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ABSTRACT 

Psychological reactance is a form of negativism (or 

resistance) in the presence of perceived threat to one's 

freedom to perform a specific behavior or hold a specific 

attitude. The purpose of this study is to extend the 

theory of reactance to a clinical setting by considering 

reactance to be a potentially important variable in the 

treatment of alcoholism. Reactance to a tre-atment 

message that threatened freedom to drink and prior 

demonstration of such freedom were examined in an 

alcoholic population. Subjects were 112 male military 

personnel undergoing a 6-week inpatient alcoholism 

treatment program at the Naval Hospital, Bethesda, 

Maryland, and assigned randomly to one of four 

experimental conditions (n = 28). The experimental 

design was a 2 (Threat/No-Threat) x 2 (Prior-

Demons t rat ion/No Prior-Demonstration) Completely 

Randomized Factorial. 

In order to facilitate this study, the Psychological 

Reactivity Scale (PRS) was developed to investigate 

individual differences in manifested reactance. Other 

instruments included four well-established personality 

scales, two essay blanks differing in prior-demonstration 
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potential, two short paragraphs differing in level of 

threat, a 12-point Likert rating scale measuring degree 

of reactance, and a counselor rating form. Procedures 

involved administering the PRS and the four personality 

scales on Day One, with all manipulations occurring on 

Day Two. Alcoholism counselors rated each subject along 

five dimensions of treatment on Day Three. 

The major finding of the present study is the 

significant correlations between reactivity (assessed by 

the PRS) and related personality constructs. All 

correlations ranged between absolute values .27 and .33 

(£S < .01). A personality profile of the highly reactive 

individual is described with reference to these related 

constructs. Suggestions to improve the validity of the 

PRS are discussed, with special attention to refining its 

psychometric basis. 

Results of analyses of variance failed to support 

the major hypotheses that alcoholics react to treatment 

demands that threaten drinking behavior, and that a prior 

demonstration of attitudinal freedom to drink can 

attenuate this reactance. Possible explanations for 

these negative results are discussed, along with 

suggestions for future research that would circumvent the 

limitations inherent in this study. 
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CHAPTER I 

INTRODUCTION 

Though the concept of freedom is a multidimensional 

and often abstract theme within philosophy, it has 

nonetheless played a crucial role in the history of 

humanity. Virtually every theory of personality has made 

some statement regarding the importance (or lack of 

importance) of this concept in understanding human 

behavior. The more psychodynamic theorists (e.g., Freud, 

1901/1960; Murray, 1938) have considered behavior to be 

determined primarily by unconscious, irrational processes 

which lie beyond one's volition. Learning theorists 

(e.g., Bandura, 1978; Skinner, 1970) also view behavior 

(and by extension, thought and feeling) to be largely 

determined, though by environmental and situational 

experiences rather than by unconscious, irrational 

hypothetical constructs. Those theories of personality 

that originated within the humanistic philosophies have 

also acknowledged some degree of determinism when 

explaining human behavior (e.g., Adler, 1956; C. Rogers, 

1977), even though much of behavior also is seen as 

consciously "created." Only the more existential writers 

(e.g., Binswanger, 1963; May, Angel, & Ellenberger, 1958) 



believe that all thought and behavior result from choices 

a person makes, whether done so freely or under duress. 

This concept of freedom occupies center stage in the 

theory of psychological reactance (abbreviated 

"reactance") which was first delineated by J. Brehm 

(1966). However, instead of discussing freedom in 

general terms, Brehm writes about specific and definable 

"free behaviors:" 

It is assumed that for a given person at 
a given time, there is a set of behaviors 
of which he could engage in either at the 
moment or at some time in the future. 
This set may be called the individual's 
"free behaviors" (p. 3). 

These free behaviors represent alternatives in behavior 

from which a person might choose in a given situation. 

For example, given the situation of "going to a movie," 

the pertinent set of free behaviors could include going 

to see movie A, movie B, or any other movie available 

that evening. The person is assumed to have the freedom 

to select or rule out any single alternative from this 

set, or even to choose not to go to the movies. What is 

more, it is not necessary that the person actually have 

any specific behavioral alternative; it is only necessary 

for the person to "perceive" himself or herself as having 

such an alternative for that freedom to be "real." Thus, 

reactance theory is concerned with both objective and 

subjective freedoms. More will be written regarding 

these free behaviors later. 



Given a person with a set of free behaviors, any one 

of which he or she could engage in at any moment, one 

would expect the person to experience reactance whenever 

any one of those free behaviors is threatened with 

elimination or eliminated altogether. Reactance, as a 

form of negativism in the face of threat, is the person's 

attempt to reassert a perception of freedom and confirm 

to oneself the ability to perform a behavior or hold an 

opinion. Brehm and Brehm (1981) have written that 

"reactance has the status of an intervening, hypothetical 

variable. It is the motivational state that is 

hypothesized to occur when a freedom is eliminated or 

threatened with elimination" (p. 37). Wicklund (1974) 

also has viewed reactance as a motivational state, 

believing that it serves to safeguard one's freedoms by 

going into operation "to the extent that any freedom is 

threatened with impairment" (p. 4). However, others 

(Baer, Hinckle, Smith, & Fenton, 1980; Heilman & Toiler, 

1976) have suggested that reactance might be better 

viewed as a form of impression management. Viewed in 

this manner, reactance might thus represent one's effort 

to project an image of autonomy when in interpersonal 

situations and reestablish a balance in status between 

oneself and another (for a rebuttal, see Wright & S. 

Brehm, 1982). Notwithstanding these various 

interpretations of the theory, reactanc e IS a 



hypothetical construct which intervenes between a threat 

to a free behavior and the behavioral outcome following 

the threat. Reactance is studied by focusing on these 

outcomes to determine how they differ from outcomes in 

the absence of any evident threat to a freedom. 

It is necessary at this point to define further the 

term "free behaviors" used above. Within reactance 

theory, behaviors may be thoughts, attitudes, and 

feelings as well as overt responses. Since reactance is 

a subjective phenomenon which follows a threat to or an 

elimination of freedom, it is not surprising to discover 

reactance being manifested in these more covert behaviors 

as well. In the review of the literature presented in 

chapter two, these several types of behavioral reactance 

will be discussed, with emphasis on identifying the 

underlying variables that affect the quantity and quality 

of the reactance. 

The major objective of this study was to extend the 

construct of psychological reactance to a clinical 

setting. This study examined reactance in a "real life" 

situation by considering it to be a potentially important 

variable in the treatment of alcoholism. Without doubt, 

alcoholism is America's most serious drug problem. 

According to Senay (1983), over 50% of the population of 

the United States drinks occasionally. Fifteen percent 

of Americans consume an excessive amount of alcohol. 



while about 5Z can be classified as alcoholic. Winick 

(1981) reports that the overall level of alcohol 

consumption in the United States continues to rise 

steadily. Currently, the annual rate of per capita 

consumption of alcohol is about 2.63 gallons. Further, 

the average age at which alcoholism is first diagnosable 

continues to plummet. Winick reports that an estimated 

23Z of teenagers drink till intoxicated four or more 

times each year, with 6% drinking daily. Lieber (1982) 

and Woolf (1983), commenting on the medical and 

pharmacological effects of alcohol abuse on the body, 

discuss the organic and systemic disorders which 

inevitably result from excessive alcohol intake. An 

article by M. S. Goldman (1983) discussed the impairments 

in the cognitive functioning of chronic alcoholics, 

noting that alcoholics may never fully recover certain 

abilities (such as those assessed by digit-symbol and 

symbol-digit substitution tests). Approximately 20 cents 

out of every dollar spent on health care goes to treat an 

alcohol-related disorder (Senay, 1983). Pardes (cited in 

Zimberg, 1982) estimates that alcohol drains the nation's 

economy of at least 40 billion dollars annually due to 

absenteeism, industrial accidents, and the costs of 

treating employees. Finally, Coleman, Butcher, and 

Carson (1980) report that over 33% of all arrests are 

alcohol-related. This statistic includes 30% of all 



murders, 40Z of all assaults, and at least 33% of all 

rapes. Additionally, over 30% of all deaths and injuries 

resulting from automobile accidents have been linked to 

alcohol. However, these figures barely scratch the 

surface in describing the untold misery of shattered 

lives, broken marriages, and dysfunctional families 

following in alcoholism's wake. Given these sobering 

statistics, alcoholism has a devastating impact on 

American society and continues to deserve the attention 

of researchers from every relevant discipline. 

Psychological Reactance and 
Alcoholic Denial 

Current thought regarding alcoholism assigns a very 

prominent role to the psychological processes occurring 

within the alcoholic during the course of the disorder. 

According to Bean (1981), psychological denial is 

probably the most universal characteristic of the 

alcoholic's cognition. She employs the term denial in a 

"broad colloquial sense to include all the alcoholic's 

defenses which have a denying quality, or serve to 

protect his drinking behavior [italics added] or his 

self-esteem" (p. 70). Bean believes that the process of 

denial becomes a convenient way for the alcoholic to 

avoid reality, while at the same time justifying, hiding, 

and protecting the drinking behavior (p. 74). She views 

denial as arising out of the alcoholism, as a response to 



increasing demands placed upon the alcoholic by family, 

friends, and work. In order for the alcoholic to protect 

his or her source of drinking pleasure and to bolster a 

fading sense of self-esteem and dignity, the alcoholic 

develops an elaborate system of defense mechanisms to 

avoid for as long as possible the negative social and 

psychological consequences of the disorder. 

Johnson (1980) discusses these defense mechanisms in 

the alcoholic and notes that as the alcoholic's condition 

deteriorates, this defensive system becomes even more 

rigid and stereotypic. Further, the alcoholic's denial 

process results in distortions of reality: 

Alcoholic 
for help 
must be r 
touch wit 
sickest, 
useful po 
reality _i 
they can 
intervent 
this mate 
and accep 
grudgingl 
accepted . 

s evade or deny outright any need 
whenever they are approached. It 
emembered that they are not in 
h reality. But even at their 
they are capable of accepting some 
rtion of reality, iJÊ  that 
ŝ  presented in forms 
receive.... The goal of the 
ion, through the presentation of 
rial, is to have the alcoholic see 
t enough reality so that, however 
y, the need for help can be 
(pp. 49, 37) 

As the alcoholism progresses, this defensive system 

eventually breaks down. However, until this later stage 

of the disorder, the more negative feeling states are 

hidden effectively by the denial process. 

Bissell (1980) believes that resistance to 

abstinence in an alcoholic is a useful gauge of the 

severity of the pathology. He writes further that the 
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freedom to drink assumes an important role in the life of 

the alcoholic; 

An addiction 
considered i 
alone, or on 
entire life 
Instead, the 
be measured 
pressure a p 
lieu of reli 
He or she ha 
that no matt 
indicates th 
more imports 
and human re 
(pp. AO, Aiy 

, any addict 
n terms of p 
ly the conte 
situation be 
strength of 

in terms of 
erson is pre 
nquishing us 
s developed 
er how it's 
at freedom t 
nt than health, work, 
lationships [italics added]. 

ion, should not be 
hysical dependency 
xt of the patient's 
ing in shambles. 
an addiction should 

the amount of 
pared to resist in 
e of the drug.... 
a new value system 
rationalized 
o drink is 

Other authors have recognized the importance of the 

alcoholic's denial processes in protecting the 

alcoholic's drinking behavior and self-identity (Block, 

1980; Hartocollis & Hartocollis, 1980; Royce, 1981). 

This alcoholic denial is seen as perhaps the greatest 

obstacle to successfully treating an alcoholic patient 

(Zinberg & Fraser, 1979). 

Given the universality of this denial process in 

alcoholism and the alcoholic's need to defend the 

self-system from the negative consequences of the 

disorder, the alcoholic's drinking behavior assumes a 

very important place in his or her life. As the disorder 

progresses, one might expect that this drinking behavior 

becomes even more important to the alcoholic, despite its 

long-term negative consequences, as a means of obtaining 

the necessary chemical relief from feelings of pain. 

guilt, and personal inadequacy that bombard the 



alcoholic's fragile self-system. Using the perspective 

of reactance theory, the alcoholic should consider his or 

her drinking behavior very important in maintaining the 

self-system. One would expect the alcoholic to evidence 

reactance whenever he or she perceived this drinking 

behavior to be threatened in some way by a treatment 

program. In fact, much of the alcoholic's denial of the 

harmful effects of drinking might be better understood as 

a form of reactance (or resistance) to the demands placed 

by significant others or institutions that threaten what 

is probably the alcoholic's most important free behavior: 

drinking. Additionally, there are probably other free 

behaviors which are threatened by an inpatient alcohol 

treatment program such as the freedom to come and go as 

one pleases, freedom to be with family and friends, et 

cetera. Many treatment programs might therefore pose 

threat to the alcoholic's overall autonomy. 

Despite the fact that alcoholics apparently resist 

attempts to get them to stop drinking, most alcoholism 

treatment programs continue to advocate abstinence as the 

vehicle for obtaining patient sobriety (cf. Johnson, 

1980; Laundergan, 1982; Mack, 1981). For a review of the 

literature on abstinence versus controlled drinking, see 

Marlatt (1983) and Miller (1982). 

This study extends the theory of psychological 

reactance to an alcoholic inpatient population at a 
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large medical center. An underlying assumption in the 

design of this study was that much of what is termed 

"alcoholic denial" might be better understood as a form 

of psychological reactance following perceived threats to 

drinking behavior. In order to investigate the reactance 

construct, a psychological reactivity scale was developed 

to assist in the research of individual differences in 

manifested reactance. 



CHAPTER II 

LITERATURE REVIEW 

This chapter is divided into four sections. Section 

one is a review of the reactance literature. Section two 

summarizes the preceding review and discusses several 

weaknesses in the reactance literature. Section three is 

a statement of the problem area addressed by this study, 

presenting the major objectives of the study. The final 

section lists the principal hypotheses that were 

investigated. 

Psychological Reactance 
Literature Review 

This section reviews the literature on psychological 

reactance. The review is organized into the following 

subsections, each focusing on a specific set of reactance 

variables; (1) characteristics of the freedom; (2) 

characteristics of the threat; (3) characteristics of the 

source; and (4) characteristics of the recipient. 

Characteristics of the Freedom 

There are several variables which contribute to the 

perceived importance of a freedom. In order for a threat 

to freedom to produce reactance effects, the individual 
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must first be aware that he or she has that particular 

freedom threatened. As discussed earlier, reactance is a 

subjective phenomenon which results only after a person 

has perceived one of his or her free behaviors as 

threatened or eliminated. Consequently, one must be 

aware he or she has a set of free behaviors for a given 

situation, any one of which could be chosen. 

