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Based on the negativity bias in person perception, we argue that behavioral decisions
related to condom use are influenced by the social images that an individual has of people
who do not use condoms, but that they are not influenced by the social images that an individual has of people who do use condoms. Three studies with college student samples
indicated that the negative evaluations of people who do not use condoms predicts willingness to have sex without condoms. In contrast, positive evaluations of people who do
use condoms showed no unique predictions. A fourth study demonstrated that a health
message emphasizing the negative social consequences of having sex without condoms
decreased willingness to have unsafe sex in comparison to a control, whereas a message
that emphasized the positive social consequences of using condoms had no such effects on
willingness.

Although the consequences of risky health practices are often to the detriment
of individuals and their community, the reasons why people engage in risky
behaviors can be quite “social.” This is because risky behaviors often, though not
always, result from motivations to maintain a socially desirable image, either in
terms of strategic presentation of the self to others or in terms of the private
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maintenance of a desired identity. It is the goal of this manuscript to identify the
image concerns that drive the decision to use condoms in college student samples
and then to determine if these images can be targeted effectively in efforts to promote condom use through image-based appeals.
Positive Versus Negative Images
Although the current studies deal specifically with condom use, they draw on
a more general theoretical perspective linking social images to risk behaviors.
Numerous researchers have investigated risk behavior from this perspective and
most share a set of basic assumptions (e.g., Chassin, Presson, Sherman, Corty, &
Olshavsky, 1981; Gibbons & Genard, 1995; Leventhal & Cleary, 1980). Specifically, they assume (a) that people have clear images of the types of people who
engage in different behaviors; (b) that they understand that they themselves can
become associated with these images through their actions (either in their own
eyes or in others’ eyes); and lastly, (c) that they choose from various different
courses of action, in part, by determining if they desire more or less association
with the image in question. Recently, social images have been linked to social
comparison theory, and it has been argued that people use social images, or prototypes, as standards of social comparison (Gibbons & Gerrard, 1995, 1997).
Thus, images should influence behavior only to the extent that they are informative standards against which to evaluate the current or future self.
Originally, health-image research was guided by an additional assumption
that individuals adopt unhealthy behaviors in an effort to acquire new (and
positive) identities. From this perspective, prototypes represent goal states or
“hture possible selves” (Markus & Nurius, 1986) for those considering whether
or not to adopt a new behavior (Leventhal & Cleary, 1980). By taking health
risks, the individual was thought to garner the socially desirable attributes associated with these behaviors (e.g., independence, maturity). In apparent support of
this, social images have been shown to predict such behaviors as drinking
(Blanton, Gibbons, Gerrard, Conger, & Smith, 1997; Gibbons & Gerrard, 1995)
and having unprotected sex (Gibbons, Gerrard, & Boney-McCoy, 1995). Moreover, images have been shown to predict smoking in both American (Chassin
et al., 1981; Gibbons, Gerrard, Lando, & McGovern, 1991; Gibbons, HelwegLarsen, & Gerrard, 1995) and Danish samples (Gibbons, Helweg-Larsen, &
Gemrd, 1995).
As Gibbons and Gerrard (1997) have recently pointed out, however, there is a
problem with the assumption that image-based behavior reflects a desire to
improve one’s image. Specifically, many of the images that have been associated
with health risks are themselves negative, or at best ambivalent (Barton et al.,
1982; Chassin et al., 1981). Thus, it does not seem likely that these images represent goals or desired selves among participants. Rather, it seems more likely that
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these images are more like “undesired selves” that, to varying degrees, individuals try to avoid.
Interestingly, one reason why negative images have been found to be important to health judgments may be because virtually all of the images used in the
health literature have been associated with unhealthy behaviors (cf. Gibbons &
Eggleston, 1996). In general, people have negative images of the prototypical
person who engages in unhealthy behaviors, and this is often true, even for people who practice the behavior (Gibbons & Gerrard, 1995). Perhaps one of the
more extreme examples of research using a negativehnhealthy image can be
found in a study by Gibbons, Helweg-Larsen, and Gerrard (1995). The prototype
used in that study was that of “the typical unwed parent.” Although this prototype
predicted willingness to engage in unsafe sex among adolescents, it seems
unlikely that this was because some of the participants held unwed pregnant teens
in such high regard that they decided to have unprotected sex as a way of creating
an association with this image. It seems more likely that the adolescents in their
study had mostly negative evaluations of unwed teens, and that some of them
viewed unwed teens so negatively that they were motivated to take sufficient precautions to avoid pregnancy. In contrast, others probably had images that,
although generally negative, were not so negative as to make them unwilling to
hazard association with the unsafe image once tempting opportunities presented
themselves.
Nevertheless, it could be argued that behavioral prediction would have been
improved in Gibbons, Helweg-Larsen, and Gerrard (1 995), and in other studies
of health risks, if participants’ healthy prototypes had also been assessed. These
images have not typically been used to predict health judgments. If they were,
past studies may have tapped into the type of goal-oriented motivation that was
originally hypothesized to affect health decisions. For instance, Gibbons,
Helweg-Larsen, and Gerrard could have asked participants to evaluate the “the
typical person who has safe sex.” This prototype would probably have been evaluated favorably in comparison to the unwed-teen prototype. Some participants,
for example, might have viewed this person as “responsible” and “thoughtful,”
and those who endorsed this belief might then have used protection as a way of
associating themselves with these desirable attributes. By focusing only on the
negative, however, Gibbons, Helweg-Larsen, and Gerrard may have failed to
detect positive strivings to attain this desired self.
We suggest that, contrary to the arguments in favor of healthy images,
behavioral willingness to have sex without condoms will be predicted primarily
by unhealthy images. This claim is based on the assumption that engaging in
unprotected sex can be damaging to a college student’s personal self-image,
whereas engaging in protected sex can do little toward self-enhancement.
An alternative way of stating this assumption is in terms of the information value
of the healthy and unhealthy social images. Recall that one of the guiding
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assumptions in social-image research is that images influence behavioral decisions only when they are viewed as informative standards of comparison. A standard is informative in this context if it can be used to gauge one’s character, vis a
vis one’s own behavior. Thus, we propose that unhealthy images related to not
using condoms will provide an informative standard against which college students can self-evaluate, whereas the healthy image related to using condoms will
not.
Condom Use and Unhealthy Images
There are a number of reasons for predicting that only unhealthy images will
be viewed as informative standards of comparison with condom use. First,
unhealthy images of people not using condoms should be more negative than
healthy images of people using condoms. As discussed later, negative information is typically thought to be more informative than positive information in
social judgments, and so it should be given more consideration in behavioral
judgments (e.g., Skowronski & Carlston, 1989; Taylor, 199 1). Second, condom
use is typically viewed moralistically by college students as a precaution one
“ought” to take if one is going to have sex. Such moralistic concerns about one’s
personal duty or obligation have been shown to heighten concern with avoiding
negative outcomes, and so they should also heighten concern with avoiding
unwanted associations with negative images (e.g., Higgins, 1999). These two
interrelated reasons are discussed in the sections that follow.
Negativity

