1de a means of tacklmg this b1as
at a motivational level, such that if self-affirmation boosts perceptions of self-integnty
and adequacy the motivation to engage in self-enhancmg risk Judgments may be
reduced Consequent]y, the extent to which self—affirmation reduced optimistic bias -
was also measured. \ S ’

In the present study, nsk perceptlon measures were also extended by 1nc1udmg :
risk perceptions for diseases not targeted by the message This allowed an additional
theoretical question conceming the spec1ﬁc1ty of the effects of self—afﬁrmation, to be
tested If self—affirmation acts to specxfically overcome defensive processmg of the
message then only changes in risk perceptions directly targeted by the message should
.be expected Alternatively, if self-afﬁrmation affects risk perceptions fora range of

* health threats not targeted by the message, this may 1nd1cate self-affirrnation allows |
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participants to more generally reconsider their personal risk to a range of health
threats. Self-affirmation may not specifically affect prdcessing of a threatening
message, but be associated with a greater openness to acceptance of self-threats,
including perceiving the self to be at higher risk of a range of diseases. To test this
possibility, the impact of self-affirming on risk perceptions for diseases not targeted in
the message were also assessed. , , |
Finally, measures were also included of participantsf recall. Research has
demonstrated that defence motivation can influence people’s recall of health
information, leading to self-serving and lcss accurate recall of health information
(Croyle, Sun & Hart, 1997). In the present study, participants’ recall of statements
- found in a health message was measured to examine whether self-affirmation
influenced accuracy of their recall of health information. If self-affirmation reduces
defence motivation, and promotes accurate systematic processing, higher risk, self- -

affirmed participants should display more accurate recall of risk information.’

Health message | v _ , o »
Two topics, éaffcine consumption and HIV, have been the focus of much
research on defensive processihg Vof health information, with caffeine coqsumption in
particular ﬁroviﬁg popular with researchers (e.g., Ditto et al., 1998; Kunda, 1987;
Liberman & Chaiken, 1992; Raghhnathan & Trope, 2002; Reed & Aspinwall, 1998, |
, She‘rman’ et al., 2000). The present study extended this list 6f topics by examining the
impact of self-affirmation on women’s risk perceptioris for developing breast cancer as
a rcéult of their alcohol con_sumptidn. This choice of topic haé the benefit of targeting a
behaviour prevalent in young people today, with evidence fhat alcohbl coﬁsumption is
a normative aspect of UK students’ lives, with pressures oh males and ferﬁales both to
drink and to drink to excess (Norman, Bennett, & Lewis, 1998). Consequently the
level of alcohol consumptibn in young people and young women in particular is of
| great concern (Donaldson, 2001; Meikle, 2001). Extending the health topics on which
the effects of self-affirmation are examined, also has the benefit of helping to provide
greater external validity for the effects. That is whether the e_ffects (_)f self-affirmation
generalise to the processing of other health-risk information. While the use of breast
‘cancer risk as a health threat answers Reed and Aépinwall (1998) éall for tesfs of self-

affirmation using more severe kinds of threatening health information. Clearly, both
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- extending the health topics examined and varymg the seventy of the messages
presented, could help 1dent1fy llmrtatrons of the effects of self-affirmation and it’s
potential effectiveness as an applied techmque to promote acceptance of health
messages. In addition, the present study provides' a test of whether the effects of self-
affirmation generalise to a non-US sample |

The present study took advantage of research pubhshed at the time of
des1 gning the study showing that alcohol consumptlon is associated with breast cancer
nsk (Collaborative Group On Hormonal Factors In Breast Cancer 2002) In the
present study, young women were provrded with a health leaflet deta111n g the mcreased
risk of developing breast cancer from excessive alcohol consumptron. The message v
explained that drinking a single alcoholic drink a day could increase a women;s risk of
breast cancer by 6% and that women should not drmk above that govemment |

, recommended gurdelmes of 14 “umts” of alcohol per week for women A UK unitis
8 grams of alcohol, which is approxrmately half a pint of beer, one measure of spmt or
‘a glass of wine.) Consequently, the infonnation was relevant and potentially
threatening to young women who consumed alcohol toertces‘s and, for most _
partrcrpants comprtsed a novel alcohol-related threat. |

Prior to receiving the leaﬂet partlcrpants were randomly assrgned to erther
self-affirm by writing about an important value or to a control condrtron whrch
involved wrmng about an ummportant value If self-afﬁrmatron reduces the motrvatxon
to process 1nformat10n defens1vely, hlgher nsk partlcrpants who have self-affrrmed
should show greater acceptance of the message, which in turn should be assoc1ated |
with 1ncreased risk perceptrons, greater mtentrons to reduce alcohol 1ntake, and
increased negatlve affect If self-affirmed part1c1pants are truly persuaded greater

message acceptance should be mamtamed over time.

Study 1 -
Method
Participants R .
Female undergraduates, mainly studying psychology, were recruited to the
study (N =82, age M=18.8,SD=1.3 years) in exchange for course credit or entry
nrinto a prize draw. Participants’ reports of typical weekly alcohol conSumption ranged
from 0 to 66 units (M = 11.97, SD = 9.33). Of the participants, 36 reported drinking
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above the government recommended level of 14 units per week (18 self-affirmed; 18 |
non-affirmed). The experimenter was blind to level of alcohol consumption and

affirmation condition.

Materials N A |
' Questionnaire 1. Pre-manipulation measures included age, seX, course of study,
smokingy behaviour, alcohol-related attitudes, and alcohol consumption. Participants
responded to the items: “Do youl smoke?”, yes / no, and “if yes, how many ci garettes |
do you} smoke a day on average?”. ' Thesc items were included to  help camouﬂage the
aims of the study. Responses to the alcohol consumpuon questlons (e.g., “How much
alcohol have you consumed in the last 7 days"”) were given in terms of pints of |
beer/lager/czder shorts, glasses of wzne, and bottles, with 1llustrat1ve cxamples (for
example a bottle was described as either a mixer [e.g., Barcardx Breezer] or beer [e. g
Budwe1ser]) (Itallcs 1ndlcate emphas1s in the original). Participants’ responses were
later translated into units of alcohol by the expenmenter Reports of alcohol
consumptlon m the past week and in a typlcal week were strongly correlated, r(80) =
.72, p <.001, and combmed mto a mean score for analyses. Part101pants completed
four items measuring their general attltudes towards dnnkmg alcohol all measured on
7-point scales “For me dnnkmg alcohol is...” bad / good, harmful / beneﬁczal
unenjoyable / enjoyable foohsh / wise. These items were combmed intoa smgle item
measuring attltude, a .76. Partxc1pants also completed three attltude 1tems exammmg
beliefs specifically about the health consequences of drlnkmg alcohol, “I believe
drmkmg alcohol could be linked to serious health conscquences such as developmg
cancer”, “My current level of alcohol consumpt1on is good for my health” and “My
current level of alcohol consumpt1on is bad for my health” wstrongly agree / strongly
disagree. The posxtlvcly worded item was recoded and the 1tems were combined into a
single measure of part1c1pants attitudes towards the health consequences of drmkmg
alcohol (@ =.72). | R
Self-affirmation mampulatton Part1c1pants were given an mformauon sheet
describing what was meant by a value and hstmg values they were told other
“students had described as important to them (Appendlx A). The illustrative B
'exammes of values were: Spiﬁtualify/religion, creatl\)ity, spontanelty; kindness,

conscientiousness, friendliness, compassion, intelligence, hedonism, generosity, and
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trustworthiness. In the self-affirmation condition, participants werc asked to choose -
é value from fhe list or another value that was most importaht' to them andAasvked to
write “about why this principle or standard is important to you” and “how you use
this value in your everyday life”. They were asked to try to recall and write about
“specific occasions on which this value determined what you did”. In the control -
group, participants were told to choose the value least important to them and asked
to write a short statement about why it “could be important to another student”.
They were specifically instructed to think only about Why this value might be
important to another person, and not why it was unimpoﬁant to them.
- Health message. The leaflet, based on a press release (Cancer Research UK,
2002) and a newspaper article (Bosley, 2002), was desi gned to resemble closely the
size and format commonly encountered for this type of leaflet (Appendix B). It was
printed in colour on high quality paper and presented as being a pilot health-promotion
leaflet being evaluated by researchers in the department. All statements it contained
‘were true. The leaflet was approximately 750 words in length. The leaflet presented
the research as convincing, stating that the research provided “the most accurate
estimates ever” of the risk of alcohol, and quoted co-authors of the study as stating that
the research shows “there is a definite link between alcohol and breast cancer”. The -
rhessage highlighteq the fact that it was impdrtaht for young women to realise that - ke
“drinking too much is dangerous”. The leaflet stated that “drinking a single alcoholic
drink a day increases a Woman’s chance of developing breast cancer by around 6%”,
and closed with the recommendation that people did not exceed the UK government Y
recommended levels of alcohol consumption, reiterated those levels for women and
men, gave examples of what amount of beer, spirit and wine comprised aunit,and .
» provided genﬁine contact numbers of advice and helplines for breast cancer and -

alcohol abuse. Participants in all conditions saw the leaflet as convincing (Table 2.1).

Table 2.1. Perceptions of How Convincing Leaflet was by Condition and Risk.

Lower risk - Higher risk

-SA NA = - SA - NA. - F P
(N 22) (N=24) (N=18) - (N=18) = (1,81

Leaﬂet convincing -4.41(.80) 4.79(1.14) 4.83(.71) 4.67 (91) 28 - .60
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Note. Higher scores indicate participants perceived the article as more convincing.
Standard deviations are in parentheses. SA = self-affirmation; NA = non-affirmed
(applies throughout this chapter).

Questionnaire 2. Participants were instructed to work through the post-
manipulation questions in order, answering them honestly and accurately. The opening
section included the items “Had you heard about the link between alcohol and breast
cancer before reading the leaflet?” (yes/no/uncertdin) and “Before today, how much -
thought had you given to the possibility that you mlght get breast cancer from drinking
alcohol‘?” none at all (0) to a great deal (10).

Then followed the risk items: “How likely do you think YOU will be to
experience each of the following health problems at some sfage in the future? ...
Breast cancer as a result of your current alcohol consumption, breast cancer an a
result of other causes, skin cancer, and cardiovascular problems, such as heart disease
or a stroke.” Next were the average student items, “How likely do you think the
dverage Sheffield University student of your age and sex will be to experience each of
the following health problems at some stage in the future?” (same four health problems
as above). Responses were given on an 11-point scale, impossible (0) to extremely
likely (10).

There followed a mix of dependent measures (measured on 7-peint sceles,
anchored at 0 and 6) and filler items. Filler items included: “How easy did you find it
to understand the content of the leaflet”, (very easy / very dzﬁ“ cult) and “I feel I could
explain the content of the leaflet to another person” (very easily / with difficulty).
Dependent measures (in sequence) were: “How convincing did you find the content of
the leaflet?” (unconvincing / convincing), current mood (“What is your current
mood?”, negative / positive), anxiety (“The article made me feel a bit anxious”, not at
all / extremely), fear (“I felt fearful while reading the leaflet”, strongly disagree /

- strongly agree), belief (“I believe that drihking alcohol increases a woman’s chances
of developing breast cancef”, strongly disagree [ strongly agree), persuasiveness of

- article (“In your view, how persuasive are the arguments that there is a link between

-alcohol consumption and breast cancer?”, not at all persuasive / very persuasive). The
personal reduction item also included the response option I don’t drink alcohol.).

‘Participants also responded to items measuring worry (“1 feel my level of alcohol

consumption is something I ... don’t need to worry about! do need to worry about),
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and evidence strength (“The evidence linking alcohol consumption and breast cancer is
... very weak / very strong). - | |

On the final page was the imagination item, “How easy is it for you to imagine
yourself developing breast cancer as a result of your current alcohol cons‘ukmption”, ’
measured on a 6-point scale, not at all easy (0), slightly easy, quite easy, moderately
easy, very easy, extrémély easy (5). The response option I don’t drink alcohol was also
included. Lastly participants completed the three recall items, 1nd1cat1ng whether the
following statements were true: “Every time a woman drlnks an alcoholic drink on a
daily basis she i 1ncreases her chance of breast cancer by 6%” (correct statement), “For
young women the harmful effects of drinking on breast cancer outweigh the protective
benefits of alcohol on heart disease” (correct statement), and “Smokmg mcreases a
woman’s chance of breast cancer’ (1ncorrect staternent), strongly dzsagree / strongly
agree. ‘ : . :

Questzonnazre 3. The final questlonnalre included 1tems from the Theory of .
Planned Behavior (TPB, A_]ZCD, 1991). All 1tems were measured on 7-p01nt scales '
anchored at 0 and 6. Intentions to reduce alcohol consumptlon were measured on two
items, “I intend to cut down on the amount of alcohol I drink in the next 7 days", i
strongly dtsagree / strongly agree, and (six questions later) “Do you intend to cut
down on the amount of alcohol you drink in the next 7 days?”, defi mtely do not zntend
to | definitely intend to. These items correlated strongly, 7(80) = .86, p <.001,and -
were combined into a mean score. Subjective norms were assessed by two 1tems, :
l “Most people who are important to me think I should/should not cut down on the -
amount of alcohol that I drink in the next 7 days,” think I should not/think I should, -
and “Most people who are important to me would approve / disapprove of me cutting
down on the amount of alcohol I drink in the next 7 days,” wOuld approve [ would |
| disapprove (r(80) = .50, p <.001). Two items measured perceived behavioural control,
“How much personal control do you feel you have over whether or not ydu cut down' ‘
on the amount of alcohol you drink in the next 7 days7’; no COntrOI ! complete control, ?-: ’
and “I feel in complete control of whether or not I cut down on the amount of alcohol

that I drink in the next 7 days,” strongly disagree / strongly agree (r80)=.82,p< -

001) Attitude towards reducmg alcohol consumptlon was measured using the same -

semantic differentials as in Questlonnalre 1butin response to the item “For me cuttmg '
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down on the amount of alcohol I drink in the next 7 days would be” Participants also '
completed the same attltude measures relating to the health consequences of drinking -
alcohol as in Questionnaire 1, Two further items were also included to assess self-
efficacy to reduce alcohol consumption, “If I wanted to, I could easily cut dewn onthe
amount of alcohol that I drink in the next 7 days,” strongly disagree / strortgly agree,
and “For me cutting down on the amount of alcohol that I drink in the next 7 days
would be...”, very difficult / very easy (r(80) = .57, p <.001).

‘At the bottom of this questionnaire was Robins, Hendrin and Trzesniewski’s
(2001) single item self-esteem scale, “I have high self-esteem”, measured on a 5-point
scale, .1 = not very true of me, 5 = very true of me. Robins et al. (2001) report four -
studies demonstrating test—retest reliability over 4 years for this measure and'predictive ;
validity with respect to well-being. A subset of ‘participants also completed the |
Rosenberg (1965) self-esteem scale as part of a mass testing session at the beginning
-of the semester. In the present study, the Robins et al. measure eorrelated significantly
with the Rosenberg (1965) scale, r(56) = .54,}) <.001, both irnmediately after
completing the study and a week later. - R |
| . One-week follow-up. After one week participants received the first follow-up
questionnaire, by email. Included were the items measuring reported alcohol
consumption over the previous 7 days (from Questionnaire 1), self and other risk items
‘(all diseases), ease of imagining breast cancer from alcohol, worry, belief in the link,
persuas1veness of article, evidence strength, recall statement items (from Questionnaire ’
2), and the Robins et al. measure of self-esteem. ' :

- One-month follow-up. One ‘month later participants received the second follow-
up, also by email. Included were the following measures from the one-week follow-up:
reported alcohol constimption over the previous 7‘days,. risk nereeptions for breast -
~ cancer (self and other), and the worry, belief, and strength of evidence items. -
 Procedure | e , 5 7 ,

Partmpants were tested individually. Upon arriving at the laboratory they were
told that, to make full use of their time, they would be taking part in two separate -
studies: a student values study, for the experimenter’s supervisor, and the evaluation of

E health information study being conducted as part of the expenmenter s research
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Participants were told that the experiment would therefore consist of a variety of
disparate tasks relating to these studies. . | | |

- After completing Questionnaire 1, participants were given information about
the student values study. The experimenter explained (once again) that this wasa - -
separate study being carried out on behalf of her supervisor. It was emphasised thatif
was important that the participant understood what was meant bya value, and the
experimenter asked them to briefly describe what was meant by the term. The -
expenmenter stressed that it was important that they try to write as much as possible
and instructed them to write at least one side. To ensure the experimenter was blind to
condition, the student values instruction sheet was taken and placed face down in front
of the participant, from a pile previously randomised by someone else. The
eXperimenter explained that the instruction sheet described in more detail what the task
would involve. In order to rmmrnise the time between the manlpulation and the |
reading of the threatening message, participants were told to move directly on to
| reading the health leaflet once they had completed the values task. The health leaflet
was in a labelled envelope in front of them. Participants were told that some people ~
were being asked to comment on how easy they found the information to understand,
but that they were being asked to think about how the health information was relevant ‘
to them and how it - made them feel. They were instructed to complete Questionnaire 2,
also in front of them in a separate labelled envelope, once they had read the leaflet.
The expenmenter ensured that they were clear about the instructions provided and the '
order in which they were expected to complete the tasks, then left the room. The
participants’ behaviour was monitored from outside the door, and the experimenter re-
entered when they were ready to complete Questionnaire 3. |

After completing the session, participants were remmded about the one-week

follow-up that they would receive via email The experimenter also asked them

" whether they would be w1lling to receive a possrble second follow-up after one-month e

to which all pamcrpants agreed The emails were described as follow-ups to the * study e |

looking at the communicatron of health 1nformatlon that partrcrpants had completed :

and 1nstructions were prov1ded for participants to retum their responses by emarl

N
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Mampulatton Check -
Two independent judges rated the essays (using 7-point scales, anchored atnot
at all [0] and very [6]), on the following items: (a) “Setting asrde your own opmrons
and \ralues, how self-affirmed would you estimate the writer of this passage to have
been (at the end)?”, (b) “To what extent have they stuck to the task asked of them?”,
and (c) “How important does the value they have selected appe‘ar to be to them?” The
raters also assessed “How much have they written about the value?”, using a 3-point .
scale, not a lot (1) to alot (3). Ratmgs were s1gn1frcant1y correlated (Table 2.2). Mean

ratings on each variable were therefore used in analyses.
| Results
Manipulation Check : ‘ :
- Between-participant ANOVAs with condition (self-affirmed or non-affirmed)
as the independent variable were conducted to test whether the self-affirmation
manipulation successfully focused participants’ attention on important and valued
- aspects of the self, and the non-affirmation task did not (Table 2.2). Analysis re\realed
that the judges rated the values chosen by partici‘pants in the self-affirmation condition
as significantly more ‘important than those in the non-affirmation condition. Judges ‘
estlmated that those in the self—afflrrnatlon condition would have been si gnlﬁcantly
more self-afﬁrmed after wntmg after the statement and that they wrote passages that
were more positive about themselves Partlclpants were not Judged to have differed i in
how well they stuck to the task. However, those in the self-affirmation condmon wrote
margmally more, F(1, 81) = 3 8, p 054. Thus partlcrpants in both conditions |

performed the task that they were set, and those in the self—affrrmatron condmon were

Judged to have been more self—afﬁrmed afterwards

Table 2.2. 7 udges Ratings of Sellc‘?lﬂ‘iﬂﬁatioh and Non-ajﬁrmdtt'ort Esdes. o

" Rating | “1(82) ‘SA - NA  F@8l P
Value important 98*** -579 (0.76) ~ 0.18 (0.76) 1920.12 <.001
How self-affirmed ~  .96%** « 540 (0.62) 044 (1.11) = 613.60 <001
Positive about self - .97*** 538 (0.67) 0.44(1.22) 50856 . <001
. How well stuck to task ~.79***  5.26 (1.03) 5.26 (1.11) - .00 g 99 P
" How much wrote? J4**x 281 (0.36) 2.58 (0.59) 3.80  .054
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Note. *** p <.001,3Scored 1 to 3.

B The risk information was confirmed as being nO\iel for most participants, with
only 16 (19.5%) reporting.having heard previously of a link between alcohol and
breast cancerrThese were eouallydistributed betWeen affirmed (N = 9) and non-
affirmed conditions (N 7). Consistent with this, part1c1pants reported havmg glven
little thought before the expenment to the possrblhty that alcohol could grve them
breast cancer (self-affirmed, M = l O non-afflrmed M 1. 1) F (1 18)<1,p= 57
Post-expenmental interviews were conducted w1th the first 10 participants, none of
whom reported suspectmg that the studies were linked. When asked to think of ways in
which they might be linked, no one mentloned anythmg resemblmg the real connection

between them.

o

: Randomisrztion Check
Data in Table 2. 3 were analysed usmg one- way, between -participants’

ANOVAs, w1th condltlon (self—afflrmed or non- afflrmed) as an 1ndependent vanable

Analys1s was conducted separately for those at higher (>14 units per week) and lower

= 14 units) r1sk The analysis revealed no si ignificant dlfferences in alcohol

- consumption: higher, F(1, 34) < 1, p=.56; lower, F(1,44)=3.8,p= 07 Self-
afﬁrmed and non-affirmed participants in the higher risk group did not differ in
attitudes towards drinking, F(1, 34) = 1.15, p = .29, although self-affirmed participants
in the lower risk group had significantly more pos1t1ve attitudes than those who were
not afflrmed F(1,45)=1732,p= 010 There were no significant differences in mood:
hlgher, F(1,34)=1.9, p =.18; lower, F(l, 44) < 1, p =.71. Analysis of a subset of
participants (N = 58) who had completed the Rosenberg (1965) self-esteem scaleina
mass session at the beginning of the semester revealed no si gnificant differences in-

' prior levels of self-esteem in either group: higher, F(1,21) < 1, p = .83; lower, F(1, 33)
<1, p = .96. Analysis of participants smoking behaviour revealed no significant -

- differences in the number of participants smoking: higher, F(1, 35) = 1.10, p = .30; -

lower, F(1,45)=191,p= 17
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Table. 2.3. Mean Responses to Randomisation Check Measures Among Higher and
Lower Risk Participants by Self-affirmation Condition

. | Higher risk o Lower risk
Measures ‘ SA  NA : SA - " NA
(N=18) (N=18) (N=22) (N=24)

Alcohol consumption  19.15(5.80) 20.82 (6.43) 8.00 (4.30) 5.72(3.71)
Attitudesb - 3.50 (0.46) 3.72(0.73) 3.53(0.69) 2.94 (0.80)
Moodb 0 294(131) 3.50(1.10) 3.27(1.42)  3.13(1.23)
Rosenberg Self-esteem  22.20 (2.15) 22.71 (3.68)  22.47(3.83) 22.55(5.11)
Smoking® 1 3 0 2

Note. Higher scores indicate higher levels on each of the measures. 2Units of alcohol
bScored 0to6. cNumber part1¢1pants reportmg smoking. ' /

Message Acceptance

.The present study was pnmanly 1ntended to test whether self-afflrmatlon ‘
encouraged greater message acceptance at hlgher levels of risk (alcohol consumption),
and therefore whether there was a significant interaction of condition and risk. A list of

. the measures of general and personal message acceptance are presented in Table 2.4.

Table 2.4. Principal Measures of General and Personal Message Acceptance

Personal message acceptance General message acceptance
Breast cancer risk from alcohol Belief in link
Ease of Imagination - Evidence strength 7
Negative affect items S Persuasiveness of article
Intention |
" Behaviour

Data were analysed using two-step hierarchical regression analyses. The -
independent Variables were first mean centered in order to_“minirnise any kﬁproblems of
multi-collinearity and to aid the interpretation of the interaction (Aiken & West, 1991).

'The main effects of condition and alcohol consumption were entered at step 1, and the

Condition X Risk interaction at step 2. Where the interaction was signiﬁcant; simple -
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slopes analyses were conducted (Aiken & West, 1991) for the dependent variable at
three levels of the moderator (aleohol consumption): low (one standard deviation' .
below the mean), moderate (the mean) and hlgh (one standard deviation above the
mean)'. For each analysis that 1ncluded repeated measures (i.e., time or target; self or
other) ANOVA for mixed des1gns w1th between part101pants variables of condition
(self-affirmed or non-afﬁrmed) and risk as a two-level independent variable (hlgher |
>14 units or lower < 14 units per week) were first Condlicted to examine whether
moderated reéressions were carried out on combined ratings or within levels of the
repeated measures variable. Wnere analysis revealed interactions between condition
and time or target, the regression analyses were conducted within levels of the |
repeated measures variable. To aid mterpretatlon of the analyses, descnptlve data are

reported for higher (>14 units per week) and lower (< 14 units) risk participants. |

Personal message aéceptarice p

- Perceptions of risk targeted by the message. Pereeptiens of risk of contracting
breast cancer from alcohol were analysed using four-way ANOVA for mixed designs,
with between-participant variablés of condition and risk, and within-participant |
variabtes of time (imrhediately ‘after, l week, or 1 month) and target (self or other).
The data are in Table 2.5. - | |

Table 2.5. Mean Responses to Risk Perceptidns Measures Among Higher and Lower
Risk Participants by Self-affirmation Condition.

Time 1 . Time2 ., . -~ Time3

Measure SA NA SA NA SA NA

Higherrisk =~ N=18 N=18 N=18 N=18 N=15 N=16

Selfrisk ~ 4.67 3.28 4.33 317 453 319

(1.57)  (1.64)  (133) (158  (1.85)  (1.87)

Averagerisk 567 422 . 517 383 527 3.50
178 (170 (130 @9 @AM Q9D

Lower risk N=22 N=24 N=21 N=22 N=18 N 19

Selfrisk  2.82° 2.75 343 346 - 300 - 3.21

(150)  (187) (172  (230) (157)  (244)

" Moderated regressions throughout the thesis were conducted in the same manner
(e.g., variables were mean centred, and where interactions were significant simple
slopes analyses were conducted at three levels of the moderator).
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Averagerisk 505 550 533 505 400 463
(143) (209  (1.65)  (210) (185  (L98) -

Note. Higher scores indicate higher risk perceptions. Scored 0 to 10. Time 1 =
immediately after manipulation; Time 2 = after 1 week; Time 3 = after 1 month
(applies throughout this chapter).

_The effects of condition were not moderated by time or target alone orin

combination with risk (Table 2.6). The main effect of target was significant, F(1, 63) =
60.7, p <.001, indicating that regardless of condition, participants reported themselves

to be at less risk than the average other (i.e., optimistic bias).

Table 2.6. Testing whether the Effects of Self-affirmation for Risk Perceptions were

Moderated by Target, or Time, either Alone or in Conjunction with Risk.

Source ’ - dfy MS F p
Target , 1 175.68 60.68 <.001
Condition X Target : 1 0.22 0.08 79
Condition X Risk X Target 1 403 139 24
Error 163 290 ‘ |
Condition X Time : 2 0.34 021 81
Condition X Time X Target 2 08 - 185 .17
Condition X Risk X Time 2 0.78 0.32 73
Error | T 126 229 o
Condition X Rlsk X Time X Target =~ 2 0.27 0.74 48
Error 126 0.50

As the effects of condition were not moderated by time or target, the moderated
regression analysis used breast cancer risk ratings collapsed over time and target as the
dependent variable. Neither condition nor risk emerged asa 51gn1ﬁcant predlctor The
predicted Condition X Risk interaction was, however, s1gmf1cant B= 29 p 021
(Table 2.7). ‘

Table 2.7. Moderated Regresszon Analyses for Parttczpants stk Percepttons
 Beta ‘ : '

Dependent Step  Variable = Stepl Step2 R*  Model AR2 AF
Variable ’ : Entered - F

Breast cancer risk from alcohol
1. Condition (C) - .16 13
Risk(R) -~ -04 04 - .03 082 poon
2. CXR - .29 11 245 .08  5.60*
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Note. * p < .05

Simple siopes analyses revealed self-affirmation did not si gnificantly affect
risk perceptions when consumption was low, B =-.16, p = .38, or moderate, 8 = .13,
p = .28, but, as predicted, self-affirmation was associated with higher risk perceptibns

when consumption was high, B = .42, p = .012 (Figure .2.1)..

6 -
5 -
« —u
R —e
g .
g 31 |
| é 5 . : . . —e— Low Risk
¢35} , —8— Moderate Risk
1 A —0— High Risk
- 0 T 1

NA ' SA

‘Condition

Figure 2.1. Interaction of condition and risk for ratings of breast cancer risk as a result

of alcohol consumption: Simple slopes for condition at three levels of risk. .

The equivalent analysis was also conducted for the overall ratings of péfsdnal
risk. This revealed the same effects self-affirmation did not significantly predlct risk
. perceptions at low, B = - 11 p .53, or moderate consumption, 8 = .12, p =.33, but
did when consumonn was high, 8 = .34, p=.038. Among higher risk drinkers, risk
perceptions for the targeted outcome were higher among those who had self-afﬁrmed; ‘
This effect was not moderated by txme or target. S _

Imagination. Ratings of ease of i 1rnag1nat10n were first analysed using three-
way ANOVA for mixed designs, with between-participant variables of condition and

risk and within-participant variable of time (immediately after or after 1 week). The
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data are in Table 2.8. The effects of condition were not moderated by time, alone or in

combination with risk (Table 2.9). .

Table 2.8. Mean Responses to Ease of Imagination Measure Among Higher and Lower

Risk Participants by Self-affirmation Condition.

Time 1 Time 2

Measure . ‘ SA NA SA NA

Higherrisk  1.89 (1.37) 0.76 (0.90) 1.72 (0.90)  0.83 (0.86)
Lowerrisk  0.95 (1.36) 1.30(1.64) ° 095(1.00) 1.10(1.26)
Note. Higher scores indicate greater ease of imagining developing breast cancer.

Table 2.9. Tésting whether the Effects of Self-affirmation for Ease of Imaginatién were

Moderated by Time, either alone or in Conjunction with Risk.

Source daf MS F p
Condition X Time 1 - 002 0.29 .86
Condition X Risk X Time 1 041 0.74 .39
Error ‘ : 71 0.55 ' ‘

As the effects of self-affirmation were not moderated by time, moderated
regressions were conducted using the overall ratings of ease of imagining as the
dependent variable. Neither main effect was significant at either step. However, the

predicted Condition X Risk interaction was signifieant, B =.26, p = .028 (Table 2.10).
‘ .

Table 2.10. Moderated Regression Analyses for Participants’ Ease of Imagination.

Beta S

Dependent Steps,, Variable  Stepl Step2 R* Model AR* AF
Variable "™ Entered ' F ‘ '
Imagmatlon 7 b

1. Conditon(C) .15 .12

Risk (R) 15 20 05 180

2. CXR 26* 11 295* 06 5.05*

Note.*p <05 ' ’ ‘ '

~ Simple slopes analyses revealed that self-affirmation d1d not sxgmﬁcantly

affect risk perceptions at low, B =- Jd4,p=41,0r moderate consumptlon B = 2’,
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p = .28, but did when consumption was high, B = .39, p = .014 (Figure 2.2). Among
higher risk drinkers, self-affirmation predicted an increase in ease of imagining - )
| developing breast cancer as a result of alcohol consumption. This effect was not

moderated by time.

