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ABSTRACT 

The goal of this paper is twofold. First, this paper revises and extends a propositional 

framework delineating the nature of the interplay between misanthropy and persuasion. 

Of special concern is the delineation of successful persuasion approaches given the 

validity of the underlying theoretical frame. A second major goal of this paper is to 

propose a series of studies designed to test theoretically-derived hypotheses. Study 1 

tests theoretical hypotheses in a sample of adolescents. Study 2 extends earlier work on 

misanthropy by testing theoretical hypotheses in an adult sample (Alvaro & Burgoon, 

1995) and replicating tests of some of the hypotheses from study 1. 
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CHAPTER 1 

RATIONALE AND HYPOTHESES 

Introduction 

The goal of this manuscript is to propose a series of studies designed to test 

hypotheses derived from a fledgling theory of misanthropy and persuasion. The issue at 

hand is, how does misanthropy impinge upon the persuasion process and how can 

persuasive ends be achieved with misanthropic audiences? This proposal will begin by 

outlining a revised propositional framework first delineated in Alvaro & Burgoon (1995). 

The manuscript will then propose a taxonomy of influence strategies that follow from the 

previously outlined theory. Populations of interest will then be discussed and, lastly, a 

series of studies addressing theoretically-derived hypotheses will be outlined. 

The explanatory framework 

The propositional framework reviewed in this paper is a slightly modified version 

of the framework initially proposed by Alvaro & Burgoon (1995) and is based upon a 

number of axiomatic statements or assumptions. The axioms are stated below and are 

followed by a brief re-statement of the theoretical propositions. A complete presentation 

of the original theoretical framework can be found in Alvaro & Burgoon (1995). 

To begin with, what is misanthropy? In the broadest sense, misanthropy may be 

thought of as a general and chronic mistmst of others (Alvaro & Burgoon, 1995) rooted 

in cynicism. This view of misanthropy necessitates further discussion of two central 

principles. First, misanthropy is general form of mistrust. Rather than being context-
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specific, misanthropy is best thought of as a cognitive default condition. Misanthropes 

will act as such unless faced with evidence to the contrary. Trust can be earned but with 

some difficulty. A second important, and related, principle to keep in mind is that 

misanthropy is chronic. Most individuals have, at one time or other, been mistrustful of 

others; however, misanthropes are consistently mistrustful. It is also worth noting that 

such chronicity may be expressed as either a trait or an extended state. Misanthropes 

may be so due to a stable, enduring individual difference or disposition. On the other 

hand individuals may go through phases characterized by mistrust and cynicism. This 

temporal feature of misanthropy is important in that the unique cognitive style proposed 

to be exhibited by misanthropes needs an extended period of time in which to develop 

and to become internalized. 

The proposed theoretical framework is composed of a number of prepositional 

statements built upon a foundation of axioms. The first axiom is: individuals hold 

expectations regarding their environment. It has long been known that even simple 

forms of learning cannot be explained without reference to some cognitive dimension. 

One such dimension is expectancy (Bolles, 1972). Expectancies form the bases for 

individuals' evaluations of others' behavior (Kelly, 1971). For example. Language 

Expectancy Theory proposes that individuals formulate language expectations about 

persuasive messages and that violations of these expectations impact responses to 

persuasive messages (Burgoon, 1994; Burgeon & Miller, 1985). 

Second, misanthropic individuals hold negative expectations regarding their 

environment. Studies on cognition and attributions made by cynically hostile/mistrustful 
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individuals have found that mistrustful subjects provide increased reports of angry and 

suspicious thoughts (Pope, Smith, & Rhodewalt, 1990) and view others as intentionally 

provoking conflict (Smith, Sanders, & Alexander, 1990). These findings have led to the 

proposition that highly cynically hostile/mistrustful individuals maintain a set of stable 

negative expectations that facilitates the processing of negative information (Allred & 

Smith, 1991). 

Third, individuals process information both heiiristically (peripherally) and 

systematically (centrally). Current theories of the persuasion process propose that 

individuals process persuasive messages by two distinct routes. Heuristic (peripheral) 

processing is a theory-driven, low-effort processing mode wherein individuals utilize 

common inferential rules or schemata to arrive at judgements regarding persuasive 

messages. On the other hand, systematic (central) processing is a high-effort, exhaustive 

mode of information processing that requires the scrutiny of all available information in 

order to arrive at judgements regarding persuasive messages (Chaiken, 1980; Petty 8c 

Cacioppo, 1986). 

Fourth, individuals are motivated to defend particular attitudinal positions. 

Individuals often discount messages that promote objectively valid attitudes by defensive 

inattention, motivated forgetting and selective heuristic processing (Liberman & Chaiken, 

1992). Research shows that individuals are more likely to defend their own attitudes 

when faced with a counter-attitudinal, high-relevance message (Kunda, 1987). 

Furthermore, a recent study has shown that the process of defending prior attitudes is an 

active process (Liberman & Chaiken, 1992). 
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The above axioms form the basis for the propositional framework that follows. 

Proposition I: Misanthropic individuals will be motivated to defend their 
attitudes when faced with attitudinally incongruent persuasive 
messages. 

In their extension of the heuristic-systematic model of persuasion, Chaiken, 

Liberman, and Eagly (1989) propose that individuals are not, as has previously assumed 

(Petty & Cacioppo, 1986; Chaiken, 1980), always motivated to hold valid attitudes. In 

some instances, individuals are motivated to defend their extant attitudes (Chaiken et al., 

1989; Liberman & Chaiken, 1992). Mistrustful individuals, operating from negative 

expectations and suspicions of others (Smith et al., 1990), may be highly motivated to 

defend their existing attitudes from perceived persuasion attempts. 

Proposition 2: Misanthropic individuals will utilize common heuristics only to the 
extent that they confirm congruent attitudes or disconfirm 
incongruent attitudes. 

Recent research supf)orts the view that common heuristics are utilized in a biased 

manner when individuals hold particular motivational or directional goals (cf. Ginossar 

& Trope, 1987; Sanitioso & Kunda, 1991). It appears that individuals are quite willing 

to forgo the use of common heuristics when the use of those heuristics conflicts with 

desired goals. Thus, it is possible that misanthropic individuals, already possessing a 

biased cognitive schema, may bias their use of common heuristics in the manner stated 

above. 

Proposition 3: Misanthropic individuals develop unique heuristics that 
complement their cognitions regarding their social environment. 
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It has recently been argued that defense-motivated individuals are capable of 

developing their own heuristics based upon their unique processing goals (Chaiken, 

Liberman, & Eagly, 1989). Research has found misanthropy to be associated with the 

following beliefs: people are not to be trusted, others intend negative behavior, and 

people are potential threats. (Pope et al., 1990; Smith et al., 1990). Allred and Smith 

(1991) suggest that these beliefs are grounded in a negative other schema. Given that 

misanthropy is a chronic, stable characteristic, it is proposed that misanthropes develop 

heuristics in keeping with a "negative other" schema. 

Proposition 4a: Counter-attitudinal messages containing explicit persuasive cues 
will elicit defensive heuristic message processing in misanthropic 
receivers. 

Researchers investigating cynical mistrust carefully point out that this construct is 

not associated with paranoia (Greenglass & Julkunen, 1989). Cynically mistrustful 

individuals react to conditions that are objectively verifiable. Allred and Smith (1991) 

provide evidence for the influence of negative stimuli on {lerceived hostility. Cynically 

hostile/misanthropic subjects differed from other people in ratings of perceived hostility 

and recall of hostile adjectives only in the experimental condition where hostile cues 

were present. 

Proposition 4b: Threatening message cues (i.e. aggression, explicit threat. 
controlling language) that are directed at a misanthropic receiver 
will result in defensive heuristic processing of attitudinally 
incongruent messages. 

Proposition 4c: Negatively-valenced motives will be attributed to message 
sources when a persuasive message utilizes over-justification 
cues. 
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The fact that cynically mistrustful individuals are suspicious (Smith et al., 1990), 

vigilant (Williams et al., 1985), and ascribe hostile intent to others (Pope et al., 1990) 

suggests that perceived motivation of others is a central element of mistrust. Also, if 

misanthropic people possess a hostile-other schema (Allred & Smith, 1991) ascribed 

motives will necessarily be negatively valenced. In situations where oveijustification for 

agreeing with a message is perceived, message receivers begin to wonder what the 

"catch" is (Crano, Gorenflo, & Shackleford, 1988). It is suggested that, in a similar 

situation, mistrustful individuals will rely on their expectations of others and ascribe a 

negative motive as the "catch". 

Proposition 5: Faced with counter-attitudinal persuasive messages utilizing 
explicit cues to persuasion, misanthropic individuals engage in 
systematic processing that is biased by heuristic processing. 

Individuals are capable of concurrentlv engaging in heuristic and systematic 

processing and heuristic processing can and does influence systematic processing. For 

example, heuristic cues influence expectations regarding message validity and these 

expectations, in turn, influence the systematic processing of content (Chaiken, Liberman, 

& Eagly, 1989). In a similar manner, misanthropic individuals' self-generated heuristics 

bias expectations regarding message validity. These expectations then bias the 

systematic processing of content through mechanisms such as selective attention to 

message arguments. 

Proposition 6: When motivated to systematically process persuasive messages, 
misanthropic individuals will engage in selective processing of 
confirmatory content and counter-arguing of disconfirming 
content. 
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Recent research on cynical hostility/mistrust (Pope et al., 1990; Smith et al., 

1990) suggests that cynically hostile/mistrustful individuals selectively attend to and 

process information. When these results are combined with the Hnding that cynical 

mistrust is correlated with increased vigilance of one's social environment (Williams et 

al., 1985) it appears that selective attention and selective processing are actively engaged 

in by these individuals. When faced with a persuasive message, misanthropic 

individuals, motivated by a need to defend and validate their attitudes, will actively 

engage in the selection of confirmatory message content. Content which is disconfirming 

will be actively counter-argued in an attempt to defend extant attitudes. 

Support for the original propositional framework 

The studies conducted by Alvaro & Burgoon (1995)—operationalizing 

misanthropy via scores on a modified version of the Cook-Medley Ho Scale (Cook & 

Medley, 1954)—provided extensive support for the theoretically-derived hypotheses. In 

general, misanthropes were found to: a) engage in extensive defensive processing of 

explicitly persuasive health messages, b) derogate ostensibly credible sources of these 

messages, c) recall very little message content, d) interpret relatively benign messages as 

overtly persuasive, and e) attribute negative motives to message sources. The results of 

these studies provide support for the theoretical contention that the unique 

cognitive/interpersonal styles associated with misanthropic individuals negatively impact 

the persuasiveness of persuasive messages. 

The central limitation of the aforementioned studies is that they were designed 

only to assess theoretically-derived hyjjotheses positing differential responses to 
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persuasive messages—they were not designed to address the relative efficacy of various 

messages vis-a-vis misanthropy. Although the studies provided significant support for 

the validity of the underlying propositional framework, they shed very little light on 

which types of messages may actually succeed in persuading misanthropic receivers. 

Approaches to persuasion 

As previously stated, prior work utilizing this framework as a theoretical basis has 

found substantial support for the derived hypotheses. However, the hypotheses tested in 

these prior studies were only designed to assess differential message processing in 

misanthropic and non-misanthropic individuals. The expected differences were 

discovered and, given the existence of these differences, the next step is to utilize the 

framework to explain and predict successful persuasion strategies. What follows is a 

detailed, theoretically-derived delineation of macro-level persuasive approaches that may 

facilitate persuasion in misanthropic receivers. 

Passive approach 

The passive approach to persuasion can be characterized by circumventing, or 

failing to activate, defensive processing of persuasive messages. In the case of 

misanthropes, this means avoiding the activation of the misanthropic schema and 

associated heuristic use. The goal is to avoid engaging heuristic processing and to also 

avoid biased systematic processing biased by heuristic use. This approach is not intended 

to directly impact systematic processing. It is not problematic if persuasion targets 

engage in central processing and actively scrutinize persuasive messages—the goal is for 

this processing to occur in an unbiased manner. 
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The passive approach can take on a number of forms. Three possible passive 

strategies are "avoidance", "acknowledgement", and "decisional freedom". 

Avoidance. The avoidance strategy is typified by messages that avoid engaging 

the "mistrust" schema/heuristic. Messages need to be free of overt cues to persuasion 

and/or circumvent attributions of persuasive intent. For example, it is possible that 

purely "informational" appeals may work better than vivid and explicit fear appeals with 

mistrustful audiences—even though the same appeals may not be powerful enough to 

motivate a more general audience. To follow an avoidance strategy is to rely on the 

strength of the message content—the information itself cannot be easily counter-argued. 

Also, in that heuristic cues are lacking, the targets cannot readily bias central processing 

of message content (proposition 4B). 

Acknowledgement. Messages following an acknowledgement strategy are self-

reflexive to the extent that they acknowledge their persuasive nature in an attempt to 

forestall counter-argumentation. The rationale under-girding this strategy is that, if per 

proposition 4A, persuasive cues spur biased counter-argumentation, acknowledgement 

may deflate any biased counter-arguments in advance. 

The acknowledgement strategy has a superficial resemblance to theory and 

research on forewarning of persuasive intent (Chialdini, Levy, Herman, & Evenbeck, 

1973, Hass & Grady, 1975; McGuire &. Papageorgis, 1962; Petty & Cacioppo, 1977). 

However, acknowledgement differs from forewarning in that persuasion targets are not 

really warned in one message about the persuasive intent of a subsequent message. The 

crucial factor is that message recipients are being informed in advance that their 
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suspicions are correct—thereby lessening needs to be vigilant or suspicious in regard to 

message intent during the presentation of message content. Moreover, this information is 

provided within the crucial message by the same source. One way of looking at it is that 

acknowledgement strategies affirm the message receiver's own perceptions and 

intelligence. 

From a theoretical perspective, what is being done, once again, is preventing the 

misanthropic schema and consequent heuristics from being activated—or at least from 

being activated during the presence of the message content. The targets are vigilant but it 

is not a concern that vigilance is applied to the content of the message in a relatively 

unbiased manner. 

Decisional freedom. The decisional freedom strategy is typified by messages 

emphasizing the freedom of choice available to message recipients. The messages make 

it clear that the behavior being advocated is volitional and that information is being 

presented only in order to facilitate informed decision-making regarding the message 

topic. As with the acknowledgement strategy, the rationale for this strategy is that if 

persuasive cues spur either defensive heuristic processing (proposition 4B) or biased 

systematic processing (proposition 5), emphasis on decisional freedom may prevent over-

reliance on biased heuristics. 

It has long been acknowledged that messages restricting freedoms may be met 

with some form of resistance. According to Reactance Theory (Brehm, 1966; Brehm & 

Brehm, 1985), when an individual's perceived freedom is threatened by a proscribed 

attitude or behavior, the individual will experience a motivating pressure toward 



reestablishing the threatened freedom. One way to restore the freedom is to engage in the 

forbidden behavior or embrace the attitude threatened by the proscription (Brehm, 1966). 

Research supporting this type of restoration has sometimes demonstrated a phenomenon 

known as the boomerang effect—a condition producing the opposite effect than that 

desired—in response to certain persuasive messages (Worchel &. Brehm, 1970). 

Another way to restore freedom is to follow reactance with aggression or hostility aimed 

at the threatening agent (Wicklund, 1974). Such attacks may take the form of attacking 

either the source of the freedom-restricting message or attacking the message itself. 

Either form of attack would ultimately impede persuasion. 

Active approach 

The active approach to persuasion is characterized by willfully engaging the 

misanthropic schema and any associated heuristics. Following a resistance to persuasion 

paradigm, the schema/heuristics are activated and directed at messages advocating a 

behavior counter to the desired target behavior. For example, if avoidance of tobacco is 

the target behavior, targets of persuasion could be presented with a message advocating 

tobacco use. The task at hand would be to have the message receiver's suspicion 

activated and directed at the pro-tobacco message in hopes of fostering anti-tobacco 

attitudes and behaviors. 

Media literacy efforts (Austin & Johnson, 1997; Huesmann et al., 1983; Singer, 

Zuckerman, & Singer, 1980)) that train adolescents to be critical consumers of mass 

media are good examples of utilizing an active approach to persuasion. Potential targets 

of mass mediated messages are made aware of influence techniques and of the facts 
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behind advertiser's claims in order to enable a critical evaluation of future persuasive 

messages. 

Theory and research on resistance to persuasion (Burgoon et al., 1978; McGuire, 

1964; Pfau, 1995) is especially emblematic of an active approach to persuasion in that, 

once provided with counter-arguments, threats to an individual's freedom are responded 

to with anger and counter-argumentation. It is conceivable that, as long as a counter-

message elicits counter-argument, an active strategy is in use, however, the problem is 

that messages in favor of many "anti-social" behaviors lack explicit persuasion cues or 

any threat to freedom. Due to this lack, the messages themselves often may fail to elicit 

anger and counter-argumentation. What is necessary is a prior treatment that facilitates 

the observance of any persuasion cues that are present, or a treatment that facilitates an 

interpretation of the message as a "persuasive message" rather than as an "informational 

message" or an "entertaining message". 

Especially noteworthy in regard to misanthropy, is the finding that anger has a 

strong impact on resistance to persuasion (Pfau, Tusing, Koemer, et al., 1997). Both 

perceptions of threat (threat to freedom) and ego involvement lead to anger which, in 

turn, is strongly (r = .49) associated with resisting a future p>ersuasive message. It could 

be argued that, in a sub-population predisposed to increased vigilance, suspicion, 

mistrust, and critical responses to persuasive attempts, threats to freedom or explicit 

persuasion cues would be met with increased "anger" and messages fulfilling these 

threats will be met with substantial resistance. However, as previously mentioned, the 

problem is that messages must be interpreted as fulfilling these threats. Message 
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receivers must interpret such messages as overtly persuasive and, thereby fulfilling the 

threat requirement. 

Of special import is the fact that, in typical inoculation studies, the arguments in 

the target messages are quite explicit and it is fairly easy to apply previous counter

arguments to these new messages. However, if the target message is implicit, the 

application of previously-leamed counter-arguments may be rather difficult—one can not 

counter-argue arguments that do not exist. In this instance, the challenge is to encourage 

misanthropic message receivers to draw upon their inherent vigilance and suspicion and 

to train these potential weapons on the target message. 

Indirect approach 

A final, and perhaps quite contentious, persuasion approach that may function 

within theoretical guidelines is the indirect approach. With misanthropes, this approach 

is characterized by avoiding the activation of the misanthropic schema and associated 

heuristics by presenting targets with messages addressing an issue that is seemingly 

unrelated to the target behavior. This differs from a strict avoidance approach in that the 

persuasive message is not "on topic". Biased processing of a message favoring a desired 

attitudinal position is circumvented not by avoiding cues to persuasion, but by avoiding 

the topic altogether. The best example of an indirect approach to persuasion is a study 

conducted by Perez and Mugny (1987, 1990). In that study, Spanish schoolgirls were 

confronted with a counter-attitudinal pro-choice message. The message failed to change 

the receivers' altitudes regarding abortion, the issue directly addressed by the message. 
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but receivers' attitudes toward birth control, an issue highly related to abortion, were 

changed in the same general direction of the abortion message. 

Drawing on network approaches to inter-attitudinal structure (Fink & Kaplowitz, 

1993; Judd & Krosnick, 1988; McGuire & McGuire, 1991), a recent model (Alvaro & 

Crano, 1997; Crano & Alvaro, 1998) has specified the factors necessary to elicit indirect 

influence. To date, the empirical studies assessing the model's predictions have been 

conducted in the general minority influence context—a research context wherein the 

central issue is the manner by which status minorities can exert influence over targeted 

majorities. However, there is no reason to believe that indirect influence does not exist in 

other contexts. In fact, the factors proposed to be responsible for indirect minority 

influence—attenuated source derogation, decreased counter-argumentation, and utilizing 

a subjective frame in message presentation (Alvaro & Crano, 1997)—may be present or 

utilized in research on misanthropy. 

Misanthropy and health 

Misanthropv and adults 

For some time now, hostility and overt aggression have been intuitively linked by 

both the lay public and health professionals to the development of a host of preventable 

diseases (Smith & Frohm, 1985). A substantial body of research in the area of 

psychosomatic medicine has experimentally confirmed this intuitive and widely held 

belief (Matthews, 1988; Siegman & Smith, 1994 ). 

Although initial researchers conceptualized hostility as aggressive interpersonal 

behavior (Siegman, 1994; Smith, 1994) more recent research has tended to focus on the 
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cognitive aspects of the hostility construct (Siegman & Smith, 1994). To this end, a 

substantial number of studies have conceptualized this cognitive aspect of hostility as 

cynical hostility (Smith, 1992), cynical mistrust (Greenglass & Julkunen, 1989) or just 

plain cynicism (Costa, Zonderman, McCrae, & Williams, 1986). Alvaro &. Burgoon 

(1995) have proposed that "misanthropy" is a term that appears to subsume the 

aforementioned constructs. 

