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Two stud ies dem on strate that self-image main te nance pro cesses
affect the accep tance of per son ally rel e vant health mes sages.
Participants who com pleted a self-affir ma tion were less defen sive 
and more accept ing of health infor ma tion. In Study 1, female
par tic i pants (high vs. low rel e vance) read an arti cle link ing caf -
feine con sump tion to breast can cer. High-rel e vance women
rejected the infor ma tion more than did low-rel e vance women;
how ever, affirmed high-rel e vance women accepted the infor ma -
tion and intended to change their behav ior accord ingly. In
Study 2, sex u ally active par tic i pants viewed an AIDS edu ca -
tional video; affirmed par tic i pants saw them selves at greater
risk for HIV and pur chased con doms more often than did
nonaffirmed par tic i pants. Results sug gest that health mes sages
can threaten an indi vid ual’s self-image and that self-affirm ing
tech niques can increase the effec tive ness of health infor ma tion
and lead to pos i tive health behav iors.

The goal of most health-pro mo tion cam paigns is to
change peo ple’s behav ior (Salovey, Rothman, & Rodin,
1998; Tay lor, 1990). Whether the cam paign aims at
encour ag ing peo ple to quit smok ing, reduce caf feine
intake, or prac tice safer sex, the goal is to change behav -
ior that increases risk for dis ease or ill ness. To moti vate
behav ior change, many health cam paigns attempt to
increase per cep tions of risk through infor ma tion and
appeals about the dis ease. For exam ple, AIDS edu ca tion
cam paigns aimed at col lege stu dents (e.g., Fisher, Fisher, 
Misovich, Kimble, & Malloy, 1996) deliver infor ma tion
about AIDS and describe how stu dents have been
infected as a means of increas ing per cep tions of risk and
pro mot ing safer sex ual behav iors.

How ever, research in social psy chol ogy reveals a poten -
tial obsta cle for these health cam paigns. Indi vid uals often 
are moti vated to inter pret infor ma tion in a self-serv ing

man ner that may pre vent them from accept ing their risk
for dis ease (Ditto & Lopez, 1992; Weinstein & Klein,
1995). If recip i ents of a health mes sage fail to accept the
infor ma tion, then they will be unlikely to change their
risky behav iors. This prob lem is com pounded because
health mes sages are often the least per sua sive among the 
indi vid u als for whom the issue is of high per sonal rel e -
vance ( Jemmott, Ditto, & Croyle, 1986; Kunda, 1987;
Liberman & Chaiken, 1992; Mor ris & Swann, 1996).

In try ing to under stand why per son ally rel e vant
health mes sages pro duce defen sive ness and resis tance
to accep tance, this arti cle builds on the o ries of self-eval u -
a tion (e.g., E. Aronson, 1969; Sol o mon, Greenberg, &
Pyszczynski, 1991; Tesser & Cor nell, 1991) and, in par tic -
u lar, self-affir ma tion the ory ( J. Aronson, Cohen, & Nail,
1999; Steele, 1988). Per sonally rel e vant health com mu -
ni ca tions may link behav iors impor tant to an indi vid ual’s 
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self-image to dis ease and, hence, threaten that self-
image. An indi vid ual’s self-image, con sist ing of impor -
tant rela tion ships, val ues, expe ri ences, and behav iors, is
an impor tant reg u la tor of the indi vid ual’s moti va tional
and behav ioral sys tems (Baumeister, 1996; Steele, 1988). 
For indi vid u als who seek to pre serve a self-image as pos i -
tive, moral, and adap tive, the self-image-threat en ing
nature of these health mes sages may arouse defen sive -
ness. This defen sive ness, in turn, may prompt indi vid u -
als to attempt to restore their self-image by deny ing that
they are at risk and in need of mod i fy ing their behav ior.

This arti cle sug gests a strat egy for reduc ing defen sive -
ness and increas ing the accep tance of health mes sages.
If defen sive ness is prompted by threat en ing an impor -
tant part of one’s self-image (Steele, 1988; Tesser &
Cor nell, 1991), then affirm ing the self-image should
decrease the defen sive responses to the health infor ma -
tion. Indeed, the research pre sented in this arti cle sug -
gests that affirm ing one’s self-image by mak ing salient
impor tant val ues could increase the accep tance of
threat en ing health mes sages and moti vate par tic i pants
to engage in pos i tive health behav iors.

REL E VANCE AND DE FEN SIVE NESS

Research link ing per sonal rel e vance to increased
defen sive ness and reduced accep tance of health mes sages
has a long his tory. Early research ( Janis & Terwilliger,
1962) found that heavy smok ers, rel a tive to light smok ers
or those who did not smoke, were more likely to reject a
health com mu ni ca tion that linked smok ing to can cer
(also see Berkowitz & Cottingham, 1960). Per sonal rel e -
vance was asso ci ated with defen sive ness and reduced
accep tance of health com mu ni ca tions.

How ever, in these early stud ies, high- and low-rel e -
vance groups dif fered greatly in prior infor ma tion and
beliefs. Hence, more recent research has used novel
issues to study the rela tion ship between rel e vance and
defen sive pro cess ing. Jemmott et al. (1986) cre ated a fic -
ti tious enzyme defi ciency and manip u lated whether par -
tic i pants believed they pos sessed the defi ciency. Those
for whom the enzyme defi ciency was of high per sonal
rel e vance rated the defi ciency as less seri ous than did
those for whom the defi ciency was of low per sonal rel e -
vance. Kunda (1987) had heavy and light caf feine-con -
sum ing par tic i pants respond to an arti cle doc u ment ing
the link between caf feine con sump tion and fibrocystic
dis ease (a pre cur sor to breast can cer). High-rel e vance
indi vid u als, that is, women (a group at risk for breast can -
cer) who con sumed heavy amounts of caf feine, believed
the link between caf feine and fibrocystic dis ease less
than did women who con sumed light amounts of caf -
feine. Men (a group not at risk for breast can cer), who
had the same prior beliefs as women, showed no such dif -
fer ence between heavy and light caf feine con sum ers.

Kunda (1987) argues that heavy caf feine-con sum ing
women, who are moti vated to dis be lieve that they are at
risk for can cer, eval u ated infor ma tion link ing caf feine to 
can cer in a self-serv ing way.

Liberman and Chaiken (1992) rep li cated the find ing
that a high-rel e vance group (female cof fee-drink ers) was
less accept ing of an arti cle link ing caf feine con sump tion
to breast can cer than was a low-rel e vance group (female
non-cof fee-drink ers). More over, Liberman and Chaiken 
(1992) found dif fer ences in cog ni tive pro cess ing between 
high- and low-rel e vance groups. High-rel e vance indi vid -
u als exhib ited biased sys tem atic pro cess ing of the
arti cle; they were more crit i cal of aspects of the arti cle
link ing caf feine to breast can cer than were low-rel e vance
indi vid u als.

The research sug gest ing that per sonal rel e vance
increases defen sive ness and reduces the accep tance of
impor tant health mes sages seems to con tra dict stud ies
sug gest ing that increased per sonal rel e vance or issue
involve ment leads to greater per sua sion for high-qual ity
mes sages (Petty & Cacioppo, 1979, 1986). How ever,
draw ing on the John son and Eagly (1989) dis tinc tion
between value-rel e vant involve ment (or, in our terms,
self-image rel e vant) (Steele, 1988) and out come-rel e vant
involve ment sug gests that increased value rel e vance
should lead to decreased per sua sion (see also Eagly &
Chaiken, 1993). When the issue is eval u at ing whether
one’s behav iors are asso ci ated with an increased risk for
can cer, the self-image is rel e vant; con se quently, biased
defen sive pro cess ing and reduced per sua sion will result
(Giner-Sorolla & Chaiken, 1997).