The role of expectation is an important feature in 

the awareness of a freedom. People first "expect" that 

they have a set of free behaviors, then "expect" that one 

of these behaviors will be reduced or eliminated if they 

do not respond appropriately. Expectancy is important 

for reactance in the studies which have investigated 

perceived competency of the recipient to exercise a free 

behavior (to be discussed later). Wortman and J. Brehm 

(1973) have amended reactance theory to include the issue 

of perceived control (i.e., the expectation of being in 

control). They believe that expectations of being able 

to control behavioral outcomes can vary from weak to 

strong--the stronger one's expectations of personal 

control, the greater the reactance anticipated. A study 

by J. Brehm, Stires, Sensenig, and Shaban (1966) 

investigated the attractiveness of choice alternatives 

when the freedom to choose one of them was eliminated. 

They asked subjects to rank-order a series of records by 

preference. Some of the subjects were told they would be 
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allowed to choose one of the records to keep, while the 

remaining subjects were told they would be given a record 

randomly selected from the series. All subjects were 

then informed that one of the records had become 

unavailable due to a shipping misplacement. All subjects 

then reranked the records. Results of this study were in 

agreement with reactance predictions. Those subjects who 

expected to be able to choose any record had enhanced 

rankings of the "lost" record (with reactance measured as 

the amount of increase in preference for the misplaced 

record), while those subjects who did not expect to be 

free to choose their record devalued the lost record. 

Reactance was thus seen in those subjects for whom the 

freedom to choose a particular record had been 

eliminated. For the others, a "sour grapes" derogation 

of the lost record ensued since they had not experienced 

any threat to the freedom of choice. 

A similar study was conducted by Hammock and J. 

Brehm (1966), who asked children to rank-order 10 candy 

bars by preference. As in the J. Brehm et al. (1966) 

study just discussed, they also manipulated subjects' 

expectancy of freedom of choice. One-half of the 

children were told they would be able to make a choice 

between two candy bars, while the second half were told 

they would be given one bar randomly selected from among 

the 10 available. All subjects were then shown the bars 
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ranked third and fourth in preference, then given bar 

number three (the more preterred candy bar based upon 

initial ranking). The results agreed with those of J. 

Brehm et al. (1966). Those subjects who expected freedom 

of choice demonstrated reactance (measured as the 

increase in preference for bar number four and the 

derogation of bar number three, even though number three 

had been ranked higher initially than number four!). The 

children who did not anticipate freedom of choice still 

preferred bar number three, and they devalued bar number 

four even more (the "sour grapes" effect). 

Part of being aware of the freedom to take a side on 

an issue entails being aware of opposing sides to that 

issue. For instance, if a person feels free to adopt 

either of two positions on an issue, then receives a 

one-sided (biased) message on that issue, his or her 

awareness that another viewpoint exists which was ignored 

will result in a reduction in the persuasiveness of the 

message (and possibly even a "boomerang" effect, in which 

the ignored position becomes more attractive). A study 

by R. Jones and J. Brehm (1970) used a simulated bigamy 

trial in which 84 subjects were either told there were 

two reasonable sides to the case ("this is definitely not 

an open-and-shut case") or else were not so told. All 

subjects then read a short summary of the prosecutor's 

arguments against the defendant. Half of all subjects 
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then received a paragraph listing some of the defense 

witnesses and their testimony (the 2-sided communication 

condition), while the remaining half did not receive any 

defense testimony (1-sided communication condition). The 

initially aware/2-sided communication subjects felt that 

the defense arguments were more convincing of innocence 

than did the initially unaware/1-sided communication 

subjects. These results suggest that when a person is 

aware initially of two of more potential positions on an 

issue, he or she will react to any influence attempts 

failing to recognize the alternative positions (with 

reactance manifested as the enhancement of the neglected 

posi tions ) . 

A similar experiment was reported by Hass and Linder 

(1972, third experiment). Subjects were either made 

aware or left unaware of both sides to an issue by either 

receiving or not receiving a summary of defense witness 

testimony. Though the authors found no overall decrement 

in persuasiveness among the two levels of awareness, 

within the awareness-condition the timing of the 

prosecutor's refutation of defense testimony was 

important. If subjects were aware of the defense 

testimony, the prosecutor was more persuasive when he 

first refuted the defense and then presented his own 

summarization than when he summarized first then refuted. 

For the unaware subjects, the prosecutor who summarized 
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his own position before refuting the defense was more 

persuasive than when he refuted first. Both of these 

studies suggest that when a person is aware of existing 

counterarguments, reactance will result whenever the 

person believes the communicator is trying to "hide 

something." Perhaps acknowledgement of the 

counterarguments lends some degree of credibility to the 

communicator, resulting in less reactance and greater 

persuasion. 

Worchel (1972) found that viewing films made the 

freedom to engage in the behaviors depicted in the films 

more important. Eighty subjects were shown short 

segments of either an aggression-film ("Champion," 

featuring a boxing sequence) or a neutral-film ("Boats 

and Ships"), or else were not shown any film. The 

subjects (children at a summer camp in Texas) were then 

permitted to select an activity they would prefer to 

engage in: an aggressive activity (pie fighting) or a 

nonaggressive activity (river rafting). Before selecting 

the activity, subjects received verbal pressure from an 

experimenter favoring one activity or the other, or else 

they received no verbal pressure. Results were in 

agreement with reactance predictions. In the absence of 

a film, 67% of the children who received pro-fight 

pressure and 73% of those who received pro-rafting 

pressure showed compliance in the direction of the 
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pressure. But under pressure to engage in an activity 

which was opposite that seen in the film, more subjects 

chose the film-related activity (with reactance measured 

as the amount of resistance to the verbal pressure to 

engage in the counteractivity). The attractiveness of 

the behavior seen in film was thus increased by verbal 

pressure to do something else. 

McGuire (1961) made subjects aware of extreme 

positions on an issue by finding an issue "truncated" by 

most persons, then making persons aware of the previously 

"left out" positions. Though McGuire's original purpose 

was to study the effects of either passive or active 

refutation of counter-arguments to a given position, he 

discovered that as people become aware of the previously 

"left out" positions on health-related issues, they felt 

a freedom to adopt them. As people were made aware of 

the wider range of choice alternatives, they felt free to 

consider these other positions also (and they would be 

expected to display reactance to any threat to this 

freedom) . 

There are several studies which have investigated 

fore-warning people of the persuasiveness of a message. 

Two of them will be discussed briefly since they bear 

directly on the role of awareness. Kiesler and Kiesler 

(1964) warned subjects prior to a persuasive message 

concerning foreign aid that the purpose of the message 
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was to persuade them toward a given position. Dean, 

Austin, and Watts (1971) reported both field and 

classroom experiments in which the attention of subjects 

was drawn to the words of a message as being a persuasive 

attempt. As expected, the messages lost their 

persuasiveness to the degree that the subjects' attention 

was drawn to their persuasive intent. When subjects were 

experimentally prevented from thinking about this 

persuasive intent, reactance was diminished (there was 

greater persuasion). However, in the Kiesler and Kiesler 

(1964) study the temporal placement of the warning was 

important. Subjects warned at the outset, prior to 

reading the message, were persuaded less than subjects 

warned after reading the message but prior to making 

their responses. In Dean et al. (1971) it was not clear 

whether the subjects actually felt free to reject the 

messages or not. If they did not feel free, then a 

reactance interpretation of this study may be 

inappropriate. In future studies of reactance it is 

important that the experimenter control for the subject's 

perception of freedom to adopt one position versus 

another (rather than merely assume such a perception 

exists). 

Characteristics of the Threat 

Threats to free behaviors were classified as eith 

personal or impersonal in J. Brehm's (1966) original 

er 
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formulation of reactance theory. Personal threats are 

intentional; another person or social institution has 

directed the threat toward someone with the intention of 

controlling or influencing that person. With personal 

threats, there is an interpersonal element involved 

whereby the threat is perceived by the recipient as being 

purposeful and deliberate. Most reactance studies have 

employed personal (or social) forms of influence 

attempts• 

Impersonal threats to free behaviors lack the 

intentionality described above. These threats result 

from environmental circumstances or other chance 

occurrences which are not perceived as deliberate social 

influence attempts. Wicklund (1974) uses the term 

"barrier" in reference to these forms of impersonal 

threats, defining a barrier as "a stimulus tending to 

prevent goal attainment" (p. 92). Such impersonal 

barriers include illness (Wicklund & J. Brehm, 1967), a 

broken tape recording (Worchel & Arnold, 1973), misplaced 

records (J. Brehm et al., 1966), physical obstructions 

(S. Brehm & Weinraub, 1977), and even threats resulting 

from decision-making and the elimination of choice 

alternatives from consideration (Linder & Crane, 1970; 

Linder, Wortman, & J. Brehm, 1971). Both impersonal and 

personal threats involve a similar reactance process, 

the characteristics involved in the quantity and quality 
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of manifested reactance being similar within the two 

forms of threat. Consequently, no further distinction 

between these two forms of threat will be made throughout 

the remainder of this review. For a more extensive 

discussion of barriers and other impersonal threats, see 

Wicklund (1974, chaps. 10-14). 

Probably the most important characteristic of a 

threat is its magnitude« As a general rule, the greater 

the magnitude (or degree) of threat, the more reactance 

expected. For example, many studies in the reactance 

literature have manipulated magnitude of threat by 

varying the demand quality of the threat. A study by J. 

Brehm and Sensenig (1966) used both a high-threat 

condition ("I think we should both do...") and a 

low-threat condition ("I prefer...") in an investigation 

of social influence as a function of both attempted and 

implied control over free choice. Sensenig and J. Brehm 

(1968) also used two levels of threat, high ("I've 

decided that we will both agree/disagree with this 

position") and low ("I'd prefer to agree/disagree with 

this if it's all right with you") in their study of 

attitude change from an implied threat to attitudinal 

freedom. Wolf and Montgomery (1977), using a mock jury 

paradigm, varied the quality of a judge's instruction to 

disregard certain evidence, either stating simply that 

the evidence was ruled inadmissible or else stating the 
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evidence was inadmissible and adding an admonishment to 

disregard it ("you have no choice but to disregard it"). 

Reactance effects (measured as the amount of attitudinal 

change away from the judge's position) were generally 

more pronounced under the higher levels of threat. In 

fact, virtually every reactance study has employed some 

form of verbal exaggeration to highlight the subject's 

perception that the source intends to influence. Though 

several of these studies have used such wording because 

the authors were interested primarily in the differential 

effects of source intent to influence, most others use 

verbal exaggeration of the threat condition by 

experimental fiat (i.e., the quickest means to an end). 

Sole reliance upon such a direct statement of the threat 

condition (e.g., "you must...there is no other choice 

but...") is a shortcoming in the literature since one can 

envision situations in which perceived intent to 

influence is conveyed more indirectly (via the source's 

emotional investment in the issue, style of delivery, 

etc . ) . 

In addition to the magnitude of a single threat, the 

number of different threats occurring is also important. 

When several threats occur simultaneously, 

"multiplicative effects" (Wicklund, 1974) are frequently 

obtained. In such cases the several threats do not 

necessarily combine additively, but instead produce an 
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enhanced level of reactance not otherwise predictable 

based upon an analysis of the individual threats. Brehm 

and Brehm (1981) discussed these effects and 

distinguished between those produced when several threats 

combine to imperil a single freedom, and those produced 

when several threats imperil several different freedoms 

independently of one another. In this latter situation 

the threats need not occur simultaneously, but may occur 

separately over an extended period of time. These 

separate reactance experiences could therefore result in 

a more general decrement in perceived autonomy (Wortman & 

J. Brehm, 1973), instead of the more focalized reactance 

effects attending immediate threats to freedoms. 

Schwartz (1970) investigated the effects of 

increasing pressure on self-sacrificing behavior. He 

manipulated the pressure to join a bone-marrow donor 

group by varying the need of a female patient (high, 

medium, low) and the probability that one's marrow would 

match the patient's (high = 1/23; low = 1/1000). As with 

earlier studies of social-responsibility behavior (e.g., 

Goranson & Berkowitz, 1966), Schwartz obtained a direct 

relationship between need and willingness to volunteer, 

but only if the chance of matching marrow were low 

(1/1000). When the odds increased, helping behavior 

increased curvilinearly (with high need/high probability 

resulting in less volunteering). Using a reactance 
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explanation for these findings, increased pressure to 

volunteer may have been perceived as a greater threat to 

one's freedom of choice not to volunteer. Reactance may 

thus interfere with altruistic behavior. 

R. Jones (1970) also investigated altruistic 

behavior as a function of increasing demand. Subjects 

were 120 male college students asked to help a graduate 

student with some research. The dependent measure of 

helpfulness was the amount of time volunteered. Threat 

was manipulated by varying the level of dependence 

(number of subjects required for the project), amount of 

freedom to volunteer (high choice, low choice), and 

implication for future threats (need to help again later 

on). The results supported reactance theory. Subjects 

who perceived themselves as having freedom of choice 

reacted more to demands than did subjects who did not 

perceive themselves free to choose. When one was not 

free to choose (i.e., was told that at least some help 

would be expected), more volunteering was seen in the 

high-dependence condition (vs. low-freedom/low dependence 

and high-freedom/high-dependence conditions). When 

subjects believed they had little choice in volunteering, 

more time was volunteered (compliance with the demands of 

the experiment). Thus, in the absence of any demands, 

there was greater overall helpfulness, supporting the 
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social-responsibility hypothesis that greater need 

results in greater compliance. 

Heller, Pallak, and Picek (1973) investigated the 

intent to persuade and level of threat. Subjects 

expected to have freedom of choice in which position to 

adopt when writing an essay on a controversial topic. 

There were two levels of intent to influence, high 

(confederate wants to persuade subject) and low 

(confederate uninterested in persuading subject). There 

were also two levels of coercion, high (subjects assigned 

a position to write about) and low (subjects asked their 

preference for which position to write about). Reactance 

(measured as reduced persuasion) was greatest under the 

high-intent/high-coercion condition, indicating there was 

a multiplicative effect of the two separate types of 

threats. All other conditions resulted in slight 

compliance with the advocated position. 

Doob and Zabrack (1971) conducted a field study of 

reactance by mailing questionnaires to 200 persons. They 

varied the instructions by either employing forceful 

language to comply or not, and by either including a 

token monetary inducement to comply or not. Compared to 

subjects who were in the conditions where the demand 

characteristics were reduced or absent, a significant 

percentage of subjects (11%) in the forceful 

language/money condition returned blank questionnaires, 
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suggesting these subjects experienced a greater degree of 

reactance under the dual-threat condition and decided to 

reassert their freedom by returning blanks (possibly to 

assure the sender they had indeed received the 

questionnaires and had decided not to comply). 

In addition to the number of threats involved, one 

may also look at the proportion of freedoms threatened. 

This line of research assumes there is a finite number of 

free behaviors in a behavioral set, each of which could 

satisfy some need state (as discussed earlier). As more 

and more of these free behaviors are threatened or 

eliminated, fewer remain in the set to satisfy the need. 

For example, if a person wants to see a movie and there 

are 10 movies available, a threat to viewing any two of 

them is a threat to 20% of one's free behaviors 

concerning movie-going. However, had there been only 

four movies available and two of them were threatened, 

30% of one's free behaviors would have been threatened. 