—&o—Low Risk -
—8— Moderate Risk
—0— High Risk

bl

Imagine breast cancer
T e
1

N . SA
Condition

- Figure 2.2. Interactlon of condltlon and risk for ratings of i 1mag1ng developmg breast
cancer as a result of alcohol consumptlon Simple slopes for condition at three levels

of risk.

Negatzve aﬁect Moderated regressmn analyses were conducted on the mean
ratmgs of negatlve affect (anxiety, fear, and worry combmed o= 68) as the

dependent variable (data in Table 2.11).

A Table 2. 11 Mean Responses to Negattve Affect Measure Among Hzgher and Lower
Risk Partzczpants by Self-affirmation Condition. LY .

* . Higherrisk " Lowerrisk"

"~ SA - NA SA NA
N=18 N=18 N=22  N=24

Negative affect =~ 3.61(0.77) 2.94(0.79) 232(1.13)  2.74(1.20)

Note. Hi gher scores indicate higher reports of negative affect. Scored 0 to 6.

47



The main effect of risk was significant at step one, but not af step two (T éble

© 2.12). Condition was not significant at either step. The predicted interaction was,
however, significant, B = .25, p = .016. Tests of simple slopes revealed effects of self-
affirmation approaching significance at low, 8 =-.25, p=.087, and high, 8 =.25,p=
.075, but not moderate, 8 =.007,p = 98 levels of drinking. The pattern of results is
consistent with that presented in Figure 23. In comparlson to non-affirmation, self—
afﬁrmatlon was associated with reports of more negative affect at high levels of

drinking, but less negatxve affect at low levels of dnnklng

Table 2.12. Moderated Regresswn Analyses for Pamczpants Ratings of Negattve -
Aﬁ"ect

s o ' Beta ‘ :
- Dependent Step Variable .  Stepl Step2 R®  ModelF AR®" AF
Variable Entered : , .

Negative affect ;
- 1. . Condition(C) .01. - .00 o
Risk (R) S 43¥xE L 38¥RX 08 9.02%** »
2. -CXR Ce 0 25% 14 842%%* 06 6.08*

Note. * p < .05. ** p < .01. ¥¥* p < 001.

Intention and behaviour. Data for participants’ intentions and drinking

behaviour are in Table 2.13.

‘Table 2.13. Mean Responses to Measures of Intentions and Behaviour Among Higher -

and Lower Risk Participants by Self-affirmation Condition

Measure ‘ Time 1 Time2 - Time3
: ~SA . - NA - SA "NA - . SA  NA
Higher risk N=18 N=18 N=18 N=18 N=15 N=16

Intentions 3.44 - 1.64 - - - -

| (1.17). (098 . S

Alcohol  -- - 1997 2061 2130 21.03
consumption ' 9.57) (8.19) (10.14) (9.69)
 Lowerrisk N=22 N=24 N=21 N=22 N=18 N=19

~ Imtentions 173 210 @ - - . . L

, (1.18)  (1.99) ‘ o o
Alcohol -~ 7 . 814 668 742 6.8
consumption o (519) - (5.60)  (6.55) ¢ (1.04)

48



Note. Higher scores indicate higher intentions and alcohol consumption. Empty cells
mean data not collected.

Moderated regression analyses were conducted on participants’ intentions to
cut down on alcohol in the next 7 days (Table 2.14). Neither condition nor risk was
significant at either step. The predicted interaction, however, was significant, B = .22,
P= .O42t Tests of simple slopes revealed that self-affirmation did not significantly
affect intentions at low, 8 = -.05, p = .73, or moderate consumption, 8 = .18, p =.10,
but did when consumption was high, 8 = .40, p = .01. The pattern of findings was
similar to those in Figure 2.1. In comparison with non-affirmed participants, higher
risk participants who had »been self-affirmed reported stronger intentions to reduce B

their alcohol consumption.

Table 2.14. Moderated Regression Analyses for Measure of Intentions

Beta :
Dependent Step  Variable  Step1 Step2 R* Model AR*  AF
Variable Entered F
" Intention. = . - N
’ 1. Condition (C) .18 18 ,
"Risk(®) .20 .25 .08 _ 3.26%

2. CXR 22* 13 370* - .05 4.30*

" To test whether these changes in 1ntent10n were reflected in subsequent

-- behaviour, three-way mixed ANOVA with variables of condxtlon rlsk and time (1

week or 1 month) were first conducted The analysxs revealed the effects of condmon |

were not moderated by time, alone or in combmatlon w1th risk (Table 2.14). -

Table 2.15. Testing whether the Eﬁects of Self aﬁ‘irmatton for Behavzour were

Moderated by Time, either Alone or in Conjunction with Risk.

Source’ Lo e df e - MS < F < p

Condition X Time = | 1 774 013 72
Condition X Risk X Time B 055 001 92

Error : ' . 63 - 57.86
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- Moderated regression analyses on combined reports of alcohol consumption
after one-week and one-month revealed a significant main effect of risk at both steps.

However, neither condition nor the interaction was si gnificant (Table 2.16).

Table 2.16. Moderated Regression Analyses for Measure of Behaviour

Beta

Dependent- Step  Variable  Stepl Step2  R* ModelF AR AF
Variable Entered

Behavior : - ‘ .
- 1. . Condition (C) .- -.02 =02 N - -
~ Risk (R) J2kxk J2kw 52 34.52%4*

2. CXR 01 52 22.67*** 00 0.02

. Note. * p < .05.** p < .01. *** p< 001.

General message accéptance
Data for items measuring general acceptance of the health message are in Table
217. P - o

Table 2.17. Mean Re'sp"o’nses'to Measures of General Message Acceptance Among

Higher dnd Lower Risk Participants by Self-affirmation Condition

- Measure - .- Timel . Time2 Time 3

7 SA NA SA - NA SA NA

Higher risk N=18 N=18 N=18 N=18 N=15 N=16
 Belief 433 433 456 412 433 300

0.59)  (0.97) (0.86) - (141) - (0.82) (1.59)

Evidence  3.94 3.39 3.78 3.56 373  3.13
strength  (0.80)  (L.15)  (L11)  (1.20) (1.03)  (1.63)

Persuasiveness  4.17 3.72 350  3.00 -- -
070 - (1.18)  (1.10) (128 v
Lower risk N=22 N=24 N=21 N=22 N=18 N=19
Beliefinlink 391 413 395 376 3.18 3.84
: (L1 - (142) (147 0 (192)  (1.67)  (146)
Evidence - 3.18  3.50 330 3100 300 395
strength  (1.33)  (1.38)  (1.53) (1.67)° (1.68)  (1.84)
“Persuasiveness 341 - 3.79 290 - 3.25 - -
(1.22) - (1.38) (1.09)  (1.54)
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* Note. Higher scores indicate higher levels on each of the measures. Empty cells mean
data not collected.

Belzef in the lmk Ratmgs of behef that alcohol causes breast cancer were ﬁrst
analysed using three -way ANOVA for mixed de51gns with between-pamc1pant
variables of condition and risk and within-participant variable of time (1mmed1ately, 1

week, or 1 month). The results of the analysis are in Table 2.18.

Table 2.18. Teésting whether the Effects of Self-aﬁ‘irmaiion for Belief in Link were
Moderated by‘Tim'e, either Alone or in Conjunction with R;'sk.

Source df MS F p

Condition X Time 2 - 152 2.27 11
Condition X Risk X Time . 2 224 336 - .04
Error - : - 120 0.67 - -

The three-way iﬁteraction emerged as si gniﬁcant. Conseqﬁently, m'oqera‘te}d
regression analyses were conducted on the resbohses sepafately at each time po‘intb
(Table 2.19). The results of these analyses revealed no significant effects cf risk or
condition alone or in combination. Regardless of drinking behavicur, self-affirmed
participants did not report any differences in ‘their belief in the link behtween( breast

cancer and alcohol.

Table 2.19. Moderated Regression Analyses for Beliefin Link =~ ”

Ce . Beta v ,
Dependent Step ~ Variable Stepl Step2 R Model .AR* AF
Variable Entered . A F ‘

Belief: immediately after
1. Condition(C) -06 -06
| Risk(R) .11 12~ 01 056 -
2. . CXR .07 .02 051 01 040
Belief: 1 week -~ | O T | |
L. Condmon (C) 10 .10 R
o Risk®) .11 11 02 088 ,
. 2. "CXR : | 0l .02 058 .00 .002
Belief: 1 month » , _ '
. 1. Condition(C) .09 = .08
~ Risk(R) .05 - 09 01 033



- 2. CXR .15 03° 070 - 02 144

Evidence strength. Data were anal;'sed as for belief ratings. The effects of

condition were not moderated by time, alone or in combination with risk (Table 2.20).

Table 2.20. Testing whether the Effects of Self-affirmation for Ratings of Evidence
Strength were Moderated by Time, either Alone or in Conjunction with Risk.

Source ‘ df - MS F p
Condition X Time - . 1 0.02 0.03 .87
. Condition X Risk X Time - - 1 139 1.72 19
- Error ' 73 0.81

Moderated regression analyses were the_refofe conducted on‘ the ratings of
evidence»'strength collapsed over time. Thes_e revealed no significant effects at ieithe;
Etep, indicating that participants’ ratings of the sﬁength of evidence sui)porting the link
_ were not si gniﬁcantly influenced by self-affirmation or risk, alone or in combination
(Table 2.21). | |

- Table 2.21. Moderated Regression Analyses for Measures of Evidence Strength -

Beta
Dependent Step ~ Variable  Stepl Step2 R* Model AR* AF
Variable Entered ~ F
Evidence strength . ) '
" L Condition (C) .03 02 :
Risk (R) 004 .02 001 0.02

2. CXR - .06 004 008 .003 021

N Leaﬂet Persuaszveness Ratings of how persuasive the leaflet was in general
were first analysed using three-way ANOVA for mixed designs, with between- ‘
participant variables of condition and risk and within-participant variable of time
(1mmed1ate1y, 1 week). The effects of condmon were not moderated by time, alone or

in combmatlon W1th risk (Table 2. 22)

Table 2.22, Testlng whether the Eﬁects of Self- aﬂirmatzon for Leaﬂet Persuaszveness

were Moderated by Time, either Alone or in Con]unctlon with Risk.
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Source - df MS F 4

Condition X Time R | . 0.01. 0.02 . .89
Condition X Risk X Time . 1. 003 001 95

Error 75 . 0.68

Moderated regression analyses wefe therefo;e cénducted on the ratings of | ;
general persuasion collapsed over time. These revealed no significant effects at either
step, indicating that participants’ ratings of hovx; persuasive the arguments were linking
alcohoi and breast cancer were ﬁot signiﬁcant]y influenced by self-affirmation or risk,
alone or in combination (Tabie 223). -

Table 2.23. Moderated Regression Analyses for Measures Leaflet Persuasiveness

Beta :
Dependent  Step ~ Variable  Stepl Step2 R® - Model AR AF
Variable Entered ' : ~F-
General persuasiveness
' 1. Condition (C) .01 01
Risk(R) ~ .06 .08  .003 0.3
2. CXR - .14 '

021 055 .018 1.39

Note. * p < .05. ** p< .01, *** p < 001.

Other outcome measures
Theory of planned behaviour items. Data for mean résponse to TPB measures
are in Table 2.24. o | -

_ Table 2.24. Mean Re&ponses to Tkeory of Planned Behaviour Measures ( Ti'me 1 only)

Among Higher and Lower Risk Participants by Self-affirmation Condition

_ Higher Risk - Lower Risk
Measure : : :
: - . SA ... .. NA. . SA - .NA

| N=18  N=18  N=22  N=24
" PBC 4.53(144) 4.89(0.98) 5.43(0.89) 5.42(0.89)
- Subjective norms - 4.00(1.33) 3.53(1.09)  3.09 (0.91)’ 2.88 (1.26)
- Attitudes (costs) - 441(0.59) 4.13(094) 3.12(1.27) 3.15(1.27)

Attitudes (cutting down) “. 4.24 (0.93) 3.89(0.71) = 3.74 (0.84) 3.90(1.02)

* - Self-efficacy 4.19(1.36) 3.89(1.29) 4.86(1.07) 5.15(1.21)

Note. Higher scores indicate hi gher levels on each of the measures. Scored 0 to 6.
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Moderated regression analyses were conducted on participants’ repbrts of ‘
perceived behavioural contrpl (PBC). The main effect of risk was significant, 8 = -.46,
p <.001, with higher levels of alcohol consumption being associated with slightly
lower perceptions of PBC. However, condition neither alone or in combination with

risk was significant (Table 2.25).

Table 2.25. Moderated Regression Analyses for Measures from Theory of Planned

Behaviour -
' . " Beta - SR : -
Dependent Step  Variable  Stepl -Step2 ~ R* - Model  AR* AF
Variable Entered F
PBC
' ~ 1. Condition (C) -.05 -05 ‘ 7
| Risk (R) SAGHEE L ABHEE 22 T 10.97***
2. CXR =~ 07 22 744%* 00 .53
Subjective norms " - | '
1. Condition(C) .12~ .12
Risk(R) ~  .27¢ ~ 28% 09 380 -~
! 2. CXR 08 .10 276 01 .55
Attitudes towards reducing alcohol . o o o
| 1. Condition(C) .03 . 03 .
Risk (R) 12 15 02 061 .
2. CXR o 17 04 119 .03 233
Self-efficacy : ) ) ) -
. 1. Condition(C) .01 01 L
" RiskR) SAGREE 43%eR D] 10.78%*
2. CXR 19 25 858%*x (03 348

Note. * p < .05. ** p < .01. *** p < .001.

Moderated regression analyses were conducted on the ratings of subjective
norms. These revealed no significant effects at either step, indicating that participants’
perception of subjective norms were not significantly influenced by selvf-afﬁrmation of
risk, alone or in combination. - - | | _

| Moderated regressions of participants’ attitude towards reducing their alcohol

consumption revealed no significant effects involving condition, risk, either alone orin
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combination (Table 2.25). This indicates that self-affirmation did not influence :
participants’ attitudes towards reducing their alcohol consumption.

To test for changes in participants’ attitudes towards the health consequences
of drinking alcohol before and after reading the leaflet, a three-way ANOVA for
mixed designs, with between-participant variables of condition and risk, and within-
participant variables of time (immediately before leaflet, immediately after) was
conducted. Analysis revealed 1o si gmﬁcant effects of condltlon either alone or m
combination with risk. There was a main effect of time, F (1 78)=12.25,p= OOl
with participants regardless of condition reportmg alcohol consumption to be
associated with greater costs after reading the leaflet. There was also a main effect of
risk, F(1, 78) = 21.60, p < .001, such that tHose drinking higher levels of alcohol

“reported alcohol to be associated with more costs (Table 2.26).

- Table 2.26. Testing whether the Effects of Self-affirmation on Attitudes about the
Health Consequences Assoczated with Alcohol were Moderated by Time, ezther Alone

or in Conjunction with Risk.

Source df MS ~ F p
Condition 1 1.52 0.73 40
Risk = . , 1 45.59 21.60 <.001
Condition X Risk 1 1.53 1.53 40
Error . o 78 o211 - o
Time E 1 5.15 1225  .001
_ Condition X Time . = .. . 1 . 020. 048 49
Risk X Time . ‘ , 1 019 . 045 50
CondxtlonXRlstTlme 1 006 015 70

Error = - 78 - 0.42

- Moderated regressions for participants’ reports of self-efficacy to reduce their |
alcohol consumption revealed a main effect of risk, 8 = -.46, p <.001, with
participanis drinking higher levels of alcohol reporting loWer perceptions of self-
efficacy. Cohdition was not signiﬁc'ant at either st_ep.‘Hov_v‘ev‘er, the interaction did

approach significance, 8 = .19, p = .066. Tests of simple slopes revealed that the
effects of self-affirmation did not reach significance at low, moderate or high level of

consumption.
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Recall of information. Participants’ recall of facts presented in the leaflet were
first analysed using three-way ANOVA for mixed designs, with between-participant
variables of condition and risk and within-participant variables of time (immediately .
after, 1 week). Data are in Table 2.27. '

Table 2.27. Mean Responses to Recall Measures Among ngher and Lower Risk

Participants by Self-affirmation Cona'ztton o

) Time 1 - Time 2
~ Measure. SA NA " SA __NA
. Higherrisk =~ N=18  N=18  N=18  N=18
o Recall 317 374 364 3.29
(central facts) . (1.65) (1.50) 136) . (1.61)
Recall (non-  2.00 124 35 224
central facts)  (1.88) (1.60) (1.76) (2.14)
Lower risk N=22, = N=24 N=21 N=22
Recall 3.3 335 343 . 348
(central facts)  (1.26) (1.58) 089 (194
Recall (non- - 2.36 252 - 305 - 295
central facts)  (1.76) ~ (1.97) RO )

The effccts of condition were not moderated by tlme alone orin combmatlon

w1th risk for any of the recall 1tems (Table 2. 28)

Table 2.28. Testing whether the Effects of Self-affirmation for Recall were Moderated

by Time, either Alone or in Conjunction with Risk.

Source ar MS F D

Recall of central facts o )
Condition X Time 1 181 097 33
Condition X Risk X Time 1 2.23 1.82 18
Emor | 71 122 -

~ Recall of non-central fact . : . ‘

Condition X Time - | 2.65 1.62 21
Condition X Risk X Time 1 0.64 0.39 54

Error : 69 1.64

- Moderated regression analyses were therefore conducted on the recall items
collapsed over time. Analysis for the facts central to the message revealed no

significant effects at either step, indicating that participants’ recall was not
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significantly influenced by self-affirmation or risk, alone or in combination. Howcvef,
for participants’ recall of the peripheral fact, suggesting smoking could cause breast'
cancer, the mteractwn of Condltlon X Risk approached si gmflcance B8=.22,p=.061
(Table 2. 29)

Table 2.29. Mod_erated Regression Analyses for Measures of Recall

Beta
Dependent  Step  Variable  Stepl Step2 . R* Model AR* AF
Variable Entered : o F ‘
Recall (central facts) '
1. Condition (C) -.05 -.05
Risk (R) -.07 -.07 .01 0.28
2. CXR -01 01 0.19 .00 0.01
Recall (non -central fact) R R -
1. Condition(C) .12 .11
Risk -.06 -03 . .02 0.66
2. CXR , 22 07 166 .05 361

Note. * p <.05. ** p< .01, *** p < 00L.

Simple s]opesvanalyses revealed self-affirmation did not si gnificantly affect
recall when consumptlon was low, B =-12, p= 49 or moderate, 8= 11 p =.36.
However, self-affirmation was associated with greater levels of mcorrect recall when

consumptlon was high, 8 = .33,p= 041 (Flgure 2. 3)
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Figure 2 3. Recall of facts peripheral to the message as a functlon of condition and

risk: Simple slopes at three levels of risk.

Risk for Dlseases Not Targeted by the Message. Mcan ratings of self and other
risk for these dlseases were combined and analysed 1n1t1a11y using four-way ANOVA
for mixed designs, with between-participant variables of condition and risk and within- )
participant variables of timéb(immediately after, 1 week, 1 month) and target. The data
for this analysis eire preseritéd in Table 2.30. ' |

_ The effects of condition were not moderated by time or target, alone orin
combination with risk. (Table 2.31). There was a significant main effect of target, F(1,

62)=16,p= .008, indicating the presenpe of optimistic bias regardless of condition. -

Table 2.30. Mean Responses to Risk Perceptzon Measures not Targeted by Message,
Among Higher and Lower Risk Participants by Self-affirmation Condmon -

- Time 1 Time 2 Time 3

Measure SA NA SA NA SA NA
Higherrisk =~ N=18 N=18 N=18 N=18 N=15 N=16

Selfrisk  4.89 4.26 469 . 453 527 463
other diseases  (1.30)  (1.80)  (134)  (1.51)  (219)  (1.86)
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Averagerisk 533"  4.65 5.20 4.54 5.40 4.63
K other diseases  (1.34) = (1.65) (1.03) (1.59) (1.80) (1.63)
Lower risk N=22 N=24 N=21 N=22 N=18 N=19
Selfrisk 430 494  -457 529 456 5.58
other diseases  (1.52)  (1.74)  (1.58)  (1.48)  (1.85)  (1.64)

Averagerisk  4.89  5.50 519 . 538 472 553
otherdiseases (1.37) (174)  (1.31) (137)  (132)  (1.43)

Table 2.31. Testzng whether the Effects of Self aﬂirmatzon for Risk Perceptions for
Other Diseases were Moderated by Target or Tlme either Alone or in Con]unctzon

with Risk. | v ,
Source ' daf MS F p

Condition X Target : 1 1.00 . 075 .39
Condition X Risk X Target , 1 009  0.07 79
Error | , 62 133
Condition X Time | 2 022 013 .88
Condition X Time X Target 2 0.38 0.99 38
Condition X Risk X Time - . 2. .040 .. 024 .79,
Error 124 1.66 :

Condition X Risk X Time X Target -2 0.01 0.00 96
Error | 124. 038 SRR

The overall risk ratings (o = .88) were averaged and combmed into a smgle
item for ana1y51s Moderated regress1on revealed a significant main effect of risk in thc '
final model but not of condition at either step. However, the interaction was
s1gmflcant 8 =.27, p = .033 (Table 2.32). :

Table 2.32. Moderated Regresszon Analyses for Pamc:pants Rtsk Percepnons for

" Disease Not Targeted by the Message

Beta : :
Dependent Step Variable ©= ' Stepl Step2 R*  Model AR* AF
Variable : Entered T ER .F ..
Risk of other diseases =~ ' o ‘
o 1.  Condition(C) -10 -.13
Risk (R) -21 -.14 .06 1.98 ,
2. CXR ' 0 7% 13 299% 07 477*

Note. * p < .05. ** p< 01, *** p < 001, ',
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Tests of sirnple slopes revealed no significant effects of condition at high, B =
.14, p = .40, or moderate levels of drinking, 8 =-.13, p=.30,buta signiﬁcant ,
reduction in risk perceptions at low levels of drinking, 8 = -.39, p =.031 (Figure 2.4).

r 5 4 '
. | | '
v
| 3 -
(b}
£ .
O o . —o—Low Risk
o - |-®—Moderate Risk
14 —o—High Risk
0 . .
NA SA
‘ Condition

Figure 2.4. Interaction of condition and risk for ratings of risk of disease not targeted "
* by message: Simple slopes for condition at three levels of risk. o e
Predicting Intentions to change ‘ | N

~ To test whether differences in risk perception mediated the ’irnpact of self-
affirmation on intentions in those dnnkmg ata hlgher level, medlatron analyses '
followmg Baron and Kenny (1986) were performed Condition predlcted the potenual
: medlator, risk perceptrons for breast cancer from alcohol R2 18 B 42 1(34) = 2 7,
p = .01, and also intentions, R*=.42,8= .65, t(34) s. 0 p< .001. However, when
intentions were regressed s1mu1taneous1y on risk perceptrons and condmon, nsk

perceptions were not significant, 8 =-.11, t(33) -73, p= 47, 1nd1cat1ng that nsk

perceptron d1d not medxate the effect of self-affirmation on intentions.

Risk Perception, Self-esteem and Risk Factor Standing
In comparison to Klein et al. (2001), analysis of the present data'provided no

evidence that for higher risk self-affirmed panicipanrs risk facterstanding (nnits of
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. alcohol calculated from reported alcohol consumptlon) was s less well assocrated wrth
self-nsk Judgment for breast cancer (T ablc 2.33). Nor were self-afﬁrmed part1c1pants B

risk perceptlon associated with their self-esteem.

Table 2.33. Strength of Association Between Self-esteem, Risk Factor Standing and

Risk Perceptions for Breast Cancer.

Risk factor standing Self-esteem

' r p r p
- Higher risk A ,
” Self-affirmed (N=18) = .42 055 -07 70
Non-affirmed W=18) -0l ' 971 -07 . 78
Lower risk - .
©° - Self-affirmed W=22) .68 ~ .001 .07 .77
Non-affirmed (N=24) .59 .003 -.22 39

| Self-esteem as.a moderator S
Moderated regressions were conducted to test whether self-esteem moderated
the effects of self-affirmation on participants® acceptance of the message, The single
Robins et al. (20()1) self-esteem item taken at the first session and a week later were
highly correlated, r(75) = .90, p <.001, and corrlbined into a single item. Self-esteem
was not found to moderate the effects of self-affirmation for participants’ risk
perceptions, ease of imagination, belief in the message; ratings'.of evidence strength,
leaflet persuasiveness, negative affect, or behaviour (Table 2.34)'. The interactiorl of
_ Self-esteem X Condition for participants’ intentions to reduce their alcohol ~ ~ -
consumption did however approach significance, 8 =.22,p = .058. Simple slopes
analysis revealed that self-affirmation had little effectat moderate, 8 =.14,p =.22,
and low self-esteem, B8 = -.17 P = .32. However, at high self-esteem self-affirmation
increased intentions to reduce alcohol consumption, regardless of risk, 8 = 41,
p= 010 (Flgure 2.5). '

Table 2.34. Moderated Regress:on for Self esteem for Outcome Measures ;

Condition X Self—esteem Condition X Risk X
Self-esteem .
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* Breast cancer risk from -.04 - .83 --.01 ; 78
alcohol o T o .
Ease imagination 19 39 01 67
Negative affect -.06 67  -01 . 85
Intentions - 66 06 -01 - .84
Behaviour -.68 a2 10 g1
Belief in link 23 15 -.02 63
Evidence strength 03 86 .01 .83
Persuasive = . . - 31 .23 -o1- 35
- PBC R K - .59 06 - .08
SN 14 60 03 94
Attitude 22 29 .03 .36
' Self-efficacy ' 24 40 05 23

- |—e—Low self-esteem
6 - —m— Moderate self-esteem
—o0— High self-esteem

Intentions
w
F

NA o h . SA

~ Condition .

Fi zgure 2.5. Interactlon of condltlon and self-esteem on 1ntent10ns to reduce alcohol

consumptxon Slmple slopes for condltlon at three levels of self-esteem

A Eighteen—month Follow-up -

The current study suggests that self-affirmation ean lead to durable changes in

participants’ acceptance of risk. Ei ghteen months after the ori ginal study, participants
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were sent a further follow-up email to assess whether these changes had been
~maintained over a longer period of time. Unfortunately, only 29 (35% of original

sample) responded to the final follow-up, of whom only nine had previously reported

drinking above the government recommended levei (self-affirmed: 5; non-affirmed: 4).

This sample was too small to analyse further owing to loss of statistical power.

Discussion

r

4 The findings strongly Vsupport the hypothesis that self—afﬁrmation can reduce
defens1ve processrng ofa threatenmg message. On a number of key vanables, women
at greater risk of contracting breast cancer from their alcohol consumption showed
" evidence of less biased processmg and greater personal acceptance of the message
contained in the leaflet if they had self-affirmed Thus, compared to women at higher
risk who had not affmned self-affirmed women had higher risk perceptions for
developing breast cancer from their dnnkmg, found it easier to imagine developmg the
disease, reported greater 1ntent10n to reduce thelr alcohol consumption, and reported
higher levels of negatlve affect. B
On the measures of personal acceptance of the message the effects of self—

afﬁrmation were maintained over time indicating that self—afflrmation resulted in.
changes that were durable as well as consequentral Moreover the effects were
spec1f1c to the outcome targeted Thus, there were no effects of self-afﬁrmmg on other
diseases, mcludmg an outcome as close to the targeted outcome as breast cancer from ’
other causes. , v k

| That the effects were so specrﬁc suggests that self-afﬁrrmng works by reducmg
" biased responses to threatemng messages rather than by a mechamsm that he1 ghtens
the sense of vulnerabihty more general]y That the message was perceived as bemg
equal]y persuasive by both the self—affirmed and non-affirmed hlgher risk groups who
did not differ in their belief that there was a lmk between alcohol and breast cancer or
ratmgs of the, leaﬂet strength or persuasrveness suggests that self—afﬁrmmg |
specxfically reduced demal of personal mferences of the message, rather than biased
evaluation of strength or va11d1ty of the message This appeared tobe the case at least

when as in the present study, the arguments are strong

63



Self-affirmation may have the potential to reduce defence motivation at other
levels of processing. For example, if a health message allows participants to more |
easily counter-argue the contents, non-affirmed participants may be more likely to
denigrate the message and the effects of self-affirmation may be seen on measures of
general persﬁasion. Alternatively, if participants are offered an opportunity not to
attend to the message, self-affirmation may reduce attentional avoidance. Study 4 tcsts
this latter prediction. ' ,

"The findings of i increases in personal risk and intention among those at hi gher
risk who had been self-affirmed are consistent with those of Sherman et al, (2000)
However, self-affirmed participants also increased their perceptions of average risk,
thus maintaining an optimistic bias in their risk judgments. This finding highlights a |
possible limitation to the effects of self-affirmation. One account of optimistic bias is
that 1t results from a desire to maintain positive evaluations of the self (Regan et al., |
1995). When faced with a health threat, making positive comparisons with an average
other may help to maintain a sense of invulnerability, control (Higgins et al., 1997) and
positive self-evaluation (Regan et al., 1995). The fact that self-affirmation was unable
to reduce this bias could suggest a number of things. For exémple, from a motivational
| perspective, self—afﬁrmation may not have adequately restored positive self- - =
L conceptions neéded to reduce the motivation to make self-enhahcing comparative risk
judgments. The fact that self-affirmation reduced bias responding on other measures
suggests that the manipulation wés successful. Why then was optimistic bias so
| resilient? Perhaps the resource of self-affirmation can be depleted, and though self- :
affirmation increased participants’ acceptance of persbnal risk, the effects were not
_ powerful enough to allow them to also recognise their increased comparative risk.
Alternatively, the fmdmg could reflect the fact that optimistic bias results from non- -
motivational causes. Optimistic bias has been argued to result from cognitive factors,
such as the use of a representativeness héuristic or egocéntrism (Higgins et al., 1997).
Perhaps self-affirmation was unable to influence these cognitive processes. Studies 3
and 5 provide further tests of the effects of self-affirmation on optimistic bias.

Self-affirmation did not appear to reduce negative affect that cén interfere with
message acceptance (Wit;e, 1992), but rather was associated with repons of greater

negative affect. This finding is consistent with self-affirmation providing participants
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with a resource to face up to the negative affective consequences of a health message, |
without negative affect interfering with message acceptance. The finding could suggest .
that while non-affirmed participants attempted to minimise the affective consequences
of the message self-affirmed participants did not. Altematively, self-affirmed
participants may have reportéd higher levels of negative affect as a result of perceiving
the health-risk as more relevant. In either case, the effects of self-affirmation were not
mediated by a reduction in negative affect ‘as.sociated with the message.