MO TI VA TIONAL AP PROACHES 

TO DE FEN SIVE NESS

The research reviewed above (e.g., Giner-Sorolla &
Chaiken, 1997; Liberman & Chaiken, 1992) has exam -
ined the cog ni tive mech a nisms in defen sive responses to
health infor ma tion. How ever, cog ni tive strat e gies have
been largely inef fec tive at chang ing defen sive responses
to health infor ma tion (e.g., Weinstein & Klein, 1995). In
con trast, moti va tional strat e gies have been effec tive at
reduc ing defen sive ness and increas ing accep tance of
health mes sages.

Research from the cog ni tive dis so nance per spec tive
(e.g., Stone, Aronson, Crain, Wins low, & Fried, 1994)
has used the self-threat en ing nature of AIDS in stud ies
where col lege stu dents were made mind ful of their fail -
ure to use con doms after pub licly advo cat ing safer sex.
The dis so nance aroused by being hyp o crit i cal moti vated
stu dents to resolve their incon sis tency by pur chas ing
con doms. These find ings dem on strate that under stand -
ing the moti va tional fac tors lead ing to defen sive ness can
result in pos i tive health behav iors.

Sherman et al. / HEALTH MES SAGES AND SELF-AF FIR MA TION      1047



Moti va tional strat e gies also have reduced vul ner a bil -
ity-deny ing defen sive dis tor tions. One study had par tic i -
pants take a bogus test of their emo tion al ity; exper i ment -
ers told half of the par tic i pants that emo tion al ity leads to
early death and half that emo tion al ity leads to long life
(Greenberg et al., 1993). Informing peo ple that emo -
tion al ity leads to early death atten u ated reports of emo -
tion al ity. How ever, this defen sive ten dency was reduced
by a boost to self-esteem in the form of pos i tive per son al -
ity feed back.

SELF-AF FIR MA TION 

AND DE FEN SIVE NESS

Research has shown that when an indi vid ual’s self-
image is threat ened, the per son is more likely to respond 
in a self-serv ing way (Ditto & Lopez, 1992; Dunning,
Leuenberger, & Sherman, 1995; Kunda, 1990). Many
health mes sages simul ta neously threaten the self and
pres ent impor tant infor ma tion. Thus, an anal y sis of the
self-sys tem is cen tral to under stand ing why threat en ing
health infor ma tion prompts defen sive responses.

Self-affir ma tion the ory ( J. Aronson et al., 1999; Steele,
1988) pro poses that thoughts and actions are moti vated
by a desire to main tain a self-image as moral, adap tive,
and capa ble.1 When peo ple receive threat en ing health
infor ma tion (Ditto & Lopez, 1992; Jemmott et al., 1986;
Kunda, 1987), they respond defen sively as a means of
main tain ing their pos i tive self-image. How ever, self-affir -
ma tion the ory pre dicts that if one’s self-image can be
affirmed through some other means, the need to
respond defen sively to the threat en ing infor ma tion
should be reduced. One study (Trope & Pomerantz,
1998) found that a suc cess ful expe ri ence with an unre -
lated task increased inter est in diag nos tic but poten tially
threat en ing feed back, pro vid ing evi dence that pos i tive
expe ri ences bol ster the self and can pre pare the indi vid -
ual to con front neg a tive infor ma tion. Other research
finds that opti mis tic beliefs pre dict atten tion to health
threats (Aspinwall & Brunhart, 1996) and that
self-affirm ing activ i ties could reduce stress and ill ness
(Keough, Gar cia, & Steele, 1998), sug gest ing that cumu -
la tive pos i tive expe ri ences and affirm ing activ i ties may
buffer the self and help the indi vid ual con front poten tial 
health risks. Viewed in this light, the pos i tive per son al ity
feed back pro vided to par tic i pants in the Greenberg et al. 
(1993) study reviewed above may have affirmed the
self-image of par tic i pants in response to the threat of the
dis ease. This affir ma tion, in turn, may have reduced the
need to respond defen sively to the threat en ing health
infor ma tion.

This inter pre ta tion is plau si ble because self-affir ma -
tions have reduced defen sive pro cess ing in many
domains. Pre vi ous research has shown that affirm ing an
impor tant value reduces the need to change one’s atti -

tude in a dis so nance-arous ing, forced-com pli ance par a -
digm (Steele & Liu, 1983). Other stud ies have found that 
a self-image-affirm ing activ ity reduces defen sive eval u a -
tion of ste reo typed group mem bers (Fein & Spencer,
1997), the defense of a strongly held belief in the face of
oppos ing argu ments (Cohen, Aronson, & Steele, 2000),
and the biased pro cess ing of threat en ing health infor -
ma tion (Reed & Aspinwall, 1998).

In this arti cle, we exam ine a spe cific pos tu late of
self-affir ma tion the ory (Steele, 1988), namely,

Salient, self-affirm ing thoughts should make it eas ier to
be objec tive about other, self-threat en ing infor ma tion;
they should reduce the pres sure to dimin ish the threat
inher ent in this infor ma tion. In this way, self-affirm ing
thoughts may be an effec tive means of reduc ing thought
dis tort ing defense mech a nisms such as denial and ratio -
nal iza tion. (p. 290)

The the ory pro poses that affirm ing a cen tral value
could reduce defen sive responses to threat en ing health
mes sages. Threat en ing health mes sages put an indi vid -
ual’s self-image at risk; the find ing that high-rel e vance
women are less accept ing than are low-rel e vance women
of an arti cle link ing caf feine con sump tion to breast can -
cer (Kunda, 1987; Liberman & Chaiken, 1992) is the
result, we argue, of the self-image-threat en ing nature of
this health infor ma tion. Our hypoth e sis is that pro vid ing 
an alter na tive means to reduce the threat in this infor -
ma tion via a self-affir ma tion should reduce the defen -
sive ness of the rel e vant mes sage recip i ents and increase
their accep tance of the mes sage. A more accepted mes -
sage will then lead to greater per cep tions of per sonal risk 
and greater move ment toward pos i tive health behav iors.

OVER VIEW OF STUDIES

The pres ent stud ies address whether self-image main -
te nance pro cesses affect the defen sive pro cess ing of
health mes sages by pro vid ing an oppor tu nity to affirm
the self as a means of reduc ing this defen sive ness. In
Study 1, we use the design employed by Liberman and
Chaiken (1992) to test whether affirmed cof fee-drink ers
are more accept ing of the con tent of a high-threat mes -
sage than are nonaffirmed cof fee-drink ers. Study 2, in
the domain of AIDS edu ca tion, extends this research
from self-report atti tudes to health-related behav iors.
We test whether sex u ally active col lege stu dents who
receive a self-affir ma tion prior to see ing an AIDS edu ca -
tional video will per ceive them selves as poten tially at
greater risk for AIDS and be more likely to engage in
safer sex ual behav iors such as pur chas ing con doms and
obtain ing AIDS edu ca tional bro chures.
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STUDY 1

In Study 1, we pre sented high-rel e vance (i.e., cof fee-
drink ing) and low-rel e vance (i.e., non-cof fee-drink ing)
women with an arti cle link ing caf feine con sump tion to
fibrocystic dis ease. After read ing the arti cle, par tic i pants
in the affir ma tion con di tion affirmed a cen tral value by
fill ing out a val ues scale of their high est-ranked value,
whereas those in the no-affir ma tion con trol con di tion
filled out a val ues scale of their fifth-ranked value. All
par tic i pants then com pleted mea sures assess ing their
accep tance of the arti cle and inten tions to change
behav ior. Fol low ing Kunda (1987) and Liberman and
Chaiken (1992), we pre dicted that in the no-affir ma tion
con di tion, high-rel e vance par tic i pants (the cof fee-
drink ing women) would be more defen sive and less
accept ing of the health infor ma tion than would the
low-rel e vance par tic i pants (the non-cof fee-drink ing
women). How ever, we pre dict that this ten dency would
be reversed in the affir ma tion con di tion, with high-rel e -
vance par tic i pants accept ing the health infor ma tion to a
greater extent than would low-rel e vance par tic i pants.
More over, we pre dict that this greater accep tance
among the affirmed high-rel e vance par tic i pants would
lead to greater inten tion to reduce caf feine intake.