A substantial body of research conducted since the 1950's (Siegman, 1994) has 

shown that hostility has a detrimental effect on health status. For example, in an 

extensive meta-analysis, Matthews (1988) determined that hostility is a robust predictor 

of the development of cardiovascular heart disease [CHD]. Furthermore, researchers 

utilizing a specific self-report measure of cynical hostility (Cook & Medley, 1954) have 

conducted a number of longitudinal studies that substantiate a link between this cognitive 

dimension of hostility and increased risk of CHD and other diseases (Barefoot, 

Dahlstrom, & Williams, 1983; Shekelle, Gale, Ostfeld, & Oglesby, 1983) 

Given a positive relationship between hostility/mistrust and negative health 

outcomes, one would think that studies assessing the impact of hostility/mistrust on 

compliance with primary, secondary, and tertiary prevention would be rather prominent 

in the research literature. This is not the case. Only a few studies have studied the 

relationship between hostility/mistrust and compliance with medical regimens and only a 

one series of studies has assessed the relationship between hostility/mistrust and 

responses to persuasive health messages. The former category is comprised of studies 

assessing the relationship between cynical hostility and compliance with a medical 
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regimen for hypertension (Lee et. al., 1992) and compliance with hemodialysis 

(Christensen, Wiebe, & Lawton, 1997). Both studies discovered a negative relationship 

between cynical hostility/mistrust and compliance. 

The only series of studies investigating the impact of misanthropy on responses to 

persuasive health messages (Alvaro & Burgoon, 1995) has provided encouraging support 

both for the theoretical framework herein proposed and for the practical importance of 

this research. The results of these studies are briefly delineated below. First, 

misanthropic message receivers generated fewer positive thoughts and more negative 

thoughts about pro-social messages, indicating that discounting of these positive appeals 

is a part of their information processing style. Second, highly misanthropic respondents 

gave the message sources lower credibility ratings on both competence and character 

dimensions. Specifically, sources were evaluated as being less: competent, caring, 

honest, generous, and kind. Third, misanthropic subjects recalled significantly fewer 

message arguments than low misanthropy subjects. As predicted, misanthropic 

individuals, operating from a negative-other schema, readily attributed negative intent to 

a message source and were thus unable to systematically process the message in an 

unbiased manner. 

The results of the second study in the series were quite disturbing—esp)ecially 

from an applied public health perspective. Misanthropes proved to be highly resistant to 

a persuasive message where the only possible over-justification was a prominent medical 

centering offering the loan of car seats at no cost to area residents. Misanthropic subjects 

were much more likely to feel that there was a "catch" to the commercial in that it was 
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offering too much incentive to engage in what was already nominally pro-attitudinal 

behavior. This Finding is especially disturbing in that the commercial itself was quite 

pro-social and devoid of any overtly persuasive message cues. Moreover, in reaction to 

what might be perceived as an over-justified message, misanthropic subjects were more 

likely to attribute negative motives to message sources. These subjects felt that the 

message source was deceptive and trying to "bribe" them 

Results of the main studies reported by Alvaro & Burgoon (1995) suggest that the 

more general form of misanthropy assessed by the Misanthropy scale successfully 

translates into mistrust, cynicism, and avoidance of available health care. This finding is 

of clinical significant in light of prior results indicating that high scores on the Health 

Care Avoidance instrument have been found to be a potent predictor of actual medical 

treatment avoidance (Giordano, 1989). 

The results of both studies also offer support for the hypothesis that misanthropy 

is inversely related to the positive evaluation of health care facilities. Specifically, a local 

medical center with a strong reputation for community outreach and quality care was 

evaluated relatively negatively by misanthropes. Misanthropes, when compared to the 

general population, evaluated the medical center as more uncaring, more incompetent, 

and mostly concerned with making money. Although the vast majority of previous 

research on the misanthropy-health relationship has concentrated on the etiology and 

development of illness, the results of this investigation imply that misanthropy may also 

be a barrier to seeking medical treatment. Misanthropes are mistrustful of the very 

facilities that are there to help these "at risk" individuals. These studies also found that 
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highly misanthropic people report more extant stress-related diseases. Since such people 

typically "under-present" to physicians, there is no reason to "over-report" the actual 

incidence of diseases they presently suffer. 

It was reasoned that misanthropic individuals would avoid engaging in 

normatively recommended preventive health behaviors such as yearly checkups and 

seeking out early diagnosis of illness. Results of both studies offered support for this 

hypothesis. Misanthropic subjects reported avoiding yearly checkups and early diagnosis 

and favored seeking medical attention only in times of dire need. 

It is readily evident that the study of reactions of misanthropic adults to health-

related messages is a worthwhile area of inquiry. It may also prove to be fertile grounds 

upon which foundational supp>ort for the proposed theory may be garnered. 

Misanthropv and adolescents 

While there has been considerable research on hostility and mistrust in adult 

populations, very little is known about the impact of misanthropy in adolescents. It is 

noteworthy that misanthropy, as assessed via the Cook Medley Ho Scale (Cook & 

Medley, 1954), has been found to be stable from college onwards—for up to a period of 

30 years (cf. Heam, Murray, & Luepker , 1989). However, little is known about the 

etiology of misanthropy. As a personality variable it is quite possible that misanthropy is 

a result of either a genetic predisposition or early childhood socialization. In any case, a 

misanthropic personality should be evident in adolescence. 

A second explanation for adolescent misanthropy relies more on the idea that such 

a mistrustful and cynical outlook is an outcome of needs for autonomy and individual 
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expression that often drive adolescents (Caissy, 1994; Ruble, 1983; Tinsley, 1992). From 

this perspective,misanthropy is more of a state or "phase" than an inherent individual 

difference. Nonetheless, it can be proposed that such an extended state or phase may 

result in outcomes indistinguishable from an inherent individual difference. Moreover, as 

discussed previously, an extended state provides ample opportunity for the development 

and utilization of unique cognitions regarding the social world. 

It would appear that, regardless of its etiology, there is sufficient evidence that 

misanthropy does exist in some form during adolescence. Given this fact, it is possible to 

utilize this population in order to evaluate hypotheses derived from the theoretical 

framework presented earlier. Moreover, given the potential for strong resistance to 

persuasion attempts in adult misanthropic populations (Alvaro & Burgoon, 1995), it may 

be much more efficacious to address the health problems afflicting adult misanthropes by 

health promotion and disease prevention efforts while they are still adolescents. 

In the current environment that consists of an increasing focus on health 

promotion and disease prevention in general, it behooves researchers to investigate the 

relative impact of differing health messages on younger populations who may be at risk 

for negative health outcomes in later life. The section that follows outlines one specific 

applied health context that may benefit from a study of the role of misanthropy in 

adolescence—especially given the difficulty in modifying the health behavior in question 

in late adulthood. 

Adolescents and tobacco use. Even a cursory review of the figures on national 

smoking trends will reveal some dismal facts about adolescent smoking. In 1995, 34% of 
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high school seniors reported smoking—an increase of more than 1/5 since 1992 (Johnston, 

O'Malley, & Bachman, 1995). The CDC has also reported that approximately 35% of all 

high school students reported smoking in the 30 days preceding the survey (USDHHS, 

1996). Moreover, smoking prevalence rates among high school drop outs and other high-

risk youth may reach as high as 75% (cf. Glynn et al., 1991) 

On a more promising note, research does indicate that many smoking adolescents 

do want to quit and have tried to quit. In one study of 375, 13-17 year-old students, 80% 

of occasional smokers and 65% of daily smokers wanted to quit (Stone & Kristellar, 

1992). Other studies have found that up to 90% of adolescent smokers want to quit 

(before grade 12). Ershler and colleagues (1989), in a survey of 622 students, found that 

95% of students who became used to smoking in middle-school had attempted to quit 

while only 58% of students who had been smoking since elementary school had 

attempted to quit. 

One avenue of inquiry that may be helpful in addressing motivations for 

adolescent tobacco use and responses to persuasive messages is represented by 

investigations into the needs of adolescents. Wong-McCarthy & Gritz, (1982) have 

suggested that researchers should stop to consider why smoking starts in adolescence. 

They suggest that there must be something unique to adolescence that magnifies the 

attractiveness of smoking—they suggest that this "something" is the development of 

autonomy. The authors propose that adolescents entering junior high have strong needs 

to develop an autonomous self-image and to seek social prestige from peers. Most 

adolescents can gratify the above needs via normative, socially-accepted avenues 
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(academic performance, sports, etc.) but others who are more isolated from peer groups 

favoring these behaviors (and with poor academic/athletic performance) pursue other 

outlets to gratify these needs—smoking is one such outlet. 

Evidence for the process described above comes from studies finding strong 

correlations between smoking and poor academic performance., social insecurity, and 

isolation (Wong-McCarthy & Gritz, 1982). Also, Chassin and colleagues (1984) found 

smoking to be associated with: being deviance prone, relatively unconventional, having 

more external locus of control, and less academic success. Moreover, Castro and 

colleagues (Castro et al., 1987) found that, while association with smoking with peers is 

an important predictor of smoking, social nonconformity is an antecedent of adolescent 

association with smoking peers. 

It appears that there is sufficient foundational work to support the exploration of 

misanthropy in adolescence as well as the potential links between adolescent misanthropy 

and tobacco use. Moreover, there is sufficient rationale for testing theoretically-derived 

hypotheses in this specific at-risk population. Of special concern is the manner in which 

adolescents respond to persuasive health messages—in this case, messages addressing 

adolescent tobacco use. 

Hypotheses 

Drawing upon previous research outlining positive relationships between 

adolescent rebelliousness and tobacco use as well as misanthropy in adults and tobacco 

use, two hypotheses regarding adolescent tobacco use and misanthropy are proposed. 

HI: There is a positive relationship between adolescent misanthropy and 
tobacco use. 
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H2: There is a positive relationship between adolescent misanthropy and 
susceptibility to future tobacco use. 

A number of number of hypotheses can be derived from the propositional 

framework outlined at the start of this proposal. All of the persuasion approaches 

described earlier lead to clearly testable hypotheses; however, for the present, only the 

strategies outlined under the passive approach to persuasion will be addressed. The 

passive approach is a logical choice for an initial test of the theoretical framework in that 

it is less complex than the active or indirect approaches, and it is also a much more 

pragmatic approach given current health promotion and disease prevention efforts. There 

are extant examples of the avoidance (implicit vs. explicit messages) and decisional 

message strategies in the immediate media environment and the acknowledgement 

strategy simply takes advantage of existing messages by prefacing them with an 

acknowledgement of persuasive intent. Tests of hypotheses addressing the 

aforementioned strategies will best serve to provide a clear and fairly straight-forward 

insight into what can easily become a complex endeavor. This initial research can then 

be built upon in future efforts. The theoretically derived hypotheses follow: 

H3: As compared with explicitly persuasive messages, informational messages 
will be more effective with misanthropic receivers, with effectiveness 
defined as: 

a) decreased counter-argumentation 
b) increased argument recall 
c) positive message evaluation 
d) positive source evaluation 
e) less negative message-related affect 
0 favorable interpretations of ad intent 
g) message congruent attitudes 
h) message congruent behavioral intentions. 
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H4: As compared with explicitly persuasive messages, messages 
acknowledging their persuasive nature will be more effective with 
misanthropic receivers, with effectiveness defined as: 

a) decreased counter-argumentation 
b) increased argument recall 
c) positive message evaluation 
d) positive source evaluation 
e) less negative message-related affect 
0 favorable interpretations of ad intent 
g) message congruent behavioral intentions. 

H5: As compared with explicitly persuasive messages, messages emphasizing 
decisional freedom will be more effective with misanthropic receivers, 
with effectiveness defined as: 

a) decreased counter-argumentation 
b) increased argument recall 
c) positive message evaluation 
d) positive source evaluation 
e) less negative message-related affect 
0 favorable interpretations of ad intent 
g) message congruent attitudes 
h) message congruent behavioral intentions. 

H6: As compared with low misanthropy receivers, misanthropes will respond 
more negatively to persuasive messages that explicitly identify the 
message source as a self-interested agency (as opposed to an altruistic 
agency) with negative responding defined as: 

a) increased counter-argumentation 
b) decreased argument recall 
c) negative message evaluation 
d) negative source evaluation 
e) more negative message-related affect 
0 unfavorable interpretations of ad intent 
g) message incongruent behavioral intentions. 
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CHAPTER n 

METHODS 

Study 1: Adolescent responses to anti-tobacco messages 

Study design 

This study—designed to assess hypotheses HI, H2, H3 (a, c-h), and H5—will 

utilize data previously collected via an in-school survey designed to assess participant 

responses to anti-tobacco ads being shown as part of the Arizona mass media campaign. 

The ads aired both prior to the study and while the study was in progress. The in-school 

survey incorporated repeated measures where 1,487 students in grades 6-12 were 

randomly assigned—by class—to view 3 of 15 possible ads in random order. A total of 

56 classes (thirty-six 6''' — 8'*' grade classes and twenty 9''' — 12''' grade classes) in 39 

schools across Arizona participated in the study. The classes ranged in size from 7 to 91 

students. 

Subjects and procedures 

After both parental consent and participant assent had been obtained, students in 

the study were asked to participate in a two-part in-class study. Part one consisted of a 

number of items assessing demographics, tobacco use, media use, exposure to the 

statewide anti-tobacco media campaign, and a variety of attitudinal and personality items. 

In part two of the study, the participants were presented (via videotape) with three 

randomly selected and randomly ordered 30-second public service announcements 

(PSAs) produced for television. The experimenters stopped the videotape after each of 
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the three PSAs and participants responded to a number of items designed to assess each 

PSA. Items included an open-ended thought list, an open-ended response to the message 

source, video-evaluation items, source evaluation items, as well as behavioral intent and 

attitudinal items. 

Data gathered directly via the above procedures was supplemented with new data 

in order to test the proposed hypotheses. Independent, trained coders were asked to view 

and rate the PSAs shown to study participants as to both message and source 

characteristics. Message characteristics include explicitness of persuasive intent, 

language style, threat, and affective tone. General source dimensions include 

competence, character, and dynamism. Ratings were used to classify the PSAs into the 

appropriate experimental categories. The coders were also utilized to rate study 

participants' responses to the various PSAs. Coded variables are outlined below. 

Instruments and coding: Independent variables 

Misanthropy. The central independent variable assessed in this study is 

misanthropy. This important theoretical construct was assessed by a scale combining two 

items from the Mean World Index (MWI) (Gerbner & Gross, 1976): "Generally speaking 

most people can be trusted" and "Most of the time people try to be helpful". Responses 

to all items are made on four-point, Likert-type scales ranging from "strongly agree" to 

"strongly disagree". The MWI was originally developed to represent perceptions of 

mistrust and alienation and has been used extensively in studies investigating the impact 

of heavy television viewing on viewer perceptions (Gerbner et al., 1977; Gerbner et al., 

1978). It is felt that the two items drawn from the Mean World Index may serve as a 
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valid proxy measure of misanthropy in that they embody a generalized mistrust of others. 

Reliability analysis resulted in a less than desirable Cronbach's a of .60. 

Message type. This study is concerned with three main message types: messages 

that are explicitly persuasive, messages that are more informational (implicit), and 

decisional messages. Independent, trained coders were asked to rate the 14 messages 

utilized in the original study along a number of dimensions. Coders' responses to a 

single item— "This ad is explicitly persuasive"—was used order to distinguish implicit, 

information-only, messages from explicitly persuasive messages. Responses to the item 

were indicated on 7-point Likert-type scales ranging from "strongly agree" to "strongly 

disagree". Reliability analyses resulted in an inter-rater reliability of .75. 

Using the coders' responses to the above-mentioned item, the three messages 

scoring highest on the scale (M = 5.0, M = 4.3, M = 4.0) were classified as implicit 

messages and the three messages scoring lowest on the scale (M = 2.0, M = 2.7, M = 3.3) 

were classified as explicit. The following procedures were followed for the comparison 

between implicit and explicit messages. For subjects to be classified as exposed to an 

implicit message, they had to have seen only one of the three implicit messages and none 

of the explicit messages. For subjects to be classified as exposed to an explicit message, 

they had to have seen only one of the three explicit messages and none of the implicit 

messages. This resulted in a total of 446 subjects exposed to one of three implicit 

messages and 632 subjects exposed one of three explicit messages. 

Decisional messages were operationalized via a single ad that showcases an 

individual who talks about the decision that they made to not use tobacco. The following 
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procedures were followed for the comparison between decisional and explicit messages. 

Subjects classified as exposed to a decisional message were those exposed to the 

decisional message and none of the messages previously categorized as explicit 

messages. Subjects classified as exposed to an explicit message were those exposed to 

one of the three explicit messages, none of the messages previously categorized as 

implicit, and they could were not exposed to the decisional messages. This resulted in a 

total of 206 subjects exposed to a decisional message and 543 subjects exposed to one of 

two explicit messages. In terms of a rating on the explicitness of the decisional message, 

the observed mean was M = 3.7 (as compared to M = 2.0 and M = 2.7 for two explicit 

ads). 

Instruments and coding: Dependent variables 

Tobacco use. Adolescents were considered tobacco users if they responded 

positively to any items assessing: monthly cigarette use ("During the past 30 days, how 

many of these days did you smoke cigarette, even a few puffs?"), monthly chewing 

tobacco use ("During the past 30 days, how many of these days did you chew tobacco?"), 

monthly cigar use ("During the past 30 days, how many of these days did you smoke 

cigars?"), or pipe tobacco use ("During the past 30 days, how many of these days did you 

smoke tobacco in a pipe?"). 

Tobacco susceptibility. Respondents were classified as susceptible to future 

tobacco use if they reported being non-tobacco users and responded affirmatively to a 

scale consisting of the following items: "Do you think you might smoke a cigarette 

soon?", and "If one of your best friends offered you a cigarette, do you think you might 
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smoke it?". Scale responses for both items include: "definitely yes", "probably yes", 

"probably no", and "definitely no". 

Counter-argumentation. A thought listing instrument was utilized to assess 

counter-argumentation in response to the experimental messages. Two trained coders 

reviewed all thought lists and coded participant's responses as either "positive" (in 

agreement with the message position) or "negative" (opposed to message arguments). 

The thought lists were also coded for the extent to which they provided an "explicit 

statement of agreement with the message". This variable was assessed via a single five-

point Likert-type item ranging from "strongly agree" to "strongly disagree". After 

training, the two coders were able to achieve a minimum inter-rater reliability of .85 for 

all measures. 

Tobacco related attitudes'. Attitudes toward tobacco use were assessed via three 

categorical ("yes/no/don't know") items. The items were: "this ad makes you think 

tobacco use is gross", "this ad makes you think tobacco use is uncool", and "this ad 

makes you disapprove of tobacco use." An attitude index was composed of summed 

responses to the items and ranged from zero to three with a score of "zero" reflecting a 

more negative attitude and a score of "three" indicating a more positive attitude. 

Reliability analysis resulted in a Cronbach's a of .79. 

Tobacco related behavioral intentions. Post-ad behavioral intentions regarding 

tobacco were assessed via two categorical ("yes/no/don't know") items: "Do you think 

this ad makes you less likely to use tobacco" and "Do you think this ad makes you more 

likely to use tobacco." A behavioral intent index was composed of summed responses to 
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the items and ranged from zero to two with a score of "zero" reflecting greater intention 

to use tobacco and a score of "two" indicating less intention to use tobacco. Reliability 

analysis resulted in a Cronbach's a of .86. 

Affective response to ad. Affective responses to the PSAs were assessed by four 

items to which participants responded via a seven point Likert-type scale ranging from 

"not at all" to "very". The items assess negative message-related affect and include; 

"this ad makes you feel frightened", "this ad makes you feel guilty", "this ad makes you 

feel angry", and "this ad makes you feel annoyed". Reliability analysis resulted in a 

Cronbach's a of .68. 

Message evaluation. Message evaluation was assessed using two separate 

scales—one assessing positive responses to the experimental messages and one assessing 

negative responses. Both scales were composed of seven-point likert-type items with 

responses ranging from "strongly agree" to "strongly disagree". The positive evaluation 

scale utilized three items: "the ad that I just watched is good", "the ad that I just watched 

is cool", and "the ad that I just watched is interesting". Reliability analysis of the positive 

evaluation scale resulted in a Cronbach's a of .86. The negative evaluation scale utilized 

two items: "the ad that I just watched is stupid" and "the ad that I just watched is trying 

too hard to be cool". Reliability analysis of the negative evaluation scale resulted in a 

Cronbach's a of .67. 

Source evaluation. Reactions to the source of each message were assessed via a 

scale composed of two seven-point Likert-type items with responses ranging from 

"strongly agree" to "strongly disagree". The two items utilized are: "the people who 
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made this ad are honest" and "the people who made this ad have good intentions". 

Reliability analysis of the source evaluation scale resulted in a Cronbach's a of .79. Two 

categorical items ("yes/no/don't know") were used to assess respondents' perceptions of 

the message source's contempt for message receivers. The two items are; "Do you think 

the people who made this ad think kids like you are stupid?" and "Do you think the 

people who made this ad think kids can be easily controlled." Positive responses to the 

two items were surrmied to compute an index ranging from zero to two with a score of 

zero indicating less perceived contempt and a score of two indicating more perceived 

contempt. Reliability analysis of the perceived contempt index resulted in a Cronbach's 

a of .67. 