. " In the present study, self-affirmed participants reported increased intentions to -
reduce their alcohol consumption. This is a promising finding for self-affirmation as an
applicci technique, such that participants not only recognised their increased health-risk
but intended to do something about it. This increase in intentions to reduce alcohol
consumption was however not translated into changes in subsequent drinking
behaviour. Perhaps this finding is not that surprising, for though self-affirmation may
reduce biased processing of health messages and help participants to form intentions to
change, whether this intention is transformed into behaviour is likely to depend on
factors other than message acceptance. Factors such as strong social norms among
students to drink, and the impact of peer pressure and habit, may have hindered
participants making changes to their drinking behaviour. That said, the fact that self-

. affirmed women who were at higher risk reported maintziincdv changes in their risk -
perceptions and reports of ease of imagination suggests that even though they did not
reduce theif alcohol consumption they did not subsequently defensively reappraise the
risk to fit their maintained drinking behaviour. Thus though self-affirmation was not
associated with immediate behaviour change, the effects on personal message
_acceptance were durable, and may have eventually been transformed into a reduction
in drinking. Unfortunately, in order to maximise the number of participants responding
_ to the follow-up, the number of variables included at one week and one month were =
limited. Thus it is not possible to say whether pérticiparits also rﬁai_ntaiﬁed their
intentions to reduce alcohol consumption as these were omitted from the follow-up
questionnaires. . . p |

Contrary to Reed and Aspinwall (1998), the present study found no evidence
that self-affirmation incregsed participants’ PBC. Nor were there changes on the |

~ measures of subjective norms or attitudes, the variables aldng with PBC, seen as -
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precursors in the formation of intentions in the Theory of Planned Behaviour. There
was also no evidence that the impact of self-affirmation on intentions was mediated by
increases in self-efficacy or risk perceptions. The findings of the current study were
not able to establish what factors might mediate the impact of self-affirmation on
intentions to change. | ‘

- For the most part, trait self-esteem did not moderate the effects of self-
affirmation. Regardléss of trait self-esteem, self-affirmation promoted higher risk
perceptions, greater negative affect, and ease of imagination. Self-esteem did however -
moderate the effects of self-affirmation on intentions to chahge. When self-esteexh was
high, self-affirmed participants reported greater intentions to change their alcohol
consumption, irrespective of their risk. This finding could reflect the fact thaf self-
affirmation was most effective at increasing persohal message acceptance in those who
reported high self-esteem. However, this appears unlikely, as self-esteem did not
moderate the effects of self-affirmation on the other measures of personal acceptance.
Instead, those with high self-esteem may have felt more capable of changing their
drinking behaviour, regardless of messagé acceptance. This is supported by the fact -
that self-esteem moderated self-affirmation regardless of risk. Overall, the ﬁn'din gs

suggest that self-affirmation was as effective at increasing -acceptance of ahealth
| message for those with low and high self-esteem. , \

“The résulté of the preéent study indicate that self-affirmed and non-affirmed
women at higher risk of breast cancer as a result of their drinking did not differ in their
recall of information central to the leaflet’s claims about alcohol and breast cancer.
However, on the item measuring recall of information peripheral to the message,

_ regarding the risks of smoking cigarettes, self-affirmed participants incorrectly agreéd
more that smoking increased the risk of breast cancer. The article itself described past
research suggesting there was a link, but that new research suggested that smoking did
not increase the risk of breast cancer. The fact that self-affirmed particiﬁants were less
accurate in their recall could be accounted for by a number of different explanations.

~ For example, self-affirmed participants may have evaluated the information more
openly, and interpreted the conflicting past evidence to suggest smoking may be linked
to breast cancer, even though this was not supported by the new research. -

Alternatively, non-affirmed and self-affirmed participants fnay have differed in the
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beliefs about the link between smoking and breast cancer prior to reading the message,
a variable that was not measured. Another explanation is that self-affirmed participants
may have paid less attention to aspects of the leaflet not specifically personally
relevant to them. As self-affirmed participants accepted the message about alcohol and
breast cancer, their attention may have been focused on central aspects of the message
more than those who were non-affirmed. Those who were non-afﬁrmed may have |
focused on information irrelevant to the personal threat, and thus recalled it more
accurately, as a drstractlon Finally, the findings may be indicative of self-afﬁrmed
participants paying less attention to the message asa whole, and less in- -depth
processmg. If self-affirmed partrcrpants did engage in less in-depth processing then
changes in message acceptance were likely to be short-lived. Contrary to this self-
affirmation produced durable changes on measures of personal acceptance.

Exammmg the responses of those at lower risk, the present study revealed self- _
affirmed part1c1pants reported reduced negative affect associated with the message,
~and percelved themselves to be less lrkely to experience a range of health disorders not
targeted by the message. Thus for lower risk participants self-affirmation appeared to
make them feel less vulnerable, both to other disease and in terms of worry about their
risks from alcohol. In the present study women drmkmg low levels of alcohol were in
some respects provided with a rmxed message, both suggestlng that even a smgle drink
~ aday could increase their risk, but also that women should avoid dnnkmg more than
14 units a week. Thus though the message may have caused women drinking low
levels of alcohol to be concerned, they were hkely to percerve the message as less
negatlve and personally relevant as those drmkmg more excesswe]y The results of the
_ present study mi ght suggest that self-affirmation prior toa message that causes lrttle
threat to a partrcrpant s self-mtegnty could lead to feelmgs of 1nvu1nerab1hty
Altematlvely, however, the reduction of negatrve affect associated with the message in
those drmkrng within safe limits, might not indicate a lack of concern over health
threats but be an accurate reflection of their risk. Further research is needed to
deterrmne the effects of self-affirmation on those not presented with a threat. From an
applied perspective, however, those at hlgher risk prov1de a more interesting group to
study the effects of self-afﬁrmatton firstly because this group is in the greatest need of

change, and secondly because this is where btased processmg is most hkely to occur
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Thus the present thesis focuses on higher risk participants to investigate the effects of

self-affirmation.

Limitations ’ . T | ,
| The'prqsent study found evidence consistént with thé hypothesis that self-
afﬁrmétion could reduce biased processing of negative, persohally-relevant
information. From the present findings it is not clear, however, how self-affirmation |
affects participénts’ processing of a health message. For example, Ruiter_, Abraham
and Kok (2000) argue that research examining the effects of self-affirmation on the *
brocessing of health messages is unclear abdut whether participants systematically
process the information or engage in more heuristic processing. This criticism is also
true of the‘present study. Indeed self-affirmation may have acted to promote an
“agreeableness” mindset. That is, participants may have appeared to accept the
message to greater extent, but in fact not done so through thoughtful consideration of
the message but heuristic processing. If this were the casé it would contradict Steele’s
arguments that self-affirmation provides a source of self-objectivity, allowing the
consideration of threatening information that would otherwise be defensively
processed. The preseht study does provide some evidence consistent with self-affirmed
participants processing the information systematically. For instance, the effects on
message acceptahce were durable, in line with systerriatic processing (Petty & Wegner,
1999). Furthermore, the effects of self-affirmation on risk perceptions were speciﬁc‘to
those targeted by the message, suggesting self-affirmed participants were not agreeing
that th_ey were at risk of disease when no risk information was preserited. To answer
Ruiter et al.’s (2001) call for further tests of self-affirmation on depth of processing,
Studies 4 and 5 will include measures of self-reports of message scrutiny, and
sensitivity to message strength argued by Petty and Cacioppo (1986) to be indicative
of depth of processing. - - ’

Study 4 also provides an improved measure of recall of information than that
used in the current study. In the present’study the items may not have accurately
reflected participants’ recall of facts in the message as the items used agree / 'disag.ree
scales. This may have resulted in parﬁc;ipants reporting their opinions as opposed to -
their recall of the information. To ‘improve on this measure of recall, Study 4 includes

a free-recall task after a one-week delay. This also'provides another measure of depth |
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processmg (Petty & Cac1oppo 1986), while also allowmg a further test for possible
biases i in partxclpants recall

Another hmltatlon of the current study 1s that the neganve affect measures used
d1d not dxstlngulsh fear expenenced wh11e readmg the message ‘and negatlve affect as
consequence of acceptmg the message It is p0531b1e that non- afﬁrmed and self-
affirmed part101pants d1d not dlffer in terms of fear experxenced while readmg the
1nformat10n but that those who were non- afﬁrmed subsequently engaged m processes
to reduce fear and worry associated with the message Study 6 dlstlngulshes these two

processes and extends the measures by which negative affect is measured.
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Summary‘ | ; o
The findings of this Study clearly support the idea-that sélf-affirmation can
encourage people to be less, rather than more, defensive when faced with threats to the
self. The relative permanency of the effects obtained here suggest self-affirmation may
have potential as an apphed intervention. Likewise, the fact that the effects were 2
.v specific to the outcome targeted and those for whom the message was most relevant.‘ -
- Self-affirmation appeared to prbmote personal message acceptance father than genera]

' message acceptance.
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'CHAPTER 3: DEVELOP_ING A METHOD OF SELF-AFFIRMATION

The results of Study 1 suggest that a task focusing participants’ attention on
their central values can reduce biased processmg of personally-relevant health
information. The values essay technique of self-affirmation employed i in Study 1 was
clearly successful. However, it also has some practrcal drawbacks. For instances it is |
time cohsumihg for participants to complete, making this method impractical for .

- settings that require a relatively quick‘ and straightforward technique of self- B
affirmation. The practical constraihts of this method led to a search for an additional
self—affrrmauon techmque for use in the current thesis. A variety of ways of mducmg
self-affirmation have been adopted by researchers these include the completion of
value scales (Galmsky, Stone, & Cooper, 2000; Koole,‘ Smets, van Kmppenberg, &
Dijksterhuis, 1999; Sherman et al., 2000; Spencer et AL, 2001; Steele & Liu, 1983;

: Tesser & Cornell, 1'991‘), writirlg Statements corresponding to a central value or an
action taken pride in (Fein & Spencer- 1997, Jones, Pelham, & Mirenberg, 2002;

Klein, Bher & Janze, 2001 Sherman et al., 2000; Tesser, Crepaz, Collms Cornell &

' Beach, 2000) and the use of positive personality feedback on traits (Blanton Cooper,
Skurmk, & Aronson, 1997; Cohen et al., 2000; Greenberg, 1993, Steel}e,k Spencer & ’
Lynch, 1.993). The _variety of methods isindicavtiye of the various ways in which itis
assurned people can engage in self—affirmation' (Steele - 1988). Howeyer, these different
methods are not also without their drawbacks and practical constramts Therefore,

three studies were conducted to test a method of self—afflrmatron that was developed to .
overcome some of the problems inherent in the exrstmg methods and prov1de a

practrcal self—afflrmatlon technique for use in the current thes1s

Techmques of self- a]_‘ﬁrmatlon ,,

Accordmg to Steele (1988) value affirmations prov1de an effectrve means of
afﬁrrmng one’s self-concept Many studies have based their self—affrrrnatlon
manrpulauons on the Allport-Vemon-Lmdzey values scale (AVLS Allport Vernon &
Lmdzey, 1960) Allport etal. 1dent1fy six values: theoretlcal economic, aesthetlc
social, polltlcal and religious. Typlcally, self—afﬁrmatlon techmques based on this’
approach require participants first to rank or complete an inventory to indicate therr

 central values. This information is then used either to pre -select participants (c. g,
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Steele & Liu, 1983) or assign them to a condition in which they complete a subscale ‘
corresponding to their selected value (e.g., Tesser & Cornell, 1991). Those completing -
a control task typically complete a subscale corresponding to a value that they rated as
unimportant. Other methods drawing on Allport’s work require participants to write
statements or essays about an important value (Fein & Spencer, 1997, Sherman
.Nelson, & Steele, 2000). . '

- The AVLS has proved to be an effective means of self-affirmation in a number
of different enperimental settings (Galinsky, Stone, & Cooper, 2000; Koole, Smets,
van Knippenberg, & Dijksterhuis, 1999; Sherman et al., 2000; Spencer et al.,k2001; .
Steele & Liu, 1983; Tesser & Cornell, 1991). Hovvever, it is not without problems. k
Practically, using the AVLS requires establishing participants’ core values and
assigning each part1c1pant a particular AVL subscale There are, however some
settings in which such an approach is not feasible, such as when running large numbers
of participants simultaneously. Time constraints may also lirnit the feas1b11ity of the

| essay-based methods. More prosaically, the language used in items on the AVLScan
feel antiquated and the way in which the values are measured dated. For example |
items such as, “Are you more interested in reading accounts of the lives and works of
men such as: (a) Alexander, Julius Caeser, and Charlemange; (b) Aristotle, Socrates,
and Kant?” may not provide the most appropriate means of affirrning modern day
young adult’s ‘values, who often comprise the samples in the present thesis. k
Developing a method that does not require pre-testing or assignment to different ‘value, :
 scales, and that uses more contemporary language and measurement of values, would
provide a useful addition to the available methods of self—afﬁrmation espemally 1f it
proved suitable for use in large scale and more applied settings.” |
7 ~ One alternative approach, used by Reed and Aspmwall (1998) is the “Personal
Attribute Inventory”, in which all participants are given the opportumty to self-affirm - :
the value of kindness, by recalling and describing incidences in which they cornpleted ’
kind acts. Reed and Aspinwall kargue that this single value is iniportant and desirable to
most people, and it therefore provides an effective means of 'self-affi‘rmation (1998, p.
107). In not requiring questions to be tailored to individuals this method clearly has

- many practical advantages over the use of the AVLS. However, there are clearly

problems in assuming that one value is central and 1mportant to all partimpants In data S
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from Study .1 and pilot work, of k50 participants who were asked to select their most -
important value, only 4 chose kindness as their most central value. Other values such
as trustworthiness (N = 13) and friendliness (N = 13) were selected more frequently.
Thus a‘single value may not provide an adequate source of affirmation for all
participants, Moreover, the use of a single value creates the problem of findinga -
suitable control task, an issue that also affects many other methods of self—afﬁrmétion;
Reed and Aspinwall (1998) used as their control task a personal opinion survey

in which participants indicated their agreement with trivial opinion statements, such as,
“[ think that fruit makes the best desert”, Where participants agreed with an opinion
they were asked to write a short statement to explaiﬁ why. However, clearly there are
some differences betwéén the control and self-affirmation tasks, any of which might be
responsible for the effects found (Reed & Aspinwall, 1998). For example, unlike their
experimental condition the control task did not incorporate a recall element (stething
that Reed & Aspinwall themselves acknowledge, 1998, p. 125). This lackof |
equivalent controls is not unique to their method. For example, Cohen et al. (2000;
study 2) provided affirmed parﬁcipants with positivé personality feedback, followed
by an interview hi ghlighting their particularly high score. In comparison, non-affirmed
participants received neither feedback nor interview. Essay techniques may also .
include cbntrols that vary on more than one dimension from the experimental
condition. Some techniques vary both the importance of the value and the task target,
such that participants either describe how a value is important to them, or how an
unimportant value could be significant to another person (Fein & Spencer, 1997).
Other essay techniques use a neutral control task, such as reball of food and drink
consumption (Cohen et al., 2000; study 1), or provide no control task at all (Klein et
al,, 2001). Use of these non-equivalent control conditions reduces the ability to
determine which aspects of the self-affirmation manipulation are responsible for its
effects. Fdr example, rather than the effects of the manipulation»being‘ aresult of
affirming personal values or strengthé, simply recalling positivé events or prdviding
participants with a distraction from the threat could account for the findings.

The search is on for a method of self-affirmation that combines some of the
strengths of Reed and Aspinwall’s method — universal applicability — with those of

 other approaches in terms of values — sufficiency of values — while having a directly
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equivalent control task, yet not requiring individual tailoring for every participant. For
the purpose of the present thesis, developing such a technique, which has practical
benefits, is up to date in its measurement of values, and thus relevant to the samples‘
used, has some advantages over more traditional techniques. This is particularly the -
case for studies that required a method that is quick and easy to apply on a large scale,
such as in Study 4 (an Internet based study). Thus in this chapter I describe the -
development of a self-afﬁrmation technique with the follovvihg properties: a) the -
ability to make salient central and positive aspects of the self-concept while being, b)
easy and practical to adnn'nister, ¢) using values expressed in ways appropriate and
meaningful to modern samples, and d) possessing an eduivalent control condition.
Bearing these criteria in mind, materials were developed based on the Values in Action
(VlA) Strengths scale (Peterson & Seligman 2004; see also'Seligrnan, 2002), in which
participants focus upon their personal strengths An equlvalent control was desi gned to
be as similar to the expenmental manipulation as possible, with part1c1pants |
completing the same VIA scale but focusing on a celebrity’s strengths as opposed to
the1r own. . ‘ -

The Values in Action (VIA) Strengths scale cons1sts of 250 1tems measunng
24 key strengths, that fall under the following headings: Wlsdom and Knowledge, :
Courage Humanity, Justice, Temperance, and Transcendence The scale was
developed from phllosophy, eastern and western reh glons as well as contemporary
views of virtues and character strengths. Not only does the scale cover an extensive
range of values, but it also has the benefit of.usi‘ng up-to-date language. .

The values ’identiﬁed in the character strength questionnaire have obvious
parallels with those of the AVLS. For example the AVLS’s “theoretical value”,
encompassmg the pursult of truth and a critical and rational perspective (Allport etal.,
1960), resembles VIA scale’s wisdom and knowledge (e g., “Ilove to learn new
things”, “I value my ability to think critically™). Allport’ s “aesthetic man”, who views "
beauty to be equlvalent to or to exceed the 1mportance of truth, 'ma'y hold Strengths in

transcendence (e.g., “1 experience deep emotions when I see beautiful things.”). The
“social man”, whose “highest value .is the love of people” (Allport et al., 1960 p- 5), -
could be seen to possess mterpersonal strengths under the category of humamty (e.g.,

~ “lam never too busy to help a friend”, “1 can express love to someone else”) Finally,
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- “religious” values are reflected in Peterson and Seligman’s concept of spirituality =

(e.g., “I am a spiritual person”). In comparison to the AVLS,the VIA classification of p

~ strengths offers a more up-to-date methodology for use as a self-affirmation technique.
By using an adapted VIA classification of strengths questionnaire it w‘as hoped central
values would be made salient, offerin g participants an opportunity to consider their
personally important, self—deﬁningvalues. Steele (1988) argues that reflection on such |
- values can be self—affirming, and therefore this teehnique should provide an effective

means of inducing self-affirmation. - -

Measurtng the eﬁ‘ectlveness of self affirmation mampulatlons y

In testing this method firstly the changes that would be expected 1f a ‘
techmque successfully induces self—afflrmatlon have to be addressed In fact, few
studies 1nclude manipulation checks that specifically test what effect self—afflrmatron |
has on self-percephons Steele (1988) argues that providing opportumtles to conﬁrm, '
endorse and bolster important aspects of the self, such as values, should providea -
means of self;affirmation and lmpact upon ‘self-i_nte’grity. In one study that has .
addressed the effects\ of self-affirmation, Steele & Liu (1983) showed that after
completing a values sallence rnanipulation in whlch p‘articip‘ants focused on their :
central value, part1c1pants made more pos1t1ve ratmgs of thelr self—concepts in | 7
companson to a control task. Other studies have mcluded measures of posrtrve self— |
feelmg (Sherman, Nelson, & Steele, 2000) and self—regard (Cohen et al., 2000), and ‘,
found increase‘s, albeit rnarginal (Cohen et al., 2000) on these measures."’Ba‘sed on
manipulation checks in existing studies and the argurnents of Steele (1988) the
followmg measures were mcluded as a test of the effectlveness of the self—afﬁrmatron
task bemg developed the sahence of posrtlve central and valued aspects of the self- ;
-~ concept, and the posmv1ty of partxclpants self-regard i .

Partrcrpants mood and state self-esteem were also rneasured w1th the a1m of k | :
prov1d1ng further insight into the poss1b1e mechamsm of self—aff1rmat1on In general
there is currently a lack of research 1nvest1gat1ng the underlymg mechamsms of self- o
afﬁrmatlon (Koole et al., 1999) Some studies have mcluded measures of mood to test
cla1ms that self-afflrmatlon may be medlated not by self—worth but by other processes -
such as affect (Koole et al 1999; Tesser etal., 2000) Results from a varrety of studres

have consxstently demonstrated that complet10n of a self—afﬁrmatlon mampulatlon e
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either independently (Steele & Liu, 1983) or in conjunction with a self-threat, has no
- impact on explicit mood ratings (Cohen et al., 2000, Fein and Spencer, 1997; Klein et
al., 2001; Sherman et al., 2000). However, these studies typically use single item mood
measures that méy not have the sensitivity to examine changes in affect associated
with self-affirmation. More convincing evidence is provided by Steele et ai. (1993),
who manipulated mood, and \fourlld that increasing positive affect did not reduce
rationalisation in the same way as self-affirmation techniques. This finding supports
their argument that self-affirmation does not Sirﬁply act as a boost to current mood.
However, Raghunathan & Trope, (2002) investigated the impact of boosting positive
mood upon processing of negativé health information.'Their findings suggest that
when negative health information has long-term benefits, positive mood can act as
resource to overcome defensive reactions to self-threats. Thus changes in affect may
provide a plausible mediator of the effects of self-affirmation. The present study -
includes a measure of explicit affect to test this possibility. -

| Past research has also provided conflicting findings regarding the impact of
self-affiﬁnation on state Self-esteém. Unlike trait self-esteem, an enduring form of self-
esteem or affection for one’s sélf (Brown, 1993, 1998; Brown, Dutton, & Cook, 2001),
state self-esteem refers to “the aspect of a person’s feeling of self-worth that is more
subjéét t6 c’hange” (Chang & MacKenzie, 1998, p. 2325). Measuring state self-esteem , |
provides one measure of the effects of self-affirmation on particfpants’ feeling of self-
worth. Steele (1988) predicts that self-affirmation should restore participants’ self-
integrity or positive experience of the self. However, it is unclear whether this
necessarily indicates that self-affirmation should increase in self-worth. For example, -
self-affirmation may not bolster feelings of self-worth prior to a threat, but may act as |
a restorative process activated by a self-threat. Indeed, using positive personality
feedback as a self-affirmation manipulation, Feih and Spencer (l997) found increases
in state self-esteem (see also Amth & Greenberg, 1999; Greenberg et al.; 1992).
However, the use of a value salience task has been found to have no impact upon state
self-esteem, either in conjunction with a self-threalt‘ (Galinsky, Stone, & Cooper, 2000),
or independently (Spencer & Steele, 1990; cited in Fein & Spencer, 1997). Thesei '
findings may represent subtle differences between self-affirmation techniques. Value

salience tasks, may provide a means of restoring participants’ self-integrity, without
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necessarily boosting perceptions of self-worth. Including a measure of state self-
esteem in the present study will provide an additional test of whether self-affirmation
affects state self-esteem, and help inform our current understanding of whether self-
affirmation is necessarily mediated by changes in state self-esteem.

. Theoretical questions also remain regarding the effect of dispositional self-
esteem upon the effectiveness of self-affirmation techniques (Cohen et al., 2000).
Steele et al. (1993) proposed that those with hi gh self-esteem are more resilient when
faced with self-threats. According to them, by possessing a more favourable self-
concept, affirming the self is made easier, with those with high self-esteem having
more positive aspects available as resources to combat threats to the self. Stone and
Cooper (2003) found that priming positive self-attributes reduced attitude changein a -
dissonance task, but only for those with high self-esteem. Stone and Cooper argue that
the primes may have been less self-descriptive for those with low self-esteem,
rendering them less likely to be employed as a resource when faced with a dissonant
act. The same could also be true for other self-affirmation teehniques'. For example,
those with low self-esteem may find positive feedback on n'personality test less
believable and cnnsequently less effective. Thus, those with low self-esteem may face
difficulties in self-affirming both naturally, due to fewer resources with which to self-
affirm, and after a self-affirmation manipulation, with techmques provrdmg less .
relevant and credible sources for affirming ones self.

On the other hand it is at least arguable that low self-esteem individuals might
benefit more from self-affirmation manipulations. People with low self-_esteern tend
not to engage naturally in processes to accentuate their personal strengths (Baumeister,
| Tice, & Hutton, 1989' Beauregard & Dunning, 2001), even when faced with a self-‘ »
threat (Boney-McCoy et al., 1999 Sommer & Baumeister, 2002), unlike those with
high self-esteem who naturally engage in these afﬁrrmng processes (Boney-McCoy et
al., 1999; Brown & Dutton 1995, Dodgson & Wood 1998). Consequently, low self-
esteem individuals may benefit more from the addmonal promptmg provrded by a self-
affirmation manipulation that focuses attention on personal stren gths, in comparison to |
high self—esteem 1nd1v1duals Indeed, Spencer et al. (2001) suggested that those with
low self—esteem may have difficulty spontaneously engaging in self—afﬁrmatron

- following a self-threat, but may adequately engage in these processes followmg a
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_ values salience task. Furthermore, research examining consideration of personal
strengths suggests that those with low self-esteem find tasks that involve selecting
from among, rather than generating a \list of, their strengths less intimidating, and
respond as positively as those with high-self-esteem (Tower of Strength Actiyity; Sia
& Czuchry, 1997; Sia, Czuchry, & Dansereau, 1999).

~+ Clearly, there remain questions over the role of dispositional self-esteem on the
effectiveness of self-afﬁrmation manipulations. However, because completion of self-
esteem measures has been found to be self-affirming in those with high self-esteem -
(Steele et al., 1993), measuring dispositional self-esteem as a possible moderator is
rarely done. By measuring the effects of the self-affirmation technit]ue independent of
a threat manipulation this problem was overcome. The current study included the
Robins, Hendrin and Trzesniewski (2001) measure of trait se]f-esteem. Study 1 -
demonstrated that this measure is si gnificantly correlated with the Rosenberg Self-
esteem scale, and was include to test whether the self-affirmation technique developed
in the present chapter moderated the impact of self-affirmation uoon salience of
positive aspects of the self, as well as possible mediators, such as mood, state self-
esteem and self-regard. The inclusion of this measure allowed the assessment of the

effectiveness of the manipulation at different levels of self—esteem.

Current Studies

This chapter outlines three studies testmg the effectrveness of the VIA
character strength questionnaire as a self-affirmation mampulatlon Study 2a set out to
test whether the self-afﬁrmatlon and the control task differed in their ability to make |
salient important and valued self-conceptions. Study 2b was conducted to confirm that
the control condition did not lead to social compansons that had negatlve effects for
partlc1pants self-views. To do this the celebrlty control was compared toamore
" traditional neutral control (recall of food) Finally, Study 2¢ prov1ded a stronger test of
the new self-affirmation task and control, using different items to measure the effects
of the tasks, and a more elaborate cover story. Study 2¢ also tested the effects of the
celebrity control against a traditional value essay control technique The effects of the
manipulation on affect, state self—esteem and self-regard were measured, and whether
the effects of self-afflrmauon on these variables were moderated by d1spos1t10na1 self-

esteem, was also tested.
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Study 2a
| Method
The self-affirmation and control tasks - -

"For use as a practical self-affirmation manipulation in an experimental setting,
the VIA scale was shortened and adapted (e.g., Americanisms changed) to 30 items.
The items were selected to be representative of the original 24 character strengths. For
example, to measure the strength of creativityi, which is defined as “thinking of novel
and productive ways to do things” (Peterson & Seligman, 2004), the item “Being able
to come up with new and different ideas and ways of doing things is one ef my stroug
points” was selected to be most representative. By covering a range of attributes it was
hoped that the adapted Character Strength Questionnaire would provide all participants
an opportunity\ to focus on personally important strengths and values. Examples of
items from each of the main categories of values are in Table 3.1 and an exhaustive list
of the 24 character sti‘engths and their corresponding items are presented in Appendix

C.

Table 3.‘1. Examples of Items Selected vto Measure eueh of the Character Strengths

Value - ; h , Item -

Wisdom and Knowledge = “Being able to come up with new and different ideas and
ways of doing things is one of my strong pomts ? “I value
my ability to think critically.” ’

- Courage - “I must stand up for what I believe in even in theface of
= strong opposition.” “I always admit when I am wrong.”
Humanity - _ “I am never too busy to help a friend.” “I go out of my -
- way to cheer up people who appear down.”
Justice S “I treat all people equally regardless of who they rmght
: -+ be.” “I really enjoy being part of a group.” '
Temperance -+ - “Inever seek vengeance. ? “I do not act as though ITama
~ , spec1a1 person.” \
Transcendence .. “I experience deep emotlons when I see beautiful things.”
' : “Desplte challenges I always remam hopeful about the
- future.” , :

Note. Adapted from Character Strengths and Virtues: A Handbook and Classzﬁcanon
Peterson, C, and Seligman, M. E. P., (2004). Oxford: Oxford University Press.
Copyright 2004 by Values in Action Instltute Reprmted with perrmss1on of Values in
Action Institute. _
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An equivélent control questionnaire was also developed. Past attempts to
develop self-affirmation techniques not based on the AVLS have struggled to provide
equivalent CO;ltI'OIS. The present studies sought to address this issue by designing a
control task as similar as possible to the self-affirmation manipulation, with only the
central element of focusing on personal values removed.

- Two contfoi conditions were iﬁitially piloted. Participants, instead of
- themselves, were asked to rate a well-known celebrity or someone of the same sex as
themselves who they would like to get to know better, on the same 30 attributes taken
from the VIA scale. As the majority of studies conducted in this thesis use female
participants, to reduce the similarity between participants and the Celebrity target a
male celebrity was chosen. The acquaintance control led some participants to focus on
things they valued about themselves, and things that were ixarsonally important to
them, while the celebrity control did not. On the basis of these preliminary data, the
acquaintance control condition was dropped in favour of the celebrity control.

- As well as testing the adequaéy of the self-affirmation task, the present studies
set out to test the sufficiency of the celebrity control task. For the purpose of this thesis
the footballer David Beckham was used as the celebrity figure. (However, this ‘
questionnaire could easily be adapted to any celebrity figure familiar to a sample and
about whom they would be happy to make personal strengths judgements).

- Participants in both conditions were presented with 30 strength statements and,
as with the original VIA scale, were asked to respond to each statement on a 5-point .
response scale. In the self-affirmation condition participants rated how well each
statement described them personally (very much like me / like me / neutral / unlike me / 1 v
very much unlike me), whereas in the non-affirmed condition, participants rated how
well each statement described David Beckham (very much like him / like him/ neutral /
unlzke him / very much unlike him). ’
Farticipants

Participants were 242 high school and university students recruited to the study
either from classroom and laboratory’settings, or by opportunity sampling on the '

university campus. In some settings there was a time limit of 5 to 10 minutes for
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completion of the questionnaire, which was beyond the experimenter’s control.
However, participants were not aware of this and were told simply to complete the
questionnaire at théir own pace. Those participants (N = 45) who did not finish the -
character strength questionnaire were excluded from the data. The final sample (N =
197) consisted of 62 undergraduates (mean age 19.9 years; 37 females, 25 males) and
135 high school students (mean age 17.4 years; 86 females, 49 males).
Character Strength Questionnaire (Appendix D) . -

Written instructions invited participants to complete a questionnaire designed -
to measure judgements about personal strengths, and participants were presented with
the 30 strength statements. Participants were instructed “Please choose one optiori in
response to each statement. If you are not sure choose the response that most closely
reflects your thoughts”. Participants were informed that all of the questions reflected
statements that many people wduld find desirable, but they were to answer bnly in
terms of whether the statement described what they (David Beckham) were like, and to
be as honest and accurate as possible. After completing the strengths questionnaire, -
participants in the non-affirmed condition were asked: “What is your overall opinion
of David Beckham?”. Responses were given on a 7-point scale, Extremely negative (0)
to Extremely positive (6). This rating was not found to be significantiy associated with
any of the outcome variables. The correlations that most closely approached -
significance were ratings of whether participants had focused on things that were
personally important, r(86)= .20, p = .07, and whether the task made thefn think about
things they valued, r(84)=.18, p = .11.