In this latter situation more reactance is anticipated 

because a larger proportion of behaviors is threatened 

(even though the actual number of free behaviors 

threatened remains the same: two). 

Wicklund, Slattum, and Solomon (1970) investigated 

the effects of pressure toward commitment on the ratings 

of choice alternatives. Subjects were 20 female 

undergraduates asked to rate six pairs of sunglasses 
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for attractiveness (they would be allowed to purchase a 

pair at a reduced price for participation in the study). 

The confederate (ostensibly a sales representative) 

either stated she would receive a commission from the 

sale (high-threat condition) or else would not 

(low-threat condition). As the subjects looked over each 

pair of sunglasses, the confederate applied pressure in 

the form of statements encouraging a choice (e.g., "those 

were made for you"). The hypothesis being tested in this 

study was that reactance would be greatest (i.e., ratings 

of attractiveness would be lower) as the subjects began 

their inspection of the array of sunglasses. Since the 

size of this array decreased after initial inspection 

(subjects having already eliminated some of the 

alternatives from consideration), less reactance was 

expected toward the end of inspection. The results 

supported a proportions-interpretation of reactance. The 

high-threat condition produced greater reactance than the 

low-threat condition. Further, the mean increase in 

attractiveness ratings from the first pair of sunglasses 

to the last pair was 3.90 under the high-threat 

condition. Under the low-threat condition there was a 

rating decrease of .70. Reactance was thus greater at 

the beginning of inspection under the high-threat 

condition than under the low-threat condition (ratings 

of attractiveness were less), possibly due to the threat 
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to a larger proportion of choice alternatives early in 

the inspection than after some of the alternatives had 

already been ruled out and there were fewer possibilities 

remaining. In the absence of threat (i.e., no sales 

commission), subjects perceived less pressure to choose 

early and there was a slight tendency to comply (hence 

the negative rating change from the first to the last 

pair of sunglasses). 

Several other studies also have looked at this 

proportions variable. One such study by J. Brehm, 

McQuown, and Shaban (cited in J. Brehm, 1966, pp. 29-36) 

asked subjects to rank six movies for attractiveness 

after reading short descriptions of each. Half of the 

subjects were led to believe they would be able to choose 

one of the six films to view, while the other half were 

told they would be able to choose one of their top three 

films to view. Some subjects from each of these 

conditions then were told that their third-ranked movie 

had been damaged in shipment and was therefore 

unavailable. Thus, for subjects expecting to be able to 

choose any of the six movies the elimination of movie #3 

resulted in a threat to only 17% of their alternatives. 

For the other subjects expecting to be able to choose 

from among their top three the elimination of #3 produced 

a threat to 33% of their alternatives. Upon reranking 

the movies there was little change in the ordering of 
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movies in the two conditions without any eliminated 

movie. However (and in fact contrary to reactance 

predictions), in the two elimination conditions there was 

a decrease in attractiveness for the movie ranked 

originally as #3 (a derogation effect rather than 

reactance enhancement). Reactance theory predicted that 

the elimination conditions would have produced greater 

ratings of attractiveness for the eliminated movie, with 

a greater increase under the 33% condition since a larger 

proportion of alternatives had been eliminated. In a 

second experiment by J. Brehm, McQuown, and Shaban (cited 

in J. Brehm, 1966, pp. 29-36) replicating this study, 

there was once again little support for reactance theory: 

change scores (interval-level data) were not reliably 

different. But when a chi-square frequency count of the 

direction of change was made (nominal-level data), there 

was some support for the theory, with a tendency to 

rerank the eliminated alternative higher in the 33% 

condition than in the 17% condition among those subjects 

with a choice expectation. However, placing these data 

into classification categories appears to be a somewhat 

arbitrary attempt to find support for the theory. 

In defense of reactance theory, one might suppose 

that the freedom to view the eliminated movie in these 

two studies was not sufficiently important to the 

subjects to result in reactance following elimination. 
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To control for this possible interpretation, one must 

first assess how important a freedom in question really 

is to the subjects rather than assume it is important to 

them, as is frequently done in reactance studies. 

Closely related to the proportion of freedom is the 

future implication that a threat carries. When a person 

has reason to believe that an existing threat may persist 

into the future or recur later, that threat should have 

greater significance for the person and it is expected to 

produce more reactance. Sensenig and J. Brehm (1968) 

found that the implication for future threat is indeed 

important. Under higher implication (subjects were 

required to agree with another person on all five essay 

positions in question), reactance to influence was 

greater than under low implication (subjects need agree 

on only the first of five essay positions). These 

effects were strong even when the subjects were told to 

adopt a position they already held. 

There is a similarity between implication and 

proportion in these previous studies. In Sensenig and J. 

Brehm's (1968) high-implication condition there was 

essentially a threat to 100% of a subject's attitudinal 

freedoms (all five essays had to agree), versus threat to 

only 20% of attitudinal freedoms in the low-implication 

condition (one out of five essays had to agree). These 

results provide additional support to the hypothesis that 
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reactance is greater when a larger proportion of free 

behaviors is threatened or eliminated. 

Before ending this discussion of threat 

characteristics, it is important to comment on the 

circumstances under which there might occur a restoration 

of a person's perception of freedom following threat. 

Several studies have shown that a "prior demonstration" 

of having an attitudinal or behavioral freedom can 

effectively reduce the amount of reactance normally 

manifested in a given situation. Snyder and Wicklund 

(cited in Wicklund, 1974, pp. 39, 60) asked subjects to 

write essays on a position which was opposite to that of 

initial agreement. Both high and low levels of threat 

(stating that subjects either had or did not have a 

choice of opinion) were employed which supported the 

initial position. The results were that for those 

subjects who had earlier written an essay supporting the 

opposing position there was less reactance manifested 

(i.e., subjects did not as readily endorse the opposing 

position in order to demonstrate they had freedom of 

opinion). Snyder and Wicklund suggested that a prior 

demonstration that one can (and has) held an opposing 

viewpoint may be sufficient to satisfy the person's need 

for freedom. Therefore, the person feels less compelled 

to reassert this freedom following threat. 
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Worchel and J. Brehm (1970) also found that prior 

demonstration of the freedom to hold an opposing position 

can reduce reactance. Subjects were 81 undergraduates 

who read one of two forms of a speech regarding the 

Communist Party in the United States (either favoring its 

regulation or not). They then either read a high-threat 

message ("you cannot believe otherwise") or a no-threat 

message. Initial agreement with the position (as 

measured by a pretest attitude survey) and high threat 

combined to produce greater reactance than initial 

disagreement with the position. For persons who 

initially disagreed, reactance was less. The authors 

concluded that the "initial agreement" variable may not 

necessarily be relevant to reactance arousal per se, but 

relevant instead to reactance reduction following 

arousal. In any case, these results support the 

existence of a "prior demonstration" effect when people 

are enabled to display the freedom to hold positions 

contrary to those being advocated. 

These studies conclude that a person's perceived 

freedom in attitude or behavior can be preserved if he or 

she exercises the freedom directly at some time prior to 

the threat manipulation. However, no one has looked at 

the differential effects of prior demonstration as a 

function of the amount of time which has elapsed between 

the prior demonstration and the onset of the threat. It 
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also seems reasonable to think that prior demonstration 

of freedom might serve to further strengthen one's 

perception of general autonomy, as was suggested by 

Wortman and J. Brehm (1973). 

Two final studies will be mentioned here since they 

bear on this question of the restoration of freedom 

following threat. Worchel and J. Brehm (1971) found that 

a person reacts less following threat if that person was 

able to view another person who reasserted his or her 

freedom in some way. Subjects were 90 students, each of 

whom worked with two confederates on writing case 

histories. After an influence attempt by the first 

confederate, half of the subjects viewed the second 

confederate reasserting freedom (by stating, "wait a 

minute, I really haven't made up my mind about the two 

tasks yet"). Subjects who were allowed to vicariously 

demonstrate freedom by watching the second confederate 

reacted less to the influence from the first confederate 

(i.e., were more influenced toward the position of the 

first confederate) than did subjects who did not view the 

second confederate directly restoring freedom. Finally, 

Nezlek and J. Brehm (1973) found that reactance was 

reduced when subjects anticipated an opportunity to 

counteraggress against an obnoxious experimenter. 

Subjects were 30 female undergraduates either insulted 

during a backward counting task or not. Half of each 



33 

group of subjects either expected an upcoming chance to 

"shock" the experimenter during a subsequent learning 

task, or else were told they would only be allowed to 

correct him verbally for mistakes. Subjects in the 

insult condition disliked the experimenter more than did 

noninsulted subjects, yet they liked him more when 

anticipating the chance to shock him later than did the 

subjects who did not expect such a chance. The 

noninsulted subjects liked the experimenter more when not 

expecting an opportunity to shock him. The authors 

suggested that anticipating a chance to counteraggress in 

some way helped restore the subject's perceived freedom 

and resulted in a less intense reaction from them. 

Characteristics of the Source 

Source characteristics are important factors in 

general social influence. Kelman (1961) studied 

processes in opinion change and identified three source 

characteristics which are important in persuasion: (1) 

credibility, (2) attractiveness, and (3) power. Source 

credibility includes the expertise and trustworthiness of 

the influence agent. Generally, sources high in 

expertise and/or trustworthiness are more persuasive than 

sources low in these attributes (Insko, 1967). However, 

Sternthal, Dholakia, and Leavitt (1978) found that a 

low-credibility source induced greater persuasion than a 
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high-credibility source on an issue toward which subjects 

had an initially positive disposition. The authors 

reasoned that when faced with a low-credibility source 

advocating a position to which subjects already agreed, 

subjects were more motivated to generate supporting 

arguments for the position on their own (since they could 

not rely on those of the source, who was lacking in 

expertise). But with the high-credibility source there 

was less need to generate their own supporting arguments 

(since they could trust the source's "expertise" 

regarding the issue). Cook (1969) had found earlier that 

subjects generated more counterarguments to a message 

(How frequently should teeth be brushed?) from a 

low-credibility source (high school student) than from a 

high-credibility source (professor of dentistry), there 

being an inverse relationship between source credibility 

and amount of counterarguing. 

E. Jones and Gerard (1967) distinguished between 

"co-oriented peers" who may influence one's values and 

"experts" who influence one's appraisal of facts. 

Information from the co-oriented peer is weighed less 

regarding factual matters than is information from an 

expert, but the expert is less persuasive on matters of 

preference and valuation. Mills and Kimble (1973) found 

that subjects who believed poetry rankings were a matter 

of objective knowledge were more influenced by 
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information from an "expert." However, when they were 

told the rankings were a matter of individual taste, 

their rankings were more influenced by the opinions of 

others similar to themselves. Goethals and Nelson (1973) 

found that subjects' confidence in personal judgments of 

the relative academic success of two students was 

increased following agreement from "dissimilar" others. 

Belief by the dissimilar others indicates that one's 

judgments are factually based, rather than value based 

(i.e., the beliefs are consensually valid across 

individual preferences). 

In the absence of a specific threat component to a 

source's message, one would expect that persons would be 

more persuaded by the source seen as high in expertise. 

However, when a threat component is introduced, one would 

expect some reactance (reduced persuasiveness). Persons 

who perceived an expert source as personally threatening 

may thus have more to fear than from a nonexpert, 

threatening source due to the expert's ability to "back 

up" his threat by employing his expertise and competency 

in the given area. 

Source attractiveness is a second important 

characteristic in social influence. According to Kelman 

(1961), when an influence source is attractive, 

persuasion is mediated by a process of identification 

with the source. Norman (1976) found that attractive 
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sources can be persuasive even in the absence of any 

supporting arguments, whereas expert sources not seen as 

attractive are more or less persuasive as a function of 

the number of supporting arguments they give. However, 

because Norman confounded the factors of attractiveness 

and expertise it is not clear what the results would have 

been had the source been seen as both attractive and 

expert. Maddux and R. Rogers (1980) manipulated both 

attractiveness and expertise, finding that neither 

variable interacted with supporting argumentation to 

affect persuasion (though expertise, but not 

attractiveness, had a main effect on persuasion). 

Festinger (1964) suggested that a process of "cognitive 

dissonance" may mediate a person's entering attitude and 

present behavior (i.e., there may be a felt need to 

justify listening to a message from an unattractive 

source, so the message is seen in a more positive light). 

Whether expertise and attractiveness actually affect 

persuasion via different processes (viz., internalization 

vs. identification) is not really important to this 

review beyond the recognition that both variables affect 

persuasion to some degree. 

To the extent that a source's attractiveness serves 

to attentuate the threat quality of a message, attractive 

sources who presented a threatening communication should 

elicit less reactance than unattractive, threatening 
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sources. This assumption is in line with those studies 

which have found that source attractiveness (all else 

held constant) produces greater persuasion. However, to 

date there are no data to substantiate this assumption. 

The third important source characteristic in 

persuasion (Kelman, 1961) is the power of the influence 

agent. Generally, powerful sources of persuasion obtain 

greater changes in overt behavior (i.e., compliance with 

the wishes of the source), but less actual attitude 

change than do sources which appear less threatening to 

the individual. In fact, one would be reasonable in 

assuming that reactance (which is most often measured as 

attitude change) would be greater when threatening 

sources are perceived as powerful, rather than when the 

threatening source is seen as less powerful by the 

recipient. However, no study has investigated 

specifically a source's ability to "back up" a threat 

condition and subsequent reactance. For a fuller 

discussion of source variables in general social 

influence, see Hass (1981). 

One of the more important source characteristics 

involved in psychological reactance is the source's 

intention to influence. As discussed earlier, persons 

must first perceive that a source intends to 

persuade/influence them before an interpersonal-type 

threat results in reactance. Dean et al. (1971) found 
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that persuasive attempts lost their effectiveness when a 

person's attention was drawn to the actual persuasive 

intent behind the message. But when subjects were 

prevented from dwelling on this intent, reactance was 

reduced and there was greater persuasion. Kiesler and 

Kiesler (1964), investigating the temporal placement of a 

warning, found that subjects who were warned prior to 

hearing the message that the message would be a 

persuasive attempt were less influenced than persons 

warned after hearing the message, even though the 

message's content remained unchanged. Allyn and 

Festinger (1961) investigated the effectiveness of 

unanticipated persuasion and found that when a subject's 

attention was trained on the issue, there was less 

persuasion than when they focused on an irrelevant aspect 

of the speaker's personality. From these studies, social 

influence attempts appear to lose their effectiveness as 

a person's attention is focused on the intent behind the 

message. Psychological reactance theory accounts for 

this finding by suggesting that individuals who become 

aware of an attempt to threaten/influence their free 

choice react in some manner (such as by assuming the 

opposite viewpoint, being less easily influenced, etc.). 

The purpose of such reactive behavior is to restore their 

perception of freedom and behavioral autonomy. 
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In addition to direct statements that an influence 

attempt is being made, subjects may assume that speakers 

with a vested interest in an issue will try to sway 

others to their position. Ashmore, Ramchandra, and R. 