METHOD

Par tic i pants and De sign

Sixty female stu dents at Stan ford Uni ver sity par tic i -
pated in the 30-min ute exper i ment in exchange for $5.
Rel e vance was deter mined prior to the exper i ment; as
part of a preselection ques tion naire, par tic i pants iden ti -
fied them selves as either cof fee-drink ers (n = 28) or
non-cof fee-drink ers (n = 32). Par tic i pants were ran -
domly assigned to either the affir ma tion or no-affir ma -
tion con di tion. Thus, the exper i ment con sisted of a 2
(rel e vance: cof fee-drinker vs. non-cof fee-drinker) × 2
(affir ma tion sta tus: affir ma tion vs. no-affir ma tion)
between-par tic i pants fac to rial design.

Pro ce dure

Exper i men tal ses sions were run in small groups of 2 to 
5 by an exper i menter who was unaware of par tic i pants’
cof fee-drink ing sta tus. The exper i menter instructed
par tic i pants that they would be com plet ing  two stud -
ies, one mea sur ing per sonal val ues and the other
attempt ing to assess stu dent opin ions of sci en tific arti -
cles. After sign ing the con sent form for the per sonal
val ues exper i ment, par tic i pants ranked a list of five
per sonal val ues (social, polit i cal, reli gious, the o ret i -
cal, aes thetic) (Allport, Vernon, & Lindzey, 1960) in
order of impor tance.

The caf feine-can cer arti cle. Par tic i pants then signed the
con sent form for the sci en tific arti cle exper i ment. Par -
tic i pants read the arti cle, “Caf feine and Women: A New
Health Risk,” which appeared to be pho to cop ied from
the Health Today News let ter. The con tent of the arti cle was
the same as the high-threat arti cle in Liberman and
Chaiken (1992). The arti cle describes fibrocystic dis -
ease, a pre cur sor to breast can cer, and research that links 
caf feine intake with the dis ease. The arti cle con cludes by 
stat ing that caf feine poses a sig nif i cant risk of breast can -
cer for women.

Affir ma tion manip u la tion. While the par tic i pants read
the arti cle, the exper i menter ran domly assigned them to 
either the self-affir ma tion con di tion or the no-affir ma -
tion con di tion. After read ing the arti cle, par tic i pants
com pleted the affir ma tion manip u la tion. The exper i -
menter, based on the par tic i pants’ rank ings of val ues,
gave affir ma tion par tic i pants a scale concerning their
high est-ranked value and no-affir ma tion par tic i pants a
scale concerning their fifth (i.e., low est-ranked) value.
The value scales, adapted from Allport et al. (1960) have
been employed in other self-affir ma tion stud ies (Steele &
Liu, 1983; Tesser & Cor nell, 1991) and are the o rized to
affirm the self by mak ing salient val ues that are cen tral to
the indi vid ual’s self-image (Steele, 1988). The value
scales con sist of 10 pairs of state ments. For par tic i pants
in the affir ma tion con di tion, one state ment of each pair
was asso ci ated with their most impor tant value and the
other state ment was filler. For par tic i pants in the
no-affir ma tion con di tion, one state ment was asso ci ated
with their least impor tant value and the other state ment
was filler. Par tic i pants assigned 1 to 4 points to each state -
ment, with greater points indi cat ing greater agree ment
with the state ment.

Depend ent mea sures. Next, par tic i pants com pleted the
depend ent mea sures. Two ques tions exam ined whether
par tic i pants accepted the con clu sions of the arti cle, ask -
ing on 9-point scales, “To what extent do you agree or dis -
agree that there is an asso ci a tion between caf feine and
fibrocystic dis ease?” and “How impor tant do YOU think
it is that women reduce their caf feine intake in order to
avoid fibrocystic dis ease?” Two other ques tions assessed
par tic i pants’ intent to reduce caf feine con sump tion,
ask ing on 9-point scales, “To what extent do you think
that you, per son ally, SHOULD reduce the amount of caf -
feine you con sume?” and “To what extent do you think
that you, per son ally, will ACTUALLY reduce the amount
of caf feine you con sume?” Next, in an open-ended sec -
tion, par tic i pants listed any thoughts they had while
read ing the arti cle. Finally, par tic i pants reported their
self-feel ings and mood, respond ing on 9-point scales to
the ques tions, “How do you feel about your self ?” and
“What is your cur rent mood?”
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Debrief ing. After com plet ing the depend ent mea sures, 
the exper i menter debriefed par tic i pants with a par tic u -
lar empha sis on the false con tent of the arti cle and pro -
vided a brief sum mary of research find ings describ ing
the rela tion ship between caf feine and breast can cer.2

RE SULTS

Checks on the Ex per i men tal 
Ma nip u la tion

To exam ine the effect of the self-affir ma tion on self-
feel ings, par tic i pants responded to the ques tion, “How
do you feel about your self ?” on a 9-point scale anchored
at poorly and extremely pos i tively. Affirmed par tic i pants
(M = 6.94) felt better about them selves than did
nonaffirmed par tic i pants (M = 6.07), F(1, 59) = 4.64, p <
.05. Par tic i pants also responded to the ques tion, “How
would you describe your mood, right now?” on a 9-point
scale anchored at extremely bad mood and extremely good
mood. This ques tion was uncorrelated with the self-feel -
ing ques tion (r = .08, ns), indi cat ing that it mea sured a
con cep tu ally dis tinct state. There was no dif fer ence
between affirmed par tic i pants (M = 5.84) and
nonaffirmed par tic i pants (M = 6.10), F(1, 59) < 1.00, ns,
sug gest ing that mood was not affected by the
manip u la tion.

For the val ues scale, the affir ma tion manip u la tion,
the par tic i pants assigned 1 to 4 points to each of 10 pairs
of values. The scale ranged from 10 to 40 points, with
more points indi cat ing greater agree ment with the val -
ues. As expected, affir ma tion par tic i pants assigned more 
points (M = 29.26) to their most impor tant value than
the no-affir ma tion par tic i pants, who assigned fewer
points (M = 23.10) to their least impor tant value, F(1,
59) = 42.31, p < .001. Both of these means dif fered from
chance (25) in the pre dicted direc tions, t(30) = 6.79, p <
.001, and t(28) = –2.69, p < .01, for the affir ma tion and
no-affir ma tion con di tions, respec tively.

Af fir ma tion and Ac cep tance of 
the Threat en ing In for ma tion

Our hypoth e sis was that affirm ing a cen tral value
would reduce defen sive ness and increase accep tance of
the health infor ma tion. We mea sured accep tance by
eval u at ing par tic i pant responses to the arti cle link ing
caf feine and fibrocystic dis ease. Par tic i pants rated “To
what extent do you agree or dis agree that there is an asso -
ci a tion between caf feine con sump tion and fibrocystic
dis ease” on a 9-point scale anchored at strongly dis agree
and strongly agree and “How impor tant do YOU think it is
that women reduce their caf feine intake in order to
avoid fibrocystic dis ease?” on a 9-point scale anchored at
not at all impor tant and very impor tant. These mea sures
had high reli abil ity (Cronbach’s α = .71) and were aver -

aged and ana lyzed as a sin gle mea sure of accep tance of
the arti cle’s con clu sions, with higher num bers indi cat -
ing greater accep tance. A two-way ANOVA revealed that
affirmed par tic i pants (M = 6.50) were more accept ing of
the arti cle’s con clu sions than were nonaffirmed par tic i -
pants (M = 5.29), F(1, 59) = 8.04, p < .01. This main effect
was qual i fied by the pre dicted Affir ma tion × Rel e vance
inter ac tion, F(1, 59) = 16.44, p < .001. As Fig ure 1 shows,
within the no-affir ma tion con di tion, cof fee-drink ers (M =
4.15) were less accept ing of the con clu sions than were
non-cof fee-drink ers (M = 6.22), F(1, 28) = 10.77, p < .01.
How ever, in the affir ma tion con di tion, cof fee-drink ers
(M = 7.23) were more accept ing of the arti cle’s con clu -
sions than were non-cof fee-drink ers (M = 5.81), F(1, 30) =
5.85, p < .05.