Association with negative attributes is typically viewed as more informative
of one’s underlying character than is association with positive attributes. In
impression-formation tasks, for instance, greater weight is usually given to negative traits than to positive traits (e.g., Anderson, 1974; Fiske, 1980; Wyer, 1974).
Similarly, observing people engage in a socially undesirable action is typically
seen as more diagnostic of their underlying character than observing them engage
in the socially desirable alternatives to this action (see Skowronski & Carlston,
1989; Taylor, 1991, for reviews). These findings suggest that people can learn a
great deal about the social consequences of their own (current and future) actions
by considering the consequences of engaging in socially undesirable actions.
However, considering socially desirable actions will be less instructive because
positive outcomes should not influence one’s self-image to the same degree as
would negative ones (Appel, Blomkvist, Persson, & Sjoberg, 1980; Ogilivie,
1987; Persson & Sjoberg, 1985; Sjoberg, Persson, & Svensson, 1982). The implication of this negativity bias (Skowronski & Carlston, 1989) for health judgments is that people should be motivated more by a desire to avoid association
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with unhealthy images than a desire to gain association with healthy images, in
contexts in which the images associated with unhealthy behaviors are evaluated
negatively. In general, we would assume that the images associated with unsafe
sex are more negative than those associated with safe sex, and so we predict
superior prediction by the unsafe-sex images.
Moralism

But what of the positive images? There certainly are situations in which
positive attributes are considered informative, and so they should motivate behavior. In fact, a positivity bias can occur when one’s actions are considered
diagnostic of one’s underlying traits, such as when positive behavior is unexpected
or extreme (Jones & Davis, 1965; Skowronski & Carlston, 1989). For instance,
behaviors indicative of extremely high ability are generally perceived as more
diagnostic of one’s true ability than are behaviors indicative of lack of ability
(Reeder, 1997; Reeder & Brewer, 1979; Skowronski & Carlston, 1987). Thus,
positive images should influence health decisions in circumstances in which
people view their own behavior in terms of ability (Shah, Higgins, & Friedman,
1998).
Despite the importance of positive images in some behavioral domains, it
seems unlikely that positive images associated with condom use will be motivating. First, condom use is probably not considered by most college students to be
an ability, and so the positivity bias does not seem relevant for this reason. Second, condom use is probably viewed as more of a social obligation or responsibility. In support of these assertions, we found in a recent convenience sample of
48 college students that 83% endorsed the statement “College students who are
sexually active ought to use condoms each time they have sex.” In contrast, only
27% endorsed the statement “College students who are sexually active should
feel a sense of personal accomplishment if they use condoms each time they have
sex.” This distinction is important because, whereas ability-linked behaviors provide an important exception to the negativity bias, morality-linked behaviors are
closer to the rule. For instance, telling a lie is typically viewed as more informative of one’s underlying character than is telling the truth (Skowronski &
Carlston, 1987). Similarly, research by Higgins and colleagues (see Higgins,
1989, for a review) indicates that focusing on “ought” standards causes individuals to become oriented toward avoiding negative outcomes. Our predictions draw
on the work of Skowronski and Carlston and on the work of Higgins and colleagues by predicting that college students’ decisions related to condom use,
which seem to be linked more to perceptions of responsibility than ability, will be
driven to a greater extent by a concern for avoiding the relatively negative image
associated with not using condoms than by a desire to acquire the relatively positive image associated with using condoms.
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Alternatives