Outcome Measures o

The opening items on the outcome measure questionnaire assessed to what
extent the questionnaires had focused participants’ attention on positive and valued -
aspects of themselves and were completed in the folloWing sequence: “The

“questionnaire made me think about positive aspects of myself”’, “The questionnaire
focused my attention on who I am”, “The questionnaire made me aware of things I

value about myself”, “The questionnaire made me think about things that are
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personally irnportant to me”, “The questionnaire made me think about my values (the
principles and standards by which I try to live my life)”. Participants responded on a 5-
point response scale (Strongly disagree / Disagree / Neutral / Agree / Strongly agree).
These items comprised a measure of salience of positive and central aspects of the
self-concept after completing the self-affirmation or control tasks. Next came a single
item measuring participant self-regard (from Sherman et al., 2000), “How do you feel
about yourself?”, measured on a 7 pomt scale, 0 = poorly, 6 = extremely posmve Each
part1c1pant then completed either items measurlng current mood or a state self—esteem
scale. ' ' |

Mood. Participants (N = 70) completed an adjeetive checklist adapted byb
Raghunathan and Trope (2002) from the Mood vAdjective Checklist (MACL; Nowlis,
1965). Participants were presented with 8 adjectives, two measuring positive mood |
(happy / elated), two items negative mood (sad / depressed), and four filler items
(tense / tired / calm / energetie). Participémts were instructed to indicate to what extent
each adjective described how they currently felt, using a four point scale anchored at
Definitely does not apply to my feeling at this moment (0) / definitely does appiy to my
feeling at the moment (3). i o ,

- State Self-esteem. Part1c1pants (N= 72) completed the Current Thought Scale
(Heatherton & Pohvy, 1991) measure of state self-esteem. The scale consists of 20
items, which measure three aspects of self-esteem: performance (e.g., “Ifeel confldent
in my abilities”), appearance (e.g., “I feel dissatisfied with my weight”), and social -
(e.g.,“1 feel others respect and adrmre me”). Partlcnpants mdxcated ona 5-pomt scale
whether each statement applied to them at the current time (Not atall/ A little bit/

Somewhat / Very much / Extremely).

Dzsposmonal self-esteem. The final 1tem, completed by all part1c1pants was the

one-item Robins et al. (2001) trait self-esteem measure, described in Chapter 2. Study
1 (Chapter 2) found that the single item measure was s1gn1ﬁcant1y correlated, r(56) =
57, p <001, with Rosenberg s (1965) trait self-esteem scale.
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" Procedure _ .
Participants were asked to take part in a psychology project examining personal
strengths. They were randomly assigned to condition, and completed either questions _

measuring mood or state self-esteem. Where participants completed the experiment in

groups they were asked to do so in silence.

, } Results ,
Study 2a was prlmanly intended to test what effect the character strength and
control questionnaire had on the salience of pOSlthC and valued aspect of the self,
mood, state self-esteem, and self-regard, and whether the effects were moderated by

trait self-esteem.

Effects of klf-dﬁ‘ihnation manipﬁlaﬂtion

, ‘The data were analysed using one way ANOVAs, with questionnaire condition
(self-affirmed or non-affirmed) as the between-participants variable. The data are in
Table 3.2. Analysis revealed no significant differences between self-affirmed and non-
affirmed participants’ positive, F(1, 69) < 1, p =.60, or negative mood, F(1,68) =<1,
p= 90 after completing the character strength questionnaire Neither were there
s1gmﬁcant effects of self-affirmation condition on state self—esteem FQ, 71) <1 p =

48 or self—regard F(, 181)<l p= 63.

Table 3.2. Effect of Self-aﬁ‘innation Cbndition on Mood, Self-regard and Self-esteem.

Outcome measure : SA NA

Positive affect 1.58 (0.64) 1.55 (0.60)
Negative affect 036 (047) 033 (0.59)
State self-esteem 66.79 (11.06) ' 65.56 (14.35)
Self-regard : 3.54 (0.82) - 347 (1.02)

Note. Standard deviations are in parentheses. SA = self-affirmed; NA non-affirmed
(applies throughout this chapter) '

Mean responses of the two groups to the measures of the salience of positive
and valued aspect of the self are in Table 3.3 and Figure 3.1. One-way ANOVAs, with
questionnaire condition (self-affirmed or non-affirmed) as the between-participants "

variable, confirmed that the two questionnaires significantly differed in their impact on

the salience of central and positive aspects of the self-concept. (The degrees of
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~ freedom for the different analyses vary slightly as some participants did not answer all
“the questlons ) Self-affirmed participants reported that completing the questionnaire

made them think more about positive aspects of themselves, F(1, 195) 77.23,

p < .001, focus more attention on who they were, F(1, 195) = 117.96, p < .001, made

them more aware of things they value about themselves, F* (1,191)=33.34, p < .001,

made thém think about things personally important to them, F(1, 189) =31.72,

P <.001, and made them think more about their personal values, Fl (1 110) = 11.70,

p = .001, than those in the non- affirmed condltlon

Table 3.3. Mean Responses of Self-Concept Salience as a Function of Self-affirmation.

Outcome meas o ; g SA NA
utcome measures | N 100 Nes

The Questionnaire made me:
Think about positive aspects of self (.71 (0.77)

*¥ky

-1.68 (0.89) "™
Focus’my attention on whoIam .61 (0.72) 140 (0.85) o

~ Aware of what I value about myself 0.42 (0. 78) -1.68 (1.03) **
T hmk about thmgs personally lmportant tome (.54 (0. 75) -1.82 (1.04)
Think about my values 0.04 (0.81)  -1.26 (1.03)***

Note. Disagreement with the self-concept salience questions was scored negatively (-2,
-1), neutral responses were scored as 0, and agreement received a positive score (+1,

+2). aOne samplet test against rmdpomt p<.05 *p<.01."*p< 001

’.

One-sample t-tests were employed to test in which direction non-affirmed and
self-affirmed participants differed. Analysis revealed that both the non-affirmed and
self-affirmed groups differed significantly from the neutral mid point (0) on all but one
of the items (see Figuré 3.1). Whereas the self-affirmed group’s. responses to each of
the salience of self-concept statements were above neutral, indicating agreement, the

g
- non-affirmed participants’ responses all fell below neutral, indicating disagreement.
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Figure 3.1 Self-concept salience as a function of self-affirmation condition.

In comparison to the control questionnairé, the self-affirmation task focuSed
part1c1pants on central and valued aspects of the self. The self-afflrmatlon techmque

was not found to mfluence mood, state self—esteem or self-re gard

Dispositional self-esteem as a moderator

Moderated regression (Baron & Kenny, 1986) was used to examine whether
dispositional self-esteem interacted with self-affirmation rhanipulation. Data were
énaiyse_d using two-step hierarchiéal regression arialyses, followed by tests of simple
slopes (Aiken & West, 1991). At step one, the main effects of condition (dumrriy |
~coded 1, 2) and self-esteem were entered, and the Condition X Self-esteem interaction
at step two. ’ ' '

. Salience of positive and valued aspects of the self. .Thé first four items

measuring the impact of questionnaire completion upon salience of central aspects of

self-concept were combined into a single item measuring self-concept salience
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(Cronbach’s alpha = .85). The fifth item measnring salience of central values was not
included in this analysis, as this item was added later to the questionnaire and was
completed by fewer participants, reducing the power of the analysis.

Regression analysis revealed that both self-affirmation condition, B =.62,p<
.001, and dispositional self-esteem, 'B =14, p = .032, predicted salience of positive and
central aspects of participants’ self-concept such that both those who self-affirmed
and also those who had higher self-esteem reported having thought more about
positive and 1mpoxtant aspects of themselves. The interaction of condition and
dispositional self-esteem was not significant, § =-.17, p = .21, indicating there were no
differential effects of dispositional self-esteem on self-affirmation’s effect on self-
concept salience. |

Positive mood. Further moderated regressions were carried out to examine
whether dispositional self-esteem moderated the effects of self-affirmation on mood,
self-regard, or state self-esteem. The first analysis,- predicting positive rnood, revealed
- dispositional self-esteem as a significant predictor, § = .31, p = .012. The interaction of
d1spos1t1onal self-esteem and condition also approached significance, B=-23,
p =.059, but condition alone did not, 8 =.10, p = .42. The nature of the interaction
between condition and d1sposmona1 self-esteem was explored usmg simple slope
ana1y31s (Alken & West, 1991) Regressmn hnes were exammed at three levels of the
hypothes1zed moderator (the mean level and one standard deviation above and below
the mean) Figure 3.2 shows the relatlonshlp between self-afflrmatlon and posmve
| mood as a functlon of dlsposmonal self-esteem 1ndlcat1ng that for those with low self-
esteem self-affirmation as a predlctor of posmve mood approached s1gmﬁcance,
B= 34 pP= 054 while self—afﬁrmatlon had little effect on the mood of those w1th
moderate, B =.12,p= 33or hlgh self-esteem B =- 10 p 51 | (
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Figure 3 2 Interactlon between self-affirmation condrtlon and d1spos1tlonal self- 7

esteem on positive mood: Slmple slopes for condition at three levels of self-esteem.

A

- Negative mood. A second analys1s for negatxve mood ylelded s1rru1ar results
wrth dlSpOSltlonal self-esteem both alone, B =-31,p=.013,andi in interaction w1th
self—afflrmatlon condltlon B =.28, p=.019, but not self—affrrmatlon condition 1tself B |
=-.033,p=.79, 51gn1ficantly predlcted negatlve mood. Figure 33 shows the -
relatlonshlp between self—afﬁrmatlon and negative mood as a functron of dnsposmonal
self-esteem, 1ndlcat1ng that the decrease in negatlve mood following self-affirmation
for those w1th low self-esteem approached s1gmf1cance B=- 35 p =.054. Self—
afﬁrmatxon had httle 1mpact on the negative mood of those w1th moderate, B=- 06 p

= 60 and high self—esteem B=.21,p=.18.
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Figure 3.3. Interaction between self-affirmation condition and dispositional self-

esteem on negative mood: Simple slopes for condition at three levels of self-esteem.

State self-esteem. The analysis of state-self esteem revealed that dispositional
self-esteem, f§ = .77, p < .001, but neither self-affirmation condition, f§ = .07, p = .40,
- nor the ihteraction, B =-.13, p = .40, predicted state self-esteem. Hi gher levels of
" dispositional self-esteem wére associated with gréatcr state self-esteem.

- Self-regard. A final analysis, examining the self-regard item, revealed that both
self-affirmation condition = .24, p = .047, and dispositional self-esteem, =.717, p< .
.001, were significant predictors, while the interaction was not, B =-14,p=.17. Self-
regard was found to be at its hlghest both in those who were self afflrmed and in those

with high dlspt\)\mtxonal self-esteem. -

. Discussion ‘
In comparison to those in the control task, self-affirmed participants were more
likely to report having thought about positive, valued and central aspects of their self.
There was no evidence that self-affirming resulted in more positive mood, less
‘negative mood, or highef state self-estcem. Thus the effcéts of self-affirmation were

not mediated by changes in these variables. .
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Study 2a provides initial evidence that the VIA character strength
questionnaires provided adequate self-affirmation and control conditions. The
experimental condition appeared to make salient positive aspects of the self, on which
participants could self-affirm when faced with a self-threat. In contrast the control task
did not. The current self-affirmation technique has the benefit of drawing on the
contemporary literature on personal values and strengths, is easy to employ, and
provides an equivalent control. |

Though initial analysis did not provide evidence that the self—afﬁrmatlon
technique increased self-regard, a further moderated regression did reveal the predicted
increase in self-regard associated with self—afﬁrmation that has previously been

reported by Cohen et al. (2000) and Sherman et al. (2000). Self-affirmed participants

. reported an increase in the positivity of their self-feeling on the single item self-regard

measure, butnot on the state self-esteem scale. This finding may reflect the specificity
of the measures. The single item may assess a more general sense of positive self-
feeling, as opposed to changes in specific aspects' of self-esteem (e.g., perforrnance,
appearance or socialself-esteem) and, as the self-affirmation taskk did not specifically
affirm, for example, pamapants appearance or SOClal skrlls, changes were not seen on
the state self-esteem measure. , |

The present study also revealed that dispositional self-esteem influenced the
salience of positive and central aspects of the self-concept, such that in both the non-
affirmed and self-affirmed groups those with hi gher self-esteem reported thmkm g
about more positive and central aspects of themselves, than did those with lower self-
esteem. However, following self-affirmation, an increase in salience of positive and
central self-characteristics was seen regardless of level of self-esteem. Past research
has suggested that those with low self—esteem may benefit less from self—afflrmatlon
techniques (Stone & Cooper, 2003). However the present study suggested that
participants with low self-esteem could benefit from the present self-affrrmatlon
mampulatlon ’ ‘ '

The findings also prov1de 1nsrghts into how dispositional self-esteem interacts
wrth the effects of self-affirmation, particularly in relation to mood. In the non-
afﬁrmed group, lower self-esteem was assocrated with higher levels of negatlve affect

and lower pos1t1ve affect, with the reverse true for those w1th hlgher levels of self-
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esteem, a ﬁnding consistent with research into the association between low self-esteem
and affect (for example, Watson, Suls, Haig, 2002; Wood, Heimpel, Michela, 2003).
In the present study, self-affirmation was found to have differential effects on those
with high and low self-esteem, boosting the mood of those with low self-esteem and
having no impact on positive or negative mood of those with moderate and hi gh self-
esteem. ' ' o .

‘Initial tests suggest that the character strength questionnaire could provide a

successful means of making salient positive and central aspects of the self.

_ S - Study 2b
- Although Study 2a suggested that the character strength self-affirmation
technique can provide an effective self-affirmation technique, an alternative
explanation for the findings is that the control condition focused participants’ attention
onto negative aspects of themself. The results for mood could, for example, be
reinterpreted to suggest that those with low self-esteem were in a more negative and
less positive mood after focusing on the strengths of a celebrity. By foeusing ona
successful celebrity, participants may have engaged in implicit social comparisons
which lead to negative consequences for the‘self (Stapel & Suls, 2004). For instance, |
considering the traits of Einstein can lead to participants evaluating themselves
negatively on the dimension of intelligence. Thus focusing on David Beckham’s
. strengths rhay have negative effects for paﬁicipants’ self-evaluations. However, this
“account of the findings of Study 2a is ﬁnlikely for two reason. Firstly, when . - |
participants feel dissimilar to a target, social comparisons have little evaluative
implications for the self (Pelham & Wachsmuth, 1995). Participants in the current
study, and throughout the thesis, are women (and mainly young women), who are
unlikely to feel similar to David Beckham. Secondly, Lockwood and Kunda (1997)
inv'estigated fhe impact of social comparisons with superstars. Superstars were only
found to influence self-evaluations when they were perceived as relevant te the
participants’ area of expertise. For example, a superstar football player may have a
negative impact on self-evaluations for an aspiring footballer, but not for an aspiring
accountant. ‘ '
This evidence examining the effects of social comparisons suggesfs that the

control condition was unlikely to affect self-evaluation. Nevertheless, Study 2b was
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undertaken to test this alternative hypothesis. The results of the celebrity control
 condition from Study 2a were compared to a second, unrelated control task, recall of - .
food consumption. The food recall control task was chosen because it has been argued
to provide a neutral task and has previously been used as a self-afﬁrmation control task
~ (Cohen et al., 2000; Stiidy 1). Though it does not provide a directly equivalent control

it does allow the comparisdn on the celebrity control against a neutral task.

Method

Participants »

Pafticipants were 142 high school and university students recruited to the study
_either in a lecture or a classroom setting. The majority of the sample were female (110
females, 32 males) and were aged between 17 and 40 years of age (mean age 18.6
years). o |
Recall task

Participants weré asked to fecord in as much detail zis possiblé _é list of
evérything they had eaten in the last 48 hours. They were asked to .r»e(callzth;a :
information as accurately and as in as muchbldetail as they possiblyv‘cbuld, :fork example,
.including ponioh sizes and brand names where appropriate. Participants weré given
three minutes to complete this task.
Outcome Measures N

‘ Participants compléied the same outcome measufes as in Study 2a. In total, 90

~ participants completed the measure of current mood (Raghunathan and Trope, 2002),
and a further 47 participants completed the Current Thought Scale (Heatherton &
Polivy, 1991) measure of state vself-esteem'. : | |
Procedure | o _ ’ ‘ »

Participants were asked to take part in a psycho]ogy project examining personal
recall, and were randomly assigned to cdmplete either questions measuring mood or |

state self-esteem.
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Results

~ The data were analvsed using one-way ANOVAs, with questionnaire condition
(celebrity or food recall) as the between-paxticipants variable. Analysis of participants’
positlve ‘mood after the task revealed that those in the food control reported being in a
significantly less positive mood, F (1, 127) = 10.36, p= .002, after completing the
control task compared to those in the celebrity control condltlon (Table 3.4). There
were no si gmﬁcant differences in partlc1pants reports of negative mood, F(1, 128) =
2.53,p=.12. The difference in state self-esteem between control conditions
approached significance, F(1, 89) = 3.32, p = .07, with those in the food condition -
reporting slightly hlgher state self-esteem. However, there was no significant

difference in participants’ reported level of self-regard, F(1,220) < 1.

Table 3.4. Mean Responses to Mood, State self-esteem and Self-regard measures by -

Control Condition.

Outcome measure ’ - Celebrity - Food
R N=94) (N=152)
Positive affect . L55 (060) 1.17(0.68)
Negative affect 033 (0.59) 0.54 (0.73)
—  State self-esteem 65.56 (14.35) " 71.04 (8.84)
Self-regard | 347 (1.02) 3.42 (0.95)

Note. The data for the celebrity condition duplicates that presented in Table 3.2.

The mean responses on the pnnc1pal outcome measures are in Table 3 5 One-
way ANOVAs, with questlonnalre condition (celebnty control or food control) as the
between-part1c1pants vanable tested whether the two control tasks s1gmﬁcantly
differed in their impact on sallence of central and positive aspects of the self—concept
Those completing the celebnty control d1sagreed more that the task focused their
attention on posmve aspects of themselves F(, 195) 483, p= 029 and who they
are, F(1,195) = 10.00, p= 002 However the two tasks did not dlffer si ignificantly in
how much they made pamc1pants aware of thmgs they value about themselves F(1,
186) <1, made them think about thmgs that were personally i 1mpoxtant to them, F (1,
185)< 1 or made them think about thelr personal values F (1 182)<1.

o1



Table 3.5. Mean Responses of Self-Concept Salience by Control Condition.
Celebrity . - Food

Quteome measures - (N = 94) (N =152)
The questionnaire made me: L o
 Think about positive aspects of self -0.33 (0_89)***5 0.06 (0.85)
Focus my attention on who I am -0.60 (0,84)*** -0.21 (0_88)*
Aware of what I value about myself -0.33 ( 1,03)** .0.36 (0,81)***
. . » B . A&k
Think about things personally - . 2020 (1.04) - -0.27 (0.92)
1mportant to me / 4 - ‘ : Se
Thmk about my values -0.74 (1,03)*** -0.73 ( 1.17)***

Note. Disagreement with the self-concept salience questions was scored negatively (-2,
-1), neutral responses were scored as 0, and agreement received a positive score (+1,
+2). The data for the celebrity condition duplicates that presented in Table 3.3. *One
sample t-test against midpoint. * p <.05. **p <.01. ***p <.001. :
One-sample t-tests revealed that those in the food condition differed
significantly from the neutral mid point (0) on all the outcome measures except that -
measuring whether the task had focused participants on positive aspect of themselves.
For the responses that did dlffer from neutral, they all fell below neutral, indicating -

participants reported the recall task did not focus their attention on important and

valued aspects of the self.

v Discussion .

Comparison of the food control and celebrity control revealed little difference |
in their impact on the salience of values and important aspects of the self. Participants
in the celebrify control condition did disagree more strongly that the task made salient
positive aspects of the self, and the self (who I am). In this respect the findings could
be argued to suggest that the celebrity condition provides a better control, with people
focusing less on positive aspects of the self. On the other hand, it could suggest that
the celebrity control was having a negatiVe effect on how participants saw themselves,
possibly due to making comparisons with a successful other. | | ‘

The food control reduced part1c1pants reports of positive affect One
explanation could be that recalling diet was a less interesting task, or even meant ‘
facing up to unhealthy dietary choices that led to a less positive mood. Intcrestingly, v |

those in the food recall task also reported marginally higher state self-esteem. This
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finding could indicate that the celebrity control task did have a negative effect on
participants’ self-esteem, possibility due to participants making unfavourable
comparison with a successful target. However, Study’2a revealed no differences
between the self—affirmed and non-affirmed participants in tefmsl of their state self-

esteem, suggesting this explanation is unlikely.

_ | | Study 2¢ . . |
| Study 2b provides some evidence that the celebrity control task does not affect

participants adversely in comparison to a neutral control task. However, both Study 2a
| and 2b use unipolar scales to assess the impact of the self-affirmation and control

tasks. The use of unipolar scale may suggest to participants the way in which they are
~ expected to respond. In comparison, semantically opposed bipolar scales may provide
a more neutral means of measuring the effects of the questionnaires; and reduce any
acquiescence bias in participants’ responses.

By adapting the way in which the key outcomes were measured Study 2¢ was
designed to provide a further test of the adequacy of the manlpulatlon and control.
Furthermore, in Study 2c the cover story for the tasks was further developed, which
allowed the inclusion of more filler items t o reduce participants’ aWareness of what the
study was measuring and the likelihood of demand charaéten’stics in participants’
responses. : \ A . | ;

‘Study 2¢ also mcluded a more tradmonal values essay control condmon asa
comparison for the celebrity control. This task involved part101pants writing about how
their least important value could be important to another person. This allowed the
celebrity control to be compared to a traditional values control on the outcome
measures. Measures Werer included to test whether the manipulations influenced how
participants felt about themselves. _Thie was included to further test whether focusing
attention on a celebrity made participants feel more negatively towards the self,k‘
compared to a traditional control task, and whether self-affirmed participants felt more
positively towards themselves. Pammpants were also asked to report whether they
made comparisons with the targets, and how similar they felt to the targets used to
assess whether those in the celebrity qontrol condition reported making compansons v

that could have negative implications for the self.
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| Method
Participants
~ Participants were 143 hlgh school and umver51ty students recruited to the study
elther ina classroom or laboratory setting. The majority of the sample were female (N
= 102) and were aged between 16 and 26 years of age (mean age 17.6 years of age).
Participants were randomly assigned to cofnpletc either the personal strengths (N = 47)
or célebrity strengths (N = 70) task. A further 26 participants. completed the values
essay task.
Self-affirmation task or celebrity coﬁtrol
The instructions for the self-affirmation task were the same as those in Study
2a, however, the task w‘as described as a sdéi‘aAl‘perception task. Those completing the
celebrity control task were told that the study was investi gaﬁng people’s perceptions of
themselves, people they know and well-known celebrities. Participants were told that
they could be asked questions relating to any of these groups of people. They were
'informed that some people were going to be asked about other groups of people but
they were to think about the qualities of David Beckham. The rest of the instructions
were the same as in Study 2a. Two further items were added to the character strength
self-affirmation and non-affirmation manipulations, with participants rating
themselves or the celebrity on perceptions of trustworthiness, (“My friends can trust
me” and “I always try to keép my word” and the equivalent in the celebrity condition).
The value of trustworthiness was not explicitly covered in the original character
strength questionnaire. However, as pilot work and results of Study 1 suggests that it is
. one of the most common values to be rated as important, items allowing participants to
affirm this value were included. ; ”
After completing the celebrity control task, partncxpants were asked their
opimon of David Beckham. This rating was found to be weakly correlated with one of
the measures, “The questionnaire made me think abou‘t'things Iam good at/ bad kat”,
r(69) = .25, p = .036. None of the other outcome variables were s1gn1f1cant1y
associated with the opinion ratmg (rs ranged from .19 to -.15).
 For those completing the values essay control task, the instructions were same
as for Study 1 (Chapter 2) with the following exceptions: the studyi was descn’bed asa

social perceptions study investigating participants’ perceptions of their own values, as
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well as the values of people they know and well-known celebrities. They were told that
they could be asked questions relating to any of these groups. '
Outcome Measures =~ :

The outcome measures were intermixed with a variety of filler items. For
example, “How easy was it for you to... make judgements about your own strengths /
David Beckham’s strengths / describe the type of person you wrote about in your |
statement?” and “I like to read about rhe lives of other people in magaiines and
newspapers”. All responses were given on 7-point scales (anchored at 0 and 6) unless |
otherwise stated. | ‘ .

The key measures used to assess the impact of the tasks on positive aspects of
the self included the following qdestion and semantic labels: “The questionnaire /
writing the statement made me think about...” negative aspects ofmyself / posirive
aspects of myself, things that are not important to me / things that are important to me,
" things I don’t like about myself/ things I like about myself, things I am bad at / things 1
am good at, things Idon’t value about myself / things I value about myself, my failings
/ my successes, my weaknesses / my strengths. The mid-point was labelled not at all.
In the self-affirmation condition participants also completed the following measure,
“‘Co'mpleting the questionnaire made me feel...” foolish / clever, inadequate /-
adequate, bad / gdod, unimportant / important, inferior / superior, unattractive /
attractive. Those in the celebrity control and essay values condition also completed the
equivalent items (“Thinking about David Beckham made me feel...” and “Thinking
about how my least important value could be important to other people made me
feel....”). The mid-point was labelled not arall. | |

Two further items were also included to measure the impact of the task, “The
questlonnaxre / wntmg the statement made me aware of who I am” and “The
questlonnalre / writin g the statement made me aware of my values (prmcrples and
standards by which I try and live my life).” Responses were measured on 5- pomt
scales (strongly dlsagree [0] / dzsagree / neutral / agree / strongly agree [4]) -

- Toinvestigate whether part101pants made compansons with others whrle
completing the tasks they responded to the statement “David Beckham has.... fewer -
personal strengtlrs than me / more pérsr)nal stréhgths than me”, in the eelebﬁty

. condition, * The average other has... fewer personal strengths than me / more
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personal strengths than me” in the self-affirmation condition, and “People who hold
my least important value have... fewer personal strengths than me / more personal
strengths than me” in the essay values condition. As a more direct measure of whether

| participants made comparisons while completing the tasks, they also completed the
following questlon with appropriate response label “While completing the

~ questionnaire (statement) I compared myself... unfavourably to David Beckham /
favourably to David Beckham, unfavourably to others / favourably to others,
unfavourably to someone who holds my least impbrtant value / favourably someone
who holds my least important value. The neutral mid-point was labelled not ar all.

In the final section participants also t:ompleted the single item measuring - -
participants’ self-regard, “How do you feel about yourself?”, the Current Thought
Scale (Heatherton & Polivy, 1991) measure 'of state self-esteem, the measure of
current mood (Raghunathan and Trope, 2002), and the Robin et al. (2001) measure of
trait self-esteem. ' '
Procedure : -

- Participants were asked to take part in a psychology project examining social
* perceptions. Participants completed the character strength questionnaires either
individually or in groups of between 5 and 10. Participants were told to work through
the questlons in order and at their own pace, and those in groups were told to do soin
silence. Those in the essay values condition all completed the task md1v1dua11y _
Participants were given ten minutes to write the statement and then were provided with

the outcome measures.

’ Results .

Comparison of control tasks i
- The data were analysed using one-way ANOVAs with control condmon

(celebrity or values essay) as the between-participants variable. Analysis of
- participants’ mood after the tasks revealed no si gnificant differet\ces eithet in negative.
mood F(1, 84) <l,or posmve mood, F(1, 84) < 1. There was also no significant ~v
differences in state self-esteem F(1,88)<1,o0r self-regard F(1,87) <1, between th;a
two control conditions. The mean responses of both control groups to the outcome

measures are in Table 3.6.
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Table 3.6. Mean Responses to Mood, State self-esteem and Self-regard Measures by

Control Condition.

Outcome measure Celebrity . Value Essay
(N = 69) (N =26)
Positive affect C 1.60(0.87) 141 (0.68)
¢ Negative affect = ‘ 0.62(0.84) - 0.57 (0.66)
- State self-esteem .~ 69.18(9.47)  69.05(11.31) :
Self-regard . - ‘ ‘ 325(0.77) - - 3.14 (099) -

Oné-way ANOVAs, with questionnaire condition (celebrity control or values
essay control) as the ‘betweer'\-participants variable, tested whether the two control
tasks significantly diffefed in their impact on salience of central and positive aspects of
the self-concept. The difference in how much the tasks had madé participants think
about their failings approached significance, F(1, 93) = 3.55, p = .063. Those in the
celebrity condition reporfed thinking slightly more about their failings. However, those
in the celebrity condition thought less about “who I am”, F(1, 81) = 17.67,p < 001,
and abouf their values, F(1, 80) = 5.08, p = .027, than those in the value essayl
condition. The two control conditions did not differ significantly on the rest of the -
outcome measures (Table 3.7). | | , k

- One-sample t-tests were conducted to test whethér paﬂicipants"‘response’s —
differed from neutral, Analysis revéaléd that‘irvesponiscé‘ of those in the és;séy value '
condition only differed from the neutrai mid—point on the items measuring.v‘vhether the
task made them aware of “who I am” and their values. Oxi these two items tl:IOSC S
completing the'value essay task slightly agreed that they had been made aware of these
aspects of themselves. Analysis of those completing the celebrity task revealed |
significant differences from the neutral mid-point for response on the items measuring
how much the questionnaire made them think about negative aspects of the self, things
that were important to them, things they value abouf therhselves, their weaknesses, and
feeling inadequate and bad. However, all these differences were in a positive direction
(i.e., above neutral), suggesting the task had not made them feel worse about =
themselves. Participants also reported that the celebrity control task had madé them .

slightly aware of their values, contrary to Study 2a.
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Tahle 3.7. Mean Responses of Self-Concept Salience as a Function of Self-affirmation.