Exam ining the results some what dif fer ently shows
that the effects of the affir ma tion were most ben e fi cial to
the rel e vant par tic i pants. For the non-cof fee-drink ers,
there was no dif fer ence between the affir ma tion con di -
tion (M = 5.81) and the no-affir ma tion con di tion (M =
6.22), F(1, 31) < 1.00, ns. How ever, for the cof fee-drink -
ers, the affir ma tion had clear ben e fi cial effects. Affirmed 
cof fee-drink ers were much more accept ing of the arti -
cle’s con clu sions (M = 7.23) than were nonaffirmed cof -
fee-drink ers (M = 4.15), F(1, 27) = 33.26, p < .001 (see Fig -
ure 1). Thus, for the cof fee-drink ing women, the
self-affir ma tion reduced the defen sive pro cess ing of the
threat en ing mes sage and per suaded them to accept that
they should reduce their caf feine intake.

Be hav ioral In ten tions

Would this greater accep tance of the con clu sions of
the arti cle by the affirmed cof fee-drink ers result in
behav ioral change? Although we did not mea sure cof -
fee-drink ing behav ior, two ques tions exam ined behav -
ioral inten tions among the cof fee-drink ers.3 Par tic i pants 
were asked, “To what extent do you think that you, per -
son ally, SHOULD reduce the amount of caf feine you
con sume?” on a 9-point scale anchored at to no extent at
all and to a very great extent and “To what extent do you
think that you, per son ally, will ACTUALLY reduce the
amount of caf feine you con sume?” on a 9-point scale
anchored at to no extent at all and to a very great extent.
These two items had high reli abil ity (Cronbach’s α = .83) 
and were ana lyzed as a com pos ite mea sure, with higher
num bers indi cat ing greater pre dicted reduc tion of caf -
feine con sump tion. This com bined mea sure was sub -
jected to a one-way ANOVA among the cof fee-drink ing
par tic i pants. The affirmed cof fee-drink ers (M = 6.10)
pre dicted much greater reduc tion in caf feine con sump -
tion than did the nonaffirmed cof fee-drink ers (M =
2.73), F(1, 27) = 25.89, p < .001. Thus, not only were the
affirmed cof fee-drink ers more accept ing of the mes sage
that caf feine intake was related to fibrocystic dis ease but
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they also intended to reduce their caf feine intake as a
result.

Thought List ing

Par tic i pants listed any thoughts rel e vant to the arti cle
in a free-response for mat. Two cod ers unaware of the
par tic i pants’ con di tion or cof fee-drink ing sta tus coded
the thoughts. Coders rated the valence of the com -
ments—whether they were pos i tive toward the issues
raised by the arti cle (e.g., “The study raised impor tant
issues about breast can cer”) or neg a tive toward the issues 
raised by the arti cle (e.g., “The study was poor, it had no
con trol group”). Interrater reli abil ity was 80% (reli abil -
ity was cal cu lated by num ber of agree ments divided by
total num ber of agree ments and dis agree ments) and dif -
fer ences were resolved through dis cus sion among the
cod ers. A thought-valence index was cre ated (fol low ing
Killeya & John son, 1998) using the fol low ing for mula:
thought-valence index = (pos i tive issue-rel e vant
thoughts + 1) / (total issue-rel e vant thoughts + 1). (The
con stant of 1 was added to the numer a tor and the
denom i na tor to pre vent divi sions by zero). Scores on the 
index approach ing 1.00 indi cate a pre dom i nantly pos i -
tive thought list, whereas scores approach ing 0.00 indi -
cate a pre dom i nantly neg a tive thought list.4 The index
was strongly related to both the num ber of pos i tive
thoughts (r = .59, p < .001) and neg a tive thoughts (r =
–.68, p < .001).

Results indi cate no main effects of either affir ma tion
con di tion or cof fee-drink ing sta tus or inter ac tions on
the thought-valence index (scores range from .36 to .44
for the four cells, all Fs < 1.0). How ever, correlational
anal y ses indi cate that the thought-valence index is
related to the pri mary depend ent mea sure, the accep -

tance of the arti cle’s con clu sions (r = .29, p < .05).
Stronger sup port for the effect of the self-affir ma tion on
increas ing the par tic i pants’ accep tance of the arti cle’s
con clu sions comes from results indi cat ing that the rela -
tion ship between the thought-valence index and accep -
tance of the arti cle’s con clu sions only holds for the
affirmed par tic i pants. That is, the cor re la tion between
the thought-valence index and accep tance of the arti -
cle’s con clu sions is strong only for the affirmed par tic i -
pants (r = .46, p < .01) but not the nonaffirmed par tic i -
pants (r = .09, ns). Thus, for affirmed par tic i pants, the
accep tance of the arti cle’s con clu sions is related to the
positivity of their issue-rel e vant thoughts.5

DIS CUS SION

Study 1 rep li cated the find ings of Liberman and
Chaiken (1992) and Kunda (1987) in that within the
no-affir ma tion con trol con di tion, cof fee-drink ing
women were much less accept ing of the mes sage link ing
caf feine con sump tion to fibrocystic dis ease than were
non-cof fee-drink ing women. How ever, Study 1 also found 
that with a self-affir ma tion, this defen sive response pat -
tern was not only atten u ated but reversed. Affirmed cof -
fee-drink ers were more accept ing of the arti cle’s con clu -
sions than were affirmed non-cof fee-drink ers. Most
inter est ingly, affirmed cof fee-drink ers were sig nif i cantly
more accept ing of the arti cle’s con clu sions than were
nonaffirmed cof fee-drink ers, dem on strat ing not only
that self-affir ma tion reduces the defen sive ness among
high rel e vance par tic i pants (e.g., Reed & Aspinwall,
1998) but also that self-affir ma tion exerts a clear ben e fi -
cial effect on increas ing the accep tance of threat en ing
health mes sages. Indeed, affir ma tion also led affirmed
cof fee-drink ers to greater behav ioral inten tions because
they indi cated far greater inten tions to reduce their
caf feine con sump tion than did nonaffirmed cof fee-
drink ers.

Exam i na tion of the thought-list ing responses in Study 
1 helps clar ify the mech a nism by which the affir ma tion
reduced the defen sive pro cess ing and led to the
increased accep tance of the threat en ing health mes -
sages. Although par tic i pants did not dif fer by con di tion
in the positivity of thoughts listed (as assessed by the
thought-valence index), among affirmed par tic i pants
(both cof fee-drink ers and non-cof fee-drink ers) there
was a high cor re la tion between the thought-valence
index and accep tance of the arti cle’s con clu sions, whereas
there was no cor re la tion among the nonaffirmed par tic i -
pants. This sug gests that the nonaffirmed par tic i pants
were being defen sive; rel a tive to the affirmed par tic i -
pants, they were much more reject ing of the arti cle’s
con clu sions, and this was unas soci ated with the positivity
of the thoughts they gen er ated. In con trast, the affirmed
par tic i pants were much more accept ing of the arti cle
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and had a strong cor re la tion between the thought-
valence index and the accep tance of the arti cle’s con clu -
sions. This find ing sug gests that the affir ma tion may
have reduced the defen sive ness observed in the
nonaffirmed and led peo ple to accept the arti cle to the
extent that they gen er ated pos i tive thoughts about it.