Two alternatives to the proposed negativity bias are possible. First, there is
reason to believe that condom decisions will be characterized by a positivity
bias, such that (positive) safer-sex images will be more predictive than will
(negative) unsafe-sex images. Second, there is reason to expect these decisions to
be characterized by independent effects, such that both the safer-sex images and
the unsafe-sex images influence decisions. The positivity bias could be expected
for a variety of reasons. First, given that consistent condom use often requires
commitment in the face of social pressure, sexual urges, and various other
perceived barriers, it is possible that students will feel pride about a personal
history of condom use. Our informal survey suggests otherwise, but this twoquestion poll may paint an inaccurate picture of students’ attitudes toward condom use.
Alternatively, a positivity bias could be predicted based on the argument that
individuals prefer not to reflect on negative health outcomes, particularly ones
that their own actions have helped to bring about (Liberman & Chaiken, 1992).
This prediction is particularly relevant for the prevention of unsafe sex and
argues that image-based appeals should avoid highlighting the negative image of
being unsafe. Finally, the positivity bias could be argued on the grounds that condom use is a prevention behavior. Although there are exceptions, intentions to
engage in prevention behaviors are most typically driven by an interest in obtaining desirable outcomes more than a desire to avoid negative outcomes (Rothman
& Salovey, 1997).
The independent-effects prediction can be argued on the basis that the positive reasons for engaging in a behavior and the negative reasons for not engaging
in the behavioral alternative can complement one another, such that they work
together to influence behavioral willingness. This could occur because positive
and negative evaluations associated with condom use tap into different underlying belief structures, which are relevant to the behavior in different contexts (e.g.,
Cacioppo & Berntson, 1994). Similarly, people may become more committed to
a behavior when they have strong reasons both for engaging in that action and for
not engaging in the alternative to that action (Oyserman, Gant, & Ager, 1995;
Oyserman & Markus, 1990; Oyserman & Saltz, 1993; Shade1 & Mermelstein,
1996). In summary, although there is a basis for predicting the negativity bias in
decisions related to condom use, both the positivity bias and the independenteffects model provide reasonable alternatives.
Overview

In summary, the current studies will provide an initial test to determine which
social images predict willingness to have sex without a condom. The theoretical
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perspective advanced argues for the negativity bias, and a guiding assumption in
this, which will be checked in the studies that follow, is that unsafe images will
be evaluated more negatively than will safe images. The substantive hypotheses
that we address are as follows:
Hypothesis I . Unsafe-sex images will provide better prediction of
the willingness to have unsafe sex than will safer-sex images.
Hypothesis 2. Interventions that frame unsafe sex as socially unacceptable will be more persuasive than will ones that frame safe sex
as socially acceptable.

Hypothesis 1 is tested in Studies 1, 2 and 3, and Hypothesis 2 is tested in
Study 4. In three studies, participants evaluated a healthy and unhealthy social
image related to condom use and then rated their willingness to having unprotected sex (i.e., sex without a condom). The studies differed in the characteristics
of the measures, samples, and design as described below.
Study 1
Method
Participants

Participants were 99 undergraduates (60 male, 39 female) attending Groningen University in the Netherlands (Mdn age = 2 1 years). Each participant was
approached by a research assistant while studying in the humanities library and
was asked to volunteer 10 min to fill out an anonymous questionnaire.
Measures
Prototypes. The social images in this study were measured using the
procedure for assessing participants’ social prototypes. A prototype is a particular type of social image, which is assessed by determining the traits that a
participant associates with the typical person who engages in different types of
behavior (Gibbons & Gerrard, 1997). The healthy prototype used in this study
was “the typical person who engages in safe sex,” where safer sex was defined
as sex with a latex condom. The unhealthy prototype was “the typical person
who engages in unsafe sex,” where unsafe sex was defined as sex without a latex
condom. The order of the two prototypes was counterbalanced, and both
were rated on five adjective descriptors, using 5-point semantic differentials,
with anchors (in Dutch) of responsiblelirresponsible,reliablelunreliable,
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unselfishlselfish, self-confident linsecure, and assertivelunassertive. Prototype
favorability was computed by reverse coding the negative items and then averaging them with the positive items (safer sex, Cronbach’s a = .71; unsafe sex,
a = 32).
Willingness. The current study used a willingness measure adapted from
Gibbons, Gerrard, Blanton, and Russell (1998). First, participants read a
hypothetical scenario that described an opportunity to have sex without a condom. In the scenario, they were told to imagine an opportunity to engage in sexual intercourse with a desirable romantic partner and were told that birth control
was “not a problem” because contraception was available that would effectively
lower the risk of pregnancy, but not the risk of contracting a sexually transmitted
disease (e.g., the pill or diaphragm). They were then asked (a) “Do you think you
would use a condom?’; (b) “Do you think you would use a condom if this new
partner told you that helshe has hardly ever had unsafe sexual contacts?”; and
(c) “Do you think you would use a condom if this new partner told you that he/
she prefers not to use a condom?” (a= .90). Ratings were made on a 7-point
Likert scale ranging from 1 (absolutely not) to 7 (absolutely),with high scores
representing willingness to engage in unprotected sex.
Results