Celebrity  Value Essay

Outcome measures R (N = 69) (N =26)
The task made me thmk about ‘ - R
Negative / positive aspect of myself ‘ A 0.26 (1.01)**  -0.04 (1.04)
Things that unimportant / important to me 0.35 (1.27)* 0.46 (1.73)
Things I do not / do like about myself 0.13 (0.98) 0.12 (1.14)
Things I am bad / good at - -0.03 (1.02) 0.04 (1.00)
Things I do not / do value about myself 0.40 (0.87)***  0.38 (1.24)
My failings / successes . -0.04(0.74) - 0.31(0.97)
My weaknesses / strengths ' -~ 032(009H™ 0.19(1.23)
The task made me feel; . | SR
Foolish / Clever : 0.08 (0.94) _ -0.04(0.87)
Inadequate / Adequate S 0.36 (0.90)**  0.27(1.19)
~Bad/Good - i . 0.30(.8D*  031(1.01)
Unimportant / Important | -0.02(0.65)  0.04(0.52)
Inferior / Superior ’ 0.03(0.76)  -0.23(0.86)
Unattractive / Attractive 0.02 (0.68) -0.08 (0.56)
The task made me aware of:
WhoI am ' : . 005092  0.88(0.59)***
My values (principles / standards) = - 0.45 (1.00)** - 0.96 (0.82)***

Note. Disagreement with the self-concept salience questions was scored negatively (-2,
-1), neutral responses were scored as 0, and agreement received a positive score (+1,

+2). aOne sample t-test agamst mrdpomt p<.05 *'p< 01 "*p< .001.

Part1c1pants reports of how srrmlar they felt to the target of the task (celebnty
or someone holding least i 1mportant value), revealed a significant effect of control
condition, F(1, 74) = 29.04, p <.001, with pamcrpants indicating they felt less similar
to the celebrity target (Table 3.8). Analysis using one-sample t-tests revealed a . -
marginally non-significant effect for those in the essay condition, such that they
: reported having more strengths than their target, #25) = 1.77, p = .09, while those in
the celebrity Strengths control did not differ from the mid-point, 147) .16,p = .87._
However, the two groups did not significantly differ in the number of stren gths they
reported havmg in comparrson to their target F( 1, 73) =144,p= 23 On the direct
measure of whether participants had compared themselves with the target durmg the

task, the responses of those in the values essay condition indicated that they did not
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compare themselves. In the celebrity strengths condition, the difference from the mid-
point approached significance, indicating that they had compared themselves slightly
favourably to the target, #(68) 1.72, p = .09. However, overall there was no difference
between the two control conditions in terms of whether they had reported comparing

themselves with the target, F(1,94) < 1.

‘Table 3.8. Mean Responses to Simllarity and Comparison Measures by Control

Condition.
" Outcome measure - Celebrity Value Essay
(N=69) (N=26) -
* Similar to target 1.02 (1.09) 2.50 (1.21)
More strengths than target '3.02 (0.89) i 327 (0.78)
Made favourable comparisons - 3.17 (0.84)  3.27 (1.25)

Note. Higher scores indicate participants felt more similar to target, perceived
themselves to have more strengths than the target and made more favourable . -

comparisons.

Companson of self affirmation and celebrity control task. ‘

| The data were analysed using one-way ANOVAs, w1th condmon (self- |
affirmation or celebnty control) as the between-participants variable. As with Study
2a, analysis revealed no si gniﬁcant difference between self-affirmed and non-affirmed
participants’ positive, F(1, 67) 1.09,p= 30 or negatlve mood Fi (l 68) <1, after
completmg the character strength questlonnalre (Table 3. 9) Nelther were there ‘
significant effects of self-affirmation condmon on state self-esteem F (l 66) < 1 or
self-regard, F(1,98) = 1.78, p = .19. -

Table 3.9. Mean Responses to Mood, Stdte ,self-e.vs'teem and S‘elf-regard Measures by

Control Condition.

. Self-affirmation . Celebrity

| Outcome measure * (N =47) - (N = 69)
Positive affect . 138 (0.87) 1.60 (0.87)
Negative affect - R 071 (0.75) 062 (0.84)
State self-esteem 70.12(11.52) - 69.18 (9.47)
Self-regard 3.55 (0.96) 3.25 (0.77)
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Comparison of the celebrity control and self-affirmation task using one-way
ANOVAs, with condition (self-affirmation or celebrity) as the between-participants
vaﬁable, confirmed that the self-affirmation task made barticipants think about more
| positive aspects of themselves, F(1,115) =8.07, p = .005, thirfgs that were important to
thém, F(1,115) = 5.83, p = .017, and things that they were good at, F(l,l 14) =4.87,
p =.029, compared to those Who were noﬁ-affirmed (Table 3.10 & Figure 3.4).

Table 3.10. Mean Responses to Measures of Self-Concept Salience as a Function of

Self-affirmation.

Self-affirmation - Celebrity

Outcome measures _ (N =47) C (N=69)
The task made me think about: . ‘

1. Negative / positive aspect of myself 0 0.94(1.55)*** © 0.26 (1.01)*
2. Things that unimportant / important tome - *  0.94 (1.31)*** ~~ 0.35 (1.27)*
3. Things I do not / do like about myself 0.49 (1.28)* 0.13 (0.98)

4. Things I am bad / good at 047140 - -0.03(1.02)

5. Things I do not / do value about myself 0.62 (1.19)** - 0.40 (0.87)***
6. My fallmgs / successes 0.21 (1.43) -0.04 (0.74)
7. My weaknesses / strengths ' 047 (147 0.32 (0.94)**

- Note. Disagreement with the self-concept salience questions was scored negatively (-2,
-1), neutral responses were scored as 0, and agreement received a positive score (+1,

+2). *One sample t-test against midpoint. * p <.05. **p <.01. ***p <.001.

The self-affirmation taSk also made participants feel more important, F(1, 105)
= 10.56, p = .002, superior, F(1,105) = 4.78, p = .031, attractive, F(1,104) = 4.60,
p = .034, and made them more aware of their self (“who I am”), F(1,101) =21.10,p <
.001. The effect of self—afﬁrmaﬁon dn how much participants thought about things ,
they liked about themselves approached significance, F(1, 115) =2.90, p = .09. Self-
affirmed participants reported thinking’about slightly more things they liked about .

themselves while competing the task. Self-affirmation did not have a signiﬁcant effeét
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on thoughts about the things participants valued about themselves, their failing and
successes, their weaknesses and strengths, and feeling foolish, inadequate, bad, or

awareness of thejr values or principles (Table 3.11).

Table 3. 11 Mean Responses to Measures of Self Evaluatzon and Self Concept

Salience as a Function of Self- aﬁ‘irmatton

Outcome measures ' = Se]f—afﬁrmation Celebrity
, (N=47) (N = 69)
The task made me feel: . B
- 8. Foolish / Clever . 0.35 (0.79)*** 0.08 (0.94)
9. Inadequate / Adequate 0.57 (1.03)** 0.36 (0.90)**
10. Bad / Good 050 (1.01)* 0.30 (0.81)**
11. Unimportant / Important 0.43 (0.78)**" -0.02 (0.65)
12. Inferior / Superior 0.30 (0.81)* -0.03 (0.76)
13. Unattractive / Attractive 0.35(0.90)* - 0.02(0.68)
- The task made me aware of; ' . i
Who Iam. 0.83 (0.74)*** 0.05 (0.92)

My values (principles / standards) ~ 0.59 (1.00)*** 0.45 (1.00)**

~ Note. Disagreement with the self-concept salience questions was scored negatively (-2,
-1), neutral responses were scored as 0, and agreement received a positive score (+1,

+2). *One sample t-test against midpoint. * p <.05. **p <.01. ***p <.001.

The data from the self-affirmed group were analysed using one-sample t-tests
(Table 3.11 and Figurc 3.4). The responses of self-afﬁrmedt participants differed from
the neutral mid-point on all items, except that measuring whether the task made them
think about their failings or successes. The rest of the responses were above neutral,
indicating that as with Study 2a, the task had focused their attention on positive and

important aspects of themselves. = -
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Figure 3.4. Mean responses on measures of sahence of posmve and central aspects of

the self as a function of self-affxrmatlon condition. For item descnptlons see Table

3.10 and Table 3.11.

Dtsposmonal self- esteem asa moderator | 7 '

‘ In an attempt to rephcate the ﬁndmgs of Study 2a moderated regressrons were
conducted to test whether the effects of self—afﬁrmatlon on the outcome measures were
moderated by d1spos1t10na1 self-esteem Data were analysed usmg two-step
hierarchical regress1on analyses At step one, the main effects of condrtlon (dummy

“coded 1, 2) and self-esteem were entered, and the Condition X Self—esteem interaction
at step two. . _ | | -

Salience of posmve and valued self concepts Thc 1tems measurmg the 1mpact
of questlonnarre complet1on upon sahence of central and pos1t1ve aspects of self- |
concept were combmed into a single item (Cronbach’s alpha =.74), as were the items
measurmg the 1mpact of the questionnaire on how partrcrpants felt about themselves
(Cronbach’s alpha = 78)

Regressnon analyS1s revealed that both self-afflrmatlon condltlon, B= 24 p =

.007, and d1spos1t10nal self-esteem, B =.28,p =.002, predxcted sahence of positive and

central self-concepts. Those who were self—afﬁrmed and also those who had hi gher "
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self-esteem reported having thought about more about positive and important aspects -
of themselves. However, the interaction of self-affirmation condition and dispositional
self-esteem was not significant, f = .04, p = .64, indicating that effects of self- -
affirmation on self-concept salience, were not moderated by dispositional self-esteem.
Similarly, the analysis of the impact of the tasks on how participants felt about
themselves revealed both self-affirmation condition, f = .23, p =.014, and
dispositional self-esteem, § = .31, p = .001, as significant predictors, while the
interaction was not, § = .01, p = 91. These findings are consistent with those of Study
2ain demonstratmg that self-affirmation did not have differential effects at drfferent
levels of dispositional self-esteem. |
Positive mood. Moderated regressions were also carried out to examine -
whether dispositional self—esteem moderated the effects of self-affirmation on mood,
self-regard, or state self-esteem. The first analysis, predrctmg posrtrve mood, revealed
only dispositional self-esteem, f§ = .42, p = .001, and not self-affirmation condition vv
itself, B = -.14, p = .24, or the mteractron B= 03 p = .80, significantly predicted
- positive mood. Hr gher levels of drsposrtronal self-esteem were assocrated w1th hrgher
levels of posrtlve mood.
'Negative mood A second analysrs for negatrve mood ylelded sumlar results, -

with drsposrtronal self-esteem s1gmﬁcantly predrctmg negative mood B =-.30, p =

016, whrle self-afﬁrmatron condrtron, B=.05, p .65, and the mteractron B= 11, p=

.39, were not significant predrctors Hi gher levels of drsposrtlonal se]f-esteem were
associated with lower levels of negatrve mood. Unhke Study 2a, the mteractron of
Condition x Self—esteem d1d not emerge as a 51gn1frcant predrctor for erther posmve or.
negatrve mood. .
| State self esteem The analysrs of state-self esteem revealed that as wrth Study
2a, d1spos1t10na1 se]f-esteem B =.56, p <.001, but nerther self-affirmation condmon

B =.07, p = .52, nor the interaction, § = 05 p=.62, predrcted state self-esteem
Higher levels of d1spos1t10nal self—esteem were associated with greater state self-
esteem. v . "
, | Self regard A ﬁnal analysrs revealed drsposrtronal self-esteem srgnrﬁcantly
predrcted self-regard, B = .60, p < 001 self-affirmation condition approached

srgmfrcance B =.14, p= 055 whrle the mteractron was not a s1gmf1cant predlctor, B
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=.10,p=.20. As with Study 2a, self-regard was found to be at its hrghest in those who

were self affirmed and also those with high dispositional self-esteem. -

Discussion

The self-affirmation task was found to focus participants’ attention on positive |
and central aspects of their self-concept, and was associated with more positive ratings
of how participants felt about themselves, in comparison to the celebrity control task.
Self-affirmation did not result in more positive mood, less negative mood, or higher
state self-esteem. Moderated regression did suggest self-affirmation led to a marginal
increase in self-regard. ;

Dispositional self-esteem predicted the salience of positive and central aspects
of the self-concept and positive ratings of the self. However, self-affirmation led to an
increase in these variables regardless of level of self-esteem. Dispositional self-esteem

was not found to moderate any of the effects of self-affirmation.

‘ , General Dzscusszon , ‘

The self—afﬁrmatron task was found to focus partrcrpants attention on positive,
valued and central aspects of their self-concept in comparison to the equrvalent ,
control questionnaire, which did not. This process of making salient valued and
important aspects bof the self-concept is said to be self-effirming (Steele, 1988). The
method thus adds to those available a technique that is relatlvely stralghtforward to
use, and i is rooted in contemporary thinking about values (Peterson & Selrgman 2004).

There was no ev1dence from either Study 2a or 2c that self-affirming resulted
in more positive mood, less negatwe mood, or hi gher state self-esteem Thus the
effects of self—affrrmatron were not medrated by changes in these varrables The
ﬁndmgs in regard to mood are largely consistent with past research that has ,
' demonstrated that self—afﬁrmatron does not impact upon exphcxt mood (Cohen et al
2000; Lui & Steele, 1986 Sherman et al., 2000) and supports Steele s (1993) model
of self—afﬁrmatron Wthh suggests that self—afﬁrmatron does not srmply bolster
positive affect. Past research has also demonstrated that completing a values j
manipulation, as opposed to posmve feedback techmques of self-afﬁrmatlon, has no
impact on state self—esteenr (Galinsky et el., 1999; Spencer & Steele, 1990; cited in
Fein & Spencer, 1997). Thrs ﬁnding was ‘repliceted in the current studies. Though
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analysis using one-way ANOVAs in both studies 2a and 2¢ did not provide evidence
that the self-affirmation technique increased self-regard, further moderated regressions
did reveal the predicted increase in self-regard associated with self-affirmation that has
previously been reported by Cohen et al. (2000) and Sherman et al. (2000). As with
Cohen et al. (2000), the current findings also suggest that the impact of self- -
affirmation on self;regard is marginal. | ‘

Evidence from the studies reported here suggests that the character strength
questionnaire developed can provide a successful method of self-affirmation. -
However, the current study set out not only to develop an effective self-affirmation
technique but also an equivalent control condition. The results of Study 2a indicated
that the celebrity condition did not focus participants’ attention on valued aspects of
their self-concept, and provided an adequate control task. Studies 2b and 2c further
supported the adequécy of the technique, demonstrating that the celebrity control is
largely comparable to traditional control conditions. In comparison to those
completing the essay control, those in the celebrity control condition reported thinking ~
marginally more about their failings; however, their mean response did not |
significantly differ from neutral. In fact those in the celebrity control reported that the -
task made them less aware of their own values and who they were, than those in the
value essay condition. - ’ : :

Given reséarch demonstrating that people can engage in impiicit social
comparisons when asked to consider the traits of others (Stapel & Suls, 2004), Study
2b and 2c examined whether the celebrity control had a detrimental effect on
participants compared to the more traditional methods. There was no evidence to - -
shggest that the celebrity task caused participants to feel more negatively about
themselves. There were no differences on the ﬁleasurc of self-regard between tixe :
celebrity control and other controls, and no differences between the celebrity and essay
control on the measure of state self-esteem. Furthermore, those in the celebrity control
condition reported having the same number of strengths as the celebrity, and even -
compared themselves marginally favourably with the target. Indeed, in comparisoﬁ to
the traditional value essay control, there was no difference in their reports of making
comparisons with the target or the favourability of these comparisons. Finally, the

celebrity control condition did not have a negative effect on how participants felt about
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themselves. Indeed, participants reported feelings of adequacy and goodness
marginally above the neutral mid-point, after completing the control task.

The successful targét in the celebrity condition may not have had a negative
effect for participants’ self-concept because the target was dissimilar and irrelevant to
the sémple. Participants reported feeling very dissimilar to the celebrity target.
Comparison with the value essay technique revealed that participants felt more
dissimilar to the celebrity target than a person holding their least important value. As
the samples comprised mainly young women, a male sportsman may have been an
irrelevant target and any comparisons would have had little impact on the self-concept.
Though this technique does appear to provide an adequate self-affirmation and control
task within the sample being investigated, caution should be applied when considering
using this technique with other groupé. For example, for young men aspiring to be
successful footballers, another target such as a well-known female celebrity might
" provide a more suitable target.

- Since dispositional self-esteem has been argued to moderate self-affirmation -
(Steele et al., 1993), with those low in self—esfeem being seen as possessing fewer -
resources on which to self-affirm, the current study set out to investigatc dispositional
self-esteem as a possible moderator. Dispdsitional self-esteem was found to influence
the salience of bositive and central aspects of the self-concept in both Studies 2aand
2c, such that in both the non-affirmed and self-affirmed conditidns those with higher |
self-esteem reported thinking about more positive and central aspects of themselves,
than those with lower self-esteem. However, following self-affirmation, an 1ncrease in
salience of posmve and valued self-characteristics (Study 2a and 2c) and feeling
.positive about the self (Study 2c) were seen regardless of level of self-esteem.

The findings of Study 2a suggest self-affirmation had differential effects on -
those with high and loW self-esteem, boosting the mood of those with low self—esteeni
and having no impact on the mood of those with moderate and high self-esteem. This
finding was not replicated in Study 2c. This could suggest that the self—afﬁnnatlon

| manipulation does not affect participants’ mood regardless of self-esteem. =
Alternatively, differences between the findings of Study 2a and 2c could hauc resulted
from differences in the order in which the items were completed. Unlike Study 2a, in

which participants only completed the state self-esteem or the current mood measure,
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those in Study 2c¢ completed both scales. Furthermore, the currenf mood measure was
placed at the end of the questionnaire, after the state self-esteem scaie. By this stage |
any impact of the questionnaires on mood may have been negated.

Taking together the results from across the outcome variables, there is evidence
(contrary to Steele et al, 1993) that those with low self-esteem may have as much to
gain from completing a self-affirmation manipulation as those with high self-esteem.
This finding is in line with Spencer et al. (2001) who suggest that those with low self-
esteem may have difficulty spontaneously engaging in self-affirmation following a.
self-threat, but may adequately engage in these processes following a values salience
self-affirmation task.

Whether all self-affirmation téchniques may have benefits for those wit.h~ low .
self-esteem, or whether this is specific to techniques involving consideration of -
personal strengths, remains an empirical question. Past reseafch examining reflection
on strengths (Sia, Czuchry, & Dansereau, 1999) has demonstrated that the seléction,
rather than the generation, of personal strengths may provide a non-threatening task for
those with low .self-csteenkl. During such a task ihose with low self-esteem may attempt
to self-enhance, and compared to those with high self-esteem, may find the task even
more beneficial. As with the present study, this may suggest that in some contexts -
those with low self-esteem may experience equal benefit from self-affirmation
manipulations. Further research may shed light on when self-esteem moderates the
effectiveness of self-affirﬁiation techniques. For example, using techniques that are
perceived as either daunting to complete, such as having to génerate your (;wn
personal strengths, or less credible, for example receiving non-customised positive
personality feedback, may have differential effects for those with high and ]ow' self-
esteem. Thus the effectiveness of a chosen technique may in part depend on the self-
esteem of the sample.

The finding that self-affirmation does not appear to act by simply bolstering,
for example, state'self-CSteem or mood, prior to an unexpected threat, does not rule out
the possibility that these processes méy mediate or initiate self-affirmation in response
to a self-threat. For example, people may only naturally self-affirm after experiencing
changes in affect, possibly implicitly (Tesser et al., 2000). Self-affirmation

manipulations themselves may simply act to make accessible positive and central
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aspects of the self-concept that, once made salient, can be drawn upon when self-
threats are faced. For instance self-affirmation does not boost perceptions of positive
mood or state self-esteem when a threat is not present. But if a threat is encountered,
then self-resources made salient by a self-affirmation task can be employed to deal
with a self-threat and restore self-esteem or positive mood.

The current studies have provided evidence that the character strength
questionnaire used here provides an effective means of self-affirmation, especially
useful in settings in which pre-testing of particiéants’ values and assignment to
different value conditions may be problematic. ﬁowever, there may be some possible
limitations to the self-affirmation task. Firstly,'the values covered in the strengths task
may not be exhaustive of those people hold. Though the technique is based on
contemporary research examining people values, the authors themselves acknowledge
that the study of values is ongoing (Peterson & Seligman, 2004). Further fesearch into
participants’ values may lead to changes in the current self-affirmation technique.'
Secondly, though using a technique that can be applied to all participants without pfe-
testing has practical beneﬁts, it is possible that by focusing on a range of strengths,
some self—descriptivé and others not, the effects of the self-affirmation task may have
been diluted. For example, participants may have received an opportunity to affirm
their values, but also have been reminded of arcaé in which they do not hold strengths.
waever, results from the studies reborted here do suggest overall that barticipants’ |
found the task focused their attention on positive aspects of the self. Furthermdre,
TeSser (2000) argues that selffafﬁrfnation can equally involve focusing on what you
are not, as well as who you are. The preéent task does provide participants with an
opportunity to focus on their central values and who they ‘were, a task that could be
used to restore self-integrity when faced with threziis to their self-conceptions.

Based of the findings of the present studies, the character strength
questionnaire was employed in Studies 3 and 4. The use of the character strength
questionnairg provides a practical technique of self-affirmation. This proved
particularly useful for Study 4, which is an Internet-based study, which required a self-
afﬁmigtion techniqu’e that was relatively quick to complete and did not requiré pre-

testing.
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CHAPTER 4: ORIENTATION AND ATTENTION TO NEGATIVE HEALTH
INFORMATION

Models of defensive processing suggest that there are multiple ways in which
biased processing can occur (Blumberg, 2000; Chaiken et al., 1996; Erdelyi, 1974).
For instance, biased processing is asscciated with the avoidance of processing relevant
health 1nformat10n denial of the threat, denial of implications of the threat, and
 minimisation of the implications of the threat (Blumberg, 2000) To illustrate this point
when encountering a relevant health message outlining the link between FBD and
caffeine a person could avoid paying attention to.the message, read the message but
deny the link between FBD and caffeine, accept the link between FBD and caffeine
but deny its personal relevance, or accept personal risk of FBD from caffeine
consumption but downplay the seriousness of the disease. Study 1 provided evidence
that self-affirmation can promote personal acceptance of a relevant health message.
The current study set out to test whether self-affirmation can reduce biased processing
at other levels of processing by examining the impact of self-affirmaﬁon on attentional
avcidance. In addition, the current study was intended to examine the effects of self-
affirmation on depth of proceséin.g applied to a health message, and whether the effects
of self-affirmation are detectable in the accessibility of thoughts associated with ‘

defensive and accurate processing.

General acceptance of a threat : .

- Of the few studies that have attempted to test what effects self-affirmation may
have on participants’ processing of threatening or preference-inconsistent information,
findings have indicated self-affirmation may have the potential to reduce -

_ defensiveness at various levels of information processmg Flrstly, self-afflrmatlon has
been found to increase pamc1pants message acceptance on general measures of
acceptance (Cohen et al., 2000 Sherman et al., 2000). For example Sherman et al.

: (2000) found that in companson to non-affirmed part1c1pants, self-affirmed coffee
drinkers reported greater belief that there was a link between FBD and caffeine, and
believed it more imbortant for women to reduce their caffeine consumption after |

reading a message outlining the risks of caffeine. Reed and Aspinwall (1998) also
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found that self-afﬁrmed participants reported being more convinced by relevant
health-risk information, than those who were non- afﬁrmcd

Cohen, Aronson, and Steele (2000) examined the impact of self—afﬁrrnatlon on
the processing of messages incongruent with participants’ prior beliefs, such as those
~on capital punishment or abortion. Self-affirmed participants reported more favourable
evaluations of attitude-incohgruent information, and found it marginally more
convincing, than those who were non-affirmed. Cohen et al., also demonstrated that
self-affirmation could reduce biased evaluation of attitude-congruent information, as
opposed to attitude-incongrueht information. Self-affirméd participants were found to
rate an advocate presenting attitude-congruent information less favourably than those
who were non-affirmed, thus suggesting that self-affirmed participants didnot
mindlessly accept information congruent with their prior beliefs, but that self-
affirmation promoted less biased processing and evaluation of attitude-congruerit

information.

Attentional avoidance

Biased processing can take the form of attentional avoidance (Blumberg, 2000;
Chaiken et al., 1996). Chaiken et al. claim that, to maintain positive self-conceptions,
people can avoid attending to information that may threaten the self. A‘ttentiqnal | ,
avoidance can take the form of cognitive or behavioural distractions (Blumberg, 2000).
For example, a person can either pay less attention to a message incongruent with their |
beliefs or, if given a choice of information read, non-threatening, as opposed to
threatening information (Chaiken et al., 1996). Reed and Aspinwall (1998) provide a
test of self-affirmation’s ability to influence biased processing at the level of |
attentional avoidance. In their study participants were provided with the choice of |
reading three different pieces of information about caffeine and ﬁbrocysﬁé disease
(FBD), including neutral, risk-confirming and risk-disconfirming evidence.
Participants were able to read as many of the pieces of information as they Wanted and

in any order. Reed and Aspinwall found that participants who were self-affirmed

| appeared to orientate more quickly to the risk-confirming information. That is, self-"

affirmed participants chose to read the risk-confirming information earlier than
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participants who were non-affirmed. Thus, self-affirmation appeared to be able to

reduce attentional avoidance. However, this finding clearly needs replicating.

Recall of threat

Another level of information processing at which defensiveness can occur is at
recall of information. Croyle, Sun and Hart (1997) examined participants’ recall of a
cholesterol test result after either o-ne, three or six months. Participants Were asked to
recall both their cholesterol level and their risk category (i.e.; if their result indicated
~ they were at high risk, borderline risk or was desirable). Most participants were fairly
accurate in their recall, especially of their risk category. Examining the recall errors
they did make, however, revealed that, when people were inaccurate it tended to be a
result of recalling their test result to be more rather than less desirable. Consistent with
a defensive hypothesis the tendency to misremember risk information to be more
favourable was most prominent in those who had received the most negative test
results; thus those for whom the health information was potentially most threzitening
displayed the greatest bias in recall (Croyle et al., 1997).

To test whether self-affirmation affects participants’ recall of a health message,
Reed and Aspinwall (1998) measured recall of information about the risk of caffeine
after one week. Their findings indicated that self-affirmed pztrticipants recalled less of
the risk-disconfirming evidence than those who were non-affirmed. This finding may
reflect a reduction in defensive recall, with non-affirmed participants focusing more on
information congruent with a defensive goal, i.e., information that enabled them to‘
dismiss the threat. However, one weakness of Reed and Aspinwall’s study was that
participants differed i in the order in which the information was presented and
participants did not necessarily read all three pieces of risk-confirming, risk- |
disconfirming or neutral information. These factors could influence part1c1pants
subsequent recall (Atkinson & Shiffrin, 1968).

Study 1 also exarmned whether self-affirmation affected recall of infdrmation,
testing whether self-affirmed penicipants were more accurate in their recall of facts
presented in the threatening health leaflet, both immediately after readin g itandone
week later. The results indicated that hi gher risk, self-affirmed and non-affirmed

women did not differ in their recall of information central to the leaﬂet‘s elaims about -
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alcohol and breast cancer. However, on the item measuring recall of information
peripheral to the message, regarding the risks of smoking cigarettes, self-affirmed
participahts incorrectly agreed more that smoking increased the risk of breast cancer.
One possible explanation for this finding is that self-affirmed participants 'either‘paid
less attention to aspects of the leaflet not specifically relevant to them or alternatively,
less attenticn to the message as a whole. If this were the case this may suggest self-
affirmed participants processed the message less systematically.

One of the limitations of Study 1 is that it is unclear whether self-affirmation
promoted message acceptance through systematic or heuristic processing of the .
message (Chaiken et al., 1996). If self-affirmed participants did not engage in
~ systematic processing of the information, this could have two important implications.

Firstly, any changes in attitudes or beliefs might be short-lived and vulnerable to
change because participants did not carefully consider the information. Secondly, if
self-affirmation is associated with less in-depth processing of a health threat, this \
would challenge Steele’s claims about the effects of self-affirmation. Rather than self-.
| affirmation providing a source for self-objectivity and enabling participants to face up
toa threat to the self, it would suggest that self-affirmation might promote a mindset of
“agreeableness”. In other words, self-affirmed participants mlght accept a message, but
not through thoughtful consideration of the evidence, but mindlessly. Further tests are
needed, both to establish whether self-affirmation may affect the depth of processing
applied to a message, and recall of threatening health information. - :

Indlrect measures of defenszveness . o o

- Previous studies examlmng the effects of self-afflrmatlon on the processmg of

health threats and self-threats in general have commonly relied on derCt or explicit
,measures to assess whether self-afﬁrmatlon reduces the motrvatlon to engage
processes to restore self—mtegnty For example past studles have measured the nnpact
of self—afﬁrmatxon on measures of message acceptance or attltude change (Cohen et
al 2000 Reed & Aspinwall, 1998 Sherman et al., 2000). Demonstrating that self- |
affirmed pamclpants evaluate an attltude-mcongruent message less harshly, report less
attitude change after a dissonance task, or accept a threatemng health message more
readlly, are all mdrcatlve of self—afﬁrmatlon restonng self—mtegnty and reducmg

biased responses to threat. Currently, there is little research examining the effects of
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self-affirmation following threat using indirect or implicit measures. The use of -
implicit measures offers a useful additional method of measuring defensive responding
to health information, providing an estimate of biased information processing without
relying on self-reports that can be subject to responée biases, such as demand
characteristics (Fazio & Olson, 2003).

In one study that has included indirect measures, Koole, Smeet, Van
Knippenberg, and Dijksterhuis (1999) examined the effects of self-affirmation on a
lexical decision task after failing an IQ test. Rather than.exarnining defensive -
responses to the test, Koole et al. examined cessation of rumination. That is to what
~ extent participants continued to think about their failure after éompleting the test.

Participants were presented with words related or unrelated to the IQ test, and asked to
judge whether words presented were words or non-words. Koole et al. hypothesised,
'based on the literature on the accessibility of goals (Dijksterhuis & van Knippenberg,
1996; Neely, 1977), that if participants continued to ruminate over their failure, they
~would respond faster to words related to the test, rather than those unrelated to it.
However, for self-affirmed participants, who had been offered an opportunity to \
resolve the threat to their self-integrity, rumination should cease, and thus there would
be no differences in reaction times for words related or un_related to the IQ test. This
hypothesis was supported, providing evidence on an implicit task that self-affirmation
can influence cognitions associated with failure following threat. - ‘
The literature examining the accessibility of attitudes, goals and motives (for |
example, Bargh, 1990; Faziq & Towles;Schwen, 1999; Sanna, Chang, & Meier, 2001)
also suggests that participants’ reaction times to agree or disagree with statements
| reﬂectihg motivation to be defensive or accurate in processing a health message could
- provide an index of how accessible these motives are. For example, Roese and Olson
(1997) demonstrated that, after failure, participants were faster to respondto - -
counterfactuals, such as “my score could have been higher” than after success. Shorter
.~ latencies of response are afgued to be indicative of stronger activation of the
counterfactuals.
~ Using indirect measures to assess the effects of self-affirmation provides an
additional method to complement more questionnaire-based measures, and help

provide converging evidence that self-affirmation can reduce defensiveness in

113



response to a threat. If self-affirmation directly reduces the motivation to engage in
strategies such as denial, counter-arguing or minimisation of the threat, then thoughts

relating to these defensive strategies should be less accessible following a threat.