The strong cor re la tion between the thought-valence
index and accep tance of the arti cle’s con clu sions among 
the affirmed also sug gests that the self-affir ma tion
results are not due to pos i tive mood (a point we will
return to in the Gen eral Dis cus sion). If the affir ma tion
results were due to mood, we would expect min i mal cor -
re la tion between the thought-valence index and accep -
tance of the arti cle’s con clu sions because regard less of
con tent (pos i tive or neg a tive), they would be more
accept ing of the arti cle. In con trast, we found a strong
cor re la tion only among the affirmed par tic i pants, sug -
gest ing that it was not pos i tive mood driv ing the results.
Thus, Study 1 clar i fies the mech a nism by which affir ma -
tion leads to greater accep tance of threat en ing health
mes sages, a find ing that extends the pro cess find ings of
Reed and Aspinwall (1998), which showed that high-
rel e vance par tic i pants who are affirmed ori ent more
quickly to risk-con firm ing infor ma tion.

Study 1 found increased per sua sive ness of a health
com mu ni ca tion when the affir ma tion was admin is tered
after the par tic i pants read the threat en ing infor ma -
tion. This sug gests that it was not an on-line pro cess that 
medi ated the dif fer ences found in the con di tions (as in
Reed & Aspinwall, 1998) but rather a recon sid er a tion of
the evi dence at the time the depend ent mea sures were
asked. Study 2 exam ines whether an affir ma tion given
prior to the threat en ing infor ma tion would pro duce
anal o gous results. As pre vi ous research (Steele & Liu,
1983; Steele, Spencer, & Lynch, 1993) has shown,
self-affir ma tions can be effec tive at reduc ing defen sive
pro cess ing at either stage, oper at ing as either an inoc u la -
tion or a cure against the threat en ing infor ma tion.

Two other con cerns with Study 1 moti vated our
design of Study 2. First, Study 1 used the domain of caf -
feine and fibrocystic dis ease, an issue that is prob a bly not 
as salient to a col lege-age pop u la tion as are other health
con cerns. In Study 2, we gen er al ize the find ings of Study
1 to a more cen tral con cern for our col lege stu dent par tic -
i pants—AIDS; would a self-affir ma tion increase the
accep tance of a poten tially threat en ing AIDS edu ca -
tional mes sage? Sec ond, although the affir ma tion
resulted in increased behav ioral inten tions, Study 1 did
not mea sure behav ior. Thus, Study 2 exam ines whether a 
self-affir ma tion would allay threats pro voked by an emo -
tional mes sage about AIDS and whether this would trans -
late into pos i tive health behav iors.

STUDY 2

In Study 1, affirm ing a cen tral value among rel e vant
par tic i pants increased the accep tance of a health com -
mu ni ca tion link ing caf feine to breast can cer. Study 2
gen er al izes this find ing to the domain of AIDS edu ca -
tion. Col lege stu dents are typ i cally very sex u ally active,
engag ing in inter course with mul ti ple part ners; one sur -
vey of col lege stu dents reported that 86% were sex u ally
active, yet only 21% used a con dom every time they had
inter course (Caron, Davis, Wynn, & Rob erts, 1992). Stu -
dents use risky strat e gies, adopt ing implicit per son al ity
the o ries about who is and is not at risk for AIDS to jus tify
their con tin ued risky behav ior (Wil liams et al., 1992).

To com bat these beliefs, and change stu dents’ risky
sex ual behav iors, inter ven tion stud ies have attempted to
make stu dents con front their risk for AIDS (Choi &
Coates, 1994; J. D. Fisher & Fisher, 1992). Moti va tional
fac tors such as atti tudes toward per for mance of
AIDS-pre ven tive behav iors and per ceived per sonal vul -
ner a bil ity to HIV are cen tral com po nents of many
AIDS-inter ven tion strat e gies ( J. D. Fisher et al., 1996).
For exam ple, the Infor ma tion-Moti va tion-Behav ioral
Skills Model for AIDS inter ven tion ( J. D. Fisher & Fisher, 
1992; J. D. Fisher et al., 1996), an inter ven tion suc cess ful
at mod i fy ing risky sex ual behav ior in a col lege sam ple,
has a moti va tion com po nent that includes an edu ca -
tional video depict ing attrac tive young adults who had
con tracted AIDS through sex ual con tact, describ ing life
with the dis ease.

Although this inter ven tion effec tively changed behav -
ior, the AIDS video was embed ded in a larger pro gram of
AIDS edu ca tion. When shown in iso la tion, how ever,
these vid eos may have the con se quence of caus ing
defen sive reac tions. One study (Mor ris & Swann, 1996)
showed vir gins and nonvirgins an AIDS edu ca tional
video fea tur ing emo tional appeals by young peo ple with
AIDS. Whereas the video prompted vir gins to per ceive
them selves as being at greater risk for HIV (rel a tive to
nonvideo con trols), the video prompted nonvirgins to
per ceive them selves as less at risk for HIV. That is, the
AIDS edu ca tional video prompted a denial response among 
the most rel e vant peo ple, a pat tern of results sim i lar to the 
nonaffirmed par tic i pants in Study 1.

Thus, Study 2 has three pri mary goals. The first goal is
to gen er al ize the find ings from Study 1 that pro vid ing an 
oppor tu nity to affirm the self will increase the effec tive -
ness of a poten tially threat en ing health mes sage. In par -
tic u lar, we pre dict that an affir ma tion will reduce the
defen sive responses among sex u ally active stu dents
found in Mor ris and Swann (1996). The sec ond goal is to 
go beyond the self-report atti tude mea sures in Study 1 to
exam ine whether an affir ma tion cou pled with a poten -
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tially threat en ing health mes sage would result in greater
AIDS-pre ven tive behav iors. Thus, in Study 2, par tic i -
pants could pur chase con doms and obtain AIDS edu ca -
tional bro chures, impor tant behav iors in the pre ven tion
of the dis ease. The third goal is to dem on strate that an
affir ma tion could increase the per sua sive ness of a threat -
en ing health mes sage when the affir ma tion was admin is -
tered before the pre sen ta tion of the health infor ma tion.

METHOD

Par tic i pants and De sign

Sixty-one Stan ford under grad u ate stu dents, 30 men
and 31 women, par tic i pated in exchange for either
course credit or $5.6 On a pre test sur vey as part of a
packet of ques tion naires, all stu dents indi cated whether
they had engaged in sex ual inter course in their life times. 
Only stu dents who engaged in sex ual inter course were
recruited.7 As part of the pre test sur vey, all stu dents also
responded to the ques tions, “Are you con cerned that
you have been exposed to the HIV virus sex u ally?” and
“How at risk do you think you are for HIV?”

The par tic i pants wrote an essay on either a cen tral or
unim por tant value (affir ma tion manip u la tion) prior to
watch ing a poten tially threat en ing AIDS edu ca tional
video. The exper i ment had two con di tions: the affir ma -
tion con di tion and the no-affir ma tion con trol con di -
tion. The depend ent mea sures were AIDS-pre ven tive
behav iors (buy ing con doms and obtain ing bro chures),
assess ments of the video, and per cep tions of per sonal
risk for AIDS.

Pro ce dure

Via e-mail, par tic i pants signed up for the study, “Eval -
u ating AIDS Edu ca tional Mate rials.” After the par tic i -
pant arrived at the study, the exper i menter explained
that there would be three parts to the exper i ment. First,
par tic i pants would fill out a brief ques tion naire and
com plete a writ ing exer cise. Sec ond, they would view an
AIDS edu ca tional video. Third, the par tic i pants would
answer a series of ques tions about the video as well as
them selves. After admin is ter ing the con sent form, the
exper i menter explained that due to the per sonal nature
of this exper i ment, all responses the par tic i pant pro -
vided would be iden ti fied only by his or her par tic i pant
num ber. In addi tion, the exper i menter men tioned that
the exper i ment may go over the allot ted 30 min utes but
that the par tic i pant would be paid an addi tional $3 for
his or her time. All par tic i pants agreed to this.