As predicted (top of Table l ) , participants had a more negative prototype of
students who engage in unsafe sex ( M = 3.62, SD = 1.53) than of people who
engage in safer sex (M = 4.05, SD = 1.06), t(97) = 6.60,p < .01. Thus, based on
the negativity bias, the unsafe image should provide a more distinct comparison
standard for guiding behavior. To test this prediction (Hypothesis l ) , behavioral
willingness was regressed on the safer and unsafe sex prototypes, using a hierarchical regression. In this analysis, the safer-sex prototype was entered in the first
block of the equation and the unsafe-sex prototype was entered in the second
block.
Consistent with the notion that positive images do not predict condom use,
the safer-sex image was not found to predict willingness in the first block, p =
0.07, t(95) = 0.67, ns. However, introducing the unsafe-sex prototype in the second block added significantly to the prediction of willingness, beyond what was
predicted from the safer-sex prototype in the first block, Fchmge(1 , 94) = 7.71,
p < .01. In this block, willingness to have sex without a condom was significantly
associated with evaluations of the unsafe-sex prototype, p = 0.29, t(94) = 2.78,
p < .01, but not with the safer-sex prototype, p = -0.03, t(94) = -0.27,m. These
effects were not qualified by gender or by the order of prototypes. However, gender did have a significant main effect when it was added to the equation, reflecting the fact that men were more willing to have unprotected sex than were
women, p = 0.23, t(93)= 2 . 3 5 , <
~ .01.

282 BLANTON ET AL.
Table 1
Willingnessto Have Unprotected Sex as a Function of Evaluations of Safer- and
Unsafe-Sex Social Images
Independent variable

Mean
favorability

SD

P

Study 1
Step 1
Step 2

Safe image
Unsafe image

4.05
3.62*
r = -.36*

1.06
1.53

-0.07
0.29"

Study 2
Step 1
Step 2

Safe image
Unsafe image

2.60
-2.26*

1.85
2.16

-0.18
0.52*

r
Study 3
Step 1
Step 2
Step 1
Step 2
Step 3

= -.71*

Safe image
5.03
0.70
Unsafe image
3.38*
0.78
(controlling for prior behavioral willingness)
T1 willingness
2.27
1.43
Safe image
5.03
0.70
Unsafe image
3.38*
0.78
r = -.18*

-0.01
0.21*

0.59*
-0.01
0.12*

Nore. Means and standard deviations are for the overall favorability of the safer and
unsafe social images. Correlations are the zero-order correlations between safer and
unsafe images. Betas are the standardized regression weights from regressing willingness to have unsafe sex on the independent variables.
*For mean favorability, these are significantly different in the two image favorability
ratings a t p < .01. For p, regression coefticients are significant a t p < .01.

Discussion
The results of Study 1 support the argument that images associated with not
using condoms are more informative standards of comparison than are images
associated with using condoms. This is because, as predicted, evaluations of the
unsafe-sex prototype predicted behavioral willingness, whereas evaluations of
the safer-sex prototype did not. This suggests that the college students in this
sample do not become willing to have safe sex because they view it as an opportunity to enhance their self-image through condom use. Rather, they do it to
avoid the possibility of diminishing their self-image through nonuse. As a result,

ACCENTUATE THE NEGATIVE

283

those who have especially negative images of not using condoms are the least
likely to have unsafe sex.
Although these results are promising, there are two potential shortcomings in
the measures that should be addressed. First, favorability of the social images
was assessed using a prototype procedure in which the same positive and
negative traits were associated with different types of people. Pooling across
traits created a single favorability metric for both of the images. It is possible,
however, that the sample of adjectives used in this study did a better job of tapping stereotypes of people who do not use condoms than it did of tapping stereotypes of people who do use condoms. For instance, students in this sample may
have held an image of people who practice unsafe sex as “irresponsible,”but may
not have considered people who practice safe sex “responsible.” Instead, they
may have viewed safe people as “conscientious.” By only including a semantic
differential that tapped relative degrees of responsibility, and not one that tapped
degrees of conscientiousness,the adjective list in Study 1 may have done a better
job of assessing participants’ unsafe-sex prototype than their safer-sex prototype.
A second possible shortcoming of the social image measures is that the prototypical “person who engages in unsafe sex” may have predicted willingness because
it engendered a more extreme rating than the “typical person who engages in
safer sex.” In other words, the unsafe-sex prototype was not a better predictor
because it was more negative, but because it was more negative than the safersex prototype was positive.
To address these concerns, Study 2 assessed social images by having participants make evaluations using a straightforward evaluation scale. The trait-free
nature of this approach put both images on an equivalent metric. An additional
change in the measure was that the two images were evaluated using a positiveto-negative rating scale. This made it possible to determine if the healthy image
was less extremely positive than the unhealthy image was negative. Finally,
unlike Study 1, Study 2 used a North American sample.
Study 2
Method
Participants