The Current Study

Participants in the preseht study were presented with a message détailing the
risks of Fibrocystic Disease and breast cancer associated with drinking caffeine, a
message previously used in research examining both defensive processing of health .
messages (Kunda, 1986; Liberman & Chaiken, 1992) and the‘effects of self-
affirmation (Reed & Aspinwall, 1998; Sherman et al., 2000). Study 3 provides an-
additional test of the findings of Study 1, and included cognitive and affective
measures of message acceptance both immediately after the health message was
presented, and after one week. In addition, the present study also sought to test
participants’ orientation to threat, recall of the message, depth ;)f processing, and the
éccessibility of thoughts associated with defensive strategies, such as denial, counter--
arguing or minimisation. |

Firstly, to test participants’ orientation to threat, the current sfudy used a
different measure of orientation to that of Reed and Aspinwall (1998). Their measure
of tirﬁe to orientate was confounded by how long participants spent reading k
information prior to choosing the threatening information, i.e., both self-affirmed and
non-affirmed participants may have chosen to read the risk-disconfirming evidence,
but self-affirmed participants may have spent less time reading it, and thus chose to
read the risk-confirming evidence earlier. Indeed the results do suggest that non-
affirmed participants spent longer reading the risk-disconfirming information. Further |
* research is needed to establish whether self-affirmation does reduce attentional
avoidance of threat. In the present study, participants were offered a choice of two .
articles to read. The titles suggested that participants would either be presented with a
neutral health article, or a more threatening and personally-relevant message'. _
(However, irrespective of their choice of title participants were presented with the
same article.) This method has the benefit of overcoming thé problem in Reed and
Aspinwall’s method. If self-affirmation acts to reduce biased pfocessing at the level of

attentional avoidance, participants given an opportunity to affirm important self-
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aspects should be more likely to choose the article apparently presenting more
threatening and relevant health information, than will those who are non-affirmed.

To control for the possible effects of trait anxiety on orientation to threat the
current study also included a measure of general anxiety. Research examining the
effects of trait anxiety on orientation to threat, and specifically visual selective =
attention, suggests that those with high anxiety orient towards negative stimuli more
than those with low anxiety (Mogg & Bradley, 1998, 1999; Williams, Watts,
MacLeod, & Matthews, 1988, 1997). Spielberger, Gorsuch, and Lushene’s (‘1970)
measure of trait anxiety was included to ensure self-affirmed and non-affirmed
participants did not differ on this variable, and to test whether trait anxiety moderated
the effects of self-affirmation on orientation to threat. '

Secondly, the present study included a measure of participants’ recall of the
..’ health information after one week. This acted both as a measure of depth of
processing, such that recalfing more information is indicative of greater depth of
processing (Petty & Cacioppo, 1986), and to examine any biases in partlcrpants recall
of information. If non-affirmed participants were more defensrve, they may recall
more of the risk-disconfirming evidence, or be less accurate in thelr recall of risk-
confirming information. In addition, by presentin g all partlcrpants wrth the same
message, in the same order, the current study § measure of recall has some benefrts
 over that of Reed and Aspinwall (1998). ’ |

- As further tests of depth of processing applied toa threatening health message,
the time participants spent reading the message Was recorded as well as measures of
self reports of depth of processing and partrcrpants accuracy of recallmg of words
presented in the message immediately after reading the mcssage R

Thrrdly, the present study aimed to test the access1b111ty of statements that
could reflect denial or minimisation of the threat. Based on the hterature examining the
accessibility of goals and motives (Koole et al., 1999, Roese & Olson, 1997 Sanna et
al., 2001) it was hypothesised that partrcrpants would be faster to respond to statements
that were congruent with their current motive and activated attitudes. For example, a

participant denying personal inferences would be faster than a non-biased participant
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to agree with a statement such as “I do not drink as much caffeine as other women”.
(i.e.,a statement reflecting denial of personal relevance). Thus in the present study,
participants were presented with statements associated with both defensive (denial of -
relevance, counter-arguing, and minimisation) and accuracy goals.

Finally, measures of self-esteem and mood were also .included. Though the
findings of Studies 1 and 2 suggest that self-esteem does not moderate the effects of
self-affirmation, including this measure would allow a further test of this finding using
the character strength self-affirmation techniques in conjunction with a self-threat.
Measures of .rnood, pre- and post-manipulation were included to test whether changes

in mood mediated the effects of self-affirmation.

| Study3
- Method
Partzczpants and Deszgn | |
Undergraduate females (N= 5 1) were recrulted to take paxt in the expenment
in return for course credit or payment Partlclpants were selected on the basis of therr ,
responses to a preliminary questronnarre measunng a vanety of health-related
behavrours taken at the begmnmg of the academic year. All pamc1pants who were
recrulted reported drinking more than 2 caffemated dnnks ona dally basis. Paxtrcrpants
‘ were randomly assigned to afﬁrmatlon condmon to Wthh the expenmenter was blind.
Key dependent vanables were measured 1mmed1ately and also after 1 week. |
Materials
Pre-mampulanon measures (Questionnaire 1). The preliminary questlonnalre
was entitled a “Llfestyle Questlonnarre and contained questlons about smokmg,
caffeme consumption and current mood The smoking items helped camouflage the
| true goals of the study Part1c1pants reported whether they smoked or not (Yes / No) .
and if so how many cigarettes they smoked on average each day. Caffeme ‘
consumptlon was measured using 2 jtems: “How many caffemated drinks (e g tea
coffee, cola, Red Bull) have you consumed in the last 24 hours"” and “In a typlcal day

I drmk approx1mately caffemated drinks”.

. Participants completed the measure of current mood (Raghunathan & Tropc,
2002) described in Chapter 3. Participants were presented with 8 adJectlves two

measuring positive mood (happy / elated), two items for negative mood (sad /
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depressed), and four filler items. Participants were instructed to indicate to what extent ‘
each adjective described how they currently felt, indicating their position on a four
point scale (Definitely does not apply to my feeling at thzs moment [0] / definitely does
apply to my feeling at the moment [3]). ‘

Self-affirmation manipulation. Participants completed the character strength
questionnaire (personal values or David Beckham’s values) as described in more detail
in Chapter 3. This task was presented as a questionnaire the experimenter was handing
out on behalf of her supervisor. |

Health article. Using PsyScope software on an Apple Macintosh Computer,
ﬁartimpants were presented with two titles of FBD-related articles (neutral title, “What
is FBD?"; more threatening title, “Understanding my personal risk of FBD"). .

. Participants responded by choosing the artibie that they wanted to read by pressing
either “p” or “q” on the compute{ keyboard. The order in which the article titles
appeared, and their keyboard butt;)n response, were counter-balanced across conditions
and handedness. The article (Appendix E) was presented under 7'separat‘e
subhéadings: “What is FBD?”, “Who is affected?”, “Is it serious?”, “What is known?”,
“What should I do?”, “How strong is the evidence for the link between caffeine and -
FBD?”, and “Recommendations”. The article described Fibrocystic Disease, its effects
and possible risk factors, and suggested that there was evidence that céffcine |
consumption was linked to FBD, and that FBD could increase the risk of breast cancer.
The article concluded by recommending that women should consume no more than 2
caffeinated drinks per day. - v

Word recall task. Participants were instructed to recall as quickly and
accurately as possible whether presented words had appeared in the article. Thcy were

- told to “think about whether each word appeared in the article you have just read.

Please be as accurate as possible. We want to know if the EXACT word appeared in

the article, not words with similar meanifig or appearance.” Responses were made by

pressing ‘z’ or ‘m’ on the computer keyboard. The labels of agree and disagree were
counterbalanced, such that for half the participants ‘z’ corresponded to ‘agree’, and for
the other half ‘m’ correspbnded to ‘agree’. This was counterbalanced not only across

conditions but also handedness.
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After responding to two practice words, participants were presented with
neutral and threat-related words that either did or did not appear in the article. The
words were presented in a random order (Table 4.1). All words were matched across
“the 4 word sets (novel/threatening; non-novel/threatening; novel/neutral; non-
novel/neutral) for word length, number of syllables, and frequency in the English
language using the norms in Francis and Kucera (1982). The words were also piloted
for emotional valence to ensure that there were no significant differences on this
variable between the non-novel and novel stimuli. (In a pilot study, female
Undergraduates (N= 45) were provided with information about FBD, and were asked
to imagine havmg read information descnbmg a link between FBD, breast cancer and
caffeine. Partxcrpants then rated a pool of 60 words for their emotlonal valence, from
_ which the final word groups were selected.) : ‘
The final word groups were analysed usin‘g' two—wayAN»OVAs with between-
groups vanables of valence (neutral or threatening) and whether the word was
presented in the article (in or out). The threat and non-threat words d1d not differ i in
terms of word length, Fi (1,19) =1.60, p = .22, number of syllables, Fi (1,19) <l,or
- word frequency, F(1,19) < 1. Nor did the words that were Or were not presented in the
message differ with respect to word length, F(1,19) < 1, n‘umber"of syllables, Fi (1,19) <
1, or word frequency, F(1,19) < 1. Analysis of participants’ ratings of the emotional
valence of the words revealed the predicted main effect of valence, F (1 19) = 154.57,
p <.001. Particlpants rated the threatening words as more threatemng than the neutral
words. The main effect of presentation was not sxgmficant F(1, 19) <l mdrcatmg that
emotional valence did not differ between those words that were and were not
presented Examination of the interaction terms of Valence X Presentation on the
- various dependent varlables revealed that the word groups d1d not differ with regards
to word length FQ1, 19) <1, number of syllables, F(l 19) < 1 or word frequency, _
F(l 19)<1. B
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Table 4.1. List of Neutral and Threatening Words by Presentation and Word Group

Characteristics.
Neutral In ‘ThreateningIn -~ Neutral Out ~ Threatening
: Out
Word lists Cycle ~ Painful Observe Terror
' Yearly " Swelling = Eaten  Fatigue
Linear Illness =~ - Border Helpless
Match Growth Write Guilt
Measurable Susceptible Periphery Coronary
Word length 640 (1.91) 8.00 (2.35) - 640 (1.67) 7.00 (1.58)
Syllables 2.60 (0.89) - 240 -(0.89) 240 (0.89) “ 240 (0.89)
Word 21.00 (14.04) - 3940 (54.56) 33.80 (41.06) 19.60 (10.33)
frequency ‘ : '
Threat © 311 (0.14) - 097 (0.41) 3.00 (0.16) 101 (0.58)

Note. Standard deviation in parenthesis (applies throughout this chapter).

Each ’word was presented in the centet of the screen, and remained on the
screen until participants made a response. There was a two second delay between each
word presentatlon during which the screen was blank. '

Statement task. Participants were presented with 23 statements (T able 4 2) and A
some filler statements (e.g., “I did not like reading the information™). Agreement or o |
~ disagreement with each statement was indicated by pressing ‘z’ or ‘m’ on the - |
- computer keyboard, and response labels were counterbalanced. Partmpants were ¢
instructed to respond as quickly and accurately as possible to each statement. -

Statements were primarily generated from pilot work, in which 45 female : '_
participants completed a thought-listing task, while reading a relevant health message
(alcohol and breast cancer message). Based on the literature exarmmng biased
~ processing of health information (Blumberg, 2000; Chaiken et al., 1996; Raghunathan
& Trope, 2002) two independent Judges categonsed part101pants thought hstmgs into
statements counter—argumg the message, minimising the message denym g personal
relevance of the message and those suggesting participants took the message
' senously The two Judges ratmgs were significantly correlated between n(45) = 72
p<.001 and r(45) =.94, p <.001 . These categorles and partmpants thought llstmgs

were used to generate the statements used in the present study. Appendlx F presents
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examples of thought listings to illustrate how statements in the present study were

developed.

In total, seven statements reflecting minimisation of threat were selected and

five statements suggesting that the article was considered serious and genuine. A

further three statements measured thoughts reflecting counter-arguing of the

information, and five statements measured denial of personal relevance of the article.

Participants also responded to three statements measuring depth of processing.

Table 4.2. Statements Presented and Associated Motive.

Statement : Associated motive
Drinking caffeine is ok in moderation . Minimisation
You can not worry about all the things that are meant to be bad for Minimisation
you

You can not avoid every behaviour that might be risky Minimisation
Other factors influence the development of breast cancer - Minimisation
Many factors are likely to impact your risk of FBD = - Minimisation
‘Many factors are likely to impact your risk of br_eaSt cancer Minimisation
FBD is not a serious illness condition - Minimisation
Drinking caffeine increases the risk of developing breast cancer = Serious / Genuine

Drinking caffeine increases the risk of FBD
The article provided valuable information -
The article provided useful information

... Serious / Genuine

Serious / Genuine

Serious / Genuine

Serious / Genuine

The information provided will help improve my health
The information was unreliable ‘

" The information source was not reliable

Drinking caffeine has benefits

Counter-arguing

" Counter-arguing

Counter-arguing

I do not drink as much caffeine as other women ,
FBD is not something I need to worry about at my age .
- Other women drink more caffeine than me |
The content of the article was relevant to me?
Breast cancer is not something I need to worry about at my age -

- Denial relevance

Denial relevance

'Denial relevance
‘Denial relevance

Denial relevance

While reading the article I thought deeply about the information

While reading the article I thought deeply about my risk of breast

cancer
While reading the article 1 thought deeply about my risk of FBD

Thought deeply
Thought deeply

'Thought deeply

Note. 2 This item was later recoded to reflect denial of personal relevance.
As with the word recall task, each statement was presented in the center of the

screen, and remained on the screen until participants made a response. There was a
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two second delay between each statement presentation, during which the screen was
blank. | | :

Post-manipulation measures (Questionnaire 2). Written instructions asked
participants to cémplete questions relating to their reactions to the health article. They
were encouraged to answer the questions “as honestly and accurately” as possible. The
first section contained items measuring perceptions of riSk and severity. Participants
were asked: “How likely do you think YOU will be to experience FBD from your past
caffeine consumption?”, followed by the equivalent item for the average student, -
“How likely do you think the average Sheffield University student of your age and sex
will be to éxperience FBD from their past caffeine consumption?”. These two items
were repeated for risk of breast cancer. Responses were given on an 11-point scale,
impossible (0) to extremely likely (10). Two items measured perceptions of severity,
“In your opinion, how serious (severe) a health disorder is FBD / breast cancer?”,
responses were given on a 11-point scale, not serious (0) to very serious (10).-

Next followed items measuring: beliefs, “I believe that drinking caffeine
increases the chances of people .developing FBD”, “I believe that drinking caffeine |
increaées the chances of people developing breast cancer” (Strongly disagree [0]/ -
Strongly agree [6]); worry, “I feel my le§el of caffeine consumption is something I .;,”
(don’t need to worry about [0] / do need to worry about [6]), “ feel worricd about th¢
poséible effects of drinking caffeine.” (Not at all worried [0] / Extremely worried [6],
two items combined into single item, r(51) = .69, p <.001); ratirigs of evidence
strength, “The evidence linking caffeine and FBD / breast cancer is w_eak” (2 items: -
Strongly disagree [0] / Strongly agree [6]); and an intention item, “I intend tocut -
down on the amount of caffeine I drink in a typiéal day” (Definitely do not intend to
| [0]/ Deﬁnitely intend to [6]). All items were measured on 7-point scales. .

Participants then completed 5 items measuring their response while reading‘the
article, for example, “I thought about my risk of breast cancer” and “I tried not to think
about how the information applied to me”. Responses were given on a 7-point scale; .
Not at all (0) to Very much (6). ' L '

- The final section contained the following items in sequence: two percei\;ed -
relevance items, “The content was relevant to me / relevant to the average University -

student of your age and sex” (7-point scale, Strongly disagree [0] / Strongly agree [6)),
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an impact item, “l will probably forget about the article within a couple of days” (7-
point scale, Strongly disagree [0] / Strongly agree [6]), and tvvo easé of imagination ‘
items, “How easy is it for you to imagine yourself experiencing FBD as a result of
your past caffeine consumption”, and the same item as a result of breast cancer. The
ease of imagination items were measured on a 6-point scale, not at all easy (0), slightly
easy, quite easy, moderately easy, very easy, extremely éasy (5). Participants then -

completed a second intentions item, “I intend to cut down on the amount of caffeine I

drink in the next 7 days” and an expectation item, “I expect to cut down on the amount _ s

of caffeine I drink in the next 7 days’. The two intention items, separated by 12 items
were s1gmﬁcantly correlated and combined into a s1ngle item, r(51) = 82 p <.001.
Finally, partwlpants completed the same measure of current mood as in the pre- =
h manipulation questionnaire. |
One-week follow-up. After one week, participants returned to complete a |
surprise recall task. Participants were asked to write down as many details as possible
about the article they read the prev1ous week, aiming to fill a rmmmum of a sheet of
paper. Then they completed the dependent measures as per the prev1ous week,
including measures of reported caffeine consumption over the previous week/and last
24 hours, perceptions of risk (both self and other), severity,‘ belief, worry, intentions;' IS
ease of imagination, and relevance. Participants also responded to the following _ k
' statementS' “Since reading the article about FBD last week, which of the following
 have applied to you?... I have thought about the amount of caffeine that I drink, I have e
thought about my risk of developmg breast cancer, I have worried about the amount of
caffeine I drink, I have thought deeply about the information, I have tried not to think
about how the article apphed to me, I have talked to friends about the FBD artlcle I
_ have researched information about FBD (for example using the Intemet) Responses B
were given on 7-point scales (Not at all [0] to Very much [6]).. L
“Finally, partmpants completed the trait anxiety component of the State-Trait

Anxiety Inventory (STAI, Spielberger, Gorsuch, & Lushene, 1970). The STAI consists ,7

of twenty items designed to assess trait anxiety (e. g., “I feel nervous and restless', “I
feel d1ff1cult1es piling up that I cannot overcome”) Part101pants 1nd1cated their

agreement with each statement ona four-pomt scale (not at all [1] to very much so
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[4D. Positively worded items were recoded and the items summed to provide a total
score, with higher scores indicating hi gher levels of trait anxiety. . ‘
Procedure A .

Participants were recruited to take part in a study examining reactions to health
information, and were tested individually. Participants were instructed that they would
be taking part in a study to evaluate health information and would be asked to choose |
one of two health-related varticles to read. After completing the preliminary questions 4
(Questionr}aire 1) participants were asked whether, while waiting for the experimenter
to ostensibly finish setting up the computer-based task, they would be willing to
complete a questionnaire (the self-affirmation manipulation or cehtrol task) on behalf
of the experimenter’s supervisor. All agreed. The experimenter set up the computer
while participants read through the instruction information for the affirmation / control .
task, and then left the room while they completed the manipulation itself.

After completing the self-affirmation / control task, participants were scated i in
front of the computer, and were asked to work through the tasks presented on the
screen. The experimenter left the room while participants read the article, and
completed the word recall and statement response task. Following this, the
experimenter provided participants with a copy of the fin'awl questionnaire.

Before they left, the experimentér reviewed participants’ 'responses‘to' the final
questionnaire. If partlclpants reported bemg overly anxious in response to the article
they were debriefed about the nature of the study immediately, and were not asked to

‘return the following week to complete a follow-up. Those who were asked to return
were not given any details about what the follow-up would involve, but were simply
asked to return to complete the second part of the study. Those who did retﬁrn the

- following week completed the surprise recall task, followed by the quesﬁonnaire. |

Participants were then asked to complete the measure of general anxiety. Finally,

participants were debriefed about the nature of the study, and reassured about the risks

of FBD and breast cancer.

Results
Preliminary Measures
Participants’ reports of caffeine consumption on a typical day and the previous

day were significantly correlated, /(50) = .65, p <.001, and combined into a single
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item. Self-affirmed and non-affirmed participants did not differ in their reports of past
caffeine consumptlon F(1,50) <1,p=.69 (Table 4.3). Examination of part101pants
mood prior to the self-affirmation mampulatlon also revealed no significant .
differences between condltlon for positive, or negative mood. Self-affirmed and non- |
affirmed participants did not differ in their level of reported trait anxiety or self-

esteem.

Table 4.3. Mean Responses to Randomisation Check Measures.

SA NA F. p
(n=26) (=25 O, 50) ‘
Prior caffeine consumption ~ 4.05 (1.56) - 3.86 (1.78) -0.16 .69
Positive mood = - 1.40(0.57) 150 (0,48) - 043 .52
- Negative mood . 044 (0.62) 0.24 (0.48) 1.68 .20
Self-esteem 2.77(1.14) - 288 (1.09) 013 .73
General anxiety S 42.43 (9.29) 41.79 (11 .59) 0.04 .85

Note. Higher scores indicate higher levels of positive and negative mood, self—esteem,
trait anxiety and caffeine consumption. SA = self-affrrmatron NA non- afﬁrmed
(apphes throughout this chapter) - ‘

One-way ANCOVAs were perfermed to examine whether self-afﬂrmation :
~ acted to boost positive mood or reduce negative mood, with condition as a betWeen
participants variable and pre-mampulatron mood asa covarlate Analysrs of posmve o
‘ “mood, revealed only mood prior to the manipulation, F(1, 50) 36.38,p< 001 and
not condltlon predxcted positive mood, F(1, 50) < 1. Similarly, negatlve mood pre- L
mampulatlon predlcted negative mood afterwards Fi (l 50) = 51 35, p < 001, but
condltlon did not, F(l 50) < 1

‘Reaction time data R
Data from non-affirmed and self-afﬁrmed partncrpants were screened
separately, and where participants’ Tesponses fell more than three standard dewatlons
below or above the mean, their response was changed to be one unit (rmlhsecond)

hlgher or lower than the next most extreme value (Tabachmck & F1dell 1983)

Orzentanon and reading time , . L B
- The orientation and readlng time data are presented in Table 44. Self—affmned :

participants were more likely to choose_ to read the more threateningly tltled article
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~ than those who were non-afﬁrmed, F(1, 50) = 4.84, p = .033. Hierarchical regression
analyses were conducted. At step 1 main effects of condition and anxiety were entered,
and at step 2 the Condition X Anxiety interaction. The é.nalysis revealed that general
anxiety did not predict article choice, 8 =-.23, p = .14, or moderate the effects of self-
affirmation, 8 =-.02, p = .88. ,

A two-way between-participants ANOVA, with condition (self-affirmed or -
non-affirmed) and article choice (threatening or neutral) as independent variables
revealed only response choice, F(1, 50) = 17.28, p <.001, and not condition, F(l,‘ 50)
< ‘1, or Condition X Choice, F(1, 50) < 1, predicted time taken to choose an article.
People were quicker to choose the more threateningly titled article than the neutral
article. Self-affirmed and non-affirmed participants did not differ in the amount of time

they spent reading the article (Table 4.4).

Table 4.4. Choice of Article and.Reading' Time by Condition.

SA NA F D
- . (n=260 ~ (n=25)  (1,50)
Participants choosing - - 15 :+ -~ 7 -~ 484 033
threatening article? [
Time to choose article 128 (27) 142 (41) 200 .16
Total reading time 1282(294) 1254(24.0) 0.14 J1

Note. ®Number of participants. Reading tlme and orientation speed reported in -
seconds.

Recall of words -

~The accuracy and latcncy of participants’ judgements of whether words were -
presented in the message were analysed using three-way ANOV As for mixed designs,
 with condition as between participants variable, and valence of word (neutral or -
threatenin;g), and whether the word was presented in the article (ih or out), as within
participants variables. Analysis of data for accuracy of participants’ recall (Figure 4.1)
revealed significant main effects of threat, F(1, 50) = 126.89, p < .001,and
presentation, F (1 50)=148.83,p< 001 and a Threat X Presentatlon mteractlon, F a,
50) = 21.39, p < .001. Pamcxpants were more accurate in the judgements of
threatening words and words that were presented i in the article. The analysis also

rc_ve'aled a significant intcfaction of Condition x Presentation, F(1, 50) =5.55p=
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.023. Self-affirmed participants were marginally more accurate at identifying words
that were presented in the text, F(1, 50) = 3.55, p = .065, than those who were non-
affirxned. There was little difference between conditions in terms of accuracy of recall
for words that did not appear in the text, F(1, 50) = 2.11, p = .15 . No other effects
‘involving condition approached significance, Condition, F(1,49) < 1, p = .43;
Condition X Threat, F(1,49) < 1, p =.76; Condition X Threat X Presentatlon, F(1,49)
=281,p= 10
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' Word Group o

% Correct

h Figure 4.1. Accuracy of word recall, by condition and threat.

Analys1s of latency of responses revealed mgmfxcant main effects of threat,
Fi (1 50) =10. 73 p 002, ‘and presentatlon F (1 50) 21.66, p < 001, and a Threat X
Presentatlon 1nteract10n FQ, 50) 30. 10 p< 001 Part1c1pants were qulcker to
respond to words that were not presented in the text and to threatenmg words (See
Figure 4.2). The analysis also produced a three way interaction of Condition X Threat
X Presentatlon, F(1, 50) 4.76, p = .034. Inspectlon of data in Flgure 4 2 suggested
that self-affirmed participants were slower to respond to all the word groups except
threatenmg words that appeared in the message However, analysis of simple effects
did not reveal any significant dlfferences between self-affirmed and non- afflrmed

partlc1pants at the md1v1dual word group ]evels Neutral/In, F (1 30) < 1 p 33;
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Threat/In F(1,50)<1,p= 69 Neutral/Out F(l 50) 2.69,p=.11, Threat/Out FQ,
50)=2.44,p=.13.
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Figﬁre 4.2. Latency of responses to recall of words. .

Motive statements o R ’
 Responses to statements in each category (e g, counter-argumg, rmmrmsatxon,
demal of relevance, message SCI‘lOUS and genuine, and depth of processmg) were
combined for further analysrs One-way between-partrclpant ANOVAs, with condrtron '
- as the independent variable, revealed a significant difference in the number of counter—' :
| guments self-affirmed and non- -affirmed partrcrpants endorsed, with self-affrrmed
part1c1pants agreemg w1th fewer counter-arguments (Table 4.5). There were no 1f .
differences in the tendency of self-afflrmed and non-afﬁrmed pammpants to agree w
with statements mmmnsmg or suggestmg the evidence was genurne and senous, orin’

therr responses to the depth of processmg or demal of personal relevance statements

Table 4.5. Agreenjent with Statements Reﬂecting Response to thé Article. e

Statement agreement - - 7 oo SA o0 NA© 0 F(1,50)
Counter-arguing .~ - - 0.85(0.92) 136(0.76) = 4.69 . .035 ’
Minimisation .~ . 573(0.72) 560(1.15) - 024 .63
Seriousand genuine  407(L14) 430(1.06) 025 62
Denymgrelevance RIS 112 (1.11) ' 1.56 (0.96) 234 13

Thought deeply about 1nformat10n 212111 2.08 (1.19) © 001 91

Note. Higher values indicate participants agreed with more of the statements. -



Latencies of responses

Reaction times to respond to each of the statement categories are in Table 4.6.
The data were analysed using 2 X 2 mixed design ANOVAs, with condition as the
between participants variable and response (disagreement or agreement with

statement) as the within participants variable.

Table 4.6. Mean Reaction Times in Milliseconds to Respond to Statements as a

Function of Condition and Agreement.

Statement . o - SA . . NA - ..
‘ | Agree  Disagree Agree Disagree
- Minimisation ‘ : 3162.6 3313.3 2972.0 3255.1
o - (601.1) (1180.9) -  (439.7) - (1115.0):
Serious and genuine 25369 - 3886.8 26362 - 32737
| . . (5201) . (12291) . (693.9) . (44338)
Counter-arguing =~ 33062 30266 29227 . 32615
C (1235.1)  (811.8)  (808.7)  (1200.6)
Denying relevance - 31182 27396 - 3097.8 - 2806.9 -
~ (1022.9) . (862.3) (723.3) (842.4)
Thought deeply about 21717 32072 23554 2438.5
_information ‘ (612.7) (1055.2) (591.7)  (688.9)

Minimisation. Analysis of participants’ responses to the minimising statements
revealed no significant effect of condition, F(1, 45) < 1, orresponse, F(1,45)=2.27,p
=.14. Nor was the Condition X Response interaction significant, F (1,45)< 1. ‘

Serious and Genuine. For the statements suggesting that participant's thought

| the health information was genuine and sérious, there was no main effect of condition,
F(1, 25) < 1. However, both response, F(1, 25) = 14.88, p = 001 and the Condition X
- Response interaction, F(1, 25) = 4.31, p = .049, were significant. Examinatibn of the
means suggests that though both non-affirmed and self-affirmed participants were
slower to disagree than agreé with the accuracy statements, this effect was most
pronounced in the self-affirmed participants. Though cell numbers were small, tests of

simple effects supported this; self-affirmed participants were sigriificantly fasterto

128



agree than disagree, F(1, 13) = 15.04, p = .002, and non-affirmed participants were
not, F(1,10) =248, p=.15. ‘

Counter-arguing. There were no significant main effects, F(1,34) <1 or an
mteractron F (1,34)=1. 17 p 29 for latencres to respond to the counter-argumg

statements

Denial of Personal Relevance For reactron tlmes to respond to the denlal of By

relevance 1tems there was a main effect of response F a, 36) 4.62,p= 039 with -
- both non- afﬁrmed and self—affrrmed partrclpants respondmg qurcker to drsagree wrth
the denial statements. There were, however, no significant effects involving condrtron, :
F(1,36) < 1. |

Depth of Processmg Analysrs of reactron trme to respond to the depth of

processrng 1tems revealed a main effect of response F(1,18)=10. 03 p= 007 and

that the interaction of Condition X Response approached significance, F(1, 18) = 4. 18, o

p= .060. Exammatron of the means suggests that though both non-affirmed and self-
affirmed partrcrpants were slower to drsagree than agree with the depth of processrng
statements, this effect was most pronounced in the self-affirmed partrcrpants

H Unfortunately, however, cell numbers (6<n<38) drd not permit tests of simple effects.‘“

Questzonnazre data . , ,
Unless otherwise stated, questlonnarre data were analysed usmg 2 X 2

ANOVA for mixed designs, with condition (self—affrrmed or non-afﬂrrned) asa i

between-partrcrpants variable and trme (1mmedrately after self-affirmation [Trme 1] or.

after one week [Time 2]) as the within-participants variable. Where item wordrng i
differed at Time 1 and 2, data at each time pomt were analysed separately using one- i
* way between-participants ANOVAs wrth condition as the 1ndependent variable. |
‘ ~In total, 45 (88%) partrc1pants completed the one-week follow-up of the six
participants who did not complete the follow-up, five were self-affrrmed and one non-
affirmed. Two self-afﬁrmed pamcrpants were debriefed at week one for ethical
| reasons, as they showed signs of anxiety after reading the health rnformatron The
further partrclpants were debriefed either in person or via ema11 k
.. Personal acceptance. Data for partrcrpants risk perceptrons are in Table 4. 7
‘ ‘ Participants’ risk perceptions were analysed usmg three-way ANOVA for mixed

designs, wrth condrtron_ (selffaffrrmed or non-affirmed) as a between—partlcrpants ,
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~ variable and time (Time 1 or Time 2) and target (self or - average other) as w1th1n-

part1c1pants variables. -

Table 4.7. Mean Responses to Measures of Risk Percepnons by Self aﬁ" Srmation -

Condition
‘SA NA

“ . Timel @ - Time2 ~  Timel *=  Time2 -

o (n=26)  (n=21). (n=25  (n=24)

” | Self 5.92(221) 438(1.72) 4.84(2.85) 4.71(2.68)

, Other 5.77(1.97) 452(1.72) ' 4.92(2.25) 4.71(1.97)

- Breast cancer risk s '
o ‘Self 4.04(237)  338(1.80)  3.92(227) 3.17(2.10)

Other 3.96 (2.30) 3.24(1.79) 3.84 (1.91)

13.08(1.89)

Note. Higher scores indicate higher risk perceptions '

Analysrs of partrclpants nsk perceptlons for FBD revealed asi gmfrcant mam ;
effect of time, F(1,43) =22.86,p= 001 Partrcrpants reported lower risk perceptlons |
after one week. The Condrtlon X Time 1nteract10n also approached si gnrﬁcance Fi (1
43)=3.38,p=.07. Self—afflrmed part101pants reported a greater reductlon in nsk e

perceptions after one week Tests of s1mple effects, however, did not reveal a

51gn1f1cant d1fference between condition at either T1me1 F(l 50)=2.48, pP= 12,0r o

at Time 2, F(l 44) < 1. No other effects involving condition approached si gmﬁcance,
‘Condltlon F(1, 43) < 1 Condmon X Target FQ, 43) <1; Condltron X Tlme X 1
Target, F (1 43) < 1. Interestmgly, both self—afflrmed and non aff1rmed part101pants
reported themselves to be at about the same nsk of FBD as the average other, F (1 43) .