Message intent. Perceived ad intentions were assessed via two separate 

categorical items ("yes/no"). The items are; "the ad is trying to help you" and "the ad is 

trying to control you". 

Auxiliary measures 

Reactance. Reactance was assessed via 4 items from Hong's Psychological 

Reactance Scale (PRS) (Hong 8c Page, 1989; Hong, 1992). Hong's original 14 item PRS 

scale is designed to assess reactance as an enduring personality trait. The 4 items utilized 

in this study comprise the "Reactance to advice and recommendations" sub-scale of the 

PRS. Both the sub-set and the general PRS scale have been determined to be both 

reliable and valid. The actual items are; "I try to resist rules and regulations", "I like it 

when I can contradict others", "When I am told not to do something I want to do it even 

more", and "I become frustrated when I am allowed to make my own decisions." The 
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reactance items represent a reactive response to others' recommendations. This construct 

should be closely related to misanthropy. Reliability analysis of the reactance scale 

resulted in a Cronbach's a of .70. 

Study 2: Adult responses to cadiovascular disease messages 

The second study utilized primary data from a representative adult population in 

order to assess theoretically derived hypotheses (H3, H4, and H6). This study is an 

extension of Alvaro & Burgoon's (1995) prior work in that the experiments address 

hypotheses specifying the particular persuasive approaches that will work with 

misanthropic message receivers. As in Alvaro & Burgoon (1995), the following study 

operationalizes misanthropy via the cynical hostility/mistrust measure adapted from 

Greenglass & Julkunen (1989). 

Study design. 

In this study adult participants (N = 359) were randomly assigned one of six 

experimental conditions formed by crossing message explicitness (explicit, implicit, and 

acknowledgement) with source (altruistic vs. self-interested). Participants in the explicit 

condition (N = 123) received a persuasive health message containing explicit cues to 

persuasion while participants in the implicit condition (N = 117) received a {jersuasive 

health message that is informational in nature and lacks explicit cues to persuasion. 

Participants in the third—acknowledgement—condition (N = 119) received a persuasive 

health message that begins with an acknowledgement of persuasive intent. Besides 

receiving one of the three aforementioned messages, participants were assigned to 
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conditions where the message is attributed to an altruistic source (N = 297) or to a self-

interested source (N = 62). 

Subjects and procedures 

This study utilized 359 adult participants recruited from the pool of potential 

jurors at the jury selection room of a Superior Court located in a large southwestern 

metropolitan area. Potential jurors reflect a random sample of all county adult residents. 

Prior studies conducted using this pool of subjects have had success in obtaining samples 

representative of the general community. Participants agreeing to participate were asked 

to complete a packet consisting of a pretest, one of three experimental health messages, 

and a post-test. 

Instruments and coding: Independent variables 

Misanthropy. The misanthropy scale is a nineteen-item measure of cognitive 

hostility/mistrust based on the nine-item Cynical Mistrust scale (Greenglass & Julkunen, 

1989). Four additional items that have been found to assess a more cognitive form 

hostility (Costa et al., 1986) as well as six new items were added to the original nine-item 

scale. The additions were made in light of a previous study in which the original scale 

obtained a borderline acceptable Cronbach's a of .68 (Aivaro & Burgoon, 1994) instead 

of an often reported Cronbach's a of .75 (Greenglass & Julkunen, 1989). A previous 

series of studies using the new misanthropy scale (Aivaro & Burgoon, 1995) has obtained 

a Cronbach's a of .94. Respondents indicate the degree to which they agree or disagree 

with the nineteen items along a five-point Likert-type scale. Reliability analysis of the 

current study data resulted in a Cronbach's a of .95. 
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Message type. Three messages were developed for the purpose of this study—an 

explicit message, an implicit message, and an "acknowledgement" message. All 

messages address the topic of heart disease—focusing on preventive measures for both 

males and females—however, the manner of presentation differs considerably. The 

explicit version of the message utilizes persuasion cues such as threat, controlling and 

vivid language, and explicit conclusions. The implicit version of the message, taking a 

more informational approach, utilizes more pallid language. Lastly, the 

acknowledgement message is the explicit message introduced by a few short sentences 

acknowledging its persuasive nature. 

Source attribution. All messages were attributed to either an altruistic source or a 

self-interested source. The source attribution occurred prior to the message itself. The 

altruistic source was introduced as the: 

Institute for Cardiovascular Disease Research (ICDR) — a private non-profit 
research organization funded by grants and private contributions. The focus of 
the organization is to conduct research on the prevention and treatment of 
cardiovascular disease. 

The self-interested source was introduced as the: 

American Health Insurance Association (AHIA). This organization is 
funded by contributions from the health insurance companies that belong to it. 
The focus of the organization is to further the interests of its member companies. 

Instruments and coding: Dependent variables 

Counter-argumentation. Counter-argumentation was assessed via a thought 

listing instrument consisting of a single sheet of paper with directions instructing the 

subjects to list any thoughts that they may of had while reading the health message. 

Separate columns of boxes were provided for positive and negative thoughts and subjects 
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were instructed to write only one thought per box. Analyses utilized frequency counts of 

positive and negative thoughts as separate indicators of counter-argumentation. 

Argument recall. Recall of specific message content was assessed via an 

argument recall instrument consisting of a six-item true-false test on information and 

arguments presented by the message. The total number of correct answers was used as 

the final measure of recall with higher numbers indicating higher aided recall. Scores on 

the recall measure could range from zero to six. 

Message evaluation. Message evaluation was assessed using a semantic 

differential-type scale composed of four items with responses ranging along a 7-point 

scale anchored by the poles: "good/bad", "smart/stupid", "wise/foolish", and 

"positive/negative". Reliability analysis resulted in a Cronbach's a of .92. 

Source evaluation. Respondents' evaluations of the message source on the 

dimensions of character and competence were assessed via responses to eleven items on a 

seven-point semantic differential-type scale. Seven items assessed character (i.e. 'The 

people who are producing this brochure are good/bad...wise/foolish...truthful/deceptive 

...etc.) while four items assessed competence (i.e. 'The people who are producing this 

brochure are... expert/inexpert... professional/unprofessional...etc.). The items were 

adapted from previous measures of credibility (McCrosky, 1966; McCrosky & Young, 

1981). Factor analysis resulted in a single factor solution for both the character and 

competence items; thus, all eleven items were left together as a single credibility scale. 

Reliability analysis of the credibility scale resulted in a Cronbach's a of .97. 
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Affective responses. Participants' affective responses to the message were 

assessed via two separate measures: one for positive affect and one for negative affect. 

The positive affect scale is composed of two items: 'The health message that I read 

makes me feel...happy/excited". The negative affect scale is composed of four items: 

'The health message that I read makes me feel...angry/disgusted/annoyed/manipulated". 

Responses were made via a 5-point Likert-type scale ranging from "not at all" to "very 

much so". Reliability analysis of the positive affect scale resulted in a Cronbach's a of 

.77. Re"21iability analysis of the negative affect scale resulted in a Cronbach's a of .94. 

Perceived source intent. The perceived intent of the source of the health message 

were assessed via three items: "I believe that the people who wrote this brochure are 

trying to... inform me/control me/help me." Responses were made via a 5-point Likert-

type scale ranging from "strongly agree" to "strongly disagree". Reliability analysis 

resulted in a Cronbach's a of .69. 

Behavioral intentions. Respondents behavioral intentions vis-a-vis engaging in 

preventive health behaviors advocated by the health message were assessed by via a scale 

composed of seven items: "In the next year, I intend to... get a medical check-up/check 

my cholesterol/check my blood pressure/eat more low-fat foods/exercise more/get a 

screening for CVD/quit smoking (if currently smoke)". Responses were made via a 5-

point Likert-type scale ranging from "strongly agree" to "strongly disagree". Reliability 

analysis resulted in a Cronbach's a of .90. 
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Auxiliary measures 

Demographics. Respondents were asked a number of questions regarding their: 

sex, race, age, marital status, education, and income. 

Actual health status. Health status was assessed by a list of twelve diseases and 

illnesses. For each disease/illness listed, respondents indicated if they had ever been told 

by a doctor that they had that condition by checidng one of three spaces marked "no", 

"yes", and "don't know". The conditions were categorized into: CVD (five items), 

cancer (six items), and diabetes (one item). Responses were summed within each 

category with lower scores indicating a lower prevalence. 

General health status. Respondents perceptions regarding their overall health 

status was assessed via a single item: "In general, would you say your health is...". 

Respondents could select one of five categories: excellent/very good/good/fair/poor. 

Perceived health status. A second measure of perceived health status was 

composed of four items adapted from the SF-36 (Ware & Sherboume, 1992): "I seem to 

get sick a little easier than other people", "I am as healthy as anybody I know", "I expect 

my health to get worse", and "My health is excellent". Responses were gathered via a 

five-point Likert-type scale ranging from "definitely true" to "definitely false". 

Reliability analysis resulted in a Cronbach's a of .72. 

Tobacco use. Subjects' tobacco use was assessed via two items: "During the past 

30 days, on how many of these days did you smoke cigarettes" and "during the past 30 

days, on how many of these days did you use any kind of tobacco other than cigarettes 



48 

(i.e. cigars, chewing tobacco, pipe)". Subjects were categorized as tobacco users if they 

indicated that they used any form of tobacco for at least one day during the past 30 days. 

Health attitudes. The health attitudes of respondents was assessed five items: "It 

is best to follow my doctor's advice", "It is important to have regular medical check

ups". I go to a doctor regularly for preventive checkups", "I go to a doctor at the first sign 

of illness", and "I only go to a doctor if absolutely necessary". Subjects responded to 

these items on a five-point Likert-type scale ranging from "strongly agree" to "strongly 

disagree". Reliability analysis resulted in a Cronbach's a of .74. 

Misanthropy II. The measure of misanthropy utilized in study I is also included 

in study 2 in order to compare the adolescent measure with the one utilized in the adult 

sample. In the first study, misanthropy was assessed by a scale combining two items 

from the Mean World Index (MWI) (Gerbner & Gross, 1976): "Generally speaking most 

p)eople can be trusted" and "Most of the time people try to be helpful". Responses to all 

items are made on four-point, Likert-type scales ranging from "strongly agree" to 

"strongly disagree". Reliability analysis resulted in a Cronbach's a of .82. 



49 

CHAPTER in 

RESULTS 

Study 1 

Demographics 

The following analyses address the demographic features of the total sample of 

1199 subjects. The sample: was mostly female (58% vs. 42%), aged in range from 10 -

18 (M_= 14 years), was just over half White (58.5%, 26.7% Hispanic, 4.6% American 

Indian, and 2.7% Black, and 7.5% Other), with 83.5% speaking English at home (8% 

Spanish, 5% English and Spanish, and 3.5% Other). In terms of tobacco use; 21.6% of 

the sample used some form of tobacco in the 30 days prior to the study and 46% of the 

sample had at least experimented with tobacco. 

Misanthropy and tobacco use (Hypothesis H 

Correlation analysis revealed a significant positive correlation between 

misanthropy and tobacco use, r = .146, p < .01 (see Table 1). 

Misanthropy and susceptibility to tobacco use (Hypothesis 2) 

Correlation analysis revealed a significant positive correlation between 

misanthropy and susceptibility to tobacco use, r = .100, p < .01 (see Table 1). 
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Table 1 

Correlational Analyses (Study 1) 

Variables Correlation 

Misanthropy & tobacco use r=.146" 

Misanthropy & susceptibility r=.lOO" 

Misanthropy & age r=.144" 

Misanthropy & reactance r = .690" 

Significant p < .05 

"significant p < .01 
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Explicit vs. implicit persuasive messages (Hypothesis 3) 

Counter-argumentation (H3a). After training, two independent raters were able 

to achieve a minimum inter-rater reliability of r = .85 for all measures—total positive 

thoughts, total negative thoughts, and explicit agreement with the message. 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing the total number of negative thoughts as the dependent variable and 

prior exposure as a covariate resulted in significant main effects for message type F 

(1,939) = 40.3, p <-01, Ti~= .04, and misanthropy F (2, 939) = 3.6, p < .05, t)" = .01. The 

main effect for message type indicates that implicit messages elicited fewer negative 

thoughts (M = 1.23) than the explicit messages (M = .76). The main effect for 

misanthropy indicates that high misanthropy subjects produced more negative thoughts 

(M = 1-19) than low misanthropy subjects (M = 0.93). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 939) = 5.4, p < .01. The contrast 

resulted in an obtained t (1, 285.8) = 4.29, p < .01, with high misanthropy subjects 

exposed to implicit messages providing fewer negative thoughts (M = .86) than those 

exposed to explicit messages (M = 1.39) (see Table 2). Thus, the hypothesis is 

supported. 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing the total number of f>ositive thoughts as the dependent variable and 
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prior exposure as a covariate resulted in significant main effects for message type F 

(1,939) = 53.3, p <-01, Ti"= .054, and misanthropy F (2, 939) = 3.7, p < .05, r\' = .01. 

The main effect for message type indicates that implicit messages elicited more positive 

thoughts (M = 1.16) than the explicit messages (M = .68). The main effect for 

misanthropy indicates that high misanthropy subjects produced fewer positive thoughts 

(M = .77) than low misanthropy subjects (M = .99). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 939) = 9.2, p < .01. The contrast 

resulted in an obtained t (1, 214.3) = 2.6, p < .01, with high misanthropy subjects exposed 

to implicit messages providing more positive thoughts (M = .95) than those exposed to 

explicit messages (M = .65) (see Table 2). Thus, further supporting the hypothesis. 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing the coders' ratings of the degree to which a subject indicates explicit 

agreement with the message as the dependent variable and prior exposure as a covariate 

resulted in significant main effect for message type F (1,929) = 197.64, p <.01, T|~= .175. 

but not for misanthropy. The main effect for message type indicates that the implicit 

message elicited more stated agreement with the message (M = 4.37) than the explicit 

message (M = 5.71). The analysis also revealed a significant interaction between 

message type and misanthropy F (2,929) = 5.37, p <.0l, r|" = .01. Responses to the 

explicit message were similar regardless of the level of misanthropy (Mjow = 5.89, Mhigh = 
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7.71); however, for implicit messages, high misanthropy subjects (M = 4.37) indicated 

less agreement with the message than low misanthropy subjects (M = 3.57). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 939) = 4.83, p < .01. The contrast 

resulted in an obtained t (1, 253.2) = 5.67, p < .01, with high misanthropy subjects 

exposed to implicit messages providing more explicit agreement (M = 4.37) than those 

exposed to explicit messages (M = 5.71) (see Table 2). Thus, further supporting the 

hypothesis. 

Message evaluation (H3b). A 2 (message ty|)e: implicit, explicit) x 3 

(misanthropy: low, medium, high) ANOVA utilizing negative evaluation of the messages 

as the dependent variable and prior exposure as a covariate resulted in significant main 

effect for message type F (1,1006) = 10.27, p <.01, ri~= .01, but not for misanthropy F (2, 

1006) = 2, p > .05, ri~ = .(X)l. The main effect for message type indicates that implicit 

messages elicited less message derogation (M = 4.44) than the explicit messages (M = 

4.00). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 1024) = 2.59, p < .05. The contrast 

resulted in an obtained t (1, 287) = 3.28, p < .01, with high misanthropy subjects exp>osed 
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to implicit messages providing less message derogation (M = 3.93) than those exposed to 

explicit messages (M = 4.7) (see Table 2). Thus, further supporting the hypothesis. It is 

interesting to note that there is no significant difference in message derogation between 

low misanthropy subjects. 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing positive evaluation of the messages as the dependent variable and prior 

exposure as a covariate resulted in significant main effect for misanthropy F (1,1013) = 

3.77, p <.05, Ti"= .01, but not for message type F (2, 1013) = 3, p > .05, t|' = .003. The 

main effect for misanthropy indicates that high misanthropy subjects evaluate the 

messages less positively (M = 3.2) than the explicit messages (M = 3.6). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The contrast was not significant (see Table 2). 

Source evaluation (H3c). A 2 (message type: implicit, explicit) x 3 (misanthropy: 

low, medium, high) ANOVA utilizing evaluation of the source as the dependent variable 

and prior exposure as a covariate obtained no significant results. A planned comparison 

comparing means for high misanthropy subjects receiving either an implicit or explicit 

message also obtained no significant results. 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing perceptions of source contempt for the audience as the dependent 

variable and prior exposure as a covariate resulted in significant main effects for message 

type F (1,916) = 15.1, p <.01, T|~= .02, and misanthropy F (2, 916) = 14.1, p < .01, r|" = 
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.03. The main effect for message type indicates that explicit messages elicited greater 

perceptions of source contempt (M = -8) than the implicit messages (M = -57). The main 

effect for misanthropy indicates that high misanthropy subjects exhibited greater 

perceptions of source contempt (M = 1.0) than low misanthropy subjects (M = .62). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 931) = 5.5, p < .01. The contrast 

resulted in an obtained t (1, 246.2) = 2.19, p < .05, with high misanthropy subjects 

exposed to implicit messages exhibiting less perception of source contempt (M = 1.0) 

than those exposed to explicit messages (M = .78) (see Table 2). Thus, the hypothesis is 

supported. 

Affective response to ad (H3d). A 2 (message type: implicit, explicit) x 3 

(misanthropy: low, medium, high) ANOVA utilizing negative affective response as the 

dependent variable and prior exposure as a covariate resulted in a significant main effect 

for message type F (1,1000) = 37.9, p < .01. Ti"= .04, but not for misanthropy F (2, 1000) 

= .34, p > .05. The main effect for message type indicates that explicit messages arouse 

more negative affect (M = 2.1) than implicit messages (M = 1.57). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (5, 1018) = 14.33, p < .01. The contrast 
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resulted in an obtained t (1, 333.6) = 4.78, p < .01, with high misanthropy subjects 

exposed to implicit messages providing less negative affect (M = 1.5) than those exposed 

to explicit messages (M = 2.1) (see Table 2). Thus, further supporting the hypothesis. 

Message intent (H3e). Perceived message intent was assessed via expressed 

agreement with two items: "this ad is trying to...help you" and "this ad is trying to 

control you". Chi-square tests between high misanthropy subjects exposed to either an 

implicit or an explicit message were conducted. No significant differences were found in 

the number of subjects agreeing with either of the two statements. 

Tobacco related attitudes (H3f). A 2 (message type: implicit, explicit) x 3 

(misanthropy: low, medium, high) ANOVA utilizing tobacco attitude as the dependent 

variable and prior exposure as a covariate resulted in a significant main effect for 

message type F (1,996) = 7.53, p < .01, Ti"= .01, and a significant main effect for 

misanthropy F (2, 996) = 9.9, p > .01, Ti~= .014. The main effect for message type 

indicates that implicit messages were associated with more negative attitudes toward 

tobacco use (M = 1.65) than explicit messages (M = 1.39). The main effect for 

misanthropy indicates that high misanthropy subjects exhibited less negative attitudes 

(M = 1.34) toward tobacco use than low misanthropy subjects (M = 1.68). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The contrast resulted in an obtained t (1, 1014) = 3.43, p < .01, with 

high misanthropy subjects exposed to implicit messages providing more negative 

attitudes regarding tobacco use (M = 1-17) than those exposed to explicit messages (M = 
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1.63) (see Table 2). Thus, further supporting the hypothesis. It is important to note that 

no significant difference was found between low misanthropy subjects exposed to 

implicit or explicit messages. The main effect for misanthropy is due to the differences 

between high misanthropy subjects. 

Tobacco related behavioral intentions (H3g). A 2 (message type: implicit, 

explicit) X 3 (misanthropy: low, medium, high) ANOVA utilizing intent to use tobacco as 

the dependent variable and prior exposure as a covariate resulted in a significant main 

effect for message type F (1,972) = 16.13, p < .01, .02, and a significant main effect 

for misanthropy F (2, 972) = 8.35, p > .01, Ti" = .02. The main effect for message type 

indicates that implicit messages were associated with less intention to use tobacco (M = 

1.21) than explicit messages (M = .93). The main effect for misanthropy indicates that 

high misanthropy subjects exhibited more intention to use tobacco (M = .88) than low 

misanthropy subjects (M= 1.2). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The contrast resulted in an obtained t (1, 990) = 3.1, p < .01, with 

high misanthropy subjects exposed to implicit messages exhibiting more intention to use 

tobacco (M =1.1) than those exposed to explicit messages (M = .8) (see Table 2). Thus, 

further supporting the hypothesis. 
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Table 2 

Explicit vs. implicit persuasive messages - misanthropes only (Study I) 

Dependent M explicit M implicit 
variables messages messages 

Negative thoughts 1.39 .86" 

Positive thoughts .65 .95" 

Disagree with message 5.71 4.37" 

Negative message evaluation 4.70 3.93" 

Positive message evaluation 3.12 3.30 

Source evaluation 4.84 4.56 

Perceived source contempt 1.00 00
 • 

Negative affective response 2.10 1.50" 

Attitudes re: tobacco use 1.63 1.17" 

Intent to use tobacco I.IO bo
 

O
 • • 

Significant p < .05 

"significant p < .01 
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Explicit vs. decisional messages (Hypothesis 5) 

Counter-argumentation (H5a). A 2 (message type: explicit, decisional) x 3 

(misanthropy: low, medium, high) ANOVA utilizing the total number of negative 

thoughts as the dependent variable and prior exposure as a covariate resulted in 

significant main effects for message type F (1, 630) = 24.624, p < .01, T|"= .038. The 

main effect for message type indicates that explicit messages elicited more negative 

thoughts (M = 1.13) than the decisional messages (M = .66). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The contrast resulted in an obtained t (1, 644) = -2.732, p < .01, 

with high misanthropy subjects exposed to an explicit message providing more negative 

thoughts (M = 1.13) than those exposed to a decisional message (M = .66) (see Table 3). 