Participants were 49 undergraduates (30 female, 19 male; Mdn age = 21
years) attending the University of Michigan. Each participant completed the confidential experimental questionnaire for class credit.
Measures
Social image. The image that was evaluated was the same as in Study 1, and
the order of prototype was counterbalanced. This time, however, favorability was
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not assessed using a prototype procedure. Instead, favorability was assessed
using an 8-point semantic differential, ranging from -4 (extremely unfavorable)
to +4 (extremely favorable). In addition to assessing the relative extremity of
these two prototypes, this scale has the advantage of having a theoretical neutral
point. Thus, it is possible not only to determine whether one image is more
extreme than the other, but also to determine whether one or both of the images is
significantly “nonneutral.”
Willingness.Behavioral willingness was assessed using two items. First, participants were provided with a definition of unprotected sex as sex without condoms
and were then asked if they would be willing to have unprotected sex at some time
in the hture (i.e., “If you had an opportunity to have sex with a sexually appealing person, how willing would you be to have unprotected sex?” and “How likely
is it that you will have unprotected sexual intercourse in the near future?”). Both
ratings were made using 7-point Likert scales ranging from 1 (not ut all likely) to
7 (extremely likely; a = .70).
Results

This study replicated the findings of Study 1 (see middle of Table 1). As
before, the unsafe-sex image was rated as more negative than was the safer-sex
~ .001. Moreover, the safe image (M= 2.60, SD = l.SS),
image, t(49) = 9 . 2 7 , <
was not less extreme (as indicated by the distance from the scale midpoint) than
was the unsafe image (M= -2.26, SD = 2.16). In fact, the safer-sex image was
found to be nonsignificantly more extreme than the unsafe-sex image (2.60 units
from the neutral point vs. 2.26 units). One-sample t tests revealed that both the
safer images, t(49) = 9 . 9 3 , <
~ .01, and the unsafe images, t(49) = - 7 . 4 1 , <
~ .01,
differed significantly from the scale midpoint. Thus, in an absolute sense, neither
image was viewed as evaluatively neutral and the safer-sex image was not
viewed as less neutral than was the unsafe-sex image.
Although these results are encouraging, it should be pointed out that, unlike
Study 1, the two images were highly correlated ( r = -.71,p < .Ol). It thus appears
that participants found it difficult to rate the two social images independently
from one another when a trait-free measure was used. It may be that they
believed that the ratings for one measure implied the obverse of the other. However, it appears from Study l that there are asymmetries in the way that these two
images are represented. These differences may be obscured with a single-item,
repeated-measures design.
Despite this methodological shortcoming, behavioral willingness was once
again found to be associated with a negative image of someone who engages in
unsafe sex. As before, willingness was regressed on the safer-sex image (Block
1) and the unsafe image (Block 2). Unlike Study 1, the safer-sex image was
found to predict willingness to have unsafe sex in the first block, f3 = 0.55,t(47) =
4 . 5 1 , ~< .01. However, results from the final block reveal that this prediction can
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be accounted for as a result of the high degree of association with the unsafe-sex
image. In the final block of the regression equation, a relatively favorable evaluation of the unsafe image was associated with a greater willingness to have unprotected sex, p = 0.52, t(46) = 3 . 2 9 , <
~ .01; whereas a favorable image for safer sex
was not associated with willingness, p = -0.18, t(46) = 1.18, m. Moreover, as in
Study 1 , inclusion of the unsafe-sex image in this block added significantly to the
prediction ofwillingness, Fchmge(l,46) = 1 0 . 8 3 ,<
~ .001. These results were not
qualified by the order of presentation or gender. As before, however, men
reported a greater willingness to have unprotected sex than did women when this
variable was included in the equation, though this tendency just missed the traditional level of significance, p = 0.21, t(44) = 1 . 9 3 , <
~ .06.

Discussion
These findings are generally consistent with those in Study 1, though the
results are admittedly less strong with the single-item measure. As before, willingness to have sex without a condom was predicted by the unsafe-sex image to a
greater extent than by the safer-sex image, as only the former provided unique
prediction of behavioral willingness. The major weakness of Study 2 was the
overlap in the ratings for the safe and unsafe images. Responses to the two single-item, single-dimension questions were highly correlated, suggesting that people were not seeking to discriminate between the two evaluations. Apparently as
a result, the safer-sex image predicted willingness when it alone was entered in
the regression equation, though this relationship became nonsignificant when the
unsafe-sex image was introduced in the second block.
Study 3 addressed the methodological ambiguity associated with this overlap
in variance by replicating Studies 1 and 2 using a prototype measure-but this
time by using a different and expanded list of adjectives from the one used in
Study 1 . By replicating with a new and larger sample of adjectives, this should
add to the certainty that the results from Study 1 were not a result of a sampling
bias in the adjective list. In addition, Study 3 addressed a shortcoming of both
studies by using a longitudinal design. This made it possible to determine if the
negativity bias for unhealthy images holds in the prediction of change in the willingness to have unprotected sex.
Study 3

Method
Participants
Participants were 395 (233 female, 162 male) college students from Iowa
State University (Mdn age = 21 years at Time 2) who completed confidential
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questionnaires at two waves of an ongoing study of health behavior (see Gerrard,
Gibbons, Benthin, & Hessling, 1996; and Gibbons & Gerrard, 1995, for details).
Questionnaires were completed 1 year apart.