< 1, demonstratmg no opt1m1stlc bias in their Judgements

Analysrs of part101pants nsk perceptron for breast cancer revealed only a

~31gn1f1cant main effects of time, F(1,44)=11.97,p= 001 Both self-affmned and non- e

affirmed part1c1pants reported lower risk perceptlon after one week No effects
1nvolv1ng condltlon approached srgmflcance Condltlon F (1 43) <L Condxtlon X :
Trme, F (1 43)<1; Condmon X Target Fi (1 43) < 1 Condltlon X Trme X Target .
F(l 43) <1, Both self—afflrmed and non-affirmed part1c1pants did not report an
optimistic bias in the risk judgments for breast cancer, F(1, 43) <l1.

There were no s1gmﬁcant effects of self—affrrmatron on intentions or :

expectatlon to change, perceptions of personal relevance or relevance to the average :
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other, worry, ease of imagination for either FBD or breast cancer, or likelihood of
forgetting content of article (Table 4.8). There was a significant main effect of time for
participants’ reports of worry, F(1, 43) = 4.76, p = .035, and ease of imagining FBD, |
F(1,43) - 5.76, p = .02. Participants in both conditions reported being less worried
after one week, and finding it harder to imagine developing FBD.

Both self—éffirmation and non-affirmed participants reported the article to be
personally relevant, being mafginally worried, and that they were unlikely to forget
about the article in a couple of days. Those in both conditions also reported difficulty

in imagining developing either FBD or breast cancer as a result of drinking caffeine.

Table 4.8. Mean Responses on Items Measuring Personal Message Acceptance

SA ~ NA F  F. F
Timel Time2 Timel Time2 Condition Time CXT
(1=26) (n=21) (n=25) (n=24) © ™ |
; R ’ (1,43) © (1,43) (1,43)
Wory 338 295 338 302 . 020 476* 056

(16D (140) (1.29) (145) o -
Intentions 3.02 2.81 324 2.67 0.26 2.27 2.27
(1.93) (1.79) (158 (1.82) T e
Expectations  2.62 229 . 272 204 0.01 1.79 0.46
S (190)  (195) (1.65) (2.18) . - Lo
Relevance o - o d :
~Self 4.62 4.62 5.12 471 115 2.13 337
o33 (092 (09N 16 |
" Other 462 - 471 488 471 054 014 207
oo (1.27)  (0.78) (1.20) (.16) - . S
Impact of 2.46 2.86 2.28 3.33 0.12 - -
article - (1.82) (@13) (@18 (201) -~ o oo
Imagine P deen e
“FBD 192 1.48 200 171 ~0.07 5.76* 0.88
S (1.26) . (1.08) a7y q3n e ‘
Breast‘ 119 0.71 " 1.08 . 100 ' 037 223 046
cancer (1.30) - (0.85) (1.26) 122y

Note. Higher values indicate greater levels of worry, intentions, personal relevance,
ease of imagination, and impact of article. Empty cells indicate items were worded
differently at Time 1 and 2. *p <.05. ‘

General message acceptance
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_ The data for measures of general message acceptance are in Table 4.9.
Analysis of participants’ perceptrons of the seventy of FBD revealed asi gmflcant ;
1nteract10n of condrtlon and time. Self-afﬁrmed partrcrpants reported an mcrease in
perceptions of seventy after one week and those who were non- affmned a decrease
Test of s1mp1e effects, however did not mdxcate sxgmﬁcant effects of self-afﬁrmatron
at elther Tlme 1, F(1, 50) 0. 14 p=.71, or Tlme 2 F(Q1 44) 2 58, P = A2,

The interaction of condltlon and time for partmpants bellef in the hnk ‘
between caffeme and FBD approached 31gn1f1cance, F(l 44) 3 55, p = .06. Tests of |
simple effects revealed that self-afflrmed participants reported si gmﬁcantly greater
behef at Time 1, F(1,50) = 3.99, p =.05, but not at Time 2, F(1,50) < 1.

Table 4.9. Mean Responses on Items Measuring General Message Acceptance.

Time1l Time2 Timel Time2 Condition Time CXT ..

26) (1=21) (1=25) (n= ©
(=20 022D =B 7 we) e ae

FBD e . T
~ Severity 554 614 572 517 038 127 13.77*
o 182) @77 @A6n @24 . .
~ Belief 477 . 405 400 39, 08 355 355
o @21) (1200  (1.53) (168 .. ...
Evidence 231 229 256 275 087 009 009
strength  (146)  (1.35)  (1.64)  (1.92) SRR
Breast cancer - R G : L
| Severity . 904 910 928 925 . 092 030 030
(1.15)  (077)  (0.84). (085) |

‘Belief 304 271 276 246 071 297 0ll

(1.61) (1.23) (1.61) (1.56) L :
Evidence  3.62 3.76 3.56  4.04 076 ~ 119 019 -
~strength - (1.55)  (1.51)  (1.83) (1.81) S

Note. Higher values indicate greater belief in message and perceptions in severrty, and
that partlcrpants percelved the ev1dence as weaker **p < 01

-+ Self-affirmation did not mﬂuence partlcrpants ratings of evrdence strength
therr behef in the link between caffeine and breast cancer, or how severe a hcalth

~ disorder they perceived breast cancer to be. Those in both groups reported behevmg in |

the link between caffeine and FBD, and dxsagreed that the evidence was weak

Overall, participants saw the evidence linking breast cancer and caffeine as weak.
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Thoughts about article. There were no significant d1fferences in the extent self-
afftrmed and non-affirmed part1cxpants reported having thought deeply about the
mformatlon about the amount of caffeine they drank, their risk of breast cancer,

" having avoided thinking about how the article apphed to them or worried about their
caffeine consumpt1on either 1mmed1ately after readmg the art1cle or after one week ,
(Table 4.10). Part101pants did not dtffer in their reports of talking to fnends about the -~

artlcle or researchmg the nsks of caffeine for themselves L

Table 4.10. Participants’ Thoughts During and After Reading the Article. et
SA f - NA ST T2

Timel Time2  Timel Time2 ~F R oo

(n=26) (n=21) (n=25) (n=24) (1,50) (1,43)
Thought deeply about 404 262 4.36 3.00 039 059

the information -~ (1.31) - (1.91)  (1.32) * (1.41) 8 :

" Thought about - - 481 324 504 - -333 066 004
caffeine intake - (L02)  (1.70)  (1.02) (146) . IR SN
Thought aboutriskof ~ 3.54 248 408 258 . 026  0.04
breast cancer Co (163) (206)  (1.73) Q6 o

 Worriedabout .~ 373 . 252 .38 . 304. 083 101
caffeine consumptlon 197 @04 (@157 A5 e

. Avoided thinking 158 162 ~ 164 167 002 001

- about article - -~ (1.45) - (1.53) - (1.52) - (140) o 0
Talked to friends e 205 .- 242 - .. 045
about article Lo \ (2.01) Qe o
'Researched FBDfor ~ -- 005 - 008 - 022
myself o (022 o (0.28) ‘ '

Note Empty cells mean data not collected

Recall of mformatzon PO , . St
Participants’ recall of the article after one week are in Table 4. 11 Data were
analysed using one- -way between~part1c1pants ANOVA w1th condition as the = |
mdependent vartable Self-affirmed and non-afﬁrmed part1¢1pants did not dxfferm the‘
| number of facts they recalled about the article overall Self-afflrmed parttc1pants d1d
however, recall less risk- disconfirmin g evidence and more 1nforrnatton about the risks
of FBD assocxated with smokmg, compared to those who were non—afftrmed There L

were no differences between the two groups in terms of the amount of general, nsk— :
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- confirming, or reccommendation information they recalled, or the number of incorrect

~ recalls.

Table 4.11. Participants’ Recall of the Article after One-Week.

- SA NA - F p
: (n=21) n=24) (1,449

Total facts recalled - 795(2.58) 7.88(2.21) . 0.01 91

‘Recall general information ©2.33(1.15) 238(1.28) 001 91

Recall risk confirming information 3.52(1.50) 3.58(1.35) 0.02 .89

Recall risk disconfirming information 0.52(0.75) 1.13(1.14) 4.26 045
. Recall recommendations : 0.62 (0.59) 0.58(0.50) -~ 0.05 .83

Recall information about risk of smoking ~ 0.71 (0.72) 0.13 0.34) 12.45 001

Recall information incorrectly 0.33(0.58) 0.54(0.83) 092 34

Note. Higher scores indicate more facts recalled.

Caffeine consumption. Participants’ reports of their typical caffeine
consumption over the last week and their consumption the previous day were
 combined into a single item, (45) = 78, p <.001. A one-way ANCOVA with
condition as a between participants variable (self-affirmed or noh-affirmed), and pre-
manipulation reports of caffeine consumption as a covariate was performed.
Participants’ caffeine consumption prior to the manipulation significantly predicted -
their caffeine consumption‘after one week, F(1,44) = 18.00, p <.001. Self-affirmed -
participants reported drinking slightly less caffeine a week after reading the health
message (mean = 2.76), than those who were non-affirmed (mean = 3.56), a difference
that approached significance, F(1, 44) = 3.82, p = .057. | ‘

Linear regressions were conducted to test whether participants’ belief in the | l
link between caffeine and FBD at Time 1 mediated the reduction in baffeine 5
coﬁsumption. Following Baron and Kenny (1986), three regressions‘ were conducted.
A first regression confirmed that cc;ndiﬁon predicted the mediator, belief in the FBD
caffeine link, R? = .08, 8 = .27, 1(50) = 2.00, p = .05. Second, condition predicted the
dependent variable, change in caffeine consumption, R? = .09, 8 = .29, #44) = 2.00,

p = .052. Finally, when change in caffeine consumption was regressed simuitanéously
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on belief in link and condition, R? = .28, F(2, 44) = 8 25, p=.001, the effects of belief
in lmk remained s1gn1ﬁcant B = .46, p = .002, but condition was not, 8 = 18 p=.18
Thus there is evrdence that the effects of self-afflrmatlon upon caffeine consumptlon ‘
.were mediated by belief in the link between FBD and caffeme -

* To test whether the reduction in self-affrrmed partlc1pants risk perceptrons for
FBD reflected a reduction in participants’ caffeine consumption, risk perceptlons of
those in the self-affirmed condition were examined using linear regression analysis. |
Changes in caffeine conSumption were calculated by subtracting caffeine consumption |
at Time 1 from caffeme consumptron at Time 2, w1th lower scores correspondmg to a
v ‘reductlon in caffelne intake. Change in caffeine consumptron si gmfrcantly predicted
risk perceptions at Time 2, 8 = -.33, p = .029. However, those who reported the
greatest reductions in caffeine consumption also reported the highest risk perceptions o

at Time 2.

Self esteem asa moderator | N k ,
" Moderated regress1ons were conducted to test whether self-esteem moderated
the effects of self-affirmation on the dependent measures (see Chapter 2 for more
~ detailed description). At step one COI'ldlthI‘l and self-esteem were entered and the
interaction at step two. T 7 T |
Though self—esteem was found to predict article ch01ce, B =.12, D= 049 with E
those with hi gher self—esteem choosmg the more threatemngly titled artlcle more often ~
~ self-esteem did not moderate the effects of self—affmnatron on ch01ce of artlcle B =-
10, p = 44. Nor did self—esteem moderate the effects of self-afflrrnatlon on agreement
with statements reflectmg defensiveness or depth of processmg ‘
Moderated regressron for partrcrpants questlonnalre responses at Tlme 1 |
revealed that self-esteem did not moderate the effects of condltlon on the measures of \

general message acceptance (Table 4. 12)

- 135



Table 4.12. Summary of Moderated Regresszon Analyszs for Cona'ztzon X Self esteem to

" Predict Measures of General Acceptance.

“Variable B SEB B p F R

(1, 49)
- FBD | ;, R |
: ~Belief 41 35 - .16 25 225 13

Evidence strength ~ -.04 37 -01 91 3.70 19

- Severity -42 45 -4 34 068 04

* Breast cancer ' ‘

Belief .22 = 42 07 61 040 .03

_ Evidence strength .22 44 07 63 022 01
~ Severity .07 26 04 78 118 .07

~ Analysis of part1c1pants response on measures of personal acceptance
indicated that self—csteem typically did not moderate the effects of sclf-affxrmatlon ‘
The exceptions were the measures of self-nsk of FBD and ease of i 1magm1ng breast
cancer (Table 4. 13) RRE

Table 4. 13 Summary of Moderated Regression Analys:s for Condttton X Self Esteem k

to Predict Measures of Personal Acceptance ‘

Variable @~ B SEB 8 P ~ F  R*
b ey e e o (1,49)

Selfrisk 140 61 30 .026 414 21
Otherrisk = 72 - .54 - .19 . .19 . 159 .. .03
. Imagine 54 36 20 .14 321 171
"J‘Breastcancerl R o S o
. Selfrisk 53 59 0 13 37 097 06
‘Otherrisk .23 .55 ©:.06 .68 021 .01 .
- Imagine .72 31 31 025 262 .14

Worry .09 36 .04 26 179 - 05
Intentions .20 44 .06 65 149 03
Expectations -~ .18 - 46 06 .70 046 .03
Relevance _ ~' : |

CSelf 11 29 05 0 259 14
. Other "04 32 .02 91 020 - 01
Behaviour = 81 52 23 13 148 .10
change - B S ST DR o
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Aﬁalysis of participants’ FBD self risk perceptions revealed that both self-
esteem, f§ = -.29, p = .032, and the Condition X Self-esteem interaction, § =-.30,p = -
.026, were significant predictors. Those with higher self-esteem made lower risk
judgments. Simple slopes analysis revealed that self-affirmation significantly increased
- risk perceptions of those with high self-esteem, § = .47, p = .01, but had no effect on :
those with moderate, B = .20, p = .136, or low self-esteem, § =-.08, p = .67 (Figure
43). |

B 5
w
x
241
3 3 - i :
@ —o—Low Self-esteem

27 —I—Moderate Self-esteem

SR B S —o—High Self-esteem -
o L]
NA ' ‘st

Condition

Figure 4.3. The effect of self-affirmation on FBD risk perceptions as a function of

self-esteem: Simple slopes at three levels of self-esteem.

Self-esteem was also found to moderate the effects of condition on ease of
imagining developmg breast cancer. Slmple slopes analys1s revealed that self— ‘
afflrmatlon margmally mcreased ease of i 1magmauon for those w1th hxgh self—esteem, B |
= 32 p =087, but had no effect on those W1th moderate self-esteem B .03, p= 81
or low self—esteem B =.25, p = 17

‘ ' L Discussion , e
_The results of the present study suggest self-afﬁrmation’can inﬂoence
orientation to threat, motives for processing information, and caffeine drinking
behaviour, following a health threat outlinin'g‘ the potential negative effects of drinking
caffeine. Self-affirmation also promoted general acceptance of the message in terms of

an increase in belief in the link between FBD and caffeine at Time 1. However, self-
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affirmation was not found‘to influence personal acceptance of the message.

- Furthermore, examination of the durability of the effects suggested that after one week
there were no differences between self-affirmed and non-affirmed participants’ reports
. of belief in the message. There was, however, some evidence that self-affirmed and
non-affirmed participants differed in their recall of the health threat after one week and
their caffeine consumption, suggesting self-affirmation may have had some durable
effecfs. . | '

Self-affirmed participants were more likely to choose to read the more
threateningly titled health information than those who were nqn-affirmed. In ¢
‘compaﬁson to Reed and Aspinwall (1998), the current study provides stronger
evidence that self-affirmation can reduce attentional a\;oidance of potentially -
threatening self-relevant health infermation. Thus self-affirmation can reduce
defensive processing at multiple levels of information processing, both influencing -
orientation to threat, and denial of personal inferences (Study 1). By promoting greater
openness to negati\‘le health information self-affirmation could provide an important .
first step in a health intervention, allowing people to recognise a potential threat.

The present study also sought to test whether self-affirmation influences the .-
depth of processing of a health message, measuring how long participants spent
reading the health article, their recall of information and self-feports of depth of
processing. Self-affirmed and non-affirmed participants did not differ interms of -
reading time, which suggests that participants did not differ in the effort they applied -
to understanding the content of the message or their depth of processing. '

Examination of participants’ recall of words that -appea.red in the message
immediately after reading the article revealed that those in both conditions were fairly
accurate at identifying words that did not appear in the text. For the words that did -
appear in the message, self-affirmed participants were more accurate than those who
were non-affirmed, particularly at identifying neutral words in the message. This -
increase in accuracy of recall suggests that self-affirmed participants may have paid
more attention to the content of the article, and thus been better able to recall neutral
words presented. | ‘

The speed at which participants made judgements about which words appeared

in the text also suggests that self-affirmed and non-affirmed participants may have - -
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differed in their depth of processing. Self-affirmed part.icipants were slower to make
decisions for all word groups apart from the threatening words that appéarcd inthe
message. This greater thinking time could reflect the fact that self-affirmed
participants paid more attention to the message and thus required more time to
consider the content before makihg a jﬁdgement. Alternatively, self-affirmed
participénts may have processed the information in less depth and taken longer to |
make judgements as they were less sure which words appeared in the message. It is )
also plausible that éelfeéffinned participants did not differ in their depth of processing,
but an increase in thinking tirhe could reflect self-affirmed participants taking the task
more seriously. Self-affirmation may act not just to influence participants’ reaction to -
the health message, but also to the task itself, such thét self-affirmed participants felt it
was more important to complete the task accurately. This explanation could suggest
that self-affirmed participants had a greater desire to be accurate in all aspects of the
task, or perhaps that they displayed greater demand characteristics.:

. Further evidence relevant to the depth of processing participants applied to the
message comes from their self-reports of depth of processing. Non-affirmed and self-
affirmed participants did not differ in their agreement wifh these statements. However,
condition did have a marginal impact on pérticipants’ latencies to respond. The pattcfn
of results suggests that, for self-affirmed participants, tht;: goal to process the
information deeply was more accessible. In line withlSteele (1988), this finding may
indicate that self-affirmation promoted a greater desire to process information with a
goal of accuracy and to reach objective conclusions. However, depth of processing |
does not necessarily indicate more accurate processing. For example, defensive
participants could apply a great deal of effort to processing a message, but not with the -
goal to be accurate, but in an attempt to find flaws and counter;argue the information
(Chaiken et al., 1996, Chen & Chaiken, 1999).

- The findings both in terms of reading time, recall of words énd/accessibility of
depth of 'processing statements do not support the hypothesis that self-affirmation |
promotes mindless acceptance of the mes'sage; Instead, Self—affirmed paxticipants ,
appeared to apply the same amount of effort as those who were non-affirmed in terms
of reading time, and possibly engaged in more elaborative processing, being moré

accurate in their recall of words. This finding is also supported by faster reaction times
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of self-affirmed participants to endorse rather than reject statements congruent with
engaging in in-depth processing\.le'lus the increase in belief in the message
immediately after reading the article did not appear to be a result of less in-depth
processing, |

Further evidence indicative of non-affirmed and self-affirmed participants’
depth of processing comes from their recall of the article a week later. Overall, there
were no differences in the amount of information participants recalled, suggesting that
self-affirmed and non-affirmed participants did not differ in their original processing
of the message. However, non-affirmed participants did recall more of the risk- .
disconﬁrrning evidence than those who were self-affirmed. Reed and Aspinwall (1998)
also reported that their self-affirmed participants recalled less of the risk-disconfirming .
evidence. This finding could reflect differences in the way non-affirmed and self-
affirmed processed the information, such that non-affirmed participants paid more
attention to information undermining the threat while reading the article, or that non-
affirmed participants subsequently recalled information in a biased manner. In either
case self-affirmation appeared to reduce this bias. = . - .

Not only did non-affirmed participants recall more risk-disconfirming -
evidence, but differences were also seen in recall of information relating to smoking |
and FBD. The information linking smoking and FBD was peripheral to the main threat
information and suggested that there was weak evidence to indicate that smoking
increased the risk of FBD. Self—afﬁrmed participants recalled more of this information,
even though all but one were non-smokers, for whom this 1nformat10n was not
relevant, and therefore not potentlally threatening. Whereas in Study 1, self-affirmed
participants appeared to recall information peripheral to the main threat message less
accurately, in the present study self-affirmed participants recalled more peripheral
information and did so aécurately. Contrary to the findings of Study 1, this suggesﬁs
that, while non-affirmed participants focused more on the ﬁsk—disconfifnﬁng evidence
(recalling more of it), possibly with a goal to defend against the message, in contrast,
self-affirmed participants examined the message more brc;adly and were able to recall
more peripheral information.

Examination of the responsesk to the motive statements revealed that self- -

affirmed participants were less likely to endorse counter-arguing statements than were
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those who were non-afﬁmied. This difference provides further evidence that self-
affirmed participants were less defensive in their response to the article. Reaction time

data for responses to the “serious and genuihe issue” statements were also consistent

‘with self-affirmation promoting an accuracy as opposed to a defensive motive. Self-

- affirmed participants, but not those who were non-affirmed, were faster to agrcé than
disagree with accuracy statements, suggesting that accuracy statements were_mdre
accessible to self-affirmed participants. There were, however, no differences in the

| accessibility of statements minimising, counter-arguing or denying the personal
relevance of the message. These findings provide evidence that self-affirmation can
reduce accessibility of cognitions thought to be associated with defens;ivenesé and
increase the salience of thoughts associated with an accuracy motive, using an implicit
measure that is less likely to be subject to response biases (Fazio & Olson, 2003). it

The data from the questionnaires provided mixed evidence for the effectiveness
of self-affirmation and its durability. At Time 1, although self-affirmation promoted
general acceptance of the message, in terms of belief in the link between caffeine and
FBD, self-affirmed and non-affirmed participants did not differ in terms of personal |
acceptance, with no differences on, for example, measures of risk, worry, intentions io
change, or personal relevance. Nor did participants differ in how much they had |
considered the message and their risk during the following week. Furthermore, though
self-affirmed participants showed an increase in their belief in the link between
caffeine and FBD at Time 1, by the following week there were no differences between
the non-affirmed and self-affirmed participants. There was, however, some evidence to

‘suggest self-affirmation did have some long-term effects. At Time 2, non-affirmed
participants reported reduced perceptions of severity for FBD, while self-affirmed
participants reported an increase. Reduction in non-affirmed participanfs‘ perceptions
of severity may indicate attempts to minimise the threat, whiéh self-affirmed
participants did not do. Overall, the findings suggest that, contrary to Study 1 and the
recall data in the present study, self-affirmation had little dhrable impact upon -
participants’ acceptance of the health message. B \

" One possible explanation for self-afﬁrmétion having less robust (i.e., affecting
fewer explicit measures of message acceptance) and durable effects on measures of

message acceptance than in Study 1 is that self-affirmation resources can be depleted.
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If self-affirmation prdvides participants with a resource to deal with threat, by boosting
their sense of self-integrity, this resource couldpotentially be used up. Steele (1988)
argues that self-affirmation will only be effective at reducing the impact of a self-threat
when the values being affirmed are as important as those threatened (p. 291). In other
words, a self-affirmation has to be as effective at restoring self-integrity as a health
message is at threatening it. In the present study, the ability of self-affirmation to
reduce biased processing was tested at different levels of processing. Self-affirmation
was found to promote greater orientation to the more threateningly titled message. By
reducing defensiveness at this (attentional) level of processing, there may have been
fewer self-afflrmatronal resources available to reduce defensive at hr gher levels of
processing, such as personal acceptance of threat. Further research exammm g whether
self-affirmation can be used up in such a manner would provide a valuable avenue of |
research.

An alternative account for the less consequential effects of self-affirmation on
the questionnaire measures could be that completing the motives statement task prior |
to the questionnaire inﬂaenced Tesponses on the dependent measures. Presenting -
participants with defensive statements may have caused them to re- evaluate thelr
perceptions of the message and reduced the impact of se]f—affrrmatron on message
acceptance. For example presentmg statements such as “You cannot worry about all
the thrngs that are meant to be bad for you or “Dnnkmg caffeme is ok in moderation”
may have made salient defensive cogmt]ons that could have provrded an altematlve |
route to restore self—mtegnty through defensrve processmg, and undermmed the effects
of the self-affirmation manipulation. S

Though there were no drfferences in 1ntent10ns between condrtlons unhke the
findings of Reed and Asplnwall (1998), self-affrrmed part1c1pants in the present study 7
reported drmkmg margmally less caffeine after one week. Thrs change in behaviour
was mediated by an increase in the belief that caffeine was linked to FBD at Time 1.
The fact that self-afflrmatlon was able to unpact upon partxclpants caffeme drinking -
suggests that, desprte the few changes on questionnaire-based measures afﬁrmmg
one’s values did provide an effective means of i 1ncreas1ng acceptance of a health threat :
and lead to changes in behaviour. In Study 1, though self-afﬁrmed part101pants

reported increased intentions to change this was not reflected in actual alcohol
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drinking behaviour. The fact that the present study was more effective in inducing
changes in behaviour may result from the nature of the behaviour targeted. Caffeine
drinking is a behaviour less complex in its aetiology, and possibly easier to change
than alcohol consumption. Thus this finding does not necessarily indicate that self-
affirmation in the present study had a stronger impact upon participants, but may
reflect differences in the behavioural responses measured. ,

~ Incontrast to the effects of self-affirmation on part1c1pants behef in the link
between FBD and caffeine, which decreased over time, the data for caffeine
consumption supports self-affirmation havmg some durable effects. However, the
present data do not permit speculatlon asto whether th1s chan gein caffeme
consumption would be maintained, especrally inli ght of reductron in the belief i in the
link between FBD and caffeme over the followmg week Due to the ﬁctltlous nature of
the health mformatlon participants had to be debnefed about the health threat and

further follow- ups were not pOSSlble to test for more long-term changes in behav1our

, Self-esteem as a moderator.

Self-esteem was found to moderate the effects of self-affirmation on
participants’ risk perceptions of FBD and ease of imagining developing breast cancer,
“such that self-affirmation was most effective at boosting risk perceptions and ease of

imagination among those with high self-esteem. This finding is consistent with Steele
et al. (1993) who argue that those with high self-esteem are more adept at self-
affirmation following a threat. Also consistent with Steele, those with high self-esteem
were found to be more likely to choose the more threateningly titled \article, regardless
of condition. Thus, those with high self-esteem appeared to have more resources to
orientate towards negative, personally relevant information. The fmdmgs relatmg to
self—esteem were not however consistent. Contrary to Steele those w1th hi gh self-
esteem in the non- -affirmed group reported the lowest nsk perceptrons for personally
expenencmg FBD. Rather than those with high self-esteem having greater resources to
accept the health- threat they appeared to be more defensxve m their nsk Judgments In
addltlon self-esteem did not moderate all the effects of condmon For example, self-
esteem did not moderate orientation to threat with self—affrrmatlon being effective in
reducmg attentional avoidance for both those with hlgh and low self—esteem

Furthermore, self-esteem did not moderate the effects of self-affirmation on behav1our,
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general acceptance of the message, or the majority measures of personal acceptance.
Study 5 provides a further test of self-esteem as a moderator of the effects of self-
affirmation using, in addition to the Robin et al (2001) measure of self-esteem, the '

more widely used Rosenberg (1965) self-esteem scale.