Jones (1971) and Wicklund and J. Brehm (1967) found that 

school officials may be viewed as intending to influence 

students when they censor viewpoints which they do not 

want the students to hear. However, an earlier study 

(Walster, Aronson, & Abrahams, 1966), found that when a 

communicator argues a position contrary to his or her 

self-interest, persuasion was greater (even when the 

source earnestly desired to persuade!). There may thus 

be a difference between a source's ego-investment in an 

issue and that source's actual intent to persuade (i.e., 

people can argue positions contrary to their own best 

interests ) . 

Wicklund et al. (1970) mentioned earlier found that 

a source's ego-investment (would receive a sales 

commission from a pair of sunglasses) may be seen as a 

qualitative factor increasing the perceived threat of a 

sales pitch. Brock (1963) had earlier found that when a 

salesperson stated he had bought a large quantity of a 

certain paint himself (implying he had made a personal 

investment in that particular paint), he was less 

persuasive in selling that paint than when the customer 

did not know of such a purchase. A study by Mills and 
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Jellison (1967), following a similar line of research, 

found that the make-up of a message's audience can 

influence the persuasiveness of a communication. When 

college students read a speech favoring a 300% increase 

in truck licensing fees, they were more persuaded when 

told the message had been delivered in front of an 

audience of truckers (low self-interest condition) than 

when told the message had been delivered to railwaymen 

(high self-interest condition). The audience to which a 

persuasive message is delivered may thus help determine 

the degree of speaker's ego-investment in the topic. 

Characteristics of the Recipient 

The first two recipient characteristics, expectancy 

and awareness, were discussed earlier. Wortman and J. 

Brehm (1973) believe that a person's expectations 

concerning control over behaviors is extremely important 

for any subsequent reactance. A person's prior 

experience with an influence situation shapes and directs 

the amount of expectancy; generally, the stronger one's 

expectancy, the greater will be subsequent reactance 

following threats to behavioral freedom. 

Heller et al . (1973) showed that when subjects 

expected freedom in choosing a position on a 

controversial issue, high threat manipulations result in 

strong reactance. J. Brehm et al. (1966) and Hammock and 
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J. Brehm (1966) both showed that expectancy concerning 

freedom of choice in selection of reward contributes to 

greater reactance after the elimination of that freedo m 

of choice. Nezlek and J. Brehm (1973) demonstrated that 

anticipation of the opportunity to counteraggress against 

an obnoxious person may help to restore one's sense of 

freedom and control within a threatening situation. 

Finally, Eagly, Wood, and Chaiken (1978) suggested that 

communications which run counter to one's expectations 

about an issue are more persuasive, possibly due to the 

novelty effect of unexpected appeals. 

Subject awareness of the persuasive intent is a 

second important recipient variable. When a person's 

attention is drawn to the persuasive intent of the 

communication, there is generally less persuasion than 

when attention was either focused on an extraneous 

variable or else was left uncontrolled (Allyn & 

Festinger, 1961; Dean et al., 1971; Kiesler & Kiesler, 

1964). Festinger and Maccoby (1964) increased the 

persuasiveness of a movie by creating distraction 

(superimposing a comedy without dialogue over a 

persuasive soundtrack). Reactance in the form of reduced 

persuasiveness was not evidenced because the distraction 

manipulation covered effectively any felt pressure to 

alter one's opinion. Walster and Festinger (1962) 

covered the felt pressure to change and found greater 
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persuasion by manipulating the subjects' perception of 

whether or not a confederate was aware of their presence 

during an influence attempt. Finally, the study by 

Ferris and Wicklund (cited in Wicklund, 1974, pp. 33-38) 

found that when subjects became aware of additional 

positive information on a target, reactance was less 

following threat. 

The importance of subject awareness of behavioral 

alternatives has also been investigated. Worchel (1972) 

found that children who viewed specific activities in 

film preferred those activities over others suggested to 

them. McGuire (1961) made people aware of previously 

unknown positions on health-related issues and found they 

quickly felt it important to be allowed to hold them. 

Hass and Linder (1972) and R. Jones and J. Brehm (1970) 

investigated the perception of decisional freedom in mock 

jurors, finding that subjects who were made aware of 

opposing sides to a case reacted to attempts by the 

attorney to ignore them. These studies and others 

indicate strongly that people object to attempts by a 

message source to censor or otherwise prevent them from 

hearing all points of view before making free and 

informed choices. 

Two other recipient characteristics are ego-

investment and perceived competency. These two factors 

are probably related conceptually in some way since both 
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contribute to one's self-image, especially regarding 

freedom and control. Earlier, the role of personal 

motivation was mentioned. Though people may not actually 

be motivated by a desire to view themselves as free from 

external influence (Brehm & Brehm, 1981, pp. 23-30), it 

would still seem reasonable to state that they become 

motivated to reassert behavioral control following 

specific threats which are meaningful to them in some 

way. Undoubtedly, the more meaningful a threat is, the 

greater would be one's ego-investment in that threat 

situation . 

Few studies have focused specifically on 

ego-investment of the recipient. Wicklund and J. Brehm 

(1967) found that high school students reacted to 

censorship by the school board to a campus speaker when 

the topic to be discussed was a proposal to have the 

voting age lowered to 18. One might reason that had the 

censored topic been one which had less meaning for the 

students they would have displayed less reactance (i.e., 

would have been less interested in hearing the censored 

message). One methodological problem existed in this 

study which deserves comment. Reactance was measured as 

the amount of change toward the censored speaker (who 

favored the lower voting age), even though the students 

were probably already in initial agreement with him. A 

stronger test of reactance would have been to censor a 
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speaker advocating a position contrary to the 

majority view (i.e., raising the voting age), then 

measure for attitudinal movement toward the speaker's 

position. In either case, ego-investment in the issue 

(its meaningfulness) would have remained functionally 

equivalent because of the importance of the topic to the 

students . 

Linder and Worchel (1970) is more properly a test of 

the ego-investment question. In this study subjects 

(smokers vs. nonsmokers) were either required to draw 

their own conclusions from a set of statements regarding 

smoking (high-effort condition) or else had conclusions 

drawn for them by the experimenter (low-effort 

condition). Overall, only smokers showed reactance, 

presumably because they had more ego-investment in the 

anti-smoking conclusions than did subjects who did not 

smoke (or else they were the only ones whose freedom was 

threatened by the anti-smoking campaign). 

The perception of competency is another factor which 

contributes to the importance of a free behavior. Mills 

and Kimble (1973) and Goethals and Nelson (1973) both 

found differential effects on judgment as a function of 

whether the judgment was a matter of factual knowledge 

(was consensually valid) or personal taste (a subjective 

valuation). Insofar as judgments regarding factual 

knowledge require some amount of informational competency 
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(skill or expertise), one might expect that reactance 

would be greater following threats to one's freedom to 

evaluate such knowledge than following threats to 

personal taste (and in fact, most threat manipulations 

have involved some form of appeal to a position "as the 

only rational choice possible"). Though Mills and Kimble 

(1973) manipulated the perception of judgment source 

(objective vs. subjective) to investigate opinion change 

as a function of communicator similarity, they were not 

interested in studying reactance effects and therefore 

did not answer this question. However, a quasi-

experiment by M. Goldman and Wallis (1979) provides some 

insight. Art students and nonart students were asked to 

role-play the selection of paintings (with the assumption 

being that art students would feel more competent to 

judge and select paintings than nonart students). Half 

of the paintings had a price attached, while the others 

were offered as free. Results were that more art 

students than nonart students (63% vs. 40%) preferred the 

free paintings. M. Goldman and Wallis concluded that the 

attached price constituted a threat to the freedom to 

choose the free paintings; the art students reacted more 

to this threat (preferring the free paintings) because 

they perceived themselves as competent to judge 

paintings. Perceived competency therefore affected the 

meaningfulness of a freedom for the art students. 
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Several studies have investigated gender differences 

in reactance. Though general reactance effects have been 

identified in both male subjects and female subjects, 

ego-investment and perceived competency are frequently a 

function of situational factors and gender. Regan and J. 

Brehm (1972) conducted a field experiment in perceived 

competency. Both male and female subjects were pressured 

to purchase a certain brand of bread, then were offered 

varying amounts of money as additional inducement. 

Results were that only the female shoppers reacted as a 

function of the amount of money received (i.e., showed 

less compliance toward the suggested threat). Male 

shoppers did not react at all to either of the two forms 

of pressure to buy a certain bread. However, it is 

unclear whether these results indicate a gender 

difference per se , or merely a difference as a function 

of perceived competency (since gender and perceived 

competency were confounded). 

A study similar to Hammock and J. Brehm (1966) 

reported earlier also suggests there may be a gender 

difference in reactance. This study (S. Brehm, 1981) 

also manipulated expectancy of being able to make a 

choice. Subjects were 131 first and sixth graders who 

were asked to rank-order toys by preference. Results 

were that male subjects devaluated the eliminated toy 

mo re in the no-choice condition than in the choice 
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condition (i.e., displayed greater reactance in the 

choice condition), while female subjects devaluated the 

eliminated toy more under the choice condition (i.e., 

displayed greater reactance in the no-choice condition). 

Brehm concluded that "it is possible female subjects 

value being given a toy more than choosing one for 

themselves" (p. 946). The female subjects may also have 

felt more competent when given the toy because they 

believed they were better able to influence the process 

of giving. S. Brehm and Weinraub (1977) looked at an 

impersonal threat to young children (21 to 27 months old) 

by employing two barriers of different height and two 

sets of toys differing in shape. Male infants had a 

preference for the barricaded toys only if the toys were 

different and the barrier were large. There were no 

significant differences among the female infants, 

suggesting that barrier effects may be a function of the 

sex of the infant. Alternately, these effects may have 

been the result merely of a different level of cognitive 

maturation between male and female Infants. 

However, a third study failed to find any sex 

differences. S. Brehm (1977) asked elementary school 

students to respond to adult social influence attempts. 

The results were disappointing since reactance effects 

were very modest overall and there was no sex difference 

(despite the overt interpersonal nature of the influence 
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attempts and the foregoing suggestion that female 

students may perceive themselves as more competent in 

certain interpersonal situations than do male students). 

In the area of individual differences and reactance 

very little research has been conducted, Brehm and Brehm 

(1981, chap. 9) discuss several lines of research which 

suggest that reactance effects may be mediated by certain 

individual differences in personality functioning. 

However, the authors remained hesitant to attribute 

actual differences in reactance to specific individual 

characteristics since they were unsure what the exact 

individual difference dimensions are that may be 

interacting with the experimental manipulations. The 

remainder of this section will discuss several 

personality characteristics that have a logical and 

conceptual relationship to psychological reactance and 

which may influence reactance, though they do not appear 

to be synonymous with reactance per se. Unfortunately, 

the research addressed to this area is virtually 

nonexistent. 

Locus of Control. The most likely personality 

feature to be involved with reactance is perceived 

control, since reactance theory is essentially a theory 

of freedom versus control (Brehm & Brehm, 1981). One 

would think that a person who perceives himself or 

herself as more in control behaviorally would be more 
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likely to resist usurpation of this control by reacting 

to external demands (Beutler, 1979). Rotter (1966) 

discusses control in terms of the perceived locus of the 

control. Persons who believe that external events are 

mainly contingent upon their own performance are said to 

have an internal locus of control (to be "internals"); 

those who believe events are beyond personal control 

(i.e., events depend upon chance, fate, or others) are 

said to have an external locus of control (to be 

"externals") . 

Rotter (1966) developed the Internal-External (I-E) 

Locus of Control Scale to measure a person's belief 

regarding the control of reinforcement. Persons scoring 

low on the I-E Scale are internals, while high scorers 

are externals. The I-E Scale is a paper-and-pencil test 

containing 29 sets of statements, 6 of which are filler 

items. Each of the remaining 23 sets consists of two 

statements arranged along a bipolar locus of control 

dimension. High scorers are said to have an external 

locus of control, perceiving reinforcement to depend upon 

forces beyond their own control. Low scorers are said to 

have an internal locus of control, perceiving 

reinforcement to depend upon their own skill rather than 

upon luck or chance. 

Several studies show that internals are more 

resistant to influence than externals. Using the I-E 
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scale, Biondo and MacDonald (1971) found internals less 

conforming to persuasion than externals. They also found 

that internals were more resistant to persuasive 

communications under high-threat conditions than under 

low-threat conditions. Crowne and Liverant (1963) found 

differences in conformity between internals and externals 

only when the subjects were allowed to make bets on their 

performance. Eisenberg (1978) also found that externals 

were more easily influenced than internals when rating 

the loudness of tones if the experimenter expressed 

interest in the ratings. These three studies suggest 

there is at least some connection between locus of 

control variable and certain other variables important to 

reactance theory (e.g., magnitude of threat, importance 

of freedom, and source ego-investment, respectively). 

Self-Efficacy. Bandura (1977) proposed that all 

forms of behavioral change result from the modification 

of a person's expectancies about personal mastery and 

competency to perform behaviors. These expectancies are 

assumed to develop from a person's previous experience 

with task mastery situations. Bandura believes that 

expectancies of behavioral competency are important 

factors in therapeutic change, determining to a large 

extent the initial decision to perform the behavior, the 

effort expended, and the motivation to persist with the 
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behavior through difficulties. There is a small, but 

growing, body of empirical research demonstrating the 

utility of the self-efficacy concept in clinical practice 

(e.g., Bandura, Adams, Hardy, & Howells, 1980; Condiotte 

& Lichtenstein, 1981; Maddux, Sherer, & R. Rogers, 1982). 

For a review, see Bandura (1982). 

Sherer et al. (1982) have developed a Self-Efficacy 

Scale to measure a person's perception of general 

competency to perform behaviors. The scale is a 

paper-and-pencil test containing 30 statements, 7 of 

which are filler items. The remaining 23 statements 

comprise two factors: general self-efficacy (17 items) 

and social self-efficacy (6 items). The Self-Efficacy 

Scale measures a person's expectancies regarding personal 

mastery of behaviors. High scorers are said to have 

strong expectancies regarding behavioral mastery and 

ability, while low scorers are said to have weaker 

expectancies . 

The foregoing review of perceived competency and 

reactance has shown that persons who perceive themselves 

as competent to perform specific behaviors evidence 

greater reactance following threats to such behaviors 

(e.g., M. Goldman & Wallis, 1979; Mills & Kimble, 1973). 

Since the Self-Efficacy Scale (Sherer et al., 1982) 

measures a perception of one's competency when performing 

behaviors, high scorers should evidence greater reactance 
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following threats than low scorers. Persons who view 

themselves as both free and able to perform a behavior 

should manifest more reactance whenever the behavior is 

threatened than do persons who view themselves as neither 

free nor able to perform the behavior. However, this 

seemingly important relationship has not yet been 

investigated . 

Dominance. The construct of dominance has been 

developed in several personality scales, most notably the 

California Psychological Inventory (CPI; Gough, 1969). 