A 2 (message type: explicit, decisional) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing the total number of positive thoughts as the dependent variable and 

prior exposure as a covariate resulted in no significant effects (see Table 3). 

A 2 (message type: implicit, explicit) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing the coders' ratings of the degree to which a subject indicates explicit 

agreement with the message total number of positive thoughts as the dependent variable 

and prior exposure as a covariate resulted in significant main effect for message type F 

(I. 630) = 4.591, p <.05, r|"= .007, but not for misanthropy. The main effect for message 

type indicates that the explicit message elicited more stated agreement with the message 

(M = 4.48) than the decisional message (M = 4.90). 
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To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an explicit 

or decisional message. The comparison was conducted assuming heterogeneity of 

variance due to significant Levene's test of homogeneity (5, 630) = 4.902, p < .01. The 

contrast was not significant (see Table 3). 

Message evaluation (H5b). A 2 (message type: explicit, decisional) x 3 

(misanthropy: low, medium, high) ANOVA utilizing negative evaluation as the 

dependent variable and prior exposure as a covariate resulted in significant main effects 

for message type F (1, 685) = 17.492, p < .01, ri"= .025. The main effect for message 

type indicates that the decision message was evaluated more negatively (M = 16) than 

the explicit message (M = 4.92). There were no other significant results. 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an explicit 

or decisional message. The contrast was not significant (see Table 3). 

A 2 (message type: explicit, decisional) x 3 (misanthropy: low, medium, high) 

ANOVA utilizing positive evaluation as the dependent variable and prior exposure as a 

covariate resulted in significant main effects for message type F (1, 687) = 13.745, p < 

.01, r|"= .020. The main effect for message tyiJe indicates that subjects receiving the 

decision ad rated it less positively (M = 3.512) than those receiving the explicit ad (M = 

4.150). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 
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or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity F (5, 688) = 2.249, p < .05. The contrast 

resulted in an obtained t (1,438) = -2.327, p < .05, with high misanthropy subjects 

evaluating the explicit ad more positively (M = 4.186) than the decisional ad (M = 3.407) 

(see Table 3). 

Source evaluation (H5c). A 2 (message type: explicit, decisional) x 3 

(misanthropy: low, medium, high) ANOVA utilizing source evaluation as the dependent 

variable and prior exposure as a covariate resulted in a significant main effect for 

message typ)e F (1,682) = 7.044, p < .01, ti~= .01. The main effect for message type 

indicates that subjects rated the source of the decisional message more negatively (M = 

4.687) than the explicit message (M = 5.131). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The contrast was not significant (see Table 3). 

Affective response to ad (H5d). A 2 (message type: explicit, decisional) x 3 

(misanthropy: low, medium, high) ANOVA utilizing negative ad-related affect as the 

dependent variable and prior exposure as a covariate resulted in significant main effects 

for message tyf)e F (1, 681) = 33.115, p < .01, ti~= .046. The main effect for message 

type indicates that more negative ad-related affect was elicited by the explicit message 

(M = 2.157) than the decisional message (M = 1.465). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 
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or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity (F [5, 682] = 10.541, p < .01. The 

contrast resulted in an obtained t (1, 116) = -2.066, p < .05, with high misanthropy 

subjects exposed to the explicit message having a greater negative affective reaction to 

the message (M = 2.034) than those exposed to a decisional message (M = 1-566) (see 

Table 3). 

Perceived message intent (H5e). Perceived message intent was assessed via 

expressed agreement with two items: "this ad is trying to...help you" and "this ad is 

trying to control you". Chi-square tests between high misanthropy subjects exposed to 

either an implicit or an explicit message were conducted. No significant differences were 

found in the number of subjects agreeing with either of the two statements. 

Tobacco attitudes (H5f). A 2 (message type: explicit, decisional) x 3 

(misanthropy: low, medium, high) ANOVA utilizing tobacco attitudes as the dependent 

variable and prior exposure as a covariate resulted in significant main effects for message 

type F (I, 677) = 98.430, p < .01, Ti~= .127, and misanthropy F (2, 677) = 4.818, p < .01, 

r|" = .014. The main effect for message typ>e indicates that the explicit ad elicited more 

negative attitudes toward tobacco use (M = 1-921) than the decisional ad (M = .983). The 

main effect for misanthropy indicates that individuals scoring high on the misanthropy 

measure had expressed more positive attitudes toward tobacco use (M = 1.518) than low 

misanthropy individuals (M= 1-804). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 
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or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity F (5, 678) = 3,743, p < .01. The contrast 

resulted in an obtained t (1,131) = -7.095, p < .01, with high misanthropy subjects 

exposed to the explicit message exhibiting more negative attitudes regarding tobacco use 

(M = 1-932) than those exposed to the decisional message (M = .733) (see Table 3). 

Tobacco-related behavioral intentions (H5g). A 2 (message typje: explicit, 

decisional) x 3 (misanthropy: low, medium, high) ANOVA utilizing behavioral intentions 

as the dependent variable and prior exposure as a covariate resulted in significant main 

effects for message type F (I, 656) = 55.372, p < .01, Ti"= .078, and misanthropy F (2, 

656) = 5.010, p < .01, rj" = .015. The main effect for message type indicates that 

individuals exposed to an explicit message expressed greater behavioral intentions to 

avoid tobacco use (M = 1.303) than those exposed to a decisional message (M = .762). 

The main effect for misanthropy indicates that individuals scoring low on misanthropy 

expressed greater behavioral intentions to avoid tobacco use (M = 1.264) than those 

scoring high on misanthropy (M = 1.058). 

To more specifically address the hypothesis, a planned comparison was 

conducted—comparing means for high misanthropy subjects receiving either an implicit 

or explicit message. The comparison was conducted assuming heterogeneity of variance 

due to significant Levene's test of homogeneity F (5, 657) = 3.698, p < .01. The contrast 

resulted in an obtained t (1, 125) = -5.485, p < .01, with high misanthropy subjects 

exposed to an explicit message reporting greater intentions to avoid tobacco in the future 

(M = 1.254) than those exposed to a decisional message (M = .536) (see Table 3). 
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Auxilian/ analyses 

Noteworthy auxiliary flndings include significant positive correlations between 

misanthropy and age, r = .144, p < .01 (see Table I) as well as between misanthropy and 

reactance, r = .69, p < .01 (see Table 1). A factor analysis was conducted on all 

misanthropy and reactance items and resulted in a two-factor solution with misanthropy 

and reactance loading on different factors. 

Correlational analysis also revealed a number of significant correlations between 

the independent variables. In order to investigate if this would alter the outcome of the 

ANOVA analyses, a MANOVA was conducted utilizing all of the dependent variables. 

Results of the MANOVA analysis correspond with those obtained utilizing the univariate 

tests. 

Lastly, in order to further investigate the relationship between misanthropy and 

reactance, all reported analysis were re-run utilizing reactance as an independent variable 

in place of misanthropy. Respondents were categorized as "low", "medium", or "high" as 

a result of their scores on the reactance measure. The pattern of results was nearly 

identical regardless of whether misanthropy or reactance was utilized as an independent 

variable. There were no interactions between reactance or misanthropy and message 

type; however, for hypotheses three, contrasts comparing responses to message type 

within high misanthropic respondents were significant. The pattern of results for 

hypothesis five were also similar when reactance was utilized as an independent variable 

in place of misanthropy. 
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Table 3 

Explicit vs. decisional messages - misanthropes only (Study 1) 

Dependent M explicit M implicit 
variables messages messages 

Negative thoughts 1.13 .66" 

Positive thoughts 1.00 1.02 

Disagree with message 4.59 4.90 

Negative message evaluation 4.41 4.90 

Positive message evaluation 4.19 3.41' 

Source evaluation 4.98 4.69 

Negative affective response 2.03 1.57* 

Attitudes re: tobacco use 1.93 .73" 

Intent to use tobacco 1.25 .54" 

Significant p < .05 

"Significant p < .01 
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Study 2 

Demographics 

The following analyses address the demographic features of this sample of 359 

subjects. Of the total sample, 117 people received the implicit message, 123 people 

received the explicit message, and 119 received the acknowledgement message. 

Furthermore, this sample was divided into individuals receiving a message from an 

altruistic source (N = 297) and those receiving a message from a self-interested source (N 

= 62). 

The sample: was mostly female (64.3% vs. 35.7%), aged in range from 18 - 83 

(M = 46.8 years), was largely White (80.5%, 14.5% Hispanic, and 5% Other), mostly 

married (62.6%, 18.2% single, 10% divorced, and 8.2% other), fairly educated (33.8% 

some college, 30.2% college degree, and 20.7% with an advanced or professional 

degree), and of moderate-high income (37.6% over 50K, 37.6% over 40K, and 78% over 

30K). 

Misanthropv and health status 

A number of correlational analyses were conducted in order to determine the 

relationship between misanthropy and health status. It was expected that this study 

would confirm prior research fmding significant relationships between various measures 

of mistrust/hostility and increased health problems. Analyses of the current data (N = 

359) resulted in a number of significant findings. Misanthropy was found to be 

positively correlated with: lower ratings of perceived overall health status, r = .148, p < 

.01 (see Table 4), lower ratings of general health in comparison to others, r = .171, p < 
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.01 (see Table 4), more negative attitudes toward preventive health and the seeking of 

health care, r = .243, p < .01 (see Table 4), and greater self-reported cancer prevalence, r 

= .153, p < .01 (see Table 4). 
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Table 4 

Misanthropy & Health status (Study 2) 

Variables Correlation 

Misanthropy & overall health (perceived) r = .148" 

Misanthropy & comparative health status r = .171" 

Misanthropy & health attitudes r = .243" 

Misanthropy & self-reported cancer r = .153" 

Significant p < .05 

"Significant p < .01 
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Explicit vs. implicit persuasive messages (Hypothesis 3) 

All analyses utilized a categorical variable to represent the type of message that 

subjects received with the messages judged by independent raters as having a persuasive 

intent that was either "explicit" or "implicit". 

Counter-argumentation (H3a). The relative impact of misanthropy and message 

type on counter-argumentation was assessed via two dependent variables: negative 

message-related thoughts and positive message-related thoughts. Separate multiple 

regressions with negative and positive thoughts as the dependent variables utilized the 

following independent variables entered sequentially: misanthropy score, message type, 

and the interaction term for misanthropy x message type. The model for negative 

message-related thoughts was significant, F (3,234) = 3.581, R" = .044, p < .05. The 

interaction was not significant so each of the main effects were examined. No significant 

main effect was found for misanthropy. However, there was a significant main effect for 

message type, 6 = -.184, T = -2.874, p < .01 with a significant amount of variance 

accounted for, F (1,236) = 8.261, R~ = .034, p < .01 (see Table 5). Thus, a model 

including message type as the sole predictor is most parsimonious with the "explicit" 

message associated with the generation of more negative message-related thoughts. 

The model for positive message-related thoughts was significant, F (3,234) = 

6.224, R" = .074, p < .01. The interaction was not significant so each of the main effects 

were examined. A significant effect was found for misanthropy, B = -.193, T = -3.067, p 

< .01 with a significant amount of variance accounted for, F (1,236) = 7.389, R" = .030, p 

< .01. There was also a significant main effect for message type—with message type 
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accounting for a significant amount of variance over and above misanthropy, F (1,235) = 

11.041, R- = .044, p < .01; 6 = -.209, T = -3.323, p < .01 (see Table 5). Thus, a model 

including both misanthropy and message type as predictors is most parsimonious with 

misanthropy negatively associated with the generation of positive message-related 

thoughts and with the explicit message associated with the generation of fewer positive 

thoughts across all subjects. 

Argument recall (H3b). The relative impact of misanthropy and message type on 

argument recall was assessed via multiple regression with argument recall as the 

dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. There were no significant effects for argument recall (see Table 5). 

Message evaluation (H3c). The relative impact of misanthropy and message type 

on message evaluation was assessed via multiple regression with message evaluation as 

the dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The model was significant, F (3,235) = 3.796, R~ = .046, p < .05. The interaction 

was not significant so each of the main effects were examined. There was a significant 

main effect for misanthropy, B = .210, T = 3.283, p < .01 with a significant amount of 

variance accounted for, F (1,237) = 11.080, R" = .045, p < .01 (see Table 5). Message 

type did not add significantly to the variance accounted for. Thus, a model including 

misanthropy as the sole predictor is most parsimonious with more misanthropy positively 

associated with greater message derogation. 
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Source evaluation (H3d). The relative impact of misanthropy and message type 

on source evaluation was assessed via multiple regression with source evaluation as the 

dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and an interaction term for misanthropy x message 

type. The model was significant, F (3,229) = 4.229, R~ = .053, p < .01. The interaction 

was not significant so each of the main effects were examined. There was a significant 

main effect for misanthropy, B = .209, T = 3.232, p < .01 with a significant amount of 

variance accounted for, F (1,231) = 10.874, R" = .045, p < .01 (see Table 5). Message 

type did not add significantly to the variance accounted for. Thus, a model including 

misanthropy as the sole predictor is most parsimonious with more misanthropy positively 

associated with greater source derogation. 

Affective responses (Hie). The relative impact of misanthropy and message type 

on affective responses to the message was assessed utilizing two affect measures; 

negative affect and positive affect. Multiple regression analyses were conducted for 

each of the dependent variables with the following independent variables entered 

sequentially: misanthropy score, message typ)e, and the interaction term for misanthropy 

X message type. The model for negative affect was significant, F (3,217) = 7.141, R" = 

.090, p < .01. The interaction was not significant so each of the main effects were 

examined. There was a significant main effect for misanthropy, 6 = .298, T = 4.598, p < 

.01 with a significant amount of variance accounted for, F (1,219) = 21.087, R~ = .088, p 

< .01 (see Table 5). Message type did not add significantly to the variance accounted for. 

Thus, a model including misanthropy as the sole predictor is most parsimonious with 
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more misanthropy positively associated with a more negative affective response to the 

message. There were no significant results for positive affect. 

Perceived source intent (H3f). The relative impact of misanthropy and message 

type on perceived source intentions was assessed via multiple regression with perceived 

source intentions as the dependent variable and the following independent variables 

entered sequentially: misanthropy score, message type, message source, and the 

interaction term for misanthropy x message type. The model for perceived source 

intentions was significant, F (3,221) = 5.108, R~ = .065, p < .01. The interaction was not 

significant so each of the main effects were examined. There was a significant main 

effect for misanthropy, B = .254, T = 3.891, p < .01 with a significant amount of variance 

accounted for, F (1,223) = 14.718, R" = .062, p < .01 (see Table 5). Message type did not 

add significantly to the variance accounted for. Thus, a model including misanthropy as 

the sole predictor is most parsimonious with more misanthropy positively associated 

with more negative perceptions of the message source's intentions. 

Behavioral intentions (H3g). The relative impact of misanthropy and message 

type on behavioral intention was assessed via multiple regression with behavioral intent 

as the dependent variable and the following independent variables entered sequentially; 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The model for behavioral intentions was significant, F (3,218) = 8.948, R" = .110, 

p < .01. The interaction was not significant so each of the main effects were examined. 

There was a significant main effect for misanthropy, 6 = .325, T = 5.059, p < .01 with a 

significant amount of variance accounted for, F (1,220) = 24.425, R~ = .096, p < .01 (see 
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Table 5). Message type did not add significantly to the variance accounted for; thus, a 

model including misanthropy as the sole predictor is most parsimonious with more 

misanthropy negatively associated with behavioral intention (high scores on the intent 

measure indicate less intent to engage in normative health promotion and disease 

prevention behaviors). 
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Table 5 

Explicit vs. implicit persuasive messages (Study 2) 

Dependent Independent 
variables variables Beta R-

Negative thoughts Misanthropy n.s. n.s. 
Message type -.184" .034" 

Positive thoughts Misanthropy -.194" .030" 
Message type -.209" .044" 

Argument recall Misanthropy n.s. n.s. 
Message tyf)e n.s. n.s. 

Message evaluation Misanthropy .210" .045" 
Message type n.s. n.s. 

Source evaluation Misanthropy .209" .045" 
Message type n.s. n.s. 

Negative affect Misanthropy .298" .088 
Message type n.s. n.s. 

Positive affect Misanthropy n.s. n.s. 
Message type n.s. n.s. 

Perceived source intent Misanthropy .254" .062 
Message type n.s. n.s. 

Behavioral intent Misanthropy .325" .096 
Message type n.s. n.s. 

'significant p < .05 

"Significant p < .01 
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Explicit vs. acknowledgement messages (Hypothesis 4) 

All analyses utilized a categorical variable to represent the type of message that 

subjects received. Messages judged by independent raters as having a persuasive intent 

that was "explicit" are one type while messages that acknowledge their persuasive intent 

are the other type. 

Counter-argumentation (H4a). The relative impact of misanthropy and message 

type on counter-argumentation was assessed via two dependent variables: negative 

message-related thoughts and positive message-related thoughts. Separate multiple 

regressions with negative and positive thoughts as the dependent variables utilized the 

following independent variables entered sequentially: misanthropy score, message type, 

and the interaction term for misanthropy x message type. The full model for negative 

thoughts was not significant. The full model for positive thoughts was also not 

significant; however, a model for positive thoughts that included only both main effects 

was significant, F (2,239) = 3.652, R~ = .030, p < .05. There was a significant main 

effect for misanthropy, B = -.170, T = -2.654, p < .01 with a significant amount of 

variance accounted for, F (1,240) = 6.708, R~ = .027, p < .01 (see Table 6). Message 

type did not add significantly to the variance accounted for; thus, a model including 

misanthropy as the sole predictor is most parsimonious with more misanthropy 

negatively associated the generation of positive message-related thoughts. 

Argument recall (H4b). The relative impact of misanthropy and message type on 

argument recall was assessed via multiple regression with argument recall as the 

dependent variable and the following independent variables entered sequentially; 



76 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The full model for source evaluation was not significant. Only a model including 

misanthropy as the sole predictor was found to be significant, F (1,221) = 4.064, R~ = 

.018, p < .05; B = -.134, T = -2.016, p < .05 (see Table 6) with more misanthropy 

associated with less recall of message arguments. 

Message evaluation (H4c). The relative impact of misanthropy and message typ)e 

on message evaluation was assessed via multiple regression with message evaluation as 

the dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The full model for message evaluation was not significant so the interaction term 

was dropped. The new model—including only main effects—was significant, F (2,236) 

= 3.044, R~ = .025, p < .05. There was a significant main effect for misanthropy, B = 

.159, T =2.459, p < .05 with a significant amount of variance accounted for, F (1,237) = 

6.112, R" = .025, p < .05 (see Table 6). Message type did not add significantly to the 

variance accounted for. Thus, a model including misanthropy as the sole predictor is 

most parsimonious with more misanthropy positively associated with more message 

derogation. 

Source evaluation (H4d). The relative impact of misanthropy and message type 

on source evaluation was assessed via multiple regression with source evaluation as the 

dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The full model for source evaluation was significant, F (3,232) = 2.981, R" = .037, 
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p < .05. The interaction was not significant. There was a significant main effect for 

misanthropy, B = .174, T =2.685, p < .01 with a significant amount of variance accounted 

for, F (1,234) = 6.495, R~ = .027, p < .01 (see Table 6). Message type did not add 

significantly to the variance accounted for. Thus, a model including misanthropy as the 

sole predictor is most parsimonious with more misanthropy positively associated with 

more source derogation. 

Affective responses (H4e). The relative impact of misanthropy and message type 

on affective responses to the message was assessed utilizing two affect measures: 

negative affect and positive affect. Multiple regression analyses were conducted for each 

of the dependent variables with the following independent variables entered sequentially; 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The full model for negative affect was significant, F (3,224) = 5.931, R~ = .074, p < 

.01. The interaction was not significant. There was a significant main effect for 

misanthropy, B = .272, T = 4.226, p < .01 with a significant amount of variance 

accounted for, F (1,226) = 17.667, R~ = .073, p < .01 (see Table 6). Message typ)e did not 

add significantly to the variance accounted for. Thus, a model including misanthropy as 

the sole predictor is most parsimonious with more misanthropy positively associated with 

more negative message-related affect. There were no significant effects found for 

positive affect. 

Perceived source intent (H4f). The relative impact of misanthropy and message 

type on perceived source intentions was assessed via multiple regression with perceived 

source intentions as the dependent variable and the following independent variables 
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entered sequentially: misanthropy score, message type, and the interaction term for 

misanthropy x message type. The full model for perceived source intentions was 

significant, F (3,224) = 6.023, R" = .075, p < .01. The interaction was not significant. 