Design
Participants filled out a questionnaire assessing behavioral willingness at
Time 1 (TI). At Time 2 (T2), behavioral willingness was assessed a second time,
along with the positive and negative prototypes. Thus, the study tested associations between positive and negative prototypes and willingness at T2, controlling
for TI willingness.

Measures
Prototypes. The unsafe-sex prototype in this study was the typical same-gender college student “who engages in risky sexual behavior,” and the safer-sex
prototype was the typical same-gender college student “who uses condoms regularly.” As in Study 1, prototype favorability was computed through the use of a
trait rating. However, this study used a 7-point Likert format and a set of 12
adjectives, balanced to include 6 positive traits (i.e., considerate, “cool,” independent, popular, self-confident, and smart) and 6 negative traits (i.e., confused,
careless, dull, immature, unattractive, and self-centered). These traits differ from
those used in Study 1, though a direct comparison cannot be made because Study
1 was conducted in Dutch, whereas Study 3 was conducted in English. Favorability indexes were made by reverse coding the negative items and combining them
with the positive items (safer sex, a = .88; unsafe sex, a = .81; Gibbons &
Gerrard, 1995).
Willingness.Participants were told to imagine that they had an opportunity to
have sex with a boyfiiend/girlfiiend, but that no condoms were available. They
then rated the likelihood that they would, (a) “Go ahead but use a method
like withdrawing the man’s penis before ejaculation”; (b) “Not have sex”; and
(c) “Go ahead and have sex anyway without birth control.” Ratings were made
using 7-point Likert scales, with the second item reverse coded.
Results
As before, the unsafe-sex prototype (M= 3.38, SD = 0.78) received a more negative evaluation than did the safer-sex prototype (M = 5.03, SD = 0.70),4393) =
4 . 6 6 ,<
~ .001 (see bottom of Table 1). To test if the new prototype measures would
replicate the findings in Study 1, behavioral willingness was regressed on the two
prototype measures. The safer-sex prototype was entered in the first block of
the equation, and the unsafe-sex prototype was entered in the second block. As
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before, the safer-sex image was not found to predict willingness in the fmt block,
j3 = -0.04, (396) = -0.88, ns; and the unsafe-sex prototype added significantly to
the prediction of willingness when it was added in the second block, Fchmge( 1,
395) = 18.10,p < .01. In this final block, willingness to have sex without a condom
was significantly associated with evaluations of the unsafe-sex prototype, p =
0.21, t(395) = 4.25, p < .01, but not with the safer-sex prototype, p = -0.01,
t(395) = -0.10, ns. These effects were not qualified by gender. Thus, this analysis
provides a replication of the results in Study 1.
To provide a more conservative test of the importance of the unsafe prototype, these analyses were conducted a second time, with prior behavioral willingness entered in the first block, the safer-sex prototype entered in the second, and
the safer-sex prototype entered in the third. These analyses made it possible to
determine if the prototypes differed in their ability to predict changes in willingness from T1 to T2. In this analysis, prior willingness was found to predict
behavioral willingness in the first block, p = 0.61, t(393) = 1 5 . 3 0 , <
~ .01; and
inclusion of the safer-sex prototype in the second block did not add significantly
to this prediction, Fchange(l,392) < 1, ns. When the unsafe-sex prototype was
added in the third and final block, it did add significantly to the prediction,
Fchange(1,391) = 9.25, p < .01, The regression coefficients of this final block
indicated that the unprotected-sex prototype predicted willingness, J3 = 0.12,
t(391) = 3.04, p < .01, despite significant prediction from prior willingness, j3 =
0.59, t(391) = 14.88, ns; whereas the safer-sex prototype did not, /3 = -0.01,
(391) = -0.33, m. Thus, the unsafe-sex prototype was associated with a change
in willingness, whereas the safer-sex prototype was not.
Discussion

These findings, combined with those of Studies 1 and 2, indicate that willingness to have sex without condoms is influenced more by a person’s perceptions
of the negative social consequences of being characterized as unsafe than by
the presumed positive social consequences of being characterized as safe. The
major implication of this is that image-based interventions designed to increase
condom use should do so by increasing the salience of negative images associated with unsafe sex, instead of increasing the salience of positive images
associated with safer sex. This conclusion may be premature, however, because
the first three studies are all correlational in nature. Thus, to provide a stronger
test of the predicted negativity bias, and to explore its apparent implications
for image-based interventions, Study 4 directly manipulated participants’ perceptions of people who are safe and people who are unsafe. It was predicted
that characterizing unsafe people in a negative light would have a greater effect
on behavioral willingness than would characterizing safe people in a positive
light.
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Study 4
Method
Participants