The Dominance Scale on the CPI is a paper-and-pencil test 

containing 46 statements. High scorers have been 

described as ambitious, dominant, forceful, 

self-confident, and optimistic. Low scorers have been 

described as apathetic, suggestible, submissive, and 

pessimistic (Megargee, 1972). Dominance has been 

positively correlated with leadership (Knapp, 1960; 

Megargee, Bogart , & Anderson, 1966) and success in 

business (Rawls & Rawls, 1968), and negatively correlated 

with dependency (Zuckerman, Levitt, & Lubin, 1961) and 

submissiveness to majority opinion (Tuddenham, 1959). 

The Dominance Scale (Gough, 1969) assesses a quality 

of ascendancy and self-directedness when performing 

behaviors. Since reactance results from perceived 

threats to personal freedom, persons scoring high on the 

Dominance Scale ("take chargers") should evidence greater 
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reactance following threats to behaviors than low 

scorers. High scorers would probably experience the 

threat as an attempt by the influencing agent to wrest 

away one's personal control in an interpersonal 

situation. 

Social Desirability. Crowne (1979) has discussed 

the concept of social desirability in terms of an 

"approval motive," a need to gain approval from others 

and avoid rejection. Crowne and Marlowe (1964) developed 

a Social Desirability Scale to assess this perceived 

need. The scale is a paper-and-pencil test containing 33 

statements. Statements tap qualities recognized as 

desirable, even though very few people actually have the 

particular qualities in question (e.g., "I am always 

willing to admit it when I make a mistake"). High 

scorers have a need for social approval and show a 

tendency to present themselves in the best possible 

light. Research also has shown that high scorers are 

also more conforming to social pressure and more 

susceptible to persuasion than are low scorers due to 

their need to avoid rejection and obtain social approval 

(Crowne & Marlowe, 1964; Skolnick & Heslin, 1971). 

Since persons with a strong need for social approval 

are more vulnerable to persuasion, they should evidence 

less reactance under social pressure than persons who 

value individual freedom over social conformity. Persons 
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with less need for social approval should be more willing 

to assert themselves and defend their behavioral freedoms 

from the encroachment of others. 

Review Summary and Conclusions 

The psychological reactance construct has a solid 

basis in the social influence literature. As the 

foregoing review has illustrated, reactance is not a 

simple all-or-none phenomenon following perceived threat 

to a free behavior. Instead, the quality and quantity of 

manifested reactance depend upon aspects of the freedom 

being threatened, type and nature of the threat, and 

characteristics of both the source and recipient of the 

threatening communication. 

There are several aspects of a freedom which make 

that freedom important to the individual. Both awareness 

and expectancy of having a free behavior in one's 

behavioral set affect the degree of reactance shown. 

Additionally, J. Brehm (1966) in his original formulation 

of the theory has written that "the importance of a given 

behavior is a direct function of the unique instrumental 

value which that behavior has for the satisfaction of 

needs, multiplied by the actual or potential maximum 

magnitude of those needs" (pp. 4, 3). One notices two 

components to this definition: (1) instrumental value; 
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and (2) magnitude of need. In order for a threat to 

carry any weight, the free behavior threatened should 

provide some unique or instrumental value in satisfying a 

need. When several different free behaviors coexist in a 

set (each of which can satisfy the pertinent need state), 

a threat to any one of them produces less reactance than 

had there been only one or two behavioral alternatives in 

the set. Further, the greater the magnitude of the need 

state, the more reactance expected following a threat to 

the behaviors. Given this interactive formulation, 

reactance is more than the simple product of a threat. 

There are several major characteristics of the 

threat which affect reactance. These relevant 

characteristics include the magnitude of the threatening 

condition, number of threats occurring, proportion of 

freedoms threatened, implication for future threats, and 

the opportunity to restore a sense of freedom prior to or 

following threats. 

Several source variables are important in general 

social influence. These variables include expertise, 

attractiveness, and power (Kelman, 1961), as well as 

source intention and ego-investment. Since reactance 

theory is a subset of this social influence literature, 

one would expect that these same source variables play a 

role in reactance. However, the reactance literature has 

by-and-large ignored source characteristics. 
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Concerning recipient characteristics, there is still 

far too little research on individual differences which 

probably modify or mediate the reactance. Recipient 

characteristics have received some attention in the 

literature, but much remains to be done in further 

delineating the scope and pervasiveness of reactance 

given specific situations and circumscribed populations. 

This review has discussed several personality 

characteristics that have a logical and conceptual 

relationship to the construct of reactance and which may 

influence the manifestation of the reactance. However, 

to date the research in this area is virtually 

nonexistent. At the present time the recipient variables 

which appear most important in understanding reactance 

effects are expectancy, awareness, ego-investment, 

perceived competency, gender, and perceived control. 

Weaknesses in the Reactance Literature 

There are several major weaknesses in the 

psychological reactance literature. Perhaps the greatest 

of these (at least from an applied perspective) is the 

absence of studies investigating the clinical utility of 

the theory. Virtually all the existing studies of 

reactance have focused on social-psychological 

applications (e.g., attitude change, persuasion) with 

little thought given as to how the findings might prove 
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useful clinically. Since reactance theory is a robust 

phenomenon within the domainof general social influence 

and since much of psychotherapy involves persuasion as 

the principal vehicle for client change (Frank, 1973), 

one would have expected more attention to the possible 

role of reactance theory in areas of clinical interest. 

Also, if reactance does indeed play a significant role in 

clinical problem areas, one would also expect to find it 

associated with certain external measures of interest to 

clinicians (e.g., therapy outcome, client motivation, 

degree of pathology). 

S. Brehm (1976, chaps. 3, 4) offers some suggestions 

regarding the usefulness of reactance theory in a 

psychotherapy context. Brehm agrees with Frank (1973) 

that persuasion is an important component of the 

therapeutic process. She writes that: 

In virtually every form of psychotherapy, there 
are occasions when the therapist attempts to 
influence the client through verbal (or nonverbal) 
persuasion.... Regardless of theoretical 
commitment, most practicing clinicians will 
acknowledge that verbal persuasion constitutes 
a major facet of their therapeutic repertoire, 
(pp. 33, 34) 

Brehm suggests that therapists might utilize reactance 

theory in order to obtain client movement toward 

therapeutic goals. Her suggestions boil down to what are 

essentially two possible uses of the theory: (1) efforts 

that reduce reactance in order to affect greater 

compliance with therapist objectives; and (2) efforts 

il. 
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that create reactance in order to move clients toward 

•ore adaptive attitudes and behaviors. In the first 

instance, reactance effects are seen as a hindrance to 

the establishment of a good client-therapist 

relationship. If the client perceives that the therapist 

is threatening his or her free behaviors, the client 

would be expected to reassert behavioral freedom by 

reacting to whatever persuasive attempts the therapist 

employs during the course of therapy. In such a case the 

therapist is advised to tone down the threat quality of 

his or her messages to the client and allow the client 

some opportunities to reassert basic freedoms in an 

innocuous way (such as by acknowledging behavioral 

alternatives, or by "prior demonstration"). The 

therapist should remain mindful of the importance the 

client places in his or her perceptions of behavioral 

freedom during what is inherently a very threatening and 

change-filled experience. 

S. Brehm (1976) suggests that in certain instances 

the therapist might actually decide to create reactance 

in order to threaten a client's freedom to engage in a 

behavior not currently being performed (and which is 

deemed therapeutically desirable). The client may even 

be engaging in maladaptive, competing behaviors. The 

therapist would create reactance by threatening the 

client's freedom to perform the more desirable behavior 
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(and possibly even encourage the client to engage in the 

maladaptive behavior in order to decrease its 

attactiveness). Hopefully, the client would react to 

such a threat situation by increasing performance of the 

threatened behavior, while decreasing performance of the 

encouraged behavior (or the client may react more 

covertly by changing the underlying attitudes pertinent 

to these behaviors). Though there have been several 

books written about the practice of "paradoxical 

psychotherapy" (e.g., Haley, 1973; Papp, 1984; Weeks & 

L'Abate, 1982), few studies have attempted to 

experimentally manipulate the construct of psychological 

reactance in an actual clinical setting. 

Two studies have investigated the effects of 

"directives" designed to create defiance in a 

pseudo-clinical population of college students who had 

identified themselves as having a serious problem with 

procrastination. Wright and Strong (1982) found that 

students who "were told to continue procrastinating 

exactly as they had been doing" (p. 200) significantly 

decreased the extent to which they procrastinated, as 

measured by self-ratings on two procrastination tests 

(when compared to a control group). Lopez and Wambach 

(1982) found that students instructed to "concentrate on 

procrastinating" (p. 118) improved significantly versus 

controls on self-report measures of procrastination. 
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Tennen, Rohrbaugh, Press, and White (1981) discuss 

Compliance-based versus Defiance-based paradoxes. The 

Compliance-based strategy is appropriate for the client 

who can be expected to follow a therapist's directive to 

stop performing a certain maladaptive behavior, thereby 

helping the client to reestablish control over that 

behavior. The Defiance-based strategy is useful for the 

client who can be expected to resist a therapist's demand 

that he or she continue performing a certain maladaptive 

behavior. The authors also hypothesized that certain 

clients may actually have a general trait of high 

reactivity, especially when one considers the inevitable 

restrictions on freedoms that occur at specific 

developmental stages (e.g., adolescence and old age). 

"In terms of reactance theory, it is as if these clients 

seek out influence attempts (threats to their behavioral 

freedom) so as to be able to then assert their freedom to 

not be influenced" (p. 20). 

Another weakness in the literature is the lack of 

research examining reactance effects as a function of 

individual differences in personality. Such individual 

difference research is the major contribution made by 

clinicians to social-psychological theories. The 

previous section on recipient characteristics hinted at 

the existence of individual differences in reactance 

whereby variables such as expectancy, awareness. 
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ego-investment, and perceived competency may play a role 

by mediating subsequent reactance. However, most research 

in this area has looked at how similar subjects react 

dissimilarly following experimental manipulations, rather 

than at how dissimilar subjects (who differ along some 

dimension antedating the experimental manipulations) react 

following threat. For exceptions, see the studies of sex 

differences (S. Brehm & Weinraub, 1977; Regan & J. Brehm, 

1972) and perceived competency (M. Goldman & Wallis, 1979; 

Mills & Kimble, 1973). 

Brehm and Brehm (1981, chap. 9) preface their chapter 

on individual differences in reactance with the comment 

that "reactance theory comes from a tradition in social 

psychology that does not emphasize individual differences. 

Not surprisingly, then, the amount of individual 

difference research directly bearing on the theory is 

rather small" (p. 213). The authors reviewed several 

lines of research which are suggestive (e.g., locus of 

control, Type A and B personalities, self-consciousness) 

but concluded that current speculation regarding possible 

relationships between reactance and personality variables 

is probably premature. "The problem arises in trying to 

specify what exactly it is about the individual difference 

dimension that interacts with the experimental 

manipulations and the theoretical variables they 

operationalize" (p. 227) 
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At a more theoretical level certain relationships 

between reactance and other psychological constructs 

probably do exist, though the supporting research does 

not. For example, reactance theory (perceived freedom 

from external control) and Bandura's (1977) self-efficacy 

theory (perceived competency to perform behaviors) both 

involve specific, well-defined behaviors in which prior 

experience with the behaviors is an important determinant 

of the magnitude of response. Also, Wortman and J. Brehm 

(1973) have looked at Seligman's (1973) theory of 

learned-helplessness (expectancy of behavioral outcome), 

suggesting that a generalized expectancy of control or 

lack of control might be important in reactance. All 

three of these psychological theories involve some degree 

of perceptual control interacting with prior experiences. 

And in all three theories, expectancy helps determine 

behavioral response and the overall degree of motivation 

to perform in a given situation. Currently, however, 

research on the personality correlates of psychological 

reactance is virtually nonexistent. 

Another weakness in the literature is the 

measurement of reactance itself. Much of this problem 

stems from the nature of the reactance construct. By 

definition, reactance is any indication of attitudinal or 

behavioral change in the direction opposite to that 
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intended by the change agent. As the foregoing review 

has demonstrated, any change in attitude or behavior 

opposite that intended might well qualify for the label 

of reactance (provided that the requisite perceptions 

concerning freedom and threat also exist). 

Reactance is a type of negativism in the presence of 

a threat, representing the person's attempt to reassert 

his or her perception of freedom to perform a threatened 

behavior or hold a threatened attitude. Reactance is 

frequently operationalized as a difference between mean 

change scores of experimental groups. Since most 

reactance studies have been in the area of general social 

influence, this mean change score is most often taken as 

the measure of the amount of influence obtained under the 

various experimental conditions. As an indication of 

change from an intended position, reactance could be 

evidenced in two ways: (1) a change score indicating the 

subject has a less favorable attitude toward an advocated 

position following a persuasive attempt than he or she 

had prior to it (a true "boomerang effect"); or (2) a 

change score indicating the subject was persuaded less 

than were others not receiving the influence attempt 

(though the subject may still have been persuaded to some 

extent). In the first instance reactance is measured as 

the true change away from an intended position, while in 

the second instance reactance is measured as reduced 
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persuasion. However, in both instances the underlying 

assumption is that the subject perceives an influence 

attempt as threatening to one or more perceived freedoms. 

In order to reassert the threatened freedom, the subject 

decides (either consciously or unconsciously) not to 

comply with the intended position (by moving away from 

the intended position, or by moving toward it to a lesser 

degree than others not so threatened). 

Thus, by definition, reactance is a change of some 

sort in attitude or behavior. One question, though, is 

whether a simple change score truly captures the 

magnitude of the subject's perception of threat. For 

example, if person A obtained a score of 100 on a survey 

measuring positive attitude toward some issue (say, 

capital punishment), then a score of 80 following a 

persuasive attempt, person A's reactance change score 

would be 20 (100 minus 80). This could be interpreted as 

20 units of reactance. Then, if person B were surveyed, 

obtaining scores of 80 and 70 respectively, person B 

would have manifested only 10 units of reactance (80 

minus 70). However, person B's overall attitude toward 

the capital punishment issue was less positive than A's 

(70 versus 80 on the postinfluence survey). By 

concentrating on the change score alone, some of the 

qualitative aspects of person B's attitude may thus be 

obscured (in fact, person B would be said to have reacted 

• « ' 5 5 
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less than person A, despite a lower overall attitude 

toward the issue). Reactance (as a change score) is 

therefore not the same as attitude, though it would 

appear to be dependent upon one's initial attitude at 

least to some extent (and may be subject to ceiling or 

flooring effects). Persons A and B also may have 

differed in the degree of importance they each attributed 

to the capital punishment issue; perhaps this would 

account for the initial difference between their 

attitudes and their subsequent reactance. This 

difficulty in analyzing the results of research is a 

common problem whenever one uses change scores as a 

dependent variable. 

Reactance is measured most often as a change in 

attitude, though a few studies have measured it as a 

behavioral change (e.g., Doob & Zabrack, 1971; R. Jones, 

1970; Schwartz, 1970). In the studies measuring 

reactance as attitudinal change, the dependent variable 

has been operationalized in many ways. For example, 

studies by J. Brehm et al. (1966) and Hammock and J. 