There was a significant main effect for misanthropy, 6 = .275, T = 4.257, p < .01 with a 

significant amount of variance accounted for, F (1,226) = 17.795, R~ = .073, p < .01 (see 

Table 6). Message type did not add significantly to the variance accounted for; thus, a 

model including misanthropy as the sole predictor is most parsimonious with more 

misanthropy associated with more negative perceptions of source intentions. 

Behavioral intentions (H4g). The relative impact of misanthropy and message 

type on behavioral intention was assessed via multiple regression with behavioral intent 

as the dependent variable and the following independent variables entered sequentially: 

misanthropy score, message type, and the interaction term for misanthropy x message 

type. The full model for behavioral intentions was significant, F (3,222) = 9.932, R" = 

.118, p < .01. The interaction was not significant. There was a significant main effect 

for misanthropy, B = .323, T = 5.082, p < .01 with a significant amount of variance 

accounted for, F (1,224) = 27.553, R" = .110, p < .01 (see Table 6). Message type did 

not add significantly to the variance accounted for; thus, a model including misanthropy 

as the sole predictor is most parsimonious with more misanthropy negatively associated 

with behavioral intention (high scores on the intent measure indicate less intent to engage 

in normative health promotion and disease prevention behaviors). 
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Table 6 

Explicit vs. acknowledgement messages (Study 2) 

Dependent Independent 
variables variables Beta R-

Negative thoughts Misanthropy n.s. n.s. 
(model n.s.) Message type n.s. n.s. 

Positive thoughts Misanthropy -.170" .027 
Message type n.s. n.s. 

Argument recall Misanthropy -.134* .018* 
Message type n.s. n.s. 

Message evaluation Misanthropy .159* .025* 
Message type n.s. n.s. 

Source evaluation Misanthropy .174" mi" 
Message type n.s. n.s. 

Negative affect Misanthropy .272" .073** 
Message type n.s. n.s. 

Positive affect Misanthropy n.s. n.s. 
(model n.s.) Message type n.s. n.s. 

Perceived source intent Misanthropy .275" .073" 
Message type n.s. n.s. 

Behavioral intent Misanthropy .323 .110" 
Message type n.s. n.s. 

'significant p < .05 

"Significant p < .01 
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Altruistic vs. self-interested source (Hypothesis 6") 

All analyses utilized a categorical variable to represent the type of message source 

that subjects received. Messages attributed to an altruistic source were one typ»e while 

those attributed to a self-interested source were the other. 

Counter-argumentation (H6a). The relative impact of misanthropy and message 

type on counter-argumentation was assessed via two dependent variables: negative 

message-related thoughts and positive message-related thoughts. Separate multiple 

regressions with negative and positive thoughts as the dependent variables utilized the 

following independent variables entered sequentially: misanthropy score, source type, 

and the interaction term for misanthropy x source type. The full model for negative 

thoughts was not significant. The full model for positive thoughts was significant, F 

(3,353) = 4.099, R" = .034, p < .01. There was no significant interaction. There was a 

significant main effect for misanthropy, B = -.161, T = -3.074, p < .01 with a significant 

amount of variance accounted for, F(l, 355) = 9.663, R~ = .026, p < .01 (see Table 7). 

Source type did not add significantly to the variance accounted for; thus, a model 

including misanthropy as the sole predictor is most parsimonious with more misanthropy 

negatively associated the generation of positive message-related thoughts. 

Argument recall (H6b). The relative impact of misanthropy and message type on 

argument recall was assessed via multiple regression utilizing argument recall as the 

dependent variable and the following independent variables entered sequentially: 

misanthropy score, source type, and the interaction term for misanthropy x source type. 

The full model for argument recall was significant, F (3, 323) = 4.550, R~ = .041, p < .01. 
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The interaction was not significant. There was a significant main effect for misanthropy, 

6 = -. 113, T = -2.058, p < .05 with a significant amount of variance accounted for, F (I, 

325) = 4.487, R" = .014, p < .05 (see Table 7). 

Source type was found to add significantly to the variance accounted for, F (1, 

324) = 5.747, = .017, p < .05; B = .131, T = 2.397, p < .05 (see Table 7). A model 

including both misanthropy and message type as the predictors is most parsimonious with 

more misanthropy associated with less argument recall and with the self-interested source 

also associated with less argument recall. 

Message evaluation (H6c). The relative impact of misanthropy and message type 

on message evaluation was assessed via multiple regression with message evaluation as 

the dependent variable and the following independent variables entered sequentially: 

misanthropy score, source type, and the interaction term for misanthropy x source type. 

The full model for message evaluation was significant, F (3,351) = 4.822, R" = .040, p < 

.01. The interaction was not significant. There was a significant main effect for 

misanthropy, B = .183, T = 3.495, p < .01 with a significant amount of variance 

accounted for F (1, 353) = 11.964, R~ = .033, p < .01 (see Table 7). Source type did not 

add significantly to the variance accounted for; thus, a model including misanthropy as 

the sole predictor is most parsimonious with more misanthropy associated with more 

message derogation. 

Source evaluation (H6d). The relative impact of misanthropy and message type 

on source evaluation was assessed via multiple regression with perceived source 

intentions as the dependent variable and the following independent variables entered 
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sequentially: misanthropy score, source type, and the interaction term for misanthropy x 

source type. The full model for perceived source evaluation was significant, F (3, 344) = 

5.170, R" = .043, p < .01. The interaction was not significant. There was a significant 

main effect for misanthropy, S = .201, T = 3.818, p < .01 with a significant amount of 

variance accounted for, F (I, 346) = 14.457, R~ = .04, p < .01 (see Table 7). Source type 

did not add significantly to the variance accounted for; thus, a model including 

misanthropy as the sole predictor is most parsimonious with more misanthropy associated 

with greater source derogation. 

Affective response (H6e). The relative impact of misanthropy and message type 

on affective responses to the message was assessed utilizing two affect measures: 

negative affect and positive affect. Multiple regression analyses were conducted for each 

of the dependent variables with the following independent variables entered sequentially: 

misanthropy score, source type, and the interaction term for misanthropy x source type. 

The full model for negative affect was significant, F (3, 329) = 10.298, R" = .086, p < .01. 

The interaction was not significant. There was a significant main effect for misanthropy 

B = .280, T = 5.285, p < .01 with a significant amount of variance accounted for F (1, 

331) = 27.963, R~ = .078, p < .01 (see Table 7). Source type did not add significantly to 

the variance accounted for; thus, a model including misanthropy as the sole predictor is 

most parsimonious with more misanthropy associated with the generation of more 

negative message-related affect. There were no significant results for positive message-

related thoughts. 
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Perceived source intent (H6f). The relative impact of misanthropy and message 

type on perceived source intentions was assessed via multiple regression utilizing 

perceived source intentions as the dependent variable and the following independent 

variables entered sequentially: misanthropy score, source type, and the interaction term 

for misanthropy x source type. The full model for perceived source intentions was 

significant, F (3, 333) = 8.258, R~ = .069, p < .01. The interaction was not significant. 

There was a significant main effect for misanthropy, B = .247, T = 4.660, p < .01 with a 

significant amount of variance accounted for, F (I, 335) = 21.499, R" = .060. p < .01 (see 

Table 7). Source type did not add significantly to the variance accounted for, thus, a 

model including misanthropy as the sole predictor is most parsimonious with more 

misanthropy associated with more negative perceptions of source's intentions. 

Behavioral intentions (H6g). The relative impact of misanthropy and message 

type on behavioral intentions was assessed via multiple regression utilizing behavioral 

intentions as the dependent variable and the following independent variables entered 

sequentially: misanthropy score, source type, and the interaction term for misanthropy x 

source type. The full model for behavioral intentions was significant, F (3, 328) = 

11.240, R" = .093, p < .01. The interaction was not significant. There was a significant 

main effect for misanthropy, B = .295, T = 5.601, p < .01 with a significant amount of 

variance accounted for, F (1, 330) = 31.613, R~ = .087, p < .01 (see Table 7). Source type 

did not add significantly to the variance accounted for; thus, a model including 

misanthropy as the sole predictor is most parsimonious with more misanthropy 

negatively associated with behavioral intention (high scores on the intent measure 
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indicate less intent to engage in normative health promotion and disease prevention 

behaviors). 

Auxiliary analyses 

A number of analyses were conducted in order to assess the relationship between 

the measure of misanthropy utilized in this study and the misanthropy measure used in 

study 1. Correlational analysis resulted in a significant correlation, r = .418, between the 

I9-item misanthropy measure utilized in the present study and the 2-item measure from 

study 1. Factor analysis of all 21 combined misanthropy items revealed that the 2-item 

measure loaded on a different factor than the 19-iten-i measure. 

Correlational analysis also revealed a number of significant correlations between 

the independent variables. In order to investigate if this would alter the outcome of the 

current analyses, a MANOVA was conducted utilizing all of the dependent variables. 

Results of the MANOVA analysis correspond with those obtained utilizing the regression 

analyses employed. 
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Table 7 

Altruistic vs. self-interested source fStudv 2) 

Dependent Independent 
R-variables variables Beta R-

Negative thoughts Misanthropy n.s. n.s. 
(model n.s.) Source type n.s. n.s. 

Positive thoughts Misanthropy -.161** .026** 
Source type n.s. n.s. 

Argument recall Misanthropy -.113* .014* 
Source type .131* .017* 

Message evaluation Misanthropy .183** .033** 
Source type n.s. n.s. 

Source evaluation Misanthropy .201** .040'* 
Source type n.s. n.s. 

Negative affect Misanthropy .280** .078** 
Source type n.s. n.s. 

Positive affect Misanthropy n.s. n.s. 
(model n.s.) Source type n.s. n.s. 

Perceived source intent Misanthropy .247** .060** 
Source type n.s. n.s. 

Behavioral intent Misanthropy .295** .087** 
Source type n.s. n.s. 

Significant p < .05 

"Significant p < .01 
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CHAPTER IV 

DISCUSSION 

Study 1: Adolescent responses to tobacco prevention messages 

Tobacco use 

As hypothesized, the analysis of the study I data revealed a small but significant 

positive correlation between misanthropy and self-reported tobacco use. Also as 

hypothesized, among non-smokers, there was also a small but significant positive 

correlation between misanthropy and susceptibility to tobacco use. A positive 

relationship between misanthropy and susceptibility is to be reasonably expected given 

the existence of a positive relationship between misanthropy and tobacco use. Both 

findings point to this particular variable being of some import in terms of adolescent 

tobacco use and interventions aimed at preventing such use. Misanthropic adolescents 

are legitimate targets of interest for both tobacco prevention and cessation messages. 

Moreover, it may be that the fairly weak measure of misanthropy utilized in this study 

may have led to an underestimation of the true impact of misanthropy on both tobacco 

use and susceptibility to tobacco use. 

There are no prior studies assessing the potential impact of adolescent 

misanthropy on health behaviors and health outcomes; however, prior research with 

adults consistently finds associations between misanthropy and involvement in fewer 

healthy behaviors (Koskenvuo, Kapiro, Rose, et al., 1988; Leiker & Hailey, 1988). It 

may be that, as with many other similar behaviors, bad health habits in misanthropic 
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adults have their origin in adolescence. If so, health promotion and disease prevention 

messages that fail with misanthropic youth may only facilitate long-term negative health 

behaviors when they become adults. 

Implicit vs. explicit messages 

This first theoretically important hypothesis was largely supported—for people 

scoring high on misanthropy, implicit anti-tobacco messages have more of a positive 

impact than explicit messages. Among misanthropes, when compared to explicit tobacco 

prevention messages, implicit messages resulted in: less counter-argumentation, less 

negative message evaluation, less perceived source contempt, less negative message-

related affect, more message-congruent attitudes regarding tobacco use, and quite 

importantly, less intent to use tobacco in the future. However, no significant differences 

were obtained in one of the measures of message evaluation (positive evaluation) and in 

both measures of perceived source intentions ("helping" and "controlling"). 

With most of the outcome measures assessed in this study, main effects were 

found for both message type and for misanthropy. The main effects for message type— 

indicating that explicit messages generally elicited more negative outcomes—lend further 

support to prior research (Alvaro, Grandpre, Burgoon, Miller, & Hall, 1999; Grandpre, 

Miller, Alvaro, Hall, & Burgoon, 1999) indicating that implicit tobacco messages are 

responded to more favorably by adolescents. However, the current research effort 

contributes to this new body of knowledge by delineating the importance of adolescent 

misanthropy in determining responses to health promotion and disease prevention 
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messages. In many cases, the observed main effects for message type are due to the 

differential impact of the messages on misanthropes. 

The presence of hypothesized differences in almost all outcome measures of 

theoretical interest lends support for the validity of the theoretical mechanisms proposed 

to underlie misanthropic responses to explicitly persuasive messages. Not only are 

explicit persuasion attempts evaluated poorly, they are responded to with negative affect, 

and their sources are derogated. 

Explicit vs. decisional messages. 

This second theoretically-derived hypothesis was not supported—in fact the 

results were largely opposite to predictions. More specifically, among misanthropes, 

explicit messages resulted in more: negative ad-related affect, positive message 

evaluation, negative attitudes toward tobacco use, intentions to avoid tobacco use. Other 

outcomes were not significantly different as a function of misanthropy but were in 

keeping with a main effect for message type where explicit messages resulted in: greater 

stated agreement with the message, less negative message evaluation, and less source 

derogation. The only significant difference that was as predicted was that, among 

misanthropes, decisional messages resulted in fewer negative message-directed thoughts. 

There were no significant differences for positive message-related thoughts or for 

perceived message intent. 

One possible explanation for the above pattern of results is that the message used 

was an inadequate operationalization of a decisional message. Only a single message 

was used and it was the only one of all 14 campaign messages that came closest to 
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resembling a decisional message. Given the nature of the study, there was no opportunity 

to create a new message that would accurately operaticnalize a theoretically-described 

decisional message. 

An interesting aspect of the decisional message that was utilized in this study was 

that it may have grossly failed due to the very fact that it attempted to portray itself as a 

decisional message. The ad consisted of a young female talking about having to make 

her own decisions in life. However, while she talks about decisions, she is rather 

arrogant and it is quite obvious that the avoidance of tobacco use is the only correct 

"decision". To make matters worse, the message ends with a campaign slogan that 

explicitly addresses the evils of tobacco use. It is feasible that audiences felt even more 

manipulated by this kind of an ad—one purported to be decisional and objective while 

obviously self-interested and preachy—that they did by a straight-forward explicit ad that 

wore its' persuasive intent out in the open. Such an explanation is entirely in keeping 

with the theoretical framework; however, further research is necessary before such an 

explanation can be accepted. 

Misanthropv and reactance 

An interesting issue raised by the present study is the delineation of the 

relationship between misanthropy and reactance. The strong correlation obtained in this 

study indicates that the two constructs are quite related but results of the factor analysis 

suggest that the constructs may also tap into different underlying phenomena or may have 

different bases. Misanthropy, as delineated in the framework, should be more of a 
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cognitive phenomenon while reactance may be more affect-based and contextualized. It 

wopld be interesting to investigate this issue further. 

Further theoretical and pragmatic issues 

The fact that the implicit messages functioned almost entirely as predicted 

provides initial support for the potential validity of the proposed theoretical framework. 

The lack of support for the second theoretically-based hypothesis is not very problematic 

given one accepts the proffered explanation for the failure. However, the incomplete 

support for all theoretically-derived hypotheses suggests a cautious approach to the 

interpretation of the results. With that caveat in mind, the results of this study tend to 

indicate that the misanthropic schema and message processing style may already be in 

place during adolescence—steadily influencing the manner in which health promotion 

and disease prevention messages are reacted to and, ultimately, perhaps actual health 

behaviors. On the other hand, the reactions of adolescent misanthropes do not suggest a 

generalized form of mistrust: certain message features can lessen the negative impact of 

mistrust among this target population in a predictable manner. 

The results of this study appear to indicate that heuristic processing biases 

systematic processing when misanthropic adolescents are exposed to explicitly 

persuasive messages. The thought listing results alone are insufficient to indicate biased 

processing but it is illustrative that varying message type does impact the generation of 

counter-arguments. To the extend that explicit cues to persuasive can evoke heuristic 

processing, the obtained results seem to confirm theoretical expectations. This is 

bolstered by the fact that variables such as perceived source intent and respondents' 
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affective response were also impacted by message type—at least in the case of explicit 

messages. These flndings provide encouraging yet preliminary support for the theoretical 

framework. 

On a pragmatic level, it is quite important to note that misanthropic adolescents 

do not reject all health promotion messages out of hand. As hypothesized, messages 

lacking explicit cues to persuasion are responded to much more favorably—even among 

this quite cynical population. Thus, it appears that the door is open for the creation of 

messages that may be more successful with this at-risk group. 

Explicit messages may also be more graphic and attention-getting and, as such, may 

have a strong impact on top-of-head awareness and message recall (Health 

Communication Research Office, 1998; Health Communication Research Office, 1999); 

however, by developing more of these messages, a real impact on attitude and behavior 

change may be lost for more immediate measures of message "success". Given that there 

is little evidence for a real positive health impact of current anti-tobacco messages that 

tend to be explicitly persuasive and that also may tend to be quite memorable, it may be 

beneficial to change the strategy underlying many mass media health promotion efforts. 

It does little good to remember a slogan or a campaign message if that slogan or message 

is despised. 

It may also prove more beneficial to address issues such as increasing attention 

and recall through more structural features such as the amount of money spent on buying 

air time for mass media health promotion messages or by strategic ad placement. Using 

message features to enhance attention and recall may be inefficient in that, if by doing so. 
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the persuasive intent of such messages becomes much more evident—thereby having a 

negative impact on the general target audience and on misanthropic adolescents in 

particular. 

If the earlier explanation of the results of the comparison between decisional and 

explicit messages is accurate, there are some rather important practical implications for 

those involved in the design of future health promotion and disease prevention campaigns 

targeting adolescents. First, and most importantly, attempts at framing messages as 

decisional must be authentic. Given the "negative other" schema and the extreme 

vigilance typical of misanthropes, explicit messages posing as benevolent messages may 

be easily unmasked especially unappreciated. Even the general population does not 

appreciate being deceived. 

In the end, where adolescents are concerned, the type of message matters! While 

exposure may be a significant predictor of the positive "impact" of many mass media 

health campaigns (Snyder & Hamilton, 1999), communication and public health 

researchers must realize that the type of message does shape audience reactions. Perhaps 

the small effect sizes currently found to be typical of the impact of mass media health 

campaigns can be improved upon by paying much more attention to the features 

characterizing messages that work better than average and conducting theoretically-based 

research to determine which of these features may enhance campaign success. 

Limitations 

There are a number of limitations to the current study that must be addressed. 

First, the measure of misanthropy utilized in the current study is not identical to that 
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utilized in prior research assessing the impact of cynicism, hostility and mistrust on 

health outcomes. The measure used in the adolescent sample is not even identical to that 

utilized in the adult sample. However, the measure has been utilized extensively in prior 

research on the relationship between the mass media and audience mistrust. As such the 

scale does have some validity as a measure of mistrust. Second, the applied nature of the 

study has led to sacrifices of methodological rigor and experimenter control. For 

instance, more control could have insured that an equal number of schools with students 

of equal ages could have been exposed to all experimental messages. However, the 

applied nature of the study should lead to more error and more conservative statistical 

tests of the proposed hypotheses. Third, the study uses extant messages that are a vital 

part of an ongoing statewide media campaign that has achieved extensive exposure and 

recognition. The theoretically-based hypotheses may have been better assessed in an 

uncontaminated environment where experimental messages were created expressly for 

the study. Such an approach would have circumvented prior exposure and, more 

importantly, it would have also allowed for more accurate operationalizations of 

theoretical constructs. It would have been quite helpful to have developed a number of 

truly decisional messages. However, there are some benefits accmed in terms of 

ecological validity. Finally, the nature of the study precluded the use of more extensive 

measures of both independent and dependent variables. Nonetheless, field research on 

issues of practical import often necessitates creative and less than rigorous approaches. 
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Study 2: Adult responses to cardiovascular disease messages 

Misanthropy and health status. 

As with prior research on the relationship between hostility/mistrust on health 

outcomes (Barefoot, Dahlstrom, & Williams, 1983; Matthews, 1988; Shekeile, Gale, 

Ostfeld, & Oglesby, 1983; Siegman & Smith, 1994), the present study found significant 

relationships between misanthropy and negative health outcomes—with the results being 

stronger for perceived, rather than actual, health status. Misanthropy was found to be 

negatively correlated with ratings of perceived health and wellbeing (on a number of 

measures) as well as positively correlated with self-reported cancer prevalence. These 

results are quite interesting in that, first of all, they provide further evidence for the 

existence of a relationship between an increasingly important individual difference 

variable and negative health outcomes. Furthermore, misanthropes appear to recognize 

that they are generally in poor health and, when comparing themselves with others, they 

feel that they are worse off. 