Participants were 120 (60 female, 60 male) undergraduates attending the University of Michigan, who completed a confidential experimental questionnaire
for course credit.
Procedure
Experimental manipulation. Participants were exposed to one of three persuasive communications, two experimental and one control, and then presented
with a behavioral willingness measure. In the two experimental conditions, the
persuasive communication consisted of a bogus newspaper article describing
results from a recent study on “sexual behaviors and personality characteristics.”
The two conditions differed only in how the message was framed. In the negative-image condition, people who have sex without condoms were described as
“less responsible” and “more selfish’ than were people who have sex with condoms. In the positive-image condition, people who have sex with condoms were
described as “more responsible” and “less selfish” than were people who have
sex without condoms. In all other regards, the messages were identical.
The third persuasive communication was included as a control condition. Participants read a negative-image communication that was designed to invoke a
negative image without tying it to condom use. This communication, which
described the “typical person who does not vote” as “more selfish” and “less
responsible” than the person who does vote, was included to test the independent
effects of a negative message frame. It was predicted that a negative message
frame would have no effect on willingness to have sex without condoms if it was
not linked to outcomes related to condom use.
Willingness, After reading the persuasive communication, participants completed the same willingness measure as was used in Study 1. The one addition is
that the participants were also asked “Do you think you would refuse to have sex
without a condom?” Responses to this item were reverse coded, such that a high
score indicated a willingness to have unprotected sex.
Results

A one-way ANOVA revealed a significant effect of condition on willingness,
F(2, 117) = 4 . 7 2 , <
~ .01 (Fig. 1). As predicted, the negative-image communication that characterized unsafe people in a negative light resulted in less
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Figure 1. Willingness to engage in unprotected sex as a function of communication. High
scores indicate a high willingness to have unprotected sex. Capped bars are standard
errors.

willingness to have unprotected sex ( M = 4.77, SD = 1.61) than did either the
positive-image communication that characterized safe people in a positive light
( M = 5.62, SD= 1.14), t(117) = 2 . 8 1 , <
~ .01; or the control communication that
characterized nonvoters in a negative light ( M = 5.51, SD = 1.23), t(l17) = 2.48,
p < .01. Moreover, the positive frame was not found to be more effective than the
control communication in decreasing behavioral willingness, t( 1 17) = 0.37, ns.
This main effect of condition was not moderated by gender, F( 1 , 1 17) < 1 ,
though women were again less willing ( M = 4.93, SD = 1.49) than were men
( M = 5.59, SD = 1.47) to have unprotected sex, F(1, 117) = 6 . 7 0 , <
~ .01.
Discussion

The results from Study 4 support the results in the first three studies by suggesting that people are more concerned with avoiding negative unhealthy images
associated with not using condoms than they are with attaining positive healthy
images associated with using them. As predicted, participants reported relatively
less willingness to have sex without condoms after reading a message that
emphasized the negative features of someone who has unprotected sex, but they
were not influenced by a message emphasizing the positive consequences of
using protection. It is important to note, in this regard, that identical information
was presented in both communications. Describing someone who does not use
condoms as “less responsible than someone who does” implies that someone who
does use condoms is “more responsible than someone who does not.” However,
making the unhealthy person salient appears to have invoked a more informative
standard of comparison, which resulted in greater commitment to having safer
sex in the fkture.
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A number of features in this study indicate that the effects of negative frame
would be especially effective if used in public communications to increase
condoms use. First, willingness to have unprotected sex was influenced by the
negative message, even though it was ostensibly communicated by health professionals. It might have been predicted that appeals about the social consequences
of one’s actions would only work if they were communicated by members of a
meaningful reference or peer group (Miller & Prentice, 1997). However, the current study suggests that negative-image appeals can alter the willingness to have
sex without condoms, even when the message is conveyed by socially irrelevant
people, such as nameless researchers. Second, the negative message frame was
persuasive even though the communication in no way suggested to participants
that their own characters would suffer if they did not use condoms. Instead, the
message simply increased the salience of the negative traits of people who do not
use condoms. From this information, participants presumably inferred the potential change that would occur in their own self-image were they to neglect using
condoms. The fact that the negatively framed message was able to alter behavioral willingness using such a low-impact message about not using condoms suggests that the benefit of a negative fi-ame is quite robust (Prentice & Miller, 1992).
General Discussion
The current studies provide strong and consistent evidence that decisions
related to condom use are based more on consideration of the potential undesirable social consequences of not using condoms than on the positive consequences of using them. The first three studies, using a diversity of college
samples and measures, indicated that evaluations of the typical person who does
not use condoms are better predictors of willingness to engage in unsafe sex than
are evaluations of the typical person who does use condoms. The fourth study
explored the implications of this finding for persuasive communication. It demonstrated that a message emphasizing the negative attributes of people who do
not use condoms lowered students’ willingness to have unprotected sex, whereas
a message that emphasized the positive attributes of people using condoms had
no effect on behavioral willingness.
Although these studies provided strong and consistent evidence for a negativity bias in social decisions relevant to condom use, they provided only limited
information about the underlying mediation. We predicted our results on the
basis of two well-established effects, each of which speaks to the information
value of different standards of comparison: (a) the general tendency for negative
information to be viewed as more informative than positive information in social
judgments; and (b) the tendency for moralistic concerns regarding personal obligation to accentuate the relative importance of negative information. In support
of these two mediators, we found (a) that the social images associated with not