Brehm (1966) defined reactance as the enhancement in 

ratings of unavailable items. On the other hand, 

Wicklund et al. (1970) defined reactance as the reduction 

in attractiveness ratings of available items. Hass and 

Linder (1972) and R. Jones and J. Brehm (1970) have 

defined reactance as the enhancement of attitudes toward 
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positions ignored by influence agents. Both Sensenig and 

J. Brehm (1968) and Worchel (1972) measured reactance as 

a form of resistance to verbal persuasion and as 

reductions in agreement with advocated positions. In all 

these studies reactance was measured in some ad hoc 

manner exclusive to each experiment. Though such a 

procedure may facilitate greater generalization of the 

theory, it becomes harder to explain the actual reactance 

mechanism operating since one is unsure of exactly what 

is the common factor being measured in each study. 

Researchers should remain cautious when discussing 

results until better instruments with proven 

reliabilities and validities are used. 

Purpose of the Present Study 

This study contributes to the psychological reactance 

literature by examining reactance theory in a clinical 

setting. The foregoing review has demonstrated the need 

for research into the usefulness of the reactance 

construct with clinical populations, pointing out the 

current deficiencies in our knowledge of individual 

difference correlates to reactance, and outlining the 

problems with our present method of ad hoc measurement. 

This study focused on these issues in order to extend the 

scope and utility of reactance theory to areas of 

clinical interest. 
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The primary objective of this study was to extend 

the construct of reactance to a clinical setting. 

Reactance to a message that threatened drinking behavior 

was examined in alcoholic inpatients at a large medical 

center. An underlying assumption guiding the design of 

this study was that much of what has been termed 

alcoholic denial might be better understood as a form of 

psychological reactance following threats to drinking 

behavior . 

A second objective of this study was to investigate 

the effect of a prior demonstration of attitudinal 

freedom on subsequent reactance to a threat to drinking 

behavior. Half of all subjects were asked to write short 

essays about their freedom to drink as a means of 

providing them the opportunity to confirm to themselves 

they indeed have freedom of choice whether or not to 

drink alcohol. Such a prior demonstration of attitudinal 

freedom was expected to attenuate subsequent reactance to 

a threat to that free behavior. 

A third objective of this study was to evaluate a 

psychological reactivity scale developed to assist in the 

identification of persons most likely to manifest 

reactance following threats to freedoms. This 

psychological reactivity scale should be most useful when 

working with patients in a therapeutic situation by 

identifying those who most cherish the perception of 
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behavioral freedom and their free (if maladaptive) 

behaviors. Patients most prone to reactance should be 

less motivated to work toward established goals of 

therapy and less cooperative during the therapy process. 

Having identified the more reactance-prone patients, the 

therapist could provide them with a means of restoring 

their perception of freedom or of working through their 

perception of threat within the treatment context 

(perhaps by providing a reactance-desensitization 

experience prior to therapy). The psychological 

reactivity scale should also prove useful in individual 

difference research by providing a method of studying 

groups suspected of differing along the reactance 

dimension (e.g., delinquent vs. nondelinquent 

adolescents, acting-out vs. normal students, AWOL vs. 

non-AWOL soldiers). In the tradition of individual 

difference research, the quantity and quality of 

reactance (or susceptibility to reactance) is assumed to 

be a function of certain personality characteristics 

which themselves can be assessed via standard personality 

instruments. Given the idiosyncratic nature of clinical 

problems, it was hypothesized that there are certain 

individual differences which mediate a person's display 

of reactance . 

One reason why alcoholism is an especially good 

disorder to use in extending reactance theory to the 



69 

clinical setting is in the nature of the disorder itself. 

As the reader will recall, J. Brehm (1966, p. 3) 

formulated his theory in terms of specific and clearly 

definable free behaviors being threatened, rather than 

discussing freedom in more abstract terms. Therefore, 

when developing an experimental paradigm the researcher 

would want to find a psychiatric condition that could be 

characterized by such a specific and clearly definable 

behavior. Unlike most other psychiatric conditions, 

alcoholism is readily characterized by reference to a 

specific, definable behavioral disorder: problem-level 

drinking. This specificity exists despite the 

heterogeneity of patient demographics within the 

alcoholic population. Though most other psychiatric 

conditions may share certain symptomatology, they are not 

as easily characterized by any single behavior. Only a 

few other conditions are similar to alcoholism in this 

respect (e.g., phobias, compulsions such as gambling, and 

other addictive disorders such as smoking or overeating). 

Hypotheses 

1. Alcoholics will manifest reactance to treatment 

demands that threaten drinking behavior. 

2. A prior demonstration of attitudinal freedom to 

drink alcoholic beverages will reduce the degree of 

reactance to treatment demands that threaten drinking 

behavior . 



70 

3. There will be a positive correlation between 

scores on the Psychological Reactivity Scale and amount 

of reactance manifested by alcoholics when their drinking 

behavior is threatened. Persons scoring higher on the 

Psychological Reactivity Scale will be more reactance-

prone, hence they will display greater reactance 

following threat than low scorers. 

4. There will be negative correlations between 

scores on the Psychological Reactivity Scale and 

counselor ratings of alcoholics on cooperativeness, 

motivation, friendliness, favorable treatment outcome, 

and improbability of relapsing within six months 

following treatment. 

3. There will be a moderate positive correlation 

between scores on the Psychological Reactivity Scale and 

the Self-Efficacy Scale (Sherer et al., 1982). The 

Self-Efficacy Scale measures a perception of one's 

competency when performing behaviors and will correlate 

positively with the Psychological Reactivity Scale, which 

measures a perception of one's freedom to perform 

behaviors . 

6. There will be a moderate positive correlation 

between scores on the Psychological Reactivity Scale and 

the Dominance Scale (Gough, 1969). The Dominance Scale 

measures self-directedness and ascendancy when performing 

behaviors and will correlate positively with the 
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Psychological Reactivity Scale, which measures the 

importance of behavioral freedom and resistance to 

external demands that threaten freedom. 

7. There will be a moderate negative correlation 

between scores on the Psychological Reactivity Scale and 

the Internal-External Locus of Control Scale (Rotter, 

1966). The Internal-External Locus of Control Scale 

measures the extent to which one believes that 

reinforcement is not contingent upon one's own behaviors 

and will correlate negatively with the Psychological 

Reactivity Scale, which measures the importance of being 

in control of one's own behaviors. 

8. There will be a moderate negative correlation 

between scores on the Psychological Reactivity Scale and 

the Social Desirability Scale (Crowne & Marlowe, 1964). 

The Social Desirability Scale measures need for social 

approval and a tendency to present oneself in the best 

possible light. Since persons dependent upon others for 

approval are more vulnerable to persuasion, there will be 

a negative correlation between the Social Desirability 

Scale and the Psychological Reactivity Scale, which 

measures a resistance to persuasion and the importance of 

being free from external influence. 



CHAPTER III 

METHOD 

The purpose of this study was to extend the 

construct of psychological reactance to a clinical 

setting. Reactance to treatment demands that threaten 

freedom to drink and prior demonstration of freedom were 

examined in an alcoholic inpatient population at a large, 

general medical center. The alcoholism treatment program 

is described in appendix A. In order to facilitate this 

study, a psychological reactivity scale was developed to 

assist in the investigation of individual differences in 

manifested reactance. 

SubJ ects 

Subjects were 112 adult male inpatients of the 

Triservice Alcoholism Recovery Department (TRISARD), 

Naval Hospital, Bethesda, Maryland. Subjects were 

included in this study consecutively upon their admission 

to the alcoholism program. Participation occurred during 

their three-day period of orientation to the TRISARD 

program and thus prior to the actual beginning of 

treatment. All subjects were volunteers. Data on nine 

other subjects were excluded for the following reasons: 

72 
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received wrong forms for experimental group (3); failed 

to return on second day of experiment (2); indicated 

awareness of the study's objectives (2). All subjects 

were assigned randomly to one of the four treatment 

conditions, with the restriction that all treatment 

conditions contain equal numbers of subjects (resulting 

in the arbitrary assignment of approximately seven 

subjects toward the end of the study). The mean age of 

the subjects was 31.39 years, standard deviation 10.34 

years (range 18 to 72). 

One hundred four subjects were active duty military 

personnel, while eight were retired from active service. 

Subject breakdown by service was as follows: Navy (48), 

Army (29), Marine Corps (18), Air Force (16), Public 

Health Service (1). Ninety-six subjects were enlisted 

personnel, fourteen were commissioned officers, and two 

were military academy cadets. Military ranks ranged from 

basic recruit (El) to major-general (08). The mean 

length of active duty was 10.49 years, standard deviation 

8.38 years (range 10 months to 34 years). 

Minorities comprised 13.4% of the subject 

population, which had a racial/ethnic composition as 

follows: Caucasian (97), Black (11), American Indian 

(2), Hispanic (1), Oriental (1). Thirty-eight subjects 

had undergone alcohol detoxification prior to arriving at 

TRISARD, while seventy-four did not undergo alcohol 
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detoxification. Fifty-four subjects had received one or 

more prior treatments for alcoholism (range 1 to 11), 

while fifty-eight subjects listed the TRISARD program as 

their first treatment. All subjects were volunteers who 

signed an informed consent form. 

Given the authority of military commands to order 

their personnel into substance abuse treatment at the 

first sign of a problem, it is possible that this subject 

population was composed of alcoholics with less severe 

levels of drinking pathology than might be expected in a 

civilian treatment facility. This possibility is further 

borne out by the fact that less than half of the subjects 

had received any prior treatment for alcoholism, and that 

only one-third required detoxification. Additionally, a 

very high number of subjects (104) completed the TRISARD 

treatment program, and all subjects not retired were 

fully employed at the time they entered the program. 

However, this subject population is fairly representative 

of the military services at large. 

Instruments 

Psychological Reactivity Scale 

The Psychological Reactivity Scale (PRS; appendix B) 

is a paper-and-pencil test containing 20 statements, four 

of which are filler items designed to make it more 

difficult for the examinees to determine the true intent 
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of the scale (#'s 1, 9, 13, 16). The remaining 16 

statements were written rationally to measure a person's 

attitudes and beliefs concerning behavioral freedom in 

the presence of interpersonal threat. Therefore, 

statements tap a dimension of libertarianism in the 

examinees, measuring the importance of freedom from 

external control. 

All items were written exclusively for this scale. 

An initial group of 34 items was selected from a larger 

pool of statements based upon ratings of face validity 

made by two graduate students with advanced standing in 

clinical psychology at Texas Tech University (Tucher, 

1983). These students rated each item as to its face 

validity (whether or not it seemed to be tapping a 

dimension of freedom vs. control). This collection of 34 

items (along with six filler items) was later 

administered as part of the standard intake procedure to 

a sample of 72 outpatients presenting to the Psychiatry 

Clinic, United States Naval Hospital, Okinawa, Japan. 

These 72 outpatients comprised a typical military 

psychiatry clinic population. Each outpatient's test 

responses were scored as will be explained later. The 12 

highest scored and 12 lowest scored test protocols 

(representing approximately one standard deviation above 

and below the sample mean) were then isolated. Only 

those items which consistently differentiated between 
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these extreme subsamples of the outpatient sample (i.e., 

over 50% of each subsample endorsing that item in 

opposite directions) were retained on the final version 

of the scale. 

All items were ordered randomly on the scale. It 

should be noted that the items were written in the first 

person in order to enhance the personal relevancy of the 

items for the examinees. The statements reflect several 

variables implicated in the manifestation of reactance. 

The items can be grouped into two main categories: those 

that assess a perception of freedom and those that assess 

a perception of threat. There are 10 statements 

assessing a perception of behavioral freedom: 

1. If I ever become a danger to myself, I should be 

locked up for my own good. (#3) 

2. My body is my own, to do with as I please. (//7) 

3. I should have the freedom to do Just about 

anything I want. (#8) 

4. I think I should be allowed to Join the 

Communist Party, if I so choose. (#10) 

3. I don't think anyone should be allowed to use 

drugs, even in the privacy of his own home. (#11) 

6. I don't think people who attempt suicide should 

be arrested. (#12) 

7. Whatever I do is my own business, as long as no 

one else gets hurt. (#17) 
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8. I don't think teenagers should have a right to 

drop out of school Just because they want to. (#18) 

9. I don't think anyone should be allowed to buy 

pornography. (#19) 

10. I obey all laws, even if I don't agree with 

them. (#20) 

There are six statements that assess a perception of 

threat (external control) in interpersonal situations: 

1. I don't think my boss should be able to order me 

to do something that's not part of my Job. (#2) 

2. People who act like they're the boss really burn 

me up. (#4) 

3. Many people want to have power over me. (#5) 

4. Some people seem so bossy that I never do what 

they want, just to spite them. (#6) 

3. If I were drafted into the military, I would be 

willing to serve. (#14) 

6. I am tired of people who try to order me around 

(#13) 

The PRS is a Likert rating scale. Examinees respond 

to each statement by writing a number from 1 to 6, 

depending upon the amount of agreement/disagreement with 

it. However, six items are reverse keyed (#'s 3, 11, 14, 

18, 19, 20). Numbers are summed to produce a raw score 

on the PRS. 
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One will note there is no middle-ground choice 

alternative ("neither agree nor disagree") provided on 

the scale. This feature would duplicate the forced-

choice testing situation by prohibiting "no opinion" 

answers. This aspect of the scoring also will allow for 

the reuse of this study's raw data should the scale be 

converted into a True-False format in subsequent research 

(by collapsing the three levels of "agree/disagree" 

responses into "true/false," respectively). 

Since the scale doesn't measure reactance (actual 

change following a threat), but instead reactivity (the 

potential to display reactance given the perceived 

importance of freedom from external control), the word 

"reactivity" was used in the title of the scale rather 

than "reactance." The PRS is designed to measure the 

magnitude of reactivity (or reactance potential) in 

persons . High scorers are expected to be more 

reactance-prone, to more cherish their perception of 

behavioral autonomy, and to be more resistant to external 

demands that threaten freedom. 

A pilot study conducted for this dissertation 

(Tucher, 1983) obtained PRS scores from a sample of 200 

outpatients seen at the Psychiatry Clinic, United States 

Naval Hospital, Okinawa, Japan. (This sample includes 

the revised PRS scores from the 72 outpatients reported 

above.) Of these 200 outpatients, 134 were male and 66 
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female. Forty-two outpatients were civilians. Ethnic 

composition consisted of 160 Caucasians, 23 Blacks, 12 

Hispanics, and 3 Orientals. The mean age was 27.64 

years, standard deviation 7.78 (range 18-60). The mean 

score on the PRS was 32.205, standard deviation 11.019 

(range 26-88). Mean and standard deviation for men were 

52.486 and 11.791, respectively; for women, 51.636 and 

9.229. A t̂  test of the difference between means was 

nonsignificant, with t(198) = .512, p » .50. 