Par tic i pants then ranked a list of 11 val ues and per -
sonal char ac ter is tics (Harber, 1995) in order of per sonal
impor tance. The list included such val ues or per sonal
char ac ter is tics as ath let ics, artis tic skills, cre ativ ity, rela -

tions with friends/fam ily, spon ta ne ity, and phys i cal
attrac tive ness.8

Affir ma tion manip u la tion. After rank ing the val ues,
par tic i pants com pleted a brief writ ing assign ment. Par -
tic i pants opened a sealed enve lope that con tained the
essay task, which kept the exper i menter unaware of con -
di tion. The task, adapted from pre vi ous affir ma tion
stud ies (e.g., Fein & Spencer, 1997), served as the exper i -
men tal manip u la tion. Par tic i pants were ran domly
assigned to one of two con di tions. Those in the affir ma -
tion con di tion first indi cated their most impor tant value
and then wrote an essay describ ing why the value was
impor tant to them and a time when it had been par tic u -
larly impor tant. Par tic i pants in the no-affir ma tion con di -
tion first indi cated their ninth most impor tant value and
then wrote an essay describ ing why the value might be
impor tant to the aver age stu dent. Par tic i pants wrote for
5 min utes.

AIDS edu ca tional video. After com plet ing the essay, par -
tic i pants viewed the AIDS edu ca tional video. The video,
titled Peo ple Like Us ( J. D. Fisher, Fisher, & Marks, 1992),
was part of the moti va tional com po nent of the Infor ma -
tion-Moti va tion-Behav ioral Skills AIDS inter ven tion ( J. D. 
Fisher et al., 1996). The video, edited to 12 min utes for
the pur poses of our exper i ment, con sisted of six peo ple
(four het ero sex ual women and two homo sex ual men, ages 
approx i mately 18 to 30) liv ing with AIDS who described
how they con tracted the dis ease and what life has been
like since they became aware of their infec tion. For
exam ple, one woman said, “Hav ing to tell my room mates 
was really dif fi cult. . . . One of my room mates did n’t want
to live with me any more.” The video con cluded with one
woman remark ing, “No guy or girl, no mat ter how cute,
is worth wak ing up with this every day.” The video
focused on increas ing per cep tions of per sonal vul ner a -
bil ity and empha sized the need to change stu dents’
AIDS-pre ven tive behav ior and atti tudes.

Depend ent mea sures. We tested whether the affir ma tion
would increase the effec tive ness of the AIDS edu ca tional 
video through both self-report mea sures assess ing per -
cep tions of the video and per sonal risk and behav ioral
mea sures assess ing whether par tic i pants pur chased con -
doms and took AIDS-related bro chures.

Par tic i pants rated, on 9-point scales, how sim i lar their
own sex ual expe ri ence was to the peo ple in the video
and how accu rately they thought the video rep re sented
the like li hood of HIV infec tion for peo ple like them.
Then par tic i pants indi cated their per sonal risk for AIDS
respond ing on a 9-point scale to the ques tion, “How at
risk are you for con tract ing HIV?”

After the ques tion naires, the exper i menter paid par -
tic i pants $3 for the exper i ment going over time. Fol low -
ing the con dom-pur chas ing meth od ol ogy employed in
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other stud ies (Stone et al., 1994; Stone, Wiegand, Coo -
per, & Aronson, 1997), the par tic i pants filled out a
receipt while the exper i menter com pleted some paper -
work. The exper i menter told par tic i pants that AIDS edu -
ca tors from the health cen ter donated con doms and bro -
chures for par tic i pants as part of the exper i ment.
Par tic i pants in the exper i ment could buy con doms for
the same price that they are sold at the health cen ter, 10
cents each, and could take as many AIDS edu ca tional
bro chures as they wanted.

On the table was a large jar filled with 50 con doms of
var i ous brands along with a cup con tain ing coins to
make change. In addi tion, 10 cop ies each of three AIDS
edu ca tional bro chures (one on HIV-test ing options, one 
about the AIDS virus, and one on how to use a con dom).
When the par tic i pants were fin ished buy ing con doms
and/or tak ing bro chures, the exper i menter returned
and debriefed the par tic i pants. After the exper i men tal
ses sion, the exper i menter counted the num ber of con -
doms and bro chures remain ing.

RE SULTS

Pre test Covariate: 
Con cern About HIV

All of the par tic i pants were sex u ally active. How ever,
because being sex u ally active does not nec es sar ily mean
one is at risk for AIDS, we asked par tic i pants in the pre -
test, “Are you con cerned that you have been exposed to
the HIV virus sex u ally?” on a 9-point scale anchored at
not at all con cerned and extremely con cerned. We use this
mea sure as a covariate on the self-report atti tude ques -
tions to con trol for pre test lev els of con cern about AIDS.

Ef fects of Self-Af fir ma tion 
on Per cep tions of the Video

The pur pose of the AIDS edu ca tional video is to
encourage stu dents to rec og nize their poten tial sim i lar -
ity to peo ple with AIDS and the dan ger of risky sex ual
behav ior. Two ques tions were related to the video: “How
sim i lar is your sex ual expe ri ence to any of the six peo ple
in the video?” on a 9-point scale anchored at not at all sim -
i lar to any per son in the video and extremely sim i lar to at least
one per son in the video and “How accu rately do you think
the video rep re sented the like li hood of HIV for peo ple
like you?” on a 9-point scale anchored at inac cu rate per cep -
tion of risk and accu rate per cep tion of risk. These mea sures
had high reli abil ity (Cronbach’s α = .71) and, there fore,
were summed into an index of “sim i lar risk,” with higher
num bers indi cat ing greater per ceived sim i lar ity in risk to 
the peo ple in the video. An ANCOVA with pre test con -
cern for HIV as the covariate, and sim i lar risk as the
depend ent vari able, revealed a mar ginal effect of gen -
der, F(1, 60) = 3.51, p < .10 (the covariate met the assump -

tion of homo ge ne ity for regres sion slopes across affir ma -
tion con di tions and gen der). Women felt greater sim i lar
risk to peo ple in the video (adjusted M = 6.18) than did
men (adjusted M = 5.25). As noted before, the video con -
tained four het ero sex ual women and two homo sex ual
men; thus, it is rea son able that the (pre dom i nantly het -
ero sex ual) men in the study saw their sex ual expe ri ence
as less sim i lar and the risk rep re sented in the video as
being less accu rate for peo ple like them. This main
effect of gen der was qual i fied by an Affir ma tion × Gen -
der inter ac tion, F(1, 60) = 5.61, p < .05; women who com -
pleted a self-affir ma tion saw far greater sim i lar risk
(adjusted M = 7.17) than did nonaffirmed women
(adjusted M = 5.06), whereas men were not affected by
the affir ma tion (adjusted Ms = 5.18 and 5.45 for affirmed 
and nonaffirmed men, respec tively). Thus, for par tic i -
pants who could see them selves as sim i lar to those in the
video (female par tic i pants), the affir ma tion led to an
increased per ceived sim i lar ity of risk.

Ef fects of Self-Af fir ma tion 
on Per cep tions of Risk

We pre dicted that the affir ma tion would reduce the
need to respond defen sively in assess ing per sonal risk for 
AIDS. Par tic i pants responded to the ques tion, “How at
risk are you for HIV?” on a 9-point scale anchored at very
min i mal risk and very seri ous risk. After con trol ling for the 
pre test report of con cern about HIV, results indi cate
that affirmed par tic i pants saw them selves as being at
more seri ous risk for HIV (adjusted M = 4.02) than did
nonaffirmed par tic i pants (adjusted M = 2.78), F(1, 60) =
6.62, p < .05. (Again, the covariate met the assump tion of
homo ge ne ity for regres sion slopes across the affir ma -
tion con di tions.) Anal o gous to Study 1, affir ma tion
increased per cep tions of per sonal risk after a threat en -
ing health mes sage.

How ever, did the affir ma tion cou pled with the AIDS
edu ca tional video increase the par tic i pants’ per cep tions 
of risk or did the lack of an affir ma tion cou pled with the
video decrease per cep tions of risk? Par tic i pants
responded dur ing pre test to the same ques tion of how at
risk they were for HIV. A paired t test indi cates that
affirmed par tic i pants increased their per cep tions of risk
from 3.16 to 3.97, paired t(31) = –2.25, p < .05, whereas
nonaffirmed par tic i pants did not dif fer (Ms = 2.48 and
2.71 for pre test and posttest, respec tively), t(30) = –0.83,
ns. Thus, the affir ma tion cou pled with the AIDS video
increased par tic i pants’ per cep tions of risk.