The fact that misanthropes may actually be ill and that they feel that their health 

status is less than desirable would generally lead one to believe that these individuals 

would be interested in improving their health by engaging in preventive measures and by 

seeking out care when appropriate. However, the data from this study also indicates that 

misanthropes have negative attitudes toward preventive health and the seeking of health 

care. These findings bolster earlier research indicating that misanthropes are also health 

care avoiders (Alvaro & Burgoon, 1995). The fact that that these seemingly at-risk 

individuals actively avoid health care may help contribute to their less than desirable 
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health outcomes—conditions that may be successfully addressed through early detection 

may go untreated until it is too late. 

Implicit vs. explicit messages. 

There is no clear support found for the first theoretically-derived hypothesis of 

this study—that, when compared with explicitly persuasive messages, implicit, 

information-only messages will be more successful with misanthropic receivers. Instead, 

in many cases, the most parsimonious model predicting message failure includes only a 

single-predictor—misanthropy. Greater misanthropy is associated with: increased 

message derogation, increased source derogation, more negative message-related affect, 

more negative perceptions of source intentions, and fewer intentions to engage in health 

behaviors advocated by the message. For one variable, counter-argumentation, only 

message type was significant with the explicit message arousing increased counter

arguments. Message approbation was the only variable for which both misanthropy and 

message type were significant predictors with misanthropy and message explicitness 

resulting in fewer positive thoughts. Contrary to the hypothesis, in no instance did the 

reactions of misanthropes differ as a function of message type. 

Explicit vs. acknowledgement messages 

As with the first hypothesis, there is no clear support found for the second 

theoretically-derived hypothesis of this study—that, when compared with explicitly 

persuasive messages, messages acknowledging their persuasive nature a priori will be 

more successful with misanthropic receivers. Instead, in all cases, the most parsimonious 

model predicting message failure includes only a single-predictor—misanthropy. 
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Increasing misanthropy is associated with: decreased argument recall, increased message 

derogation, increased source derogation, more negative message-related affect, more 

negative perceptions of source intentions, and fewer intentions to engage in health 

behaviors advocated by the message. Contrary to the hypothesis, in no instance did the 

reactions of misanthropes differ as a function of message type. 

Altruistic vs. self-interested sources 

There is no clear support found for the final theoretically-derived hypothesis of 

this study—that, when compared with self-interested message sources, altruistic sources 

will be more successful with misanthropic receivers. Instead, as with the previous 

hypotheses, in many cases the most parsimonious model includes only a single-

predictor—misanthropy. Increasing misanthropy is associated with: fewer positive 

message-related thoughts, increased message derogation, increased source derogation, 

more negative message-related affect, more negative perceptions of source intentions, 

and fewer intentions to engage in health behaviors advocated by the message. Argument 

recall was the only variable for which both misanthropy and source type were significant 

predictors with misanthropy and a self-interested message source both resulting in the 

recall of fewer message-related arguments. Contrary to the hypothesis, in no instance did 

the reactions of misanthropes differ as a function of message type. 

Theoretical and pragmatic implications 

The fact that misanthropes believe themselves to be quite unhealthy—and in some 

cases this perception matches reality—may serve to make them more self-interested 

when it comes to health care issues. Thus, an already vigilant population may be even 
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more vigilant when assessing health promotion and disease prevention messages. 

Increased motivation to scrutinize message content can then also be accompanied by an 

enhanced ability to spot less than compelling arguments, questionable message sources 

(i.e. for-profit corporations) or overt cues to persuasion. Such a position is quite 

consistent with much prior work with dual process models of cognition and persuasion 

(Chaiken, 1980, 1987; Petty «& Cacioppo, 1981;1986). 

The lack of support for the first two theoretically-derived hypothesis is quite 

troublesome from both a theoretical and pragmatic standpoint. From a theoretical 

standpoint, there are a number of possible explanations for the observed results. It may 

be that that theoretical framework is somewhat invalid—that the misanthropic cognitive 

set exists and operates as delineated by the framework but that the proposed message 

strategies do not function as expected to overcome misanthropic responses to messages. 

Misanthropic schemas and related message processing styles may be quite well rehearsed 

and imbedded among adult misanthropes. Years of experience gained from a lifetime of 

exposure to persuasive health messages may have resulted in established expectations 

and clearly delineated response sets to any future messages. However, it is premature to 

entirely reject the proposed message strategies at this early point. 

Another likely explanation is that the messages were not sufficiently distinguished 

from each other—a problem with accurate operationalization. Such a concern is quite 

valid in that subsequent analyses revealed that the means for all outcome variables were 

not significantly different from each other—and in many cases, nearly identical—across 

messages. Regardless of subject's misanthropy level, the messages had very little 
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differential impact. Although not hypothesized, one would expect the two messages, if 

constructed in keeping with theoretical constructs, to be responded to somewhat 

differently. 

In a more pragmatic vein, this study bolsters earlier research indicating that 

misanthropes are in relatively poor health—both in terms of perception and actual health 

status. Moreover, also as in prior research, misanthropes are health care avoiders. These 

two factors highlight the potentially important role that may be played by health 

messages in enhancing the health status of this group. Misanthropes need to be 

motivated to seek health care. Efforts to reach this audience may become increasingly 

important. An issue also worthy of study is whether or not misanthropes prefer self-help 

approaches to health problems? Although prior studies have provided some evidence for 

decreased exercise, and poorer health behaviors among misanthropes, they may 

nonetheless prefer to take care of their own health in a manner that they see fit—given 

that they see a need for change and improvement. In that misanthropes at least perceive 

themselves to be unhealthy, there is some hope that this perception can be utilized to 

motivate changes in health promotion and disease prevention behaviors. 

Reaching misanthropes and motivating them to engage in health promotion and 

disease prevention behaviors via mass-mediated messages is a difficult proposition at 

best. Even a relatively benign and informative message was reacted to quite negatively 

by misanthropic individuals. As in prior research (Alvaro & Burgoon, 1995), messages 

found to be quite benevolent by individuals scoring low on misanthropy were reacted to 

quite negatively by misanthropes. It may prove to be quite difficult to construct 
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messages that are purely informational and non-threatening. If such a strategy is to be 

undertaken, it must be done with much formative research and message testing in that the 

most seemingly benign messages may still be perceived quite negatively by certain 

audience members. 

Turning to the second major theoretical hypothesis, it may be that more care can 

be taken to cast the acknowledgement preceding a persuasive message as a confirmation 

of receivers' suspicions instead of a "forewarning". The manipulation utilized in the 

current study may have served only to prime message resistance However, given results 

indicating increasing argument recall among misanthropes, it appears that the 

acknowledgement messages are not turning receivers off at the outset. The information 

in the messages is at least processed and retained. 

Limitations 

There are a number of limitations to the current study that must be addressed. 

First, given that females and higher incomes were over-represented in the sample, it may 

be that the distribution of misanthropy may be less than ideal. For instance, prior 

research has often found misanthropy to be more prevalent among males (Alvaro & 

Burgoon, 1995). Second, the relative lack of mean differences between the experimental 

messages suggests that the theoretical constructs of interest may not have been 

adequately operationalized. This situation can be avoided in the future with much more 

attention paid to message development. Third, and in a related vein, the subtle 

differences in wording between the current experimental messages may have been lost on 

an often distracted subject pool. Unlike some prior studies utilizing this subject pool, the 
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current study faced somewhat prohibitive protocols in recruiting that may have placed 

undue time constraints on the subjects. 

Conclusion 

Given the relative success of the proposed persuasion strategies in the adolescent 

study and their failure in the adult study, it is entirely possible that complete mistrust and 

cynicism has not yet become entrenched and undifferentiated during adolescence. By 

adulthood, a much more generalized and resistant form of misanthropy may be in place— 

this is no surprise given the many years that adults have had to apply their particular 

cognitive schema. Of special note is that the average age in the adult study was 46 years. 

More research is needed to determine if such a pattern of increased entrenchment of 

misanthropy with age does exist. Evidence in the affirmative would suggest a need for 

increased attention to misanthropy as a potential targeting variable for health promotion 

and disease prevention campaigns among adolescents. 

It is increasingly evident that misanthropes are at risk for a host of negative health 

outcomes and yet they appear to be quite difficult to reach with messages providing 

health information and encouraging healthy behaviors. How much effort should be 

invested in developing effective messages tailored to the particular needs and responses 

of misanthropes? It may prove to be more useful to utilize more indirect approaches to 

health promotion and disease prevention in this population. 

On the positive side, the current research effort has provided evidence that 

misanthropes are at least processing health promotion and disease prevention 

information. In some cases, misanthropy is even positively related to the recall of 



101 

information and specific statistics provided in health messages. It may be interesting to 

examine the long-term impact of persuasive messages on this population. One could 

argue that the initial negative reactions to the message may be somewhat temporary and 

aimed more at the source than the actual information. The messages are not being 

ignored and the content is getting through. The trick may be motivating misanthropes to 

use newly-gained health information in a manner acceptable to them and more in keeping 

with their own particular outlook. 



102 

APPENDIX A 

STUDY 1 QUESTIONNAIRE 



Media Campaign School Survey 

The purpose of the survey is to gather information about Arizona students' attitudes 
and behaviors related to tobacco. It is very important for you to be thoughtful and 
honest in your answers. Your answers will be kept private, and people from your 
school, your parents and your friends will not be allowed to read your answers. 
Your participation is voluntary and you may skip any question if you like. 
However, the more complete your survey is, the more helpful your answers will be. 

1. Have you ever experimented with cigarette smoking, even a few puffs? 

1 YES 2 NO 3 DON'T KNOW 

2. As far as you know, have you smoked at least 100 cigarettes during your lifetime? 

1 YES 2 NO 3 DON'T KNOW 

3. Do you smoke now? 

1 YES 2No 3DON'TKNOW 

4. Do you think you might smoke a cigarette soon? 

1 Definitely yes 2 Probably yes 3 Probably no 4 Definitely no 

5. During the past 30 days, how many of these days did you smoke cigarettes, even a 
few puffs? 

__ DAYS I DON'T KNOW 

103 
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6. On the days that you smoked, how many cigarettes did you usually smoke? 

CIGARETTES I DON'T SMOKE 

7. During the past 30 days, how many of these days did you use chew tobacco? 

DAYS I DON'T KNOW 

8. During the past 30 days, how many of these days did you smoke cigars? 

DAYS I DON'T KNOW 

9. During the past 30 days, how many of these days did you smoke tobacco in a pipe? 

DAYS I DON'T KNOW 

10. If one of your best friends offered you a cigarette, do you think you might smoke it? 

1 Definitely yes 2 Probably yes 3 Probably no 4 Definitely no 

11. How many close friends do you have? (Fill in a number) 

12. Of these friends, how many smoke cigarettes? (Fill in a number) 

13. Of these friends, how many chew tobacco? (Fill in a number) 
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14. Of these friends, how many smoke cigars? (Fill in a number) 

15. Of these friends, how many smoke tobacco in a pipe? (Fill in a number) 

16. Compared to the rest of the students in your grade, how do you do in school? 

17. Thinking about the LAST FOUR WEEKS, how many days did you skip/ditch 
school? 

18. What is the smoking status of the following people? 

Current Former Never I don't I Don't 

Smoker Smoker Smoked know have one 

Your mother or 
stepmother who 
lives with you. 

Your father or 
stepfather who 
lives with you. 

Your best friend 
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19. How much do you agree or disagree with each of the following statements? 

Not sure Disagree Strongly Agree 

Agree 

I try to resist 
rules and 
regulations. 

I like it when I 
can contradict 
others. 

When I am told 
not to do 
something. I 
want to do it 
even more. 

I become 
frustrated when I 
am not allowed 
to make my own 
decisions. 

1 2 

2 

2 

3  

3  

3  

4  

4  

4  

Strongly 

Disagree 

5  

5  

5  

Generally 
speaking, most 
people can be 
trusted. 

Most of the time 
people try to be 
helpful. 

My parents think 
every member of 
the family should 
have some say in 
family decisions. 

My parents often 
ask my opinion 
when the family 
is talking about 
something. 

My parents think 
there are some 
things that just 
shouldn't be 
talked about. 

1 

3  

3  

4  

4  

5  

5  
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When anything 
really important 
is involved, my 
parents expect 
me to obey 
without question. 

20. My relationship with my parents is: 

Gcx)d Bad 

1  2  3  4  5  

21. How much do you talk to your parents about things that really matter to you? 

Not at all A lot 

1  2  3  4  5  

22. How many times have your parents told you not to use tobacco in the past year? 

0  1 2  3  
Never Once Two or three More than 3 

Times times 

23. How many times have your parents had a discussion with you about reasons not to 

use tobacco in the past year? 

0  1 2  3  
Never Once Two or three More than 3 

Times times 
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24. How many hours of: 

NONE I 
HOUR 

2 
HOURS 

3 
HOURS 

>3 
HOURS 

TV do 
you 
watch in 
a typical 
day? 

Radio do 
you listen 
to in a 
typical 
day? 

1 

1 

25. When you see advertisements for cigarettes made by tobacco companies, do you 
think the people who made these advertisements: 

DUMB 

HONEST 

NOT AT 
ALL 

1 

1 

2 
2 

3  

3  

4  

4  

5  

5  

6 

6 

VERY 

1 

26. How many anti-tobacco use ads do you think are: 

THE RIGHT 
Too MANY NOT ENOUGH AMOUNT DON'T KNOW 

Shown on 1 t a 
TV? 1 ^ J t 

Heard on the 1 2  3  4  
radio? 
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27. What do you think of the slogan: 'TOBACCO: Tumor-causing, teeth-staining, 
smelly, puking habit"? 

COOL 

DUMB 

TRUE 

NOT AT 
ALL 

1 
1 
1 

2 
2 
2 

3  
3  
3  

4  
4  
4  

5  
5  
5  

6 
6 
6 

VERY 

1 
1 
1 

28. What is your gender? 

29. How old are you? 

1  Male 2  Female 

30. Were you bom in the United States? YES NO 

31. Do you consider yourself to be: 

1  White 

2  Black or African American 

3  Asian or Pacific Islander 

4  American Indian, Alaska Native Tribe: 

5  Hispanic/Mexican/Chicano 

6 Other (specify) 

7 I don't know 

32. At home, what language do you speak most often? 

1 English 2 Spanish 3 Other 
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33. What is the highest level of education that your mother or stepmother (who you live 
with) has completed? 

1 Elementary school 

2 Junior high school 

3 High school 

4 Trade/vocational school 

5 Some college. 

6 College or university 

7 I don't have a mother or stepmother who I live with 

8 I don't know 

34. What is your mother's or stepmother's (who lives with you) job? 

35. What is the highest level of education that your father or stepfather (who you live 
with) has completed? 

1 Elementary school 

2 Junior high school 

3 High school 

4 Trade/vocational school 

5 Some college 

6 College or university 

7 I don't have a father or stepfather who I live with 

8 I don't know 
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36. What is your father's or stepfather's (who lives with you) job? 

37. What is the zip code for the area where you live? 

1 don't know 

STOP TO VIEW THE ADS 
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PART 2 
Rate the Ads 

Ad#l 

1. Please take 1 minute and write down up to 3 thoughts that you just had while you 
were watching the ad. Write down anything that you thought about. The thoughts 
do not have to be complete sentences. Please use only 1 box for each thought. 

1. 

9 

3. 

2. For each question circle 1 for YES, 2 for NO, and 3 for DON'T KNOW. 

YES 

a. Have you seen 
or heard this ad 
before? 

b. Do the people 
who made this ad 
understand kids 
like you? 

c. Does this ad 
make you not want 
to use tobacco? 

d. Does this ad 
make you think 
using tobacco is 
uncool? 

e. Does this ad 
make you 
disapprove of 
tobacco-use? 

No 

2 

2 

2 

2 

DON'T KNOW 

3 

3 

3 

3 
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YES 

f. Do you think 
this ad makes you 
less likely to use 
tobacco? 

g. Do you think this ad 
makes you more likely to use 
tobacco? 

h. Do you think this ad 
makes you think using 
tobacco is gross? 

i. Do you think the people 
who made this ad think kids 
like you are stupid? 

j. Do you think the people 
who made this ad think kids 
can be easily controlled? 

3. This ad makes you feel: 

NOT 
AT 

ALL 
SAD 

SCARED 

GUILTY 

ANGRY 

GROSS 

1 

1 

1 

1 

1 

2 

2 

2 

2 

No 

2 

DON'T KNOW 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

2 

2 

2 

2 

5 

5 

5 

5 

5 

3 

3 

3 

3 

6 

6 

6 

6 

6 

Very 

7 

7 

7 

7 

7 
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ANNOY 
ED 1 

4. You thought this ad was: 

NOT 
AT 

ALL 
GOOD 

STUPID 

COOL 

iNTERESrnslG 

REALISTIC 

FUNNY 

TRYING TOO 
HARD TO BE 
COOL 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 
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5. In general, the people in this ad are: 

Not At 

All Very 

BELIEVABLE 1 

LIKEABLE J 

LIKE You 

6. The people who thought up this ad: 

NOT AT 
ALL VERY 

aredumb 1 2 3 4 5 6 7 

ARE HONEST 

HAVE GOOD 

1 2 3 4 5 6 7 

INTENTIONS 1 2 3 4 5 6 7 
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7. What do you think the ad is trying to do? 

YES No 

It's trying to help you. 1 2 
It's trying to control you. 1 2 
It's trying to make you laugh. 1 2 
It's trying to gross you out. 1 2 
It's trying to show only one side 
of the story about tobacco. 1 2 

It's trying to persuade you not to 
use tobacco. 1 2 

It's trying to show that it's cool 
not to use tobacco. 1 2 

8. This ad could be aimed at many ages and many typ)es of kids, 
aimed at? 

Who do you think it is 

STRONGLY 
AGREE 

Kids younger -i 
than you. ^ 

AGREE 

2 
DISAGREE 

3 

STRONGLY 
DISAGREE 

4 

DON'T 
KNOW 

5 

Kids around the 
same age as 
you. 

2 3 4 5 

Kids older than T 
you. A 2 3 4 5 
Kids who have -T 
interests like 
yours. 

2 3 4 5 



117 

9. If you could say something to the people in this ad or to the people who made it, what 
would you say? 

STOP TO VIEW THE NEXT AD 
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Ad #2 

1. Please take 1 minute and write down up to 3 thoughts that you just had while you 
were watching the ad. Write down anything that you thought about. The thoughts 
do not have to be complete sentences. Please use only 1 box for each thought. 

1. 

2. 

3. 

2. For each question circle 1 for YES, 2 for NO, and 3 for DON'T KNOW. 

YES 

a. Have you seen 
or heard this ad 
before? 

b. Do the people 
who made this ad 
understand kids 
like you? 

c. Does this ad 
make you not want 
to use tobacco? 

d. Does this ad 
make you think 
using tobacco is 
uncool? 

e. Does this ad 
make you 
disapprove of 
tobacco-use? 

NO 

2 

2 

2 

2 

DON'T KNOW 

3 

3 

3 

3 
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f. Do you think 
this ad makes you 
less likely to use 
tobacco? 

g. Do you think this ad 
makes you more likely to use 
tobacco? 

h. Do you think this ad 
makes you think using 
tobacco is gross? 

i. Do you think the people 
who made this ad think kids 
like you are stupid? 

j. Do you think the people 
who made this ad think kids 
can be easily controlled? 

3. This ad makes you feel: 

NOT 
AT 

ALL 
Sad j 2 

YES 

1 2 

DON'T KNOW 

SCARED 

GUILTY 

ANGRY 

GROSS 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

2 

2 

2 

2 

5 

5 

5 

5 

5 

3 

3 

3 

3 

6 

6 

6 

6 

6 

Very 

7 

7 

7 

7 

7 
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ANNOY 
ED 1 

4. You thought this ad was: 

NOT 
AT 
ALL 

GOOD 

STUPID 

COOL 

INTERESTING 

REALISTIC 

FUNNY 

TRYING TOO 
HARD TO BE 
COOL 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 
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5. In general, the people in this ad are; 

BELIEVABLE 

LIKEABLE 

LIKE YOU 

Not At 

All Very 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

6. The people who thought up this ad: 

NOT AT 
ALL VERY 

ARE dumb 1 2 3 4 5 6 7 

ARE HONEST 1 2 3 4 5 6 7 

HAVE GOOD -• R\ 4 ^ ^ 
INTENTIONS L ^ J ^ J O / 
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7. What do you think the ad is trying to do? 

YES NO 

It's trying to help you. i 2 
It's trying to control you. i 2 
It's trying to make you laugh. i 2 
It's trying to gross you out. i 2 
It's trying to show only one side i 2 
of the story about tobacco. 

It's trying to persuade you not to 
use tobacco. 

It's trying to show that it's cool 
not to use tobacco. 

8. This ad could be aimed at many ages and many types of kids. Who do you think it is 
aimed at? 

Kids younger 
than you. 

STRONGLY STRONGLY DON'T 
AGREE AGREE DISAGREE DISAGREE KNOW 

1 2 3 4 5 

Kids around the 
same age as 
you. 

Kids older than 
you. 

Kids who have 
interests like 
yours. 

1 

1 
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9. If you could say something to the people in this ad or to the people who made it, what 
would you say? 

STOP TO VIEW THE NEXT AD 
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Ad #3 

1. Please take 1 minute and write down up to 3 thoughts that you just had while you 
were watching the ad. Write down anything that you thought about. The thoughts 
do not have to be complete sentences. Please use only 1 box for each thought. 