Self-Efficacy Scale 

The Self-Efficacy Scale (Sherer et al., 1982) is a 

paper-and-pencil test containing 30 statements, 7 of 

which are filler items. The remaining 23 statements 

comprise two factors: general self-efficacy (17 items) 

and social self-efficacy (6 items). In the current 

version of the test examinees respond to each statement 

by choosing a letter from A to E, depending upon the 

amount of agreement/disagreement with it. Letters are 

transformed into points from 1 to 5 (A = 1, E = 5 ) . 

However, 14 items are reversed keyed (A = 3, E = 1). 

Intervening letters are numbered accordingly. Points are 

then summed to produce a self-efficacy score. High 

scorers are said to have strong expectancies regarding 

behavioral mastery and ability, while low scorers are 

said to have weaker expectancies. Unfortunately, the 

k ̂  liifg -»> 
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normative data reported by the authors are not applicable 

to the current version of the test. 

Dominance Scale 

The Dominance Scale is one of 18 scales on the 

California Psychological Inventory (CPI; Gough, 1969). 

This scale is a paper-and-pencil test containing 46 

statements, with no filler items. Twenty-three 

statements are keyed true and 23 keyed false. Examinees 

respond to each statement by circling either true or 

false. One point is given for each item endorsed in the 

keyed direction. Points are then summed to produce a raw 

score (which is converted to a scaled score on the CPI). 

High scorers have been described as ambitious, dominant, 

forceful, self-confident, and optimistic. Low scorers 

have been described as apathetic, suggestible, 

submissive, and pessimistic (Megargee, 1972). Dominance 

Scale raw scores will be used in the data analyses of 

this study. 

Internal-External Locus of Control Scale 

The Internal-External Locus of Control Scale (I-E 

Scale; Rotter, 1966) is a paper-and-pencil test 

containing 29 sets of statements, 6 of which are filler 

items. Each of the remaining 23 sets consists of two 

statements arranged along a bipolar locus of control 

dimension. One point is given for each statement 
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endorsed in the keyed direction. Points are then summed 

to produce a locus of control score. High scorers are 

said to have an external locus of control, perceiving 

reinforcement to depend upon forces beyond their own 

control. Low scorers are said to have an internal locus 

of control, perceiving reinforcement to depend upon their 

own skill rather than luck or chance. Rotter (1966) 

reported a mean and standard deviation for a sample of 

male college students as 8.13 and 3.88, respectively. 

For female college students, the data were 8.42 and 4.06. 

He reported a test-retest reliability coefficient of .72 

after one month. 

Social Desirability Scale 

The Social Desirability Scale (Crowne & Marlowe, 

1964) is a paper-and-pencil test containing 33 

statements, with no filler items. Eighteen statements 

are keyed true and 13 keyed false. All statements on the 

scale are nonpathognomonic in order to enhance the social 

desirability aspects of the scale. One point is given 

for each statement endorsed in the keyed direction. 

Points are then summed to produce a social desirability 

score. High scorers are more conforming to social 

pressure and more susceptible to persuasive attempts than 

are low scorers, due to their need for social approval 

(Crowne & Marlowe, 1964). The authors reported a mean 

:' •( 
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and standard deviation for a sample of male and female 

college students as 15.06 and 3.38 and 16.82 and 3.50, 

respectively. They reported a test-retest reliability 

coefficient of .88 after one month. 

Drinking and Treatment Attitudes Survey 

The Drinking and Treatment Attitudes Survey (DTAS; 

appendix C) is a short attitude survey constructed for 

this study. It contains 12 statements which allow 

alcoholic patients an opportunity to display reactance 

following a threat manipulation, thereby reaffirming to 

themselves their attitudinal freedom to drink while 

resisting treatment demands that threaten drinking 

behavior. The DTAS items represent three dimensions 

along which alcoholic patients can react in order to 

resist external demands and to reassert perceived 

autonomy following a threat to drinking behavior. The 

following five items tap a dimension of denial (or 

avoidance) of the negative effects of drinking: 

1. I don't believe a few drinks now and then have 

really ever hurt anybody. (#1) 

2. I realize I am an alcoholic and have lost all 

control over my drinking. (#3) 

3. All of my problems in life are the result of my 

drinking. (#8) 
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4. The alcoholism treatment staff in this hospital 

does not really understand me or my real problems. (#9) 

3. I do not drink nearly as much as many people 

think I do. (#10) 

The following five items on the Drinking and 

Treatment Attitudes Survey tap a dimension of resistance 

to attempts at external control (i.e., freedom) over 

drinking : 

1. I should have the freedom to decide how much to 

drink and when. (#2) 

2. No one can "order" me to stop drinking alcoholic 

beverages if I don't really want to stop. (#3) 

3. My drinking is my own business and nobody 

else's. (#7) 

4. I don't care at all whether or not I ever resume 

drinking once I leave this hospital. (#11) 

3. I would be perfectly all right if people would 

Just leave me alone. (#12) 

The remaining two items on the Drinking and 

Treatment Attitudes Survey tap a dimension of willingness 

to cooperate with the treatment staff: 

1. I plan to cooperate fully with the alcoholism 

treatment staff during my stay in this hospital. (#4) 

2. I am willing to do whatever is required of me in 

order to treat my drinking problem. (#6) 
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The DTAS is a Likert rating scale, with examinees 

responding to each statement by marking "X" in one of 12 

boxes depending upon the extent to which they agree/ 

disagree with the statement. The 12 boxes are arranged 

in a row, with one end anchored "Avs" (Agree very 

strongly) and the other end anchored "Dvs" (Disagree very 

strongly). Points from 1 to 12 will be assigned to each 

box. For 5 of the statements (#'s 3, 4, 6, 8, 11), the 

"Avs" side is assigned 1 point and the "Dvs" side 12 

points. For the remaining 7 items (#'s 1, 2, 3, 7, 9, 

10, 12), the "Dvs" side is assigned 1 point and the "Avs" 

side 12 points. The intervening boxes are numbered 

accordingly. Points are then summed to produce a score 

on the DTAS. Additionally, separate subscale scores can 

be computed for each of the three dimensions of the DTAS 

(denial, freedom, cooperation). 

The DTAS constituted the reactance measurement 

device. This instrument was given after the threat 

manipulation, the DTAS score representing amount of 

reactance following threat. It was anticipated that 

reactance (as measured by higher DTAS scores) would be 

greater following the threat manipulation than the 

neutral-condition manipulation (especially in the absence 

of prior demonstration of freedom). The higher the DTAS 

scores, the more defensive and resistant the patients 
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have become and the more reactance displayed to preserve 

drinking autonomy. 

Manipulation Checks Form 

The Manipulation Checks Form (MCF) contains three 

statements concerning the threat manipulation, one 

statement assessing the importance to the alcoholics of 

drinking behavior, and two open-ended questions. The 

first four statements are Likert rating scales. Subjects 

indicate their degree of agreement/disagreement with the 

statement by writing a number from 1 to 5 on a line 

provided before each statement. The first three 

statements are: (1) After reading the paragraph, I felt 

the doctor was trying to threaten his readers or force 

them to do something they didn't want to do, (2) I felt 

uncomfortable after reading the doctor's comments, (3) I 

thought the doctor came on a little too strong when 

presenting his message. Subjects responding "4" or "5" 

to one or more of these first three statements have 

indicated they experienced some degree of threat after 

reading the paragraph about alcoholism. Subjects 

responding "4" or "5" to statement four (My freedom to 

drink alcohol is important to me) have indicated they 

consider drinking behavior to be an important freedom. 

The first open-ended question (In my opinion, the 

objective of this study was to;) is to allow the 

researcher to determine to what extent subjects may have 
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ascertained the purpose of this study. The second 

open-ended question (I have other comments I'd like to 

make about my participation in this research project;) is 

to allow each subject the opportunity to comment upon his 

experience as a participant in the study. 

Counselor Ratings Form 

The Counselor Ratings Form (appendix D) contains 

five statements concerning the patient's behavior and 

progress during treatment. The counselor principally 

involved in the patient's treatment program was asked to 

complete this form. Each statement is a Likert rating 

scale. For each statement there is a row of 12 boxes. 

One end of this row is anchored "Avs" (Agree very 

strongly) and the other end is anchored "Dvs" (Disagree 

very strongly). The counselor rated the patient by 

marking "X" in one of the boxes corresponding to his or 

her professional judgment of the patient on each 

criterion statement. Points from 1 to 12 are assigned to 

each row of boxes, with 1 point for the box nearest the 
11 

•« n " "Avs" side and 12 points for the box nearest the "Dvs 

side. Intervening boxes are numbered accordingly. 

Counselors rated the patient on cooperativeness, 

motivation, friendliness, treatment progress, and 

likelihood of relapsing (becoming intoxicated) within the 

next six months. The higher the scores, the more 

negative were the ratings on each criterion. Points were 



87 

not summed. Instead, scores on the PRS were correlated 

separately with each of the five ratings. 

Patient Consent Form 

The Patient Consent Form (appendix E) contains 

information about the procedures of this study and the 

person responsible for the research. Subjects were 

informed that they had the right to discontinue 

participation in this project at any time they chose. 

Subjects agreed not to discuss any aspects of this study 

with fellow patients since such discussion could 

jeopardize the results of the research. 

Procedure 

Step One: Introductory Comments 

(Day One) Subjects were run in groups of from 5 to 

10 persons . They were seated with appropriate spacing 

between them to curtail the possibility of their seeing 

the test responses of their neighbors. The primary 

investigator ran all subjects and scored the test data. 

The investigator introduced himself and explained 

the purpose of the experiment by reading the following 

standard instructions: 

You have volunteered to participate in a 
study on alcoholism. This study will only 
require about 90 minutes of your time, 60 
minutes today and 30 minutes tomorrow. 
Today you will be asked to complete five 
short tests that measure your attitudes 
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and beliefs. Tomorrow you will be asked to 
complete three more forms and read a short 
paragraph written by an expert on alcoholism. 

The purpose of this experiment is to obtain 
information from an alcoholic inpatient 
population 8o we can better understand the 
factors which help cause alcoholism. Since 
this research is purely experimental you will 
not be given any information as to how you 
did on these tests. There are no risks 
involved in this experiment and you should not 
be inconvenienced in any way. Are there any 
questions at this time? 

The investigator answered any questions pertaining 

to the procedures of this study but did not discuss the 

conceptual basis underlying it. In order to disguise the 

purpose of this project, the study was described as an 

experiment investigating the etiological factors in 

alcoholism. After answering questions, the investigator 

continued with the experiment. 

Step Two: Patient Consent Form 

(Day One) The investigator read the following 

instructions : 

I will now pass out a patient consent form. 
This form contains information about this 
experiment and your participation in it. 
Please read the form and sign it if you have 
no questions. If there are any questions, 
raise your hand. 

The investigator answered any basic questions 

pertaining to the patient consent form and collected the 

forms after they were signed. 
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Step Three: Pretesting 

(Day One) Since all subjects received identical 

procedures on Day One, it was not necessary to segregate 

them at this time according to treatment condition on Day 

Two. The investigator continued with his standard 

instructions : 

We are now ready to begin testing. I will hand 
each of you the five tests, one test at a time. 
All of you will complete each test as a group 
before moving on to the next one. You will 
have approximately 10 minutes to complete each 
test, but I will allow you as much extra time 
as you need. At the top of each test you will 
find a set of instructions, which I will read to 
you before you begin the test. Now here is the 
first test. 

The investigator handed out the five tests, one at a 

time. He read the instructions for each form and 

answered any questions the subjects had before they 

began. The investigator allowed approximately 10 minutes 

for the completion of each test, but modified this time 

period if anyone had not yet finished. All subjects were 

given ample time to complete each test. The subjects 

kept all of their forms until the end of the testing 

session, at which time forms were returned as a packet to 

be stapled in order to keep each subject's material 

together. A coding system was used to help record and 

track each subject's testing, as well as to preserve 

confidentiality. All subjects recorded basic demographic 

data (age, rank, years of active duty, etc.) on a 

/ '' 
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separate sheet of paper, coded to match the subject's 

test packet. 

The five tests were administered randomly so as to 

control for fatigue and order effects on performance. 

None of the tests was identified by title; all were 

labeled Scale A, Scale B, et cetera. 

Step Four; First Manipulation 

(Day Two) Steps four through seven were conducted 

one day after pretesting. All subjects were assigned 

randomly to one of four treatment conditions, with the 

restriction that all treatment conditions contain equal 

numbers of subjects (resulting in the arbitrary 

assignment of approximately seven subjects toward the end 

of the experiment). Half of all subjects were assigned 

to the Threat Condition, the other half to the No-Threat 

Condition. Within each of these two conditions, half of 

the subjects were assigned to the Prior-Demonstration 

Condition and half to the No Prior-Demonstration 

Condition . 

There were 56 subjects in the Prior-Demonstration 

Condition. These subjects were given the following 

standard instructions: 

I will now hand out a form with five open-
ended sentences on it. Please read each stem 
and complete the sentence by writing a short 
essay. You will have approximately 15 minutes 
to complete this form, but I will allow you 
as much extra time as you need. Please 
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continue writing until you have filled in as 
much of the allotted space as you can. 

The five stems comprising the Prior-Demonstration 

Condition were designed to provide subjects the 

opportunity to demonstrate to themselves and the 

researcher that they have freedom over their own drinking 

behavior. These stems are: 

1. I can drink alcohol if I want to b ecause . . . 

2. People who tell me to stop drinking... 

3. To me, freedom to drink means... 

4. I am capable of making my own decisions about 

drinking since... 

5. I'll continue to drink as long as... 

The 56 subjects in the No Prior-Demonstration 

Condition were likewise handed a form with five 

open-ended stems, being given the same standard 

instructions as above. However, these stems were 

designed to be neutral in content while controlling for 

novelty and effort effects. The five stems comprising 

the No Prior-Demonstration Condition are: 

1. The best movie I ever saw was... 

2. Abraham Lincoln was a great man because... 

3. I like to spend my vacation time... 

4. In school the hardest thing for me was... 

5. When making a budget, the most important thing 

to remember is... 

/ f 
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Step Five! Second Manipulation 

(Day Two) The second manipulation occurred 

immediately following the first manipulation. There were 

56 subjects in the Threat Condition. These subjects 

received the following standard instructions: 

I will now hand each of you a short paragraph 
written by a psychologist who has studied and 
treated alcoholism. He will present his opinion 
on drinking. Please read what he has to say. 

The investigator then handed each subject a sheet of 

paper containing an introductory statement and the 

psychologist's message. The psychologist was fictitious 

and the message had been written for this dissertation to 

provide a threat manipulation to challenge the subject's 

freedom to drink. 

Introduction. Dr. Barry Parker received 
his Ph.D. in clinical psychology at Adelphi 
University in 1961. He is currently a 
professor of psychology at Rutgers University, 
where he is also director of the Alcohol 
Rehabilitation Center. Dr. Parker included 
the following remarks in a pamphlet he wrote 
addressed to alcoholics: 

As you know, alcoholism is one of America's most 
serious problems. Some experts have estimated 
that as many as 10% of Americans develop problems 
with alcohol. However, most people are able to 
drink moderately and never become addicted. 
Alcohol is a drug, just as heroin and cocaine 
are drugs, and as a drug it affects you both 
physically and mentally.... 