ACCENTUATE THE NEGATIVE

291

using condoms were evaluated more negatively than were healthy images associated with using condoms; and (b) a tendency for students in a convenience sample to think of condom use more in terms of moralistic concerns than in terms of
personal accomplishment. We believe that both of these tendencies lead college
students to rely on their unhealthy images when determining if they would be
willing to have sex without condoms.
However, we acknowledge that these two reasons are not the only ones leading
to the predicted pattern of results. For instance, a great deal of research attention
has focused on the differential effectiveness of health messages that are framed in
terms of losses, as opposed to gains (see Rothman & Salovey, 1997, for a review).
These studies, which are based on Kahneman and Tversky’s (1979) prospect theory, indicate that loss frames will be more effective in changing behavior to the
extent that behavior change involves salient risks, whereas gain frames will be
more effective in changing behaviors that do not involve risks. As already discussed, this has led Rothman and Salovey (1997) to conclude that loss frames
should typically be more effective with detection behaviors (e.g., breast selfexams) because these behaviors involve the risk of discovering anxiety-provoking
information (e.g., breast cancer). In contrast, they concluded that gain frames will
typically be more effective with prevention behaviors, which usually involve little
or no risk (e.g., the use of sunscreen). At first glance, our findings appear to be at
odds with this perspective because we find that a loss frame (i.e., the loss of image)
worked best in promoting condom use, which is a prevention behavior. However,
our findings could be conceptualized in ways that are consistent with the Rothman
and Salovey model by assuming that condom use involves some degree of personal or social risk (e.g., the risk of insulting one’s partner or of having unsatisfiing sex). We see these as reasonable assumptions, and they could help to explain
the results in these studies. Thus, an account based on prospect theory provides a
reasonable alternative account to our own and there are likely others.
As Taylor (1 99 1) has pointed out, the negativity bias in social perception and
in self-regulation is largely overdetermined. A variety of cognitive, developmental, and evolutionary mechanisms can be proposed to account for these effects
(Rozin, Haidt, & McCauley, 1993). We view information value as one of many
reasons for making our predictions, but we still see this as a perspective that is
worthy of discussion in its own right. We have emphasized the informativeness
of different social images, largely to the exclusion of other reasonable perspectives. This is because this project focuses on the effects of social images on decisions and we believe that information value provides a perspective that will lend
itself to future research in this area. Specifically, future research should determine the types of behaviors for which positive social images will be most informative and the types for which negative social images will be most informative.
We predicted that negative images would be most informative with decisions
related to condom use, and our predictions were supported. This strengthens the
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information-value perspective, but this is not to say that alternative mechanisms
do not apply as well.
Because of the possibility for multiple causal mechanisms, future research
should focus on the underlying mediation to identify ways of enhancing the persuasiveness of image appeals. For instance, if it is true that images of people not
using condoms are more important in part because they are evaluated more negatively and moralistically, then this would suggest that image appeals will become
increasingly persuasive the more critical they are of people not using condoms.
Thus, characterizing people who do not use condoms as inconsiderate of others
should not be as effective as characterizing them as recklessly endangering the
health of others. In contrast, there should be little benefit to increasing the level
of praise heaped on to those who use condoms. We admit, however, that there are
likely limitations to this set of predictions.
As the message becomes more and more extreme, the risk of message rejection would probably increase. For instance, characterizing people who fail to use
condoms as “reprehensible as Adolph Hitler” would probably engender defensiveness by people who have failed to use condoms in the past (Liberman &
Chaiken, 1992) and cause most others to view the message as unreasonable. A
second possibility for future study would be to investigate the role that “ought”
concerns play in decisions about condom use. For instance, messages that
emphasize one’s duty or obligation to use condoms may be particularly effective
at enhancing the persuasiveness of negative-image appeals (Higgins, 1989).
These and similar predictions follow from our current theoretical framework, but
we leave it to hture research to determine if these predictions do, in fact, hold.
Although there are many possibilities for maximizing the persuasiveness of
image appeals, the current data nevertheless provide a good starting point for
interventions designed to increase condom use on college campuses. Whereas a
number of factors probably moderate the effectiveness of negative appeals, and
whereas a minority of students may still find positive appeals to be more persuasive than negative appeals, the current findings indicate that campus interventions should increase the salience of negatively framed images. Negative frames
should be effective in most instances because they target the majority of students
on campus who probably think that they should use condoms and who probably
would think less of themselves if they did not. Health campaigns will harness
these beliefs if they communicate to a student that failing to use condoms will
reflect poorly on their character.
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