1. 

3. 

2. For each question circle 1 for YES, 2 for NO, and 3 for DON'T KNOW. 

YES NO DON'T KNOW 

a. Have you seen 
or heard this ad 
before? 

b. Do the people 
who made this ad 
understand kids 
like you? 

c. Does this ad 
make you not want 
to use tobacco? 

d. Does this ad 
make you think 
using tobacco is 
uncool? 

e. Does this ad 
make you 
disapprove of 
tobacco-use? 

2 

2 

2 

2 

3 

3 

3 

3 

YES No DON'T KNOW 



f. Do you think 
this ad makes you 
less likely to use 
tobacco? 

g. Do you think this ad 
makes you more likely to use 
tobacco? 

h. Do you think this ad 
makes you think using 
tobacco is gross? 

i. Do you think the people 
who made this ad think kids 
like you are stupid? 

j. Do you think the people 
who made this ad think kids 
can be easily controlled? 

3. This ad makes you feel: 

SAD 

SCARED 

GUILTY 

ANGRY 

GROSS 

NOT 
AT 

ALL 

1 2 

2 

2 

2 

2 

ANNOY 
ED 2 
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4. You thought this ad was: 

NOT 
At 

ALL 
GOOD 

STUPID 

COOL 

INTERESTING 

REALISTIC 

FUNNY 

TRYING TOO 
HARD TO BE 
COOL 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 



5. In general. the people in this ad are: 

BELIEVABLE 

LIKEABLE 

LIKE YOU 

Not At 

All 

1 

1 

1 

6. The people who thought up this ad: 

NOT AT 
ALL 

ARE DUMB ^ 

ARE HONEST Y ^ 

HAVE GOOD 
INTENTIONS 1 2 
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7. What do you think the ad is trying to do? 

YES NO 

It's trying to help you. i 2 
It's trying to control you. i 2 
It's trying to make you laugh. i 2 
It's trying to gross you out. i 2 
It's trying to show only one side i 7 
of the story about tobacco. 

It's trying to persuade you not to 
use tobacco. 

It's trying to show that it's cool 
not to use tobacco. 

8. This ad could be aimed at many ages and many types of kids. Who do you think it is 
aimed at? 

Kids younger 
than you. 

STRONGLY STRONGLY DON'T 
AGREE AGREE DISAGREE DISAGREE KNOW 

1 2 3 4 5 

Kids around the 
same age as 
you. 

Kids older than 
you. 

Kids who have 
interests like 
yours. 

1 

1 

1 

2 

2 
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9. If you could say something to the people in this ad or to the people who made it, what 
would you say? 

STOP 
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APPENDIX B 

STLIDY 1 CODING INSTRUMENTS 



131 

TEPP AD CODING:SCHOOL SURVEY RESPONSES 

SUBJECT ID: CODER ID: 

AD#1 ID: AD #2 ID: AD #3 ID: 

AD# 1: THOUGHTS AD#2: THOUGHTS AD#3: THOUGHTS 

Positive (#) 

Negative (#) 

Neutral (#) 

Total (#) 

Positive (#) 

Negative (#) 

Neutral (#) 

Total (#) 

Positive (#) 

Negative (#) 

Neutral (#) 

Total (#) 

Subject mentioned... 

"Disgusting" Yes/No 

"Agree with message" 
sa 1 2 3 4 5 6 7 sd 

Subject mentioned... 

"Disgusting" Yes/No 

"Agree with message" 
s a  1 2 3 4 5 6 7  s d  

Subject mentioned... 

"Disgusting" Yes/No 

"Agree with message" 
sa 1 2 3 4 5 6 7 sd 

REPLY TO SOURCE 

Positive or Negative 

Reactant 0 12 3 

REPLY TO SOURCE 

Positive or Negative 

Reactant 0 12 3 

REPLY TO SOURCE 

Positive or Negative 

Reactant 0 12 3 

Appreciative 0 12 3 Appreciative 0 12 3 Appreciative 0 12 3 
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TEPP AD CODING: TEPP PSA's 

CODER ID: 

AD TITLE: 

Watch one PSA at a time and evaluate it utilizing the scales below. To what extent do 
yuou agree with the following statements: 

This ad utilizes... 

Strongly 
Agree 

Strongly 
Disagree 

a. Humor 
b. Controlling language 
c. Logic 
d. Authoritative language 

2 
2 
2 
2 

3 
3 
3 
3 

4 
4 
4 
4 

5 
5 
5 
5 

6 
6 
6 
6 

7 
7 
7 
7 

This ad is... 

e. Exciting 1 2 3 4 5 6 7 
f. Dramatic 1 2 3 4 5 6 7 
o Non-judgmental 1 2 3 4 5 6 7 
h. Lecturing 1 2 3 4 5 6 7 
i. Serious I 2 3 4 5 6 7 
j- Informative 1 2 3 4 5 6 7 
k. Emotional 1 2 3 4 5 6 7 
1. Explicitly persuasive 1 2 3 4 5 6 7 
m. Threatening 1 2 3 4 5 6 7 
n. Boring 1 2 3 4 5 6 7 

The person(s) in this ad is(are)... 

o. Trustworthy 1 2 3 4 5 6 7 

P- Intelligent I 2 3 4 5 6 7 
q- Interesting 1 2 3 4 5 6 7 
r. Dynamic 1 2 3 4 5 6 7 
s. Likable 1 2 3 4 5 6 7 
t. Smart 1 2 3 4 5 6 7 
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APPENDIX C 

STUDY 2 QUESTIONNAIRE 
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This anonymous survey is part of a research project conducted by the Health 
Communication Research Office at the University of Arizona School of Medicine. The 
survey is designed to assess people's reactions to health information. Your specific 
responses to this survey will be available only to the researchers conducting this project. 
Although your participation is voluntary, we would greatly appreciate it if you could take 
a few minutes to complete this survey. Your comments will help us in determining the 
impact of different types of health messages. When the survey is completed, please give 
it back to the researcher or place it in the drop box located at he front of the jury room. If 
you have any questions about this research project please feel free to call Eusebio Alvaro 
or Dr. Michael Burgoon at 626-7577. If you have any questions concerning your rights 
as a research subject, you can call the University of Arizona Human Subjects Committee 
office at 626-6721. Thank you. 

The first part of this questionnaire is designed to assess demographic information, health 
behaviors, and attitudes toward health care. 

PART 1 

I. What is your gender? LJ Male Li Female 

What is your year of birth? 19 

3. How would you identify yourself? 
Hispanic U Mexican-Amer. UChicano H CaucasianAVhite GAf-Amer. 

U Amer. Indian/Alaska Native U Asian/Pacific Islander UOther 

4. Which of the following best describes your marital status? 
LJ Married • Single • Living with long-term partner 
_J Separated • Widowed [j Divorced 

5. What is the highest level of education you have completed? 
LJ Grade school 

LJ High school 

U Some College 

U College degree 

Li Advanced/Professional degree 

6. What is your household's annual income? 
• Less than $10,000 • $10,001 - $20,000 • $20,001 - $30,000 
• $30,001 -$40,000 • $40,001 -$50,000 • over $50,000 
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7. In general, would you say your health is: 
LJ Excellent Li Very good • Good i_l Fair • Poor 

8. Have you ever been told by a doctor or another health professional that you had 
any of the following conditions? 

HEART DISEASE/ANGINA 

HEART ATTACK 

HIGH BLOOD PRESSURE 

HIGH CHOLESTEROL 

DIABETES 

STROKE 

LUNG CANCER 

SKIN CANCER 

LEUKEMIA 

BREAST CANCER 

PROSTRATE CANCER 

OTHER CANCER 

9. About how long has it been since you last saw or talked to a doctor or other 
health care professional about your own health? Include doctors seen while a 
patient in a hospital. 
(A) 6 months or less 
(B) More than 6 months but not more than 1 year ago 
(C) More than 1 year, but not more than 3 years ago 
(D) More than 3 years 
(E) I have never seen or talked to a doctor or other health care professional 

10. Not counting juice, how often do you eat fruit? 
^/day 
/week 
^/month 

11. How many servings of vegetables do you eat? 
/day 
^/week 
^/month 

NO YES DONT KNOW 

n n • 

1 ; 
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12. How often do you do VIGOROUS activities for AT LEAST 10 MINUTES that 
cause HEAVY sweating or LARGE increases in breathing or heart rate? 

times per month 

13. How often do you do physical activities specifically designed to STRENGTHEN 
your muscles such as lifting weights or doing calisthenics? 

times per month 

14. About how tall are you without shoes? Feet Inches 

15. About how much do you weigh without shoes? Pounds 

16. As far as you know, have you smoked at least 100 cigarettes during your lifetime? 
• YES • NO • DON'T KNOW 

17. During the past 30 days, on how many of these days did you smoke cigarettes? 
# OF DAYS • NONE 

18. On the days that you smoked, how many cigarettes on average, did you smoke in 
a day? 
# OF CIGARETTES • NONE 

19. During the past 30 days, on how many of these days did you use any kind tobacco 
other than cigarettes (i.e. cigars, chewing tobacco, pipe)? 
# OF DAYS • NONE 

20. Please indicate your agreement with the following statements regarding your 
health beliefs. Circle a number on the scale from 1 to 5 to indicate how true the 
statement is where "1" means definitely true, "2" means mostly true, "3" means 
don't know, "4" means mostly false, and "5" means definitely false. 

Definitely Def. 
True False 

a. I seem to get sick a little 
easier than other people 1 2 3 4 5 

b. I am as healthy as anybody I know 1 2 3 4 5 
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c. I expect my health to get worse 
d. My health is excellent 

2 
7 

3 
3 

4 
4 

5 
5 

21. Please indicate your agreement with the following statements regarding your 
health behavior and beliefs. Circle a number on the scale from 1 to 5 to indicate 
your agreement where "1" indicates strong agreement, "2" indicates agreement, 
"4" indicates disagreement. "5" indicates strong disagreement, and "3" indicates a 
neutral position. 

Strongly Strongly 
Agree Disagree 

a. It is best to follow my doctor's advice 

b. It is important to have regular medical 
check-ups. 

c. I go to a doctor regularly for preventive 
check-ups. 

d. I go to a doctor at the first sign of illness. 

e. I only go to the doctor if absolutely necessary. 

2 

7 

3 

3 

2 

-> 

3 

3 

4 

4 

5 

5 

4 

4 

3 

5 

The following items are designed to assess your outlook on life and dealing with 
others. Please indicate your agreement with the following statements regarding 
your beliefs. Circle a number on the scale from I to 5 to indicate your agreement 
where "1" indicates strong agreement, "2" indicates agreement, "4" indicates 
disagreement, "5" indicates strong disagreement, and "3" indicates a neutral 
position. 

Strongly Strongly 
Agree Disagree 

Most people will try to take 
advantage of you if they get a chance. I 2 3 4 5 

Generally speaking, most people can 
be trusted. 1 2 3 4 5 

Most of the time, people try to be helpful. 1 2 3 4 5 

No one cares much about what happens to you. I 2 3 4 5 

It is safer to trust nobody. I 2 3 4 5 
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Strongly 
Agree 

Strongly 
Disagree 

f. I think most people would lie to get ahead. 

g. Most people inwardly dislike putting 
themselves out to help others. 

h. Most people will use somewhat unfair means 
to gain profit or an advantage rather than 
lose it. 

i. Most people are honest chiefly because of 
the fear of getting caught. 

j. I often wonder what hidden reason another 
person may have for doing something nice 
to me. 

k. Most people make friends because friends 
are likely to be useful to them. 

1. When individuals are with someone of the 
opposite gender, they usually think about 
things related to the other's gender. 

m. You have to keep your guard up or you will 
be taken advantage of. 

n. People never tell you what they are really 
thinking. 

o. Everybody is "using" somebody. 

p. It is better not to care too much about 
others. 

q. Always question what you are told. 

r. The only person you can trust is yourself. 

s. I think many people exaggerate their 
misfortunes in order to gain the sympathy 
and help of others. 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 
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Strongly 
Agree 

t. I tend to be on my guard with people who are 
more friendly than I had expected. 

u. I have often met people who were supposed 
to be experts who were no better than I. 

V. People who want to help you usually want 
something in return. 

w. Most people would try to take advantage 
of you if they get a chance. 

X. Generally speaking, most people can 
be trusted. 

y. Most of the time, people try to be helpful. 

Strongly 
Disagree 

23. The following scales are designed to assess your feelings about various issues— 
you will also see similar scales later in the questionnaire. Please complete all 
items. Mark the point on each scale that best represents the direction and intensity 
of your judgement. For example, suppose you are rating the issue of higher taxes: 
if you feel that a tax increase is very closely associated with one end of the scale, 
you might place your check mark as follows: 

Tax Increase 
Good_X_: ; ; : : : Bad 

OR... 

Good : : : : : : X Bad 
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Now please indicate your feelings about the following; 

I think that doctors who give me advice about changing my lifestyle are: 

Good : : : : : : Bad 
Smart : : : : : : Stupid 
Wise : : ; : : : Foolish 

Positive : : : : : : Negative 

»**IMPORTANT*** 

PLEASE READ THE FOLLOWING INSTRUCTIONS 

BEFORE CONTINUING 

(INSERT SOURCE MANIPULATION HERE) 
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PART 2 

The second part of this questionnaire is designed to assess your responses to the health 
brochure that you have just read. 

1. Now, please complete the following scales designed to assess your reactions to 
the health brochure that you just read on the previous page (place a check or an 
'x' closest to the word that best describes your response; 

"The health brochure that I just read is..." 
Good : : : : : : Bad 

Smart : : : : : : Stupid 
Wise : : : : : : Foolish 

Positive : : : : : : Negative 

"The people 
Good 

Smart 
Wise 

Positive 
Expert 

Knowledgeable. 
Professional. 

Truthful 
Trustworthy. 

Competent. 
Generous 

who are producing this brochure are...' 
Bad 
Stupid 
Foolish 
Negative 

_Inexpert 
_Ignorant 
.Unprofessional 
_Deceptive 
.Untrustworthy 
.Incompetent 
.Greedy 

On a scale of 1 to 5 where 1 means "Not at all" and 5 means "Very much so", 
please indicate how the health brochure makes you feel. 

The health brochure that I read 
makes me feel..." 

Not at all Very much so 

Happy 1 2 3 4 5 
Angry 1 2 3 4 5 
Sad 1 2 3 4 5 
Disgusted 1 2 3 4 5 
Annoyed 1 2 3 4 5 
Manipulated 1 2 3 4 5 
Excited 1 2 3 4 5 
Bored 1 2 3 4 5 
Scared 1 2 3 4 5 
Worried 1 2 3 4 5 
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3. Now, please list anv thoughts or impressions you had while you were reading the 
health brochure. Please list one thought per box. The thoughts need not be 
complete sentences. Write down any negative thoughts in the left boxes and 
positive thoughts in the boxes on the right. Please take no more than 3 minutes 
for this task. 

NEGATIVE THOUGHTS POSITIVE THOUGHTS 

4. Please respond to the following statements without looking back to the health 
brochure that you just read. We are interested in how much you can remember 
about the brochure. Please indicate if the following are true or false. 

k«-

a. About 30 - 40% of all strokes are preventable. DTRUE U FALSE 

b. Heart attacks are the leading cause of disability 
payments in the U.S. GTRUE • FALSE 

c. Cardiovascular disease (CVD) is the second 
leading cause of death (after cancer) U TRUE • FALSE 

d. CVD causes over 40% of U.S. deaths.. • TRUE U FALSE 
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e. 5% of people dying from CVD are under 
60 years old. iTRUE FALSE 

f. Every day, 4000 Americans die from CVD. iTRUE U FALSE 

5. On a scale of 1 to 5 where 1 means "Strongly agree" and 5 means "Strongly 
disagree", please indicate your beliefs regarding the intentions of the people who 
made the health brochure that you read and then regarding your own intentions. 

I believe that the people who 
wrote this brochure are trying to... 

Strongly 
Agree 

Strongly 
Disagree 

Inform me I 2 3 4 5 
Control me I 2 3 4 5 
Help me 1 2 3 4 5 
Persuade me 1 2 3 4 5 

In the next year, I intend to... 

Get a medical check-up 1 2 3 4 5 
Check my cholesterol I 2 3 4 5 
Check my blood pressure I 2 3 4 5 
Eat more low-fat foods I 2 3 4 5 
Exercise more I 2 3 4 5 
Get a screening for CVD 1 2 3 4 5 
Quit smoking (skip if non-smoker) 1 2 3 4 5 

6. Finally, if you would like, please take a few minutes to write down any comments 
that you have, about this brochure or other health messages that you have 
encountered. Use the space below or on the back of this sheet to write any 
comments that you may have 
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MORE INFORMATION ABOUT THE SURVEY YOU HAVE JUST FINISHED 

Thank you for taking part in a research project conducted by researchers in the Health 
Communication Research Office at the Arizona Cancer Center. This particular study focuses on 
discovering the types of health messages that work best with people who may be resistant to 
gaining new health information. The data that you provided via this questionnaire will be 
combined with that from every other study participant and analyses will be conducted on the 
combined data set. There is no way that you can be identified as a study participant. 

As this is part of a research study trying to arrive at general conclusions regarding 
effective health promotion messages, we needed to avoid associating the messages with any 
particular health organization that you may be familiar with. Therefore, the health organization 
identified in the survey as the message source is, in fact, fictitious. We apologize but it was 
necessary in order to allow for general recommendations based on this study. Thank you again. 
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APPENDIX D 

STUDY 2 MESSAGES 
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IMPLICIT CAV/CHD MESSAGE 

Do you have enough information about cardiovascular artery disease, 
cardiovascular heart disease, and stroke? Please read on if you would like to find out 
more about these serious diseases. In the broadest sense, the term cardiovascular disease 
(CVD) can be used to describe a number of diseases having to do with the heart and 
arterial system. These diseases include: high blood pressure, myocardial infarction (heart 
attack), angina, stroke, rheumatic heart disease, congenital cardiovascular defects, 
congestive heart failure, and coronary artery disease (hardening of the arteries). 

CVD is the cause of 41.4% of all deaths in the US and, since 1919, it has been the 
primary cause of death for both men and women. In terms of actual numbers, CVD is the 
cause of 2600 deaths every day or 1 death every 33 seconds. This actually amounts to 
almost double the death rates from cancer in both men and women. Moreover, CVD 
does not only afflict the elderly—17% of all CVD deaths occur in people under 60. A 
little known fact is that strokes alone are the most common medical reason that elderly 
people are admitted to nursing homes. 

While death and illness are by far the more personal costs of CVD, there is also a 
substantial financial impact. For 1999 the monetary cost of CVD has been estimated at 
$286.5 billion. For example, heart attacks—the leading cause of disability in the US— 
account for 19% of all disability payments and the average cost to treat a heart attack 
patient under the age of 65 is $23,000. 

Prevention and early screening are key in avoiding CVD. For example, there is 
some evidence that 75-80% of all strokes are preventable. What are some things that can 
be done to prevent CVD? A number of beneficial actions are listed below: 

Smoking Cessation 
Smoking is a major cause of CVD due to the role it plays in cholesterol build up. 

Cholesterol Reduction 
Cholesterol can build up in arteries and lead to a heart attack or stroke. Diet and 
exercise can help a lot and there are now some good cholesterol reducing drugs 
available. 

Increasing Physical Activity 
More exercise means improved blood circulation throughout the body, keeping 
weight under control, improving blood cholesterol, and helping to manage high 
blood pressure. 

Weight loss if overweight 
Excess weight places a strain on the heart and increases the risk for heart 
problems. 
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Controlled blood pressure 
High blood pressure can lead to stroke, heart attack, and congestive heart failure. 
Diet and exercise can help control blood pressure and new medications are quite 
efficient. 

Early Screening 
A number of tests are available for stroke and other vascular problems. 
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EXPLICIT CVD MESSAGE 

Want to live longer? Healthier? You will need all the information you can get 
about the silent killers cardiovascular artery disease, cardiovascular heart disease, and 
stroke! In the broadest sense, the term cardiovascular disease (CVD) is used to describe a 
number of serious diseases having to do with your heart and arterial system. These 
diseases include: high blood pressure, myocardial infarction (heart attack), angina, stroke 
("brain attack"), rheumatic heart disease, congenital cardiovascular defects, congestive 
heart failure, and coronary artery disease (hardening of the arteries). 

Experts across the country have compiled a number of alarming statistics so that 
you can know the facts. CVD is the culprit in 41.4% of all deaths in the US and, since 
1919, it has been the #l killer of both men and women. In actual numbers, CVD kills 
2600 people every day—1 death every 33 seconds. This is almost double the cancer 
death rate for both men and women. Moreover, being younger doesn't guarantee your 
safety. About 17% of people dying from CVD are under 60. Something else to think 
about—if you are admitted to a nursing home, chances are it will be because of a stroke! 

While death and illness are by far the more personal costs of CVD, there is also 
an outrageous financial impact. For this year, the monetary cost of CVD has been 
estimated at $286.5 billion. Heart attacks alone—the leading cause of disability in the 
US—account for 19% of all disability payments and the average cost to treat a heart 
attack patient under the age of 65 is $23,000. 