Did the affir ma tion cou pled with the AIDS edu ca -
tional video reduce defen sive ness, as we found in Study
1? Based on Study 1, which showed the defen sive
respond ing of high-rel e vance par tic i pants, and the pre -
vi ous lit er a ture about assess ments made about per sonal
risk for AIDS (J. D. Fisher & Misovich, 1990; Mor ris &
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Swann, 1996; Wil liams et al., 1992), it appears that stu -
dents are usu ally respond ing in a defen sive man ner
when asked ques tions such as, “How at risk are you for
HIV?” The pur pose of the AIDS video (J. D. Fisher et al.,
1996) is to reduce this defen sive ness among stu dents
and pro mote will ing ness to con front the poten tial link
between their risky sex ual behav ior and HIV. For
affirmed par tic i pants, this goal was achieved; the affir -
ma tion cou pled with the video reduced their pre test
defen sive ness and increased their per ceived per sonal
risk for HIV. For nonaffirmed par tic i pants, this goal was
not achieved; they main tained their defen sive ness and
did not change their per sonal risk for HIV after see ing
the video.

Ef fects of Self-Af fir ma tion on 
AIDS-Pre ven tive Be hav iors

We hypoth e sized that affirm ing an impor tant value
prior to watch ing a poten tially threat en ing AIDS edu ca -
tional video would elicit greater accep tance of the infor -
ma tion in the video, result ing in greater AIDS-pre ven tive 
behav iors. We exam ined the per cent age of par tic i pants
in each con di tion who pur chased con doms. As shown in
Fig ure 2, 50% of the affirmed par tic i pants pur chased
con doms, whereas 25% of the nonaffirmed par tic i pants
pur chased con doms, χ2(1, 60) = 4.03, p < .05. Among
those who did pur chase con doms, the aver age num ber
of con doms pur chased did not dif fer between affir ma -
tion par tic i pants (n = 16, M = 4.88) and no-affir ma tion
par tic i pants (n = 7, M = 5.00), F(1, 22) < 1.00, ns.

In addi tion to pur chas ing con doms, par tic i pants
could also take any of the three AIDS edu ca tional bro -
chures. Each indi vid ual bro chure-tak ing mea sure was
highly cor re lated with the oth ers (Cronbach’s α = .84);
there fore, we mea sured the per cent age of par tic i pants
who took at least one AIDS edu ca tional bro chure. As
seen in Fig ure 3, in the affir ma tion con di tion, 78% of the 
par tic i pants took at least one bro chure, whereas in the
no-affir ma tion con di tion, 54% of the par tic i pants took
at least one bro chure, χ2(1, 60) = 4.09, p < .05. Thus,
affirm ing a cen tral value prior to view ing the AIDS edu -
ca tional video resulted in greater AIDS-pre ven tive
behav iors; a greater per cent age of affirmed par tic i pants
pur chased con doms and took AIDS edu ca tional bro -
chures rel a tive to nonaffirmed par tic i pants.

DIS CUS SION

Study 2 dem on strated that com plet ing a self-affirm -
ing activ ity prior to view ing an AIDS edu ca tional video
would increase per cep tions of per sonal risk for HIV and
affect AIDS-pre ven tive behav iors, such as pur chas ing
con doms and obtain ing AIDS edu ca tional bro chures.
That affirmed female par tic i pants saw them selves as

more sim i lar to the peo ple in the video in terms of their
risky behav ior, and that affirmed par tic i pants over all saw
them selves as more at risk for HIV, sug gests that the affir -
ma tion, cou pled with the AIDS video, had a pos i tive
effect on pro mot ing par tic i pants’ aware ness of per sonal
risk for AIDS. More over, sim i lar to Stone et al. (1994),
Study 2 dem on strates that using moti va tional fac tors in
con junc tion with AIDS edu ca tional tech niques can pro -
duce pos i tive AIDS-pre ven tive behav iors, such as pur -
chas ing con doms and obtain ing AIDS edu ca tional bro -
chures. Finally, Study 2 pro vides evi dence that the
affir ma tion could lead par tic i pants to accept poten tially
threat en ing infor ma tion—that they are at risk for
HIV—that would pre sum ably put them in a worse mood, 
sug gest ing that affir ma tion results can not be accounted
for by mood.
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Fig ure 2 Pro por tion of par tic i pants (+ SE ) pur chas ing con doms as a 
func tion of self-af fir ma tion con di tion.

Fig ure 3 Pro por tion of par tic i pants (+ SE ) tak ing at least one AIDS
ed u ca tional bro chure as a func tion of self-af fir ma tion
con di tion.



GEN ERAL DIS CUS SION

Across the two stud ies, a self-affir ma tion pro ce dure
increased the accep tance of a poten tially threat en ing
health com mu ni ca tion. Con sis tent with self-affir ma tion
the o riz ing ( J. Aronson et al., 1999; Steele, 1988), salient
self-affirm ing thoughts made it eas ier to be less defen sive 
about threat en ing infor ma tion. Par tic i pants who were
given an oppor tu nity to affirm a cen tral value were more
accept ing of the threat en ing infor ma tion that their
behav iors—cof fee drink ing or unpro tected sex—may
have put them at risk for dis ease. Affirmed par tic i pants
saw them selves as being at greater risk, intended to
change their behav iors (Study 1—reduce caf feine con -
sump tion), and took pos i tive behav ioral steps (Study 2— 
buy ing con doms and tak ing AIDS bro chures).

An alter na tive expla na tion for the self-affir ma tion
increas ing the accep tance of the threat en ing health
mes sages is that per haps the affir ma tion improved par -
tic i pants’ mood and the pos i tive mood led to increased
per sua sion (e.g., Mackie & Worth, 1991). How ever, it
seems that a mood expla na tion can not fully account for
the results in both stud ies. In Study 1, affirmed par tic i -
pants had a strong cor re la tion between the positivity of
the thoughts they gen er ated and the accep tance of the
arti cle’s con clu sions link ing caf feine to fibrocystic dis -
ease. If the affir ma tion results were due to mood, we
would not expect this but rather a min i mal cor re la tion
because regard less of the valence of their thoughts, par -
tic i pants would have been more accept ing at the arti cles’ 
con clu sions. In Study 2, affirmed par tic i pants felt more
at risk for HIV than did nonaffirmed par tic i pants. Models
of affect, such as the feel ings-as-infor ma tion model
(Schwarz, 1990), sug gest that pos i tive mood should lead
to pos i tive judg ments because peo ple attrib ute a mood
boost to the object of judg ment. If the effects were due to 
self-affir ma tion increas ing pos i tive mood, then we would 
not expect affirmed par tic i pants to make neg a tive self-
judg ments, see ing them selves as more at risk for HIV, the 
result of Study 2. Thus, it is unlikely that mood could
account for the con verg ing find ings that self-affir ma tion
increases the accep tance of threat en ing health mes -
sages, con sis tent with other research (Cohen et al., 2000; 
Fein & Spencer, 1997; Liu & Steele, 1986), show ing that
mood does not account for affir ma tion results.