- Moodasa medtator

‘The present study provnded further evidence that positive and negatlve mood
as rated on explicit measures, do not mediate the effects of self-affirmation.
Limitations ' :

_ A limitation of the present study is the relatively small sample size. In the
present study, participauts were naive to the fact that they were selected ou the basis of
their reports of caffei.ne 4consumption. This was done to reduce demand characteristics,
for instance the participants may have been less likely to respond in ways td please the
experimenter if they were not‘aware of the true nature of the study. Though this
approach to recruiting pax’tlc1pants has some benefits it also made recrumng
parthlpantS more challenging, as there were only a hmlted number of women who
reported regularly drinking more than 2 caffeinated drmks each day on the selfjreports'
collected prior to the experiment. To overcome this problem with recruitin g‘
participants Study 4 uses a»divfferent medium, by recruiting ’par‘tieipants via the
Internet. This allowed a much larger sample to be recruited, as well as having the o |
benefit of targeting a non-student sample, thus providi‘ng a further test of the validity

of the effects of self-affirmation. :

Summary ’
The findings of this study prqv‘ide evidence that self-affirmation can reduce

biased processing at an attentional level. Consistent with the predictions of Steele
(1988), self-affirmed participants’ greater belief in the health message did not appear
to be associated with a reduction in depth of processing. Although in comparison to
Study 1 self-affirmation had a less robust effect on the explicit measures of message "
 acceptance, self-affirmed participants did report reducing their caffeine consumptlon
after one-week. Both the change in behaviour and the reduction in attentional

avoidance ‘of threat suggest that self-affirmation may have potential as an applied

technique.
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CHAPTER 5: DEPTH OF PROCESSNG AND SENSITIVITY TO MESSAGE
' STRENGH |

In Study 1 self-affirmation promoted acceptance of the personal implications of
a health message and increased participants’ intentions to change. Study 3 provided
~ evidence that self-affirmation could increase orientation to a negative and self-relevant
health message. Self-affirmed participants in Study 3 also reported a greater belief in
the health message, which did not appear to be a result of less in-depth processing. The
present study provides a further test of the effects of self-affirmation on depth of
processing, examining participants’ sensitivity to arguments presented in a message as
an index of depth of processing. |

In Study 3 the balance of evidence suggested that self-affirmation did not A
reduce participants’ depth of processing. For instance, self-affirmed and non-affirmed
participants spent equally as 1ong reading the article, recalledthe same amount of
information after one Week, and did not differ in their self-reports of depth of -
processing. Indeed, self-affirmed particip;ints were slightly more accurate in their
recall of words in the article than those who were non-affirmed. Examination of the
latencies of participants’ responses, however, revealed that self-affirmed participantsk
were slower to decide whether a word appeared in the text for all but threafening :
words in the message. This finding could reflect the fact that self-affirmed participants
processed the message in greater depth, with more information interfering with
retrieval of words, or that they processed the message in less depth, and took longer to
decide because they had paid less attention to the mesSage. Alternatively‘, the
difference may reflect the fact that sclf-affirmed and non-affirmed participants differed
in the effort they applied to the task. For instance, self—afﬁrrned participants may have .
taken more care in their judgements. The reason for the difference in time taken to |
recall is unclear, and may reflect differenees in depth of processing. |

Previeus research including measures indicative of depth of processing have
suggested that self-affirmation does not necess'arily lead to systematic processing of -
threatening messeges. Reed and Aspinwall (1998) found that self-affirmed participants
" were faster to orientate to threat, but also spent less ﬁme than non-afﬁrmed participants
reading threatening infonnation. In Reed and Aspinwall’s study, se]f-affirmed

participants also reported risk-confirmjng evidence to be more convincing than non-
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affirmed participants, but did not recall it better a week later. In fact self-affirmed

~ participants remembered less of the risk-disconfirming evidence than did controls.
This finding was replicated in Study 3 and could either reflect a reduction in biased '
processing of the risk-disconfirming evidence, or the fact that self-affirmed

- participants paid less attention to the messagé:

Further evidence that self-affirmation may reduce systematic processing of
health threats comes from Sherman et al. (2000). In Study 2, in which participants
watched a video about the risks of HIV, non-affirmed participants who reéognised
their potential risk of HIV in terms of similarity to people with AIDS, reported greater
risk perceptions. This was not the case for self-affirmed participanfs. This might
suggest that self-affirmed participants did not base their risk perceptions on
information presented to them, and engaged in less thoughtful consideration when
evaluating their risk. Non-affirmed participants in Sherman et al.’s study also reported
a stronger association between their risk perceptions and intentions to use condoms
(cited in Klein, 2004). Furthermore, Klein et al. (2001) found that, wheréas non-
affirmed and non-threatened participants’ risk perceptions fbr heart discase were based
on their risk factor standing, risk perceptions of those who were both self-affirmed and
threatened were associated with their level of self-esteem. These findings sugges.t that
self-affirmed participants were not hecessarily processing risk informationina
systematic manner or reaching conclusions based on elaborate processing of the
information. Instead self-affirmation may lead to more deductive (i.e., top-down)
processing of health threats. , '

~ As an additional test of whether self-affirmation promotes objectivity and
unbiased systematic processing, or mindless acceptance of a health messagé, the
current study therefore presented non-affirmed and self-affirmed parti.cipants with
either a weak or strong version of a threatening health message, as a test of depth of
processing. ‘

As outlined in Chapter 1, dual process‘models of attitude change (e.g., the
Elaboration Likelihood Model [ELM], Petty & Cacioppo; 1986; Heuristic-Systematic
Model [HSM], Chaiken, 1980) suggest that people process information using two
concurrent modes: an effortful, analytical, systematic approach and a less effortful,

heuristic, rule-based approach. The HSM, as the name suggests, refers to these modes
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as systematic and heuristic processing, while the ELM identifies these as central or -
peripheral routes to persuasion. These models predict that people are better able to
distinguish between strong and weak messages when engaging in systematic
processing, With more in-depth processing increasing the persuasiveness of stroﬁg
messages and reducing the persuasiveness of weak ones (Chaiken, 1980).

-~ According to the HSM the depth of processiﬁg péople will apply to a meésage
and the outcome for persuasion depends on both capacity, and level and type of
motivation. Capacity refers a person’s ability to process a message. Chaiken et al. -
(1996) describe capacity as knowing “ enough about the issue to be able to process
arguments about it, and [having] enough time to be able to concentrate on the
messagé” (p. 556). When processing capacity is low, systematic processing is less

'likely to océur. Greater levels of motivation, for example a strong goal to process a
méssage accurately, may also lead participants to process a mcssagé more -
systematically (Chaiken et al., 1996). The level motivation to process a message can
be influenced by factors such as personal relevance or involvement with the message,
* with evidence suggesting people process personally-relevant information more |
systematically and extensively (Chaiken, 1987; Petty & Cacioppo, 1986). For instance,
the strength of arguments presented is more influential for hi gh involvement
participants. Conversely, heuristic cues, such as expertise of the source, have been
found to have a greater impact on attitudes when involvement with the message is low
- rather than high (Chaikén, 1980; Petty, Cacioppo, & Goldman, 1981). -
' - Type of motivation also influences level of processing and outcomes for
persuasive communications. Chaiken, Giner-Sorolla and Chen (1996) propose that
people can brocess information with an accuracy, defensive or impression motive. |
Information that is both self-relevant aﬁd negative tends to be processed defensively.
Though defensive processing can occur at both levels of processing, people tend to
systematically process negative, self-relevant information, scrqtinising it for potential
~ flaws and generating counter-arguments (Liberman & Chaiken, 1992; Ditto & Lopez,
1992; Edwards & Smith, 1996). | -

. According to Chaiken et al. (1996) rclgvance may incfeasé the motivation to be

accurate, and prompt unbiased systematic processing for non-threatening messages.

However, if a message is both relevant and threatening people fnay engage in biased
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systematic processing. Liberman et al. (1992) tested this giving high vs. low caffeine -
drinkers either a low or high threat message about the risk of FBD and breast cancer
associated with drinking caffeine. High relevance panicipanis were found to expend
inore effort reading the information, suggesting they were engaging in more elaborate
processing. They also reported a reduced belief in the link between caffeine and FBD, |
evidence of more biased processing. v ,

The stage model of processing of fear appeals (Das, de Wit; & Stroebe, 2003)
also suggests that participants’ appraisal of the threat (how serious the threat is; how
vulnerable they are) determines both the depth of processing and the processing goal.
If a message is perceived as severe and relevant, this should arouse a defence
- motivation and in-depth processing, leading to biased systematic processing. This
model suggests that, when a threatening health message is relevant, people engage in
systematic processing in an attempt to counter-argue the message and minimise the
impact of the threat. '

These models of information processing suggest that at low levels of
involvement, where participants will be less motivated to process the message in
depth, self-affirmation should have little effect on message acceptance. Non-affirmed
pafticipants, for whom a message is relevaht and threatening, should chgage in
systeniatic processring of the message. This proccssing, howe‘ver; should be biased,
with participants attempting to process the inessage to maintain their prior beliefs, or
- according to Steele (1988) their self-integrity. These non-afﬁrmedAparticipants
distinguish weak and strong messagés, such that a strong health message will be harder
to counter-argue than a weaker message. If self-affirmation promoies acceptance of the
message through the central route to persuasion and in-depth processing, then self-
affirmed participants for whom the message is relevant, shduld also distinguish weak
and strong messages. If self-affirmation also promotes less biased processing, self-
affirmed participants should also show an increase in mt;,ssage accepténce, in
comparison to controls. Alternatively, if self-affirmation promotes mindless = -
acceptance of the message, self-affirmed participants may not distinguish between | _
weak and strong arguments, and accept a message vregardless of the strength of l

arguments. -
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One plausible explanation for self-affirmation leading to mindless acceptancc
of a message is that it acts to increase positive mood. Those in positive moods have
been found to be equally persuaded by strong and weak messages (Worth & Mackie,
1987). Furthermore, compared to those in neutral moods, heuristic cues, such as
message length, have a greater impact on persuasion in those in pleasant moods. These ‘
effects do not appear to be due to differences in motivation, but rather to differences in
capacity (Bless, Bohner, Schwarz, & SUack, 1990; Mackie & Worth, 1989): Self-
affirmation manipulations, such as receiving positive feedback, are likely to be |
associated with positive affective states (Forgas 1998). Although mood prov1des a
plausible mechanism for the effects of self-affirmation it should be noted that studies,
including those i in the present thesxs, have repeatedly failed to find changes in mood
associated with self-affirmation (Cohen etal., 2000 Fein and Spencer, 1997; Klein et
al, 2001; Sherman et al., 2000) The current study set out to measure negative and ;
positive mood both prior to self—afflrmatron and after recexvmg the threatenmg health
message to rule out mood as a possible ‘mediator. :

In addition to testmg the effects of self-afﬁrmatlon on processmg of weak and
strong messages, the present study also sought to extend the findings of Study 1 by
presentmg the same alcohol and breast cancer message to an older, non-student
sample To target older women, an Intemet-based version of Study 1 was developed
The Internet is becommg an mcreasmg 1mportant source of health information. For
example Nicholas, Gunter, Russell and Withey (2003) estlmated that more than 40%
of Intemet users have sought health related information on the Internet, while in a
survey of over 1100 UK Internet users, 90% reported havmg V1s1ted a web site for -
health information and med1cal treatment advice in the past 12 months (Brown &
Williams, 2003). Usmg an Intemet based study not only allowed the recrurtment of a
non-student sample but presented the health information in a medlum many ‘

part1c1pants will be increasingly familiar with.

Self-affrrmed and non-affirmed women were recrulted to read either a weak or.

strong versron of an article depicting the links between alcohol and breast cancer.
_ Participants reported how persuaded they were by thevrnessage, how strong the
evidence was, and their intentions and expectations that they would change their -

dnnkmg behavrour Following Klein et al. (2001) a measure of self—esteem was also |
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included to test whether self-affirmed and non-affirmed participants differed in what

predicted their self—judgements.

k Material development y v

‘Two versions of the alcohol and breast cancer article drffenng in strength were piloted.
Both versions of the article were entitled “Alcohol and Breast Cancer”, and were
approximately 550 words in length. The strong argument version was l)ased on the -

- breast cancer and alcohol leaflet previously used in Study 1. As the original message
was very persuasive, with participants in Study 1 rating the article as convincing and
provrdmg strong evidence, and for ethical reasons it was decrded that the research from
Cancer Research UK should not be altered to appear any stronger. However, the

“stronger version in the preSent study did contain further research from Prince Henry’s
Institute of Medieal Research that did not appear in either Study 1 or the weaker
version in the current study. This research was used to explain why the association
between drinking alcohol and increases in oestrogen are significant, highlighting how
oestrogen can t)lay arole in both triggering the development of cancer and
encouraging the growth of tumours (Append1x G).

' In the weaker versxon of the article, the quahty of the arguments was reduced
with the changes made presented in Appendix G and F. The changes generally fell
under the followlng headings: use of less conclusive language, providing contradictory
evidence; downplaying' the size of the research, andchanging the source. Qne example
of how the decisiveness of the arguments was altered is as follows: while the stronger -
message stated “This research tells us that there is a definite lmk between alcohol and
breast cancer the weaker version informed parncrpants “Our research suggests that
there ntay be a connection between alcohol and breast cancer’ (text that was altered is
highlighted in italics). An example of where the message was altered to contain
contradictory evidence is presented in an extract taken from the weaker message: “Past |
research has been inconclusive about the role of alcohol in the development of breast

cancer, with one recent large-scale international study, funded by the World Health

' Organisation (WHO), suggesting alcohol consumption has no link to breast cancer”.

The strong yersion of the message highlighted the scale of the research, “The sheer
size of the new study, including data from around 150,000 women around the globe,

allows the researchers to make the most accurate estimates ever of the risks associated
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with drinking”, while the weaker version did not specify the size of the study: “The
Clean Living researchers claim that their new study allows them to estimate the risks |
associated with drinking more precisely”.

The source of the article was also altered because the Cancer Research UK
source was highly credible, and withvout making the research extremely weak and
unbelievable it was difficult to get participants in the pilot study to rate the information
as weak. The fictitious source chosen was desi gned to appear both credible and expert,
and this was confirmed in participants’ ratings of the source as both reliable and -
credible. Thus, if participants did process the message heuristically they were unlikely
to rate the article as unconvincing based on the source. |

- Several versions of the articles were designed and tested; only data from the
final versions are presented here. In total, 50 participants rated the final versions of the
articles. The majority of the participants were female (n = 36), and partieipants ranged
in age from 17 to 46 years old (M = 19.8). Participants were asked to read the article
and complete a brief questlonnalre All the responses were glven ona 9-p01nt scale
(anchored at 0 and 8).- - ' "

Participants rated the content of the article on the following items: “Overall,
| how believable did you find the content of the afticle"” (uﬁbelievable / bélievable) and
“How convincing did you find the content of the artlcle‘7” (unconvincing / convmcmg)
‘ Part1c1pants were asked about their beliefs: “I beheve that drinking alcohol increases a
woman’s chance of developing breast cancer” (strongly agree / strongly disagree).
Two items measured how persuasive they found the article' “In your view how
| persuasrve are the arguments that there is a link between alcohol consumptron and
breast cancer?” and “How persuas1ve do you think the article will be in getting women
to reduce therr alcohol consumption?” (not at all persuasive / very persuasive).
Perceptions of evidence strength were measured using the items: “The evidence
linking alcohol consumption and breast cancer is ... “ (very weak / veryy strong, not at
all concluszve / very conclusive, not at all reliable / very reliable). Source credibility
was also measured: “The source of the research (i.e., Clean Living research team or
Cancer Research UK) is...” not at all reliable / very rehable, not at all credible /very - .
credible. After completing the questionnaire, all participants were given a debrlef sheet

detailing where the information was taken from and, in the case of the weaker article,
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explaining where changes had been made to the article and what the real evidence
suggests (Appendix I). ' |

- The results of participants’ ratings of the two articles are presented in Table
~ 5.1. Both the strong and weak versions of the article were rated as convincing and
believable, and those in both conditions believed that alcohol could increase the risk of
breast cancer. The evidence presented in the stronger version was rated as being =
stronger, more conclusive, and more reliable. The source of the stronger version was
also rated as more reliable, and more credible. The stronger version was also rated as
more persuasive in general, and the effect for the ratings of how persuasive the article
was to get women to reduce their alcohol consumption approached si ghiﬁcance,
F(1,49)=3.14,p=.083." - ’

Table 5.1. Results of Pilot Test Examining Pefceptions of Weak and Strong Afguments.

Strength of article
Weak Strong ~ F
(N=30)  (N=20) = (149
- - Article believable 516 (1.57) 526(1.53) 005
Article convincing . 5.06(1.01) 532(1.34) ~ 033
- Belief in link 4.71 (1.64)  5.16 (1.57) 0.91
Evidence: Strength v 3.59(1.76) 4.85(1.96) 5.50*
' Conclusiveness 2.82(1.87) 4.00(2.04)  4.39*
~ Reliability 3.32(2.19) 4.93(1.82) ~20.33***
Source: ~ Reliability 4.37 (1.76) - 6.36 (1.91) 11.13**
_ ‘ Credibility 441 (1.67) 6.36(1.69)  12.46**
~ Persuasive arguments 3.75(1.93)  4.79(148)  5.00*
Persuasive arguments to others 2.00 (1.57) - 2.79(1.59) ' 3.14
Note. *** p < .001, * p < .05. : o
- Study 4
- Method -

Participants -

In total, 795 women accessed the website. Of these 67 did not complete the
preliminary measures and were excluded from the analysis, leaving a total of 728
participants. Of these, 718 of the participants completed the study. Participants were

recruited either through listservers of university staff and postgraduates, or through
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links on the university website. Participarlts from the UK were most prevalent (96.2%,
n =700), with the fest of the participants coming from 16 other countries, including
China (n = 8), Ireland (n = 3) and Taiwén (n = 2). The majority of the participants
were aged between 26 and 55 years of age (57.2%, n = 416), with 39.2% falling
between 17 and 25 years of age (n = 285), and 3.6% between the years of 56 and 69 (n
= 26). Around half of the participants were in full-time employment (50.1%, n = 370),
12.5% were employed part-time (z = 91), 35.6% were in full-time study (n = 259) 1%
(n=17) were currently unemployed, and one participant was retlred (0.1%).
Procedure and materials
.. On accessing the website participants were provided with lnfor_mation about
what was described as a “personality and health information experiment”. Participants
were informed that the experiment would involve completing measures of “health
behaviour and views on personal strengths”, Participants were told that they would -
also be asked to read a short, health-related article and describe their reactions to it.
Participants were reminded that their responses were confidential and that they could
withdraw from lhe study at any point. After providing consent to participate in the
~ study participants completed the following items: gender (male / female), age, the
country they lived in, and occupatlonal status (employed full-tzme/ employed paﬂ-tzme/ ~
retired/ unemployed/ full-time study) Participants were then asked to answer a set of
lifestyle questions. Participants were asked how often they exercxsed, smoked |
| cigarettes or cigafs, and ate high fat foods; these acted as filler items. The final two
questions in this section assessed participants’ alcohol consumption. Participents were
'ﬁrstly asked how‘ much alcohol they had consumed in the past 7 days. Responses were
given in terms of pints of beer/lager/czder shorts, glasses of wine, and bottles (w1th
illustrative examples of brands of alcoholic drmks) Participants then indicated
whether or not this was typical of the amount they would drink in a normal week.
Those who responded negatively were asked to record their typical cthumption. The
leports of alcohol consumption were later translated by the experimenter into units of
“alcohol. Participants’ estimates for the previous week ranged from O units to 41.5
units, and O units to 60 units for a typical week. Participants’ reporte of alcohol
consumption for the previous week and typical week were highly corr_elated and

combined into a single item for analysis, 1(728) = .84, p < .001. Participants were
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randomly assigned to both affirmation condition and strength of article presented by
the Internet programme.

Participants’ attitudes towards exercise and alcohol and current mood were also
measured. However, due to a technical problem, data from these items were not
recorded, so no analysis was carried out involving these measures. .

- After completing the preliminary measures, participants were assigned -
randomly to either the self-affirmation task (participant’s personal strengths) or non-
affirmation task (David Beckham’s personal strengths). These are described in more
detail in Chapter 2. ‘

. The computer then presented the health information section. Participants were
asked to read an article related to a health topic. They were informed that some ™
| participants would be asked to comment on how easy the article was to understand, but
the experimenter was interested in their reactions to the information and how it made
‘them feel. Participants were then presented with either the weak or strong message.

After reading the article, participants were presented with questions about their
response to the article. They were asked to answer the questions as honestly and
accurately as possible, without spending too much time on any one question. All
responses were given on a 7-point scale unless otherwise stated (anchored at 0 and 6).
Participants first reported whether the message was novel: “Had you heard about the
link between alcohol and breast cancer before reading this article?” (Yes /No/
Uncertain). Participants then completed three measures of persuas1on general
persuaszon, “In your view, how persuasxve are the arguments that there is a link
between alcohol and breast cancer?” (Not at all persuasive / very persuasive),
persuasion for women, “How persuasive do you thlnk the article will be in gettmg
women to reduce their alcohol consumptlon?” (Not at all persuaszve /very
persuaszve) persuaszon for self, “How persuasxve do you thmk the article w111 be in
getting you personally to reduce your alcohol consumpt10n‘7" (Not at all persuaszve /
very persuaszve) Part1c1pants repoxted their belzefs assoc1ated with the message, “I
believe that drmkmg alcohol i increases a woman’s chances of developmg breast
cancer (strongly disagree/ strongly agree), and ratlngs of evidence strength “The .
ev1dence hnkmg alcohol and breast cancer is. . (very weak / very strong) Next |

followed two rzsk 1tems “How hkely do you thmk YOU will be to expenence breast
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' cancer as a result your current alcohol consumption at some stage in the future?”,
“How likely do you think the average ‘p\erson of your age and sex will be to experience
breast cancer as a result their current alcohol consumption at some stage in the future?"
(11-point scale, impossible [0] / extremely likely [10]). Then followed measures of

" worry about alcohol consumption, ‘I feel my level of alcohol consumption is |

something I....” don’t need to worry about / do need to worryvabout, and “The article

made me feel worried about my alcohol consumption, (strongly disagree / strongly
agree). The WOrry items were significantly correlated, r(662) = .63, p <.001, and
combined into a single item. &

. The final section included the following measures: intentions to reduce alcohol
intake (“I intend to cut down on the amount of alcohol I drink in the next 7 days”,
definitely do not intend to / definitely intend to), expectations to reduce drinking (“I
" expect to cut down on the amount of alcohol I drink in the next 7 days”, definitely do -
not expect to / definitely expect to), current mood (¢ What is your current mood”
negative / positive), and self-esteem (“I have high self-esteem 5- pomt scale, not very
true of me / very true of me). ;

After completing the dependent measures participants were fully debriefed |
about the nature of the study, and provided with the complete information about the ’
health information, including links to the original article and telephone numbers of
helplines for those wantlng more mforrnatlon about alcohol misuse and breast cancer
(Appendix I). ' ‘ '

T

- Results
Randomisation check . . . . 5
A two-way ANOVA with condition (self-affirmation or non-affirmation) and

article strength (weak or strong) as between-participant van'ables revealed that level of
alcohol consumption d1d not differ with respect to either condltlon F(1 727) <l or
strength of message, F(1 727) =1 73 p=.19 (Table 5. 2) neither was the Condltlon X

_ Strength interaction s1gmflcant, F(1,7127) < l In total, 73.7% of the partlc1pants | '
reported that they had never heard of the link between alcohol and breast cancer L
before. One-way AN OVAs revealed that the distribution of those who had heard of the
link d1d not defer with respect to condition, F(1,710) < 1, strength of message, '
F(l 710) < 1, 0r alcohol consumptlon F(1,710) = 1.53, p=.22.
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Table 5.2. Alcohol Consumption by Affirmation and Strength Condition.

NA. = . SA  Weak Strong
 Alcohol consumption . 7.93(7.35) - 8.18(7.92) - 8.41(7.99) - 7.68(7.25)
Note. NA = non-affirmed; SA = self-affirmed (Applies throughout this chapter).

" The present study was primarily intended to examine whether self-affirmation ,
promoted sensitivity to strength of argument, and nredicted that this relationship would
be moderated by level of risk (alcohol consumption). For those who drank the highest ‘
levels of alcohol, the health message should provide a stronger threat to self-integrity.
The analysis of the outcome measures involved the following between-participant |
independent variables: condition (self-affirmed or non-affirmed), strength of message :
(weak or strong) level of alcohol consumptlon Self-afflrmatlon condrtlon and article ’

v strength were dummy coded 0 and 1. Data were analysed usmg three step hlerarchxcal N
regressions. At the first step, main effects of condition, strength and risk were entered :
At Step 2, interactions of palrs of variables were entered, and at Step three the ﬁnal L
three-way interaction of Condltlon X Strength X Rrsk For ease of mterpretatlon, mean s
responses on the key dependent measures as a functlon of condltron and article - |

strength are reported.

Measures of general message acceptance e |
~ Participants’ responses to the measures of general message acceptance (e.g., -

ratings of article persuasivéness, evidence strength and belief) are in Table 5.3. .

Table 5. 3 Mean Responses on Measures of General Message Acceptance as a

F unctzon of Condmon and Artlcle Strength k E ‘ e
'SA | - NA

~ Weak Strong - Weak - Strong -
 (n=209) . - (n=214) »(n=170)‘.*~ (n =208)
Persuasion - T R R SN T AT
, General 1243(1.33)  3.11(142) ,' 231 (1 41) 3.28(1.42) ‘
Women 1.59(1.18) 193(1.36) 1 73 (1.41) + 190(1.20) -
o  Self 1.63(1.64) 1.88(1.63) 1.64(1.75) 213(1.67)
Belief - 12.79(1.29) . 337(1.27) 291(1.37). 3.53(1.32)
Evidence strength - 2.44(1.40) 3,15(1.37) 2.30(1.51) - 3.46(1.33)

Note. Higher values indicate the article was rated as more persuasive, to contain
stronger evidence and a greater belief in the link between alcohol and breast cancer. -
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Persuasion ratings. Participants made three ratings of persuasion. Thesé items
were not highly correlated (rs ranging between .40 and .49), and as participants who
did not drink any alcohol at all did not respond to the ittm measuring the impact of the
article on them personally cutting down their alcohol consumption, the three items
were analysed separately to reduce loss of power from those who were low at risk.

Analysis of the general persuasion item revealed no si gnificant effects
associated with either condition or risk (Table 5.4). Only the strength of the message
affected how persuasive the arguments were perce;ivéd to be, B= .2>8,Vp <.001. Both
non-affirmed and self-affirmed participants reported that the weak message was

generally less persuasive than the strong message.

Table 5.4. Moderated Regfession Analysis for Measures of General Persuasiveness.

Variable ~ Step Variable "B SE B p R F.
entered " ” -
General 1. - Condition(C) -.00 10 -01 .89
persuasion Risk (R) -00 .01 -03 .35 .
~ Strength(S) .81 ~.10 .28 <001 .08 20.84%*+
2. CxR 02 o0 04 25
CxS -26 21 -05 21
" RxS -01 01 -03 44 .09 11.03%*
3 CxRxS 00 03 01 .73 .09 9.46%*+

Note. *** p <.001.

Participants’ reports on the ifcm concérning how persuasive the message would
be to reducé women in general’s alcohol cdnsumption suggested participants in all -
~ conditions found both versions of the article to be only slightly persuasive (Table 5.5).
Hierarchical regression revealed a main effect of strength, = .10, p = .009. There was
also an interaction of Condition X Risk, f = .07, p = .05. Simple slopes analysis |
revealed that when drinking was moderate self-affirmation had no effect on
persuasion, f§ = -.03, p = .44. However, at high, B = -.09, p = .067, and low levels of
consumptioﬁ, B = -.11, p = .055, self-affirmation had a marginally non-significant
effect, acting to reduce persuasion regardless of the strength of the message. -

The final measure of persuasion, examining impact on personal alcohol
consumption, revealed a main effect of risk, B =-.09, p =.022, strength, B =.11,p =
.004, and a Risk X Strength interaction, = -.08, p = .035. While pé.rticipants at all

levels of alcohol consumption were more persuaded by the strong rather than weak
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- message, this effect was most pronounced in those who drank low and high levels of
alcohol (low: B = .20, p = .001; moderate: = .11, p =.003; high:  =.18,p = 001)

The analysis yielded no significant effects involving condition.

| Table 5 .5. Moderated Régressibn Analysis for Measures of Persltasiveness.

Variable Step Variable B SE B - p R _F
" entered
Persuasion 1. - Condition(C) -.06 .10 -.03 .50
Women "~ Risk (R) -.01 01 -06 .10 . ‘ *
- Strength (S) 25 10 .10 009 .02 3.67*
2. . CxR . .02 01 07 .05 o
-~ CxS .22 19 .04 27 o
RxS .00 .01 -.03 48 .02 2.65*
3. CxRxS .02 .03 .03 S1 .02 233+
Self 1. C -.11 13 -03 36
R -.02 01  -.09 .022 4
S h 38 A3 .11 004 .02 4.40**
2. CxR 02 .02 03 .50
o CxS -21 26 -03 S0
RxS -.04 02 -08 035 .03 297+

3. CxRxS .05 04 .06 14 .03 2.87*

Note. ** p < .01, * p < .05.

Belief. Participants’ ratings o‘f belief revealed no significant effects’invelving
conditiorl (Table 5.6). Only a main effect of strength reached signiﬁcance, B=.22,p<
.001. Participants reported that they believed in the Iink between alcohol and breast
cancer after reading the stronger message, but not after reading the ‘weaker message.

' Evidence. A main effect of strength B=.31, p <.001, indicated that
part1c1pants rated the ev1dence in the stronger message as strong, and that in the

‘ weaker message as weak (Table 5.6). Analysis also revealed a significant Condition X
Strength mteractlon B =-.07, p = .049. Regardless of level of risk, and contrary to
predictions, non-afﬁrmed participants rated the weaker message as weaker and the
stronger message as stronger, compared to those who were self-affirmed (Figure 5.1).

No other effects approached significance.
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" Table 5.6. Moderated Regreslsion Analysi§ Jor Measures of Belief and Evidence

NA'

Strength.
Variable Step Variable B SE B P R2 F
: - entered
Belief 1.  Condition(C) -14 - .10 -05 .17
Risk (R) .01 01 -06 .13 «
Strength (S) 59 .10 22 <001 .06 14.28
2. CxR 02 .01 .03 .36 R
CxS -02 20 -00 . .94
RxS 03 01 .00 .98 .06  7.26%++ -
| 3. CxRxS =~ -00 .03 -00 .97 .06 6.21%**
Evidence 1. C .08 .11  -03 46 |
Strength 2. R =01 01 -03 40 B
| s 92 .11 31 <001 .10 2598%xx .
CxR 02 01 06 .12 |
3. CxS S o-42 21 -07 049 | |
RxS 18 01 -05 .20 .11 14.45%
. CxRxS 02 .03 03 .49 .11 1244%xx
Note. *** p < .001; ‘ '
. CIweak
5 | W Strong
4 -
[}
Q.
&
o 3
>
i
2 _
i 1 .
-0 .

Figure 5. 1. Mean ratihgé of evidence strength as a function of self-affirmation

condition and article strength. '
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Measures of personal acceptance

Participants’ responses to the measures of personal message acceptance (e.g.,

risk perceptions, worry, intentions and expectations) are in Table 5.7. Participants’

intentions to cut down their alcohol consumption and expectations that they would

were highly correlated, (r(650) = 190, p <.001), and combined into a single item.

“Table 5.7. Mean Responses on the Measures of Personal Message Acceptance as a

Function of Condition and Article Strength.

SA - NA
Weak Strong Weak Strong
(n =209) (n=214) (n=170) (n=208) .
Self risk . 2.62(2.00) 2.68(1.99) 2.55(2.16)  3.05(2.08)
Otherrisk =~ 3.15(2.10) 3.58(2.06) 3.05(2.13) 3.90(2.21)
Worry '1.58(1.60)  1.78 (1.64) 1.78 (1.77) 1.77 (1.69)
Intentions and 1.72 (1.73) 1.78 (1.70)

expectations

1.78 (1.77)

1.52 (1.82)

Note. Higher values indicate greater risk perceptions, worry, and intentions. |

Risk perceptions. Analysis of perception of self risk revealed main effects of
both level of risk, f = .41, p <.001, and strength, § = .09, p = .013 (Table 5.8).

Participants who either drank more alcohol or read the stron ger message saw -

themselves as at greater risk. There was also a significant interaction of Condition X

Strength, B ='-.07, p = .037. Test of simple effects revealed that non-affirmcd

' participants’ risk perceptions were sensitive to strength of the message, F(1, 335) =

4.44, p=.036; with a stronger message eliciting higher risk perceptions. Self-affirmed

participénts did not sho