You must take part in prevention and early treatment so you can beat CVD! 
Remember, there is evidence that 75-80% of all strokes are preventable! Do it for 
yourself or do it for your family, but please prevent CVD, by doing the following today! 

Quit smoking now 
Smoking is a major cause of CVD due to the role it plays in cholesterol build up. 

Reduce your cholesterol 
Cholesterol will clog your arteries and lead to a heart attack or stroke. Diet and 
exercise can help you and there are now some good cholesterol reducing drugs 
available. 

Increase your physical activity dramatically 
More exercise means improved blood circulation throughout your body, keeping 
weight Under control, improving blood cholesterol, and helping to manage high 
blood pressure. 

Lose weight if you are overweight 
Excess weight places a strain on your heart and increases your risk for heart 
problems. 
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Prevent high blood pressure 
High blood pressure can lead to stroke, heart attack, and congestive heart failure. 
Diet and exercise can help control your blood pressure and new medications are 
quite efficient. 

Get screened immediately 
Take one of many tests available for stroke and other vascular problems. 
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ACKNOWLEDGEMENT CAV/CHD MESSAGE 

You well know that much of the health information delivered to you through 
television, radio, billboards and pamphlets, is designed to persuade you—to change your 
attitudes and behavior. The following information is also meant to be one of those 
persuasive messages. 

Want to live longer? Healthier? You will need all the information you can get 
about the silent killers cardiovascular artery disease, cardiovascular heart disease, and 
stroke! In the broadest sense, the term cardiovascular disease (CVD) is used to describe a 
number of serious diseases having to do with your heart and arterial system. These 
diseases include: high blood pressure, myocardial infarction (heart attack), angina, stroke 
("brain attack"), rheumatic heart disease, congenital cardiovascular defects, congestive 
heart failure, and coronary artery disease (hardening of the arteries). 

Experts across the country have compiled a number of alarming statistics so that 
you can know the facts. CVD is the culprit in 41.4% of all deaths in the US and, since 
1919, it has been the #1 killer of both men and women. In actual numbers, CVD kills 
2600 people every day—1 death every 33 seconds. This is almost double the cancer 
death rate for both men and women. Moreover, being younger doesn't guarantee your 
safety. About 17% of people dying from CVD are under 60. Something else to think 
about—if you are admitted to a nursing home, chances are it will be because of a stroke! 

While death and illness are by far the more personal costs of CVD, there is also 
an outrageous financial impact. For this year, the monetary cost of CVD has been 
estimated at $286.5 billion. Heart attacks alone—the leading cause of disability in the 
US—account for 19% of all disability payments and the average cost to treat a heart 
attack patient under the age of 65 is $23,000. 

You must take part in prevention and early treatment so you can beat CVD! 
Remember, there is evidence that 75-80% of all strokes are preventable! Do it for 
yourself or do it for your family, but please prevent CVD, by doing the following today! 

Quit smoking now 
Smoking is a major cause of CVD due to the role it plays in cholesterol build up. 

Reduce your cholesterol 
Cholesterol will clog your arteries and lead to a heart attack or stroke. Diet and 
exercise can help you and there are now some good cholesterol reducing drugs 
available. 

Increase your physical activity dramatically 
More exercise means improved blood circulation throughout your body, keeping 
weight Under control, improving blood cholesterol, and helping to manage high 
blood pressure. 

Lose weight if you are overweight 
Excess weight places a strain on your heart and increases your risk for heart 
problems. 
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Prevent high blood pressure 
High blood pressure can lead to stroke, heart attack, and congestive heart failure. 
Diet and exercise can help control your blood pressure and new medications are 
quite good. 

Get screened immediately 
Take one of many tests available for stroke and other vascular problems. 
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APPENDIX E 

STUDY 2 SOURCE MANIPULATIONS 
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ALTRUISTIC SOURCE 

***lMPORTANT*** 

PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE 

CONTINUING 

On the next page, you will find a sample brochure developed for use by the Institute for 

Cardiovascular Disease Research. We would like your help in evaluating the brochure. 

Please take a few minutes to read the brochure over and complete PART 2 of this survey. 

PART 2 deals specifically with your responses to the brochure. 

SELF-INTERESTED SOURCE 

***IMPORTANT*** 

PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE 

CONTINTJING 

On the ne\t page, you will find a sample brochure developed for use by the American 

Health Insurance Association. We would like your help in evaluating the brochure. 

Please take a few minutes to read the brochure over and complete PART 2 of this survey. 

PART 2 deals sjjecifically with your responses to the brochure. 



154 

REFERENCES 

Allred, K. D., & Smith, T. W. (1991). Social cognition in cynical hostility. 
Cognitive Therapy and Research. 55. 399-412. 

Alvaro E. M., & Burgoon, M. (1995). Individual differences in responses to 
social influence attempts: Theory and research on the effects of misanthropy. 
Communication Research. 22. 347-384. 

Alvaro E. M., & Crano, W. D. (1997). Indirect minority influence: Evidence for 
leniency in source evaluation and counterargumentation. Journal of Personality and 
Social Psychology. 72(5"). 949-964. 

Alvaro, E. M., Grandpre, J. R., Burgoon, M., Miller, C. H., & Hall, J. R. (1999). 
Adolescent reactance and anti-smoking campaigns U. Paper submitted for presentation at 
the International Communication Association annual conference, Acalpulco, Mexico. 

Austin, E.W., & Johnson, K.K. (1997). Immediate and delayed efffects of media 
literacy training on third graders' decision making for alcohol. Health Communication. 
9(4). 323-349. 

Barefoot, J. C., Dahlstrom, W. G., & Williams, R. B. (1983). Hostility, CHD 
incidence, and total mortality; A 25-year follow-up study of 255 physicians. 
Psychosomatic Medicine. 45, 59-63. 

Bolles, R. C. (1972). Reinforcement, expectancy, and learning. Psychological 
Review. 79. 394-409. 

Brehm, J. W. (1966). A theory of psychological reactance. New York: Academic 
Press. 

Brehm, S. S., & Brehm, J. W. (1981). Psychological reactance: A theory of 
freedom and control. San Diego: Academic Press 

Burgoon, M. (1994). Language expectancy theory. In C.R. Berger and M. 
Burgoon (Eds.), Communication and Social Influence Processes, (in press). East Lansing, 
MI: Michigan State University Press. 

Burgoon, M., & Miller, G. R. (1985). An expectancy interpretation of language 
and persuasion. In H. Giles & R. St. Clair (Eds.), The social and psychological contexts 
of language, (pp. 199-229). London: Lawrence Eribaum Associates. 



155 

Burgoon, M., Miller, M.D., Cohen, M., & Montgomery, C.L. (1978). An 
empirical test of a model of resistance to persuasion. Human Communications Research. 
5(1). 27-39. 

Caissy, G. A. (1994). Earlv Adolescence. New York: Plenum Press. 

Castro, F.G., Maddahain, E., Newcomb, M.D., & Bentler, P.M. (1987). A 
multivariate model of the determinants of cigarette smoking among adolescents. Journal 
of Health and Social Behavior. 28. 273-289. 

Chaiken, S. (1980). Heuristic versus systematic information processing and the 
use of source versus message cues in persuasion. Journal of Personality and Social 
Psychology. 39. 752-766. 

Chaiken, S. (1987). The heuristic model of persuasion. In M.P. Zanna, J.M. 
Olson, & C.P. Herman (Eds.), Social influence: The Ontario Symposium (Vol. 5, pp. 3-
39). Hillsdale, NJ: Erlbaum. 

Chaiken, S., Liberman, A., & Eagly, A. H. (1989). Heuristic and systematic 
processing within and beyond the persuasion context. In J. S. Uleman & J. A. Bargh 
(Eds.) Unintended thought (pp.212-252). New York: Guilford. 

Chassin, L.C., Presson, C.C., & Sherman, S.J. (1985). Cognitive and social 
influence factors in adolescent smoking cessation. Addictive Behaviors. 9, 383-390. 

Cialdini, R.B., Levy, A., Herman, P., & Evenbeck, S. (1973). Attitudinal politics: 
The strategy of moderation. Journal of Personality and Social Psychology. 25, 100-108. 

Cook, W. W., & Medley, D. M. (1954). Proposed hostility and pharisiac-virtue 
scales for the MMPI. Journal of Applied Psychology. 38.414-418. 

Costa, P. T., Zonderman, A. B., McCrae. R. R., & Williams, R. B. (1986). 
Cynicism and paranoid alienation in the Cook and Medley hostility scale. Psychosomatic 
Medicine. 48. 283-285. 

Crano, W. D., & Alvaro, E. M. (1998). Indirect minority influence : The 
leniency contract revisited. Group Processes and Intergroup Relations. 1(2). 99-115. 

Crano, W. D., Gorenflo, D. W., & Shackleford, S. L. (1988). Oveijustification, 
assumed consensus, and attitude change: Further investigation of the incentive-aroused 
ambivalence hyp>othesis. Journal of Personality and Social Psychology. 55. 12-22. 



156 

Christensen, A.J, Wiebe, J.S., & Lawton, W.J., (1997). Cynical hostility, 
powerful others control expectancies, and patient adherence in hemodialysis. 
Psychosomatic Medicine. 59. 307-312. 

Ershler, J., Leventhal, H., Fleming, R., & Glynn, K. (1989). The quitting 
experience for smokers in sixth through twelfth grades. Addictive Behaviors. 14. 365-
378. 

Fink, E.L., & Kaplowitz, S. (1993). Oscillation in beliefs and cognitive networks. 
In W.D. Richards, Jr., & G.A. Bamett (Eds.), Process in communication sciences. Vol. 
12. Norwood, NJ: Ablex Publishing Corporation. 

Gerbner, G., & Gross, L. (1976). Living with television: The violence profile. 
Journal of Communication. 28(3). 176-207. 

Gerbner, G., Gross, L., Eleey, M.F., Jackson-Breeck, M., Jeffries-Fox, S., & 
Signorielli, N. (1977). TV violence profile no. 8: The highlights. Journal of 
Communication. 27(2). 171-180. 

Gerbner, G., & Gross, L., Jackson-Breeck, M., Jeffries-Fox, S., & Signorielli, N. 
(1978). Cultural indicators: Violence profile no. 9. Journal of Communication. 28(3). 
176-207. 

Ginossar, Z., & Trope, Y. (1987). Problem solving in judgment under 
uncertainty. Journal of Personality and Social Psvcholoev. 52, 464-474. 

Giordano, L. (1989). The effect of misanthropy on health care avoidance: 
Implications for communication research. Masters Thesis. University of Arizona. 

Glynn, T.J., Anderson, D.M., & Schwartz, L. (1991). Tobacco-use reduction 
among high-risk youth: Recommendations of a National Cancer Institute expert advisory 
panel. Preventive Medicine. 20. 279-291. 

Grandpre, J. R., Miller, C., Alvaro, E. M., Hall, J., & Burgoon, M. (1999). 
Adolescent reactance and anti-smoking campaigns. Paper presented at the National 
Communication Association annual conference, Chicago, IL, USA. 

Greenglass, E. R. & Julkunen, J. (1989). Construct validity and sex differences in 
Cook-Medley hostility. Personality and Individual Differences. 10. 209-218. 

Hass, R.G., & Grady, K. (1975). Temporal delay, type of forewarning, and 
resistance to influence. Journal of Experimental and Social Psychology. 11. 459-469. 



157 

Health Communication Research Office (1998). Historical impact of the TEPP 
media campaign. Report submitted to the Tobacco Education and Prevention Program, 
Arizona Department of Health Services. 

Health Communication Research Office (1999). Evaluation of the TEPP media 
campaign: School survev report. Report submitted to the Tobacco Education and 
Prevention Program, Arizona Department of Health Services. 

Heam, M.D., Murray, D.M., &. Luepker (1989). Hostility, coronary heart disease, 
and total mortality: A 33-year follow-up study of university students. Journal of 
Behavioral Medicine. 12. 105-121. 

Hong, S.M. (1992). Hong's psychological reactance scale: A further factor 
analytic validation. Psychological Reports. 70. 512-514. 

Hong, S. M., & Page, S. (1989). A psychological reactance scale: Development, 
factor structure and reliability. Psvchological Reports. 64. 1323-26 

Huesmann, L.R., Eron, L.D., Klein, R., Brice, P., & Fischer, P. (1983). 
Mitigating the imitation of aggressive behaviors by changing children's attitudes about 
media violence. Journal of Personality and Social Psvchologv. 44(5). 899-910. 

Johnston, L., O'Malley, P., &. Bachman, J. (1995). National survey results on 
drug use from Monitoring the Future study. 1975-1994: Volume 1. secondary school 
students. U.S. Department of Health and Human Services, Public Health Service, 
National Institutes of Health, Rockville, MD: National Institute on Drug Abuse. 

Judd. C.M., & Krosnick, J.A. (1989). The structural bases of consistency among 
political attitudes: Effects of [X)litical expertise and attitude importance. In, A.R. 
Pratkanis, S.J. Breckler, & A.G. Greenwald (Eds.), Attitude structure and function (pp. 
153-179). Hillsdale, NJ: Lawrence Earlbaum Associates. 

Kelly, H. H. (1971). Attribution theory in social intervention. In E. P. Jones, D. 
E. Kanouse, H. H. Kelly, R. E. Nisbett, S. Valins, & B. Weiner (Eds.). Attribution: 
Perceiving the causes of behavior ("pp. 1-26). Morriston, NJ: General Learning Press. 

Koskenvuo, M., Kapiro, J., Rose, R. J., Kesnaimiemi, A., Samaa, S., Heikkila, K., 
& Langinvanio, H. (1988). Hostility as a risk factor for mortality and ischemic heart 
disease in men. Psychosomatic Medicine. 50. 330-340. 

Kunda, Z. (1990). The case for motivated reasoning. Psychological Bulletin. 108. 
480-498. 



158 

Lee, D., Mendes de Leon, C. F., Jenkins, C. D., Croog, S. H., Levine, S.,«& 
Sudilovsky, A. (1992). Relation of hostility to medication adherence, symptom 
complaints, and blood pressure reduction in a clinical field trial of anti-hypertensive 
medication. Journal of Psychosomatic Research. 36. 181-190. 

Leiker, M., & Hailey, B. J. (1988). A link between hostility and disease: Poor 
health habits? Behavioral Medicine. 3, 129-133. 

Liberman, A., & Chaiken, S. (1992). Defensive processing of personally relevant 
health messages. Personality and Social Psychology Bulletin. 18.669-679. 

Matthews, K. A. (1988). CHD and type A behaviors: Update on and alternatives 
to the Booth-Kewley and Friedman quantitative review. Psychological Bulletin. 104. 
373-380. 

McGuire, W.J. (1964). Inducing resistance to persuasion: Some contemporary 
approaches. In L. Berkowitz (Ed.), Advances in Experimental Social Psychology, (pp. 
191-229). New York: Academic Press. 

McGuire, W. J., & McGuire, C. V. (1991). The content, structure, and operation 
of thought systems. In R. S. Wyer, Jr., & T. Srull (Eds.), Advances in social cognition 
(Vol. 4, pp. 1-78). Hillsdale, NJ: Erlbaum. 

McGuire, W.J., 8c Papageorgis, D. (1962). Effectiveness of forewarning in 
developing resistance to jiersuasion. Public Opinion Quarterly. 26, 24-34. 

Petty, R. E., & Cacioppo, J. T. (1981). Attitudes and persuasion: Classic and 
contemporary approaches. Dubuque, lA: Brown. 

Petty, R. E., & Cacioppo, J. T. (1986). The elaboration likelihood model of 
persuasion. In L. Berkowitz (Ed.), Advances in experimental social psychology (19. pp. 
123-205). Orlando, FL: Academic Press. 

Perez, J. A., & Mugny, G. (1987). Paradoxical effects of categorization in 
minority influence: When being an out-group is an advantage. European Journal of 
Social Psychology, 17, 157-169. 

Perez, J. A., & Mugny, G. (1990). Minority influence: Manifest discrimination 
and latent influence. In D. Abrams & M. Hogg (Eds.), Social identity theory: 
Constructive and critical advances. London: Harvester Wheatsheaf. 

Petty, R. E., & Cacioppo, J. T. (1977). Forewarning, cognitive responding, and 
resistance to persuasion. Journal of Personality and Social Psychology. 35. 645-655. 



159 

Petty, R. E., & Cacioppo, J. T. (1986). The elaboration likelihood model of 
persuasion. In L. Berkowitz (Ed.), Advances in experimental social psychology (19. pp. 
123-205). Orlando, FL: Academic Press. 

Pfau, M. (1995). Designing messages for behavioral inoculation. In E. Maibach 
and R.L. Parrott (Eds.), Designing health messages: Approaches from communication 
theory and public health practice (pp. 99-113). Thousand Oaks: Sage. 

Pfau, M., Tusing, K.T., Koemer, A.F., Lee, W., Gobbold, L.C., Penaloza, L.J., 
Yang, V.S., & Hong, Y. (1997). Enriching the inoculation constnist: The role of critical 
components in the process of resistance. Human Communication Research. 24(2), 187-
215. 

Pope, M. K., Smith, T. W., & Rhodewalt, F. (1990). Cognitive, behavioral, and 
affective correlates of the Cook and Medley hostility scale. Journal of Personality 
Assessment. 54. 501-514. 

Ruble, D. N. (1983). The development of social-comparison processes and their 
role in achievement-related self-socialization. In E. T. Higgins, D. Ruble, & W. W. 
Hartup (Eds.), Social cognition and social development: A sociocultural perspective. 
Cambridge: Cambridge University Press. 

Sanitioso, R., & Kunda, Z. (1991). Ducking the collection of costly evidence: 
Motivated use of statistical heuristics. Journal of Behavioral Decision Making. 4, 161-
176. 

Shekelle, R. B., Gale, M., Ostfeld, A. M., & Paul, O. (1983). Hostility, risk of 
coronary heart disease, and mortality. Psychosomatic Medicine. 45. 109-114. 

Siegman, A. W. (1994). From Type A to hostility to anger: Reflections on the 
history of coronary-prone behavior. In A. W. Siegman & T. W. Smith (Eds.), Anger, 
hostility, and the heart (pp. 1-22). Hillsdale, NJ: Lawrence Erlbaum Associates. 

Siegman, A. W., & Smith, T. W. (1994). Anger, hostility, and the heart. 
Hillsdale, NJ: Lawrence Erlbaum Associates. 

Singer, D.G., Zuckerman, D.M., & Singer, J.L. (1980). Helping elementary 
school children learn about TV. Journal of Communication. 30(3). 84-93. 

Smith, T. W. (1992). Hostility and health: Current status of a psychosomatic 
hypothesis. Health Psychology. 11. 139-150. 



160 

Smith, T. W. (1994). Concepts and methods in the study of anger, hostility, and 
health. In A. W. Siegman & T. W. Smith (Eds.) Anger, hostility, and the heart (pp. 23-
42). Hillsdale, NJ: Lawrence Erlbaum Associates 

Smith, T. W., & Frohm, K. D. (1985). What's so unhealthy about hostility? 
Construct validity and psychosocial correlates of the Cook and Medley Ho scale. Health 
Psychology. 4, 503-520. 

Smith, T. W., Sanders, J. D., & Alexander, J. F. (1990). What does the Cook and 
Medley scale measure? Affect, behavior, and attributions in the marital context. Journal 
of Personality and Social Psychology. 58. 699-708. 

Snyder, L.B., & Hamilton, M.A. (1999). A meta-analysis of U.S. campaign 
effects on behavior: The impact of message factors, exposure, control group trends, and 
campaign length. Paper presented at the annual meeting of the National Communication 
Association, Chicago, Illinois. 

Stone, S.L., & Kristeller, J.L. (1992). Attitudes of adolescents toward smoking 
cessation. American Journal of Preventive Medicine. 8. 221-225. 

Tinsley, B. J. (1992). Multiple influences on the acquisition and socialization of 
children's health attitudes and behavior. An integrative review. Child Development. 63. 
1(M3-1069. 

U.S. Department of Health and Human Services (1996). Youth risk behavior 
surveillance: United States, 1995. Morbidity and Mortality Weekly Report. 45, SS4. 

Ware, J.E., & Sherboume, C.D. (1992). The MOS 36-item short-form health 
survey (SF-36): Conceptual framework and item selection. Medical Care. 30(6). 473-
483. 

Wicklund, R. A. (1974). Freedom and reactance. New York: Wiley & Sons. 

Williams, R. B., Barefoot, J. D., & Shekelle, R. B. (1985). The health 
consequences of hostility. In M. A. Chesney & R. H. Rosenman (Eds.), Anger and 
hostility in cardiovascular and behavioral disorders (pp. 173-185). New York: 
Hemisphere. 

Wong-McCarthy, W.J., & Gritz, E.R. (1982). Preventing regular teenage 
cigarette smoking. Pediatric Annals. 11. 683-689. 

Worchel, S., & Brehm, J. W. (1970). Effects of threats to attitudinal freedom as a 
function of agreement with the communicator. Journal of Personality and Social 
Psychology. 14. 18-22. 