The fact that the effects obtained when the affir ma -
tion was admin is tered after the threat en ing infor ma tion
(Study 1) as well as before the threat en ing infor ma tion
(Study 2) speaks to the robust ness of the effect. Research 
has shown that a self-affir ma tion can reduce self-jus ti fy -
ing behav ior in cog ni tive dis so nance stud ies regard less
of whether it was pro vided before the dis so nance-arous -
ing act (e.g., Tesser & Cor nell, 1991) or after the dis so -
nance-arous ing act (e.g., Steele & Liu, 1983). Yet, the
ques tion remains as to how the affir ma tion in Study 1

could reduce the defen sive responses found in pre vi ous
stud ies (Kunda, 1987; Liberman & Chaiken, 1992) when 
it was admin is tered after the infor ma tion was sup pos edly 
pro cessed. As Kruglanski (1996) has argued, moti va tion
can exert effects through out the infor ma tion-pro cess ing 
sequence, not just at encod ing and stor age but also at
retrieval and inte gra tion. Given that the infor ma tion in
the arti cle is con tin u ally repro cessed and refor mu lated
until the par tic i pant is asked to report on the atti tude
(indeed, even after the atti tude is reported, the infor ma -
tion is still being pro cessed), it is not sur pris ing that a
moti va tional manip u la tion could affect how threat en ing 
the health infor ma tion was to a per son’s self-image. In
this way, the self-affir ma tion, by reduc ing the threat in
the infor ma tion, made the indi vid ual more open to the
risks con tained in that infor ma tion.

IN TE GRATING THE SELF 

INTO MO TI VATED IN FOR MA TION 

PRO CESSING

Kunda (1990) high lighted the impor tance of moti -
vated social cognition—understanding the pro cesses by
which moti va tions guide cog ni tive pro cesses to a desired
end (see also Baumeister, 1996; Dunning et al., 1995;
Kruglanski, 1996). Indi vid uals use infor ma tion-pro cess -
ing strat e gies that lead them to a desired con clu sion but
do so in a man ner that appears log i cal and cor rect to
them selves and oth ers. Thus, the defen sive pro cess ing
found by Kunda (1987) and Liberman and Chaiken
(1992), which Study 1 rep li cated, is the result of the
more strin gent cog ni tive eval u a tions of the evi dence
among the cof fee-drink ers rel a tive to the non-cof fee-
drink ers. How ever, these cog ni tive pro cesses are guided
by moti va tional states. Hence, the self-affir ma tion
manip u la tion reduced the need to crit i cally exam ine
and nul lify the evi dence and decreased the moti va tion to 
arrive at the pre ferred con clu sion that the health infor -
ma tion was unim por tant. Indeed, the self-affir ma tion,
across both stud ies, allowed indi vid u als to accept the
less-desired con clu sions that they are poten tially at risk
for harm ful dis eases such as breast can cer or AIDS.

This anal y sis is pos si ble when self-motives are inte -
grated into moti vated infor ma tional-pro cess ing mod els.
That is, assess ments of per sonal risk nec es sar ily require
the pro cess ing of infor ma tion, such as recall ing
instances of dan ger ous behav ior and inte grat ing these
mem o ries with prob a bil ity esti mates for the poten tial
risk (Lin ville, Fischer, & Fischhoff, 1993). In the assess -
ment of risk, how ever, moti va tions to pre serve self-image
are invoked. As the indi vid ual tries to main tain an inte -
grated self-image as moral and adap tive in regard to
these health pros pects, the infor ma tion will be pro -
cessed to result in desired ends (e.g., Ditto & Lopez,
1992; Kunda, 1987). Yet, if the moti va tional need to
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main tain one’s self-image is achieved via other means
(e.g., a self-affirm ing activ ity), then the need to pro cess
the infor ma tion defen sively can be reduced.

CON CLU SION

If a health cam paign is designed to pro mote the
reduc tion of caf feine intake, then it is most impor tant to
tar get caf feine con sum ers. If a health cam paign is
designed to pro mote safer sex, then it is most impor tant
to tar get sex u ally active peo ple. Although it is usu ally
nec es sary and log i cal to tar get rel e vant groups for a
health inter ven tion, research has shown that high-rel e -
vance groups are often the least per suaded by threat en -
ing health appeals (Jemmott et al., 1986; Liberman &
Chaiken, 1992; Mor ris & Swann, 1996), pre sent ing an
impor tant obsta cle in con struct ing a health cam paign.
Our research pres ents a strategy to over come this obsta -
cle. In Study 1, self-affir ma tion elim i nated defen sive
responses by cof fee-drink ing women and increased their 
inten tions to reduce caf feine con sump tion. In Study 2,
self-affir ma tion increased the accep tance of an AIDS
edu ca tional video by sex u ally active col lege stu dents and
led to greater per cep tions of per sonal risk and AIDS-pre -
ven tive behav iors. This research sug gests that employ ing 
a self-affir ma tion as part of a health cam paign by, for
exam ple, encour ag ing col lege stu dents to reflect on
their cen tral val ues could reduce defen sive ness and
increase accep tance of impor tant health infor ma tion.

In sum mary, the pres ent research explored the
self-threat en ing impli ca tions of health mes sages. Com -
mu ni ca tions in health domains are rel e vant to the
self-image because they impli cate impor tant behav iors
to the indi vid ual. Indeed, many behav iors poten tially
threat en ing to health, from smok ing cig a rettes or drink -
ing cof fee to sex ual activ ity, orig i nate from the need to
main tain a val ued self-image, such as appear ing cool,
suave, or sexy. Because peo ple smoke or drink or have
sex with self-image con cerns at stake, it is impor tant to
con sider the role of these behav iors in the indi vid ual’s
self-image. If these acts are rel e vant to the per son, then
this arti cle offers an alter na tive to putt ing the per son’s
self-image at stake; with the self-image bol stered by other 
means, the health mes sage can become less threat en ing
to the per son, and the per son, more accept ing of the
health mes sage.

NOTES

1. This desire to main tain a pos i tive self-image holds, in par tic u lar,
for West ern indi vid u als (see Heine & Lehman, 1997, for a rel e vant cul -
tural anal y sis of affir ma tion and dis so nance).

2. Par tic i pants were told that, con trary to the con clu sions of the
arti cle, cur rent research on the caf feine/breast can cer link is incon clu -
sive and con tra dic tory. In par tic u lar, par tic i pants were told that some
research ers (e.g., Tavani, Pregnolato, La Vecchia, Favero, & Franceschi,
1998) have shown that there is no effect of caf feine on breast can cer,

whereas other research ers (e.g., Wolfrom & Welsch, 1990) have sug -
gested there may indeed be such a link.

3. The behav ioral inten tion ques tions were asked of all par tic i -
pants. How ever, because the inten tion-to-reduce-caf feine-con sump -
tion ques tions are most rel e vant to the cof fee-drink ing par tic i pants, we
only report those results. (The affir ma tion did not affect the non-cof -
fee-drink ers, F [1, 31] = 2.07, ns).

4. Note that the thought-valence index for mula results in par tic i -
pants who reported no thoughts yield ing the high est pos si ble
thought-valence index (1.0). To com bat this prob lem, the data were
ana lyzed in a num ber of dif fer ent ways. First, the cases where par tic i -
pants reported no thoughts were omit ted (N = 3). Sec ond, the anal y ses
were run with an alter na tive thought-valence index (Pos i tive issue-rel e -
vant thoughts + 1) / (Total issue rel e vant thoughts + 2); this alter na tive
thought-valence index results in a score of .5 when par tic i pants report
no thoughts. Finally, anal y ses were run using only the pos i tive
thoughts. In all cases, the results obtained did not dif fer sig nif i cantly
from the results reported in the text.

5. Mediational anal y sis (e.g., Baron & Kenny, 1986) reveals that the
thought-list ing did not medi ate the accep tance of the arti cle’s con clu -
sions because con trol ling for the rela tion ship between thought-list ing
and accep tance did not dimin ish the strength of the rela tion ship
between affir ma tion con di tion and the accep tance of the arti cle’s con -
clu sions (con trol ling for the thought-valence index reduced the β
between affir ma tion and accep tance of the arti cle’s con clu sions from
–0.79 to –0.74, z = .27, ns) (Kenny, Kashy, & Bolger, 1998).

6. Whether par tic i pants received money or credit did not affect any
of the results.

7. Four addi tional stu dents who indi cated that they had never
engaged in inter course were mis tak enly run through the study, and
their data are not included.

8. The choices in terms of per sonal val ues were dis trib uted
equally across con di tions and did not inter act with the affir ma tion
manip u la tion.
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