In our society you always insist on having the 
right to drink alcoholic beverages. But you 
refuse to realize that alcohol is harmful to you. 
Alcohol destroys your body in several different 
ways. First, it directly affects most of your 
major organ systems, especially the endocrine, 
nervous, and digestive systems. Secondly, those 

/ ^ 
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who drink excessively often have inadequate diets 
and show vitamin deficiencies as a result of 
poor eating habits. Finally, drinking is a 
direct cause of death or injury via drunk driving 
and alcohol-related crimes.... 

The only way to treat alcoholism is to not let 
you drink. Therefore, as a therapist I will 
insist that you stop drinking altogether. You 
have no choice while you are here of whether 
or not to stop drinking. In my opinion, 
abstinence is the only way you will be treated. 

The 56 subjects in the No-Threat Condition received 

the same standard instructions as above. The 

investigator then handed each subject a sheet of paper 

containing the same introductory statement as in the 

Threat paragraph, but the following message; 

As you know, alcoholism is one of America's 
most serious problems. Some experts have 
estimated that as many as 10% of Americans 
develop problems with alcohol. However, most 
people are able to drink moderately and never 
become addicted. Alcohol is a drug, just as 
heroin and cocaine are drugs, and as a drug 
it affects you both physically and mentally.... 

In our society you always have the right to 
drink alcoholic beverages. But you may not 
realize that alcohol is harmful to you. 
Alcohol damages your body in several different 
ways. First, it directly affects most of your 
major organ systems, especially the endocrine, 
nervous, and digestive systems. Secondly, 
those who drink excessively often have inadequate 
diets and show vitamin deficiencies as a result 
of poor eating habits. Finally, drinking is 
a direct cause of death or injury via drunk 
driving and alcohol-related crimes.... 

The only way to treat alcoholism is for you to 
decide not to drink. Therefore, as a therapist 
I will encourage you to stop drinking altogether. 
You have the choice while you are here of 
whether or not to stop drinking. In my opinion, 
abstinence is the best way for you to be treated. 
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The No-Threat Condition message was designed to be 

nonthreatening, yet it included essentially the same 

information as in the Threat Condition message. One 

should note that the No-Threat Condition message 

"encourages" alcoholics to stop drinking, whereas the 

Threat Condition message "insists" they stop drinking. 

Also, in the No-Threat Condition message alcoholics are 

told they "have the choice.. .whether or not to stop 

drinking," while in the Threat Condition message subjects 

"have no choice...whether or not to stop drinking." 

However, both of the messages favor abstinence as the 

modality for treating alcoholics. One should also note 

that both messages were written ostensibly to alcoholics; 

this use of the second person was intended to increase 

the personal relevancy of the message for the subjects. 

Both messages are approximately the same in length. 

Step Six: Posttesting 

(Day Two) Immediately after subjects read the 

manipulation paragraphs they received the following 

instructions: 

I will now hand each of you two more 
forms, one at a time. You will have 
approximately five minutes to complete 
each one, but I will allow you as much 
extra time as you need. At the top of 
each form is a set of instructions which 
I will read to you before you begin. 
Now here is the first form. 

The investigator then handed out the Drinking and 

Treatment Attitudes Survey (DTAS) and the Manipulation 
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Checks Form (MCF), in that order. He read the 

instructions for each form and answered any questions the 

subjects had before they began. The investigator allowed 

approximately five minutes for the completion of each 

form, but modified this time period as needed so that all 

subjects had ample time to complete each form. Forms 

were collected as a packet and stapled in order to keep 

each subject's material together. Subjects recorded 

their codes on the back of the packet before turning 

it in. 

Step Seven; Debriefing 

(Day Two) Upon the completion of all testing, 

subjects were informed that Dr. Parker was a fictitious 

person and that the messages they read had been written 

for this research. Subjects also were informed that the 

actual purpose of this study was to determine the 

usefulness of psychological reactance theory in 

understanding alcoholism. A brief explanation of the 

study was given, if requested. Subjects were then 

thanked for their participation and reminded not to 

discuss any aspects of this experiment with fellow 

patients who were scheduled to participate later. 

Step Eight; Counselor Ratings 

(Day Three) Within 10 days after each patient was 

discharged from the TRISARD program, the investigator 
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sent a copy of the Counselor Ratings Form to the 

counselor who had been primarily responsible for the 

patient's treatment. These counselors were four military 

and four civilian staff members (three women, five men) 

assigned to the TRISARD treatment team. All staff 

counselors were recovering alcoholics with a minimum of 

three years sobriety. Each staff alcoholism counselor 

received a 30-minute block of instruction in the use of 

this form, along with the opportunity to practice rating 

four fictitious patients. All ratings of subjects were 

performed with the staff counselor blind as to the design 

and rationale of this study, as well as to the subject's 

experimental condition. 

Design 

The principal design of this study was a Completely 

Randomized Factorial. There were two independent 

variables, with two levels each (Threat, No-Threat; 

Prior-Demonstration, No Prior-Demonstration). The 

dependent variable was the magnitude of reactance, 

measured as the score on the Drinking and Treatment 

Attitudes Survey. Scores on this dependent variable were 

hypothesized to be a function of the interaction between 

levels of threat and prior-demonstration. Using a 

modified form of Campbell and Stanley's (1963) notation, 

the experiment had the following design: 
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Gl 

G2 

G3 

G4 

R 

R 

R 

R 

X ( l ) 

X ( 2 ) 

X ( 3 ) 

X ( 4 ) 

0 ( 1 ) 

0 ( 2 ) 

0 ( 3 ) 

0 ( 4 ) 

("G" denotes a group of subjects, "R" is random 

assignment of subjects to groups, "X" is a series of 

manipulations, and "0" is an observation on the DTAS.) 

Threat Condition/No Prior-Demonstration Condition 

subjects (G2) were expected to manifest greater reactance 

than Threat Condition/Prior-Demonstration Condition 

subjects (Gl), No-Threat Condition/Prior-Demonstration 

Condition subjects (G3), and No-Threat Condition/No 

Prior-Demonstration Condition subjects (G4), such that 

0(2) > 0(1), 0(3), and 0(4). Additionally, Gl subjects 

were expected to manifest greater reactance than either 

G3 and G4 subjects, with 0(1) > 0(3) and 0(4). 

Observations 0(3) and 0(4) were not expected to differ, 

given the initial random assignment of subjects and the 

absence of a threat to drinking behavior. 

This study was also a correlational analysis to 

explore the relationships between test data in order to 

determine the usefulness of the Psychological Reactivity 

Scale in predicting magnitude of reactance and counselor 

ratings of the subject's behavior and progress during 

treatment. Individual difference correlates to 

reactivity also were investigated. 



CHAPTER IV 

RESULTS 

An analysis of variance among mean scores on the 

Drinking and Treatment Attitudes Survey (DTAS) for the 

four treatment conditions was performed to determine 

whether or not reactance differed as a function of threat 

and prior demonstration. Those Threat Condition subjects 

with a prior opportunity to display attitudinal freedom 

over drinking behavior were expected to react less than 

those who did not have this opportunity. 

Pearson Product-Moment correlational analyses were 

performed on the following relationships: (1) PRS 

scores with magnitude of reactance (scores on the DTAS 

and its subscores); (2) PRS scores with counselor ratings 

of cooperativeness; (3) PRS scores with counselor ratings 

of motivation; (4) PRS scores with counselor ratings of 

friendliness; (5) PRS scores with counselor ratings of 

treatment progress; and (6) PRS scores with counselor 

ratings of likelihood of relapse within six months. 

Scores on the PRS were also correlated with scores on the 

Self-Efficacy Scale (SES), Dominance Scale (DS), 

Internal-External Locus of Control Scale (I-E), and the 

Social Desirability Scale (SDS) to investigate hypotheses 

98 



99 

about the conceptual relationships between reactance 

theory and other personality constructs. 

Separate analyses of variance also were performed on 

each of the first three responses to the Manipulation 

Checks Form (MCF) to verify that subjects in the 

treatment conditions differed in the level of perceived 

threat after reading the "psychologist's" message. 

Another analysis of variance was performed on statement 

four of the MCF to determine to what extent, if any, 

subjects in the four treatment conditions might have 

differed in the degree of importance attached to the 

freedom to drink. No differences between groups on this 

item were' anticipated. 

All analyses of variance and correlational analyses 

were performed on the Radio Shack TRS-80, Model IV 

computer using "Advanced Statistical Analysis Program" 

(Tandy Corporation, 1979). Additional a posteriori 

comparison tests were performed by hand, using Glass and 

Stanley (1970) and Kirk (1982) as references. A summary 

of the variables included in this study and their sources 

is presented in Table 1 . 

Descriptive Statistics 

Tables 2 and 3 contain descriptive statistics for 

pretesting and posttesting variables, respectively. Both 
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tables include a mean and standard deviation (sample size 

minus one) for each variable in this study. Since the 

data presented in Table 3 were obtained from the 

dependent variables that followed experimental 

manipulation, these data are listed separately for each 

of the four experimental conditions: Group 1 (Threat/ 

Prior-Demonstration), Group 2 (Threat/No Prior-

Demonstration), Group 3 (No Threat/Prior-Demonstration), 

and Group 4 (No-Threat/No Prior-Demonstration). 

The mean score on the PRS was 54.679 (Table 2), 

which is greater than the mean score of 52.203 for the 

200 psychiatry clinic outpatients who comprised the 

normative sample (Tucher, 1983). A t_ test of this 

difference between means was significant, with t(310) = 

1.880, £ < .10. This statistic suggests that alcoholic 

inpatients may be more reactance-prone than outpatients 

with other psychiatric diagnoses. 

Manipulation Checks Form (MCF) 

Table 4 contains the results of the analyses of 

variance on the MCF items. An overview of these results 

indicates that the experimental manipulations produced 

the desired effects, with highly significant _F ratios on 

the first three items:. £(3, 108) = 8.96, £ < .001; £(3, 

108) = 6.54, £ < .001; £(3, 108) = 7.97, £ < .001. As it 

had been anticipated, the F ratio on the fourth item 
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was nonsignificant, with £(3, 108) - 1.98, £ > .10, 

indicating that the experimental manipulations did not 

differentially affect the degree of importance subjects 

attached to their freedom to drink alcohol. 

Table 5 contains all possible pairwise comparisons 

among means on the MCF using the a posteriori Tukey's HSD 

(honestly significant difference) test. On each of the 

first three MCF items there was a trend in the predicted 

direction, with Threat/No Prior-Demonstration producing 

greatest reactance and No-Threat/Prior-

Demonstration producing least reactance (Group 2 > Group 

1 > Group 4 > Group 3 ) . On these first three MCF items, 

subjects in the Threat/No Prior-Demonstration Condition 

manifested greater reactance after reading the 

"psychologist's" message than did subjects in the two 

No-Threat Conditions, thus establishing the effectiveness 

of the Threat manipulation in the absence of prior 

demonstration. Additionally, there was a significant 

difference as predicted between Threat/Prior-

Demons t rat ion and No-Threat/Prior-Demonstrat ion subjects 

on items one and three. This result indicates that, 

among Prior-Demonstration subjects, the Threat Condition 

resulted in greater reactance than the No-Threat 

Condition, thus further establishing the effectiveness of 

the Threat manipulation. 
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However, and contrary to prediction, there was no 

significant difference between subjects in the two Threat 

Conditions on any of these first three MCF items (though 

there was a trend in the predicted direction on each of 

these three items). This result indicates that, among 

Threat subjects, the prior demonstration of freedom to 

drink alcohol employed in this study (five short essays 

supporting this freedom) was only effective in producing a 

trend toward reduction of the reactance effects of the 

threat, such trend not reaching significance (p > .10). 

Finally, as predicted, there were no significant 

pairwise comparisons among means on item four, indicating 

that the experimental conditions had no differential effect 

on the degree of importance subjects attached to their 

freedom to drink alcohol. 

Drinking and Treatment Attitudes 
Survey (DTAS) 

Table 6 contains the results of the analyses of 

variance on the DTAS and its subscores. As can be seen, 

none of the F tests approached significance. Further, 

there were no significant interaction effects among the 

levels of threat and prior demonstration. 

These results indicate that, although the experimental 

manipulations appear to have had the intended effect, the 

dependent measure of reactance used in this study may not 

have been sensitive enough to differentiate between 
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treatment conditions. Alternately, subjects may not have 

generalized their attitudes concerning the Threat 

manipulation (assessed by the MCF) to their overall 

attitude concerning their alcoholism or the treatment 

program (assessed by the DTAS). This difficulty in 

generalizing results of experimental manipulation will be 

discussed more fully in Chapter Five. 

Correlational Analyses 

Table 7 reveals interesting intercorrelations 

between the pretesting variables included in this study. 

Scores on the PRS are positively correlated with scores 

on the I-E (£[110] = .32, £ < .01), while negatively 

correlated with scores on the SES (£[110] = -.27, 

£ < .01), the DS (£[110] = -.33, £ < .01), and the SDS 

(r[110] = -.32, £ < .01). Only this last correlation was 

as hypothesized; the first three correlations were all in 

the direction opposite to that hypothesized. There were 

also significant intercorrelations between the remaining 

pretesting variables, indicating that a cluster of 

personality characteristics appears to account for most 

of the variance among scores on these pretesting scales. 

According to Table 8, scores on the PRS are also 

positively correlated with reactance, as measured by 

scores on the DTAS (r[110] = .35, £ < .01) and its 
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subscales for denial (£[110] - .21, £ < .05), freedom 

(£(110J - .27, £ < .01), and cooperation (£[110] - .31, 

£ < .01). Therefore, the scores on the PRS account for 

approximately 12% of the DTAS variance (T^ - .12), 

indicating that high scorers on the PRS generally display 

greater resistance to alcoholism treatment than do low 

scorers on the PRS. 

Table 8 also lists correlations between scores on 

the PRS and the five ratings of subjects on the Counselor 

Ratings Form (£s[110J - .11, -.01, .08, -.10, -.02). 

None of these correlations was significant (all ps > 

.10), indicating that the PRS scores accounted for 

-practically none of the variance among counselor ratings 

of inpatient subjects on these five aspects of their 

treatment program. 

The "effect size" for the preceding correlations was 

operationally defined as: large (£ = .50); medium 

(£ = .30); small (£ = .10). These levels were 

established in order to determine a clinical significance 

for what are otherwise statistically significant 

correlation coefficients, thus maximizing the 

operationalization of the theoretical constructs 

researched in this study. 
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TABLE 1 

SUMMARY OF VARIABLES INCLUDED 
IN ANALYSES 

Variables frow Personality Measures (pretesting) 

PRS Psychological Reactivit/ Scale 

SES Self-Efficacy Scale 

DS Dominance Scale 

I-E Internal-External Locus of Control Scale 

SDS Social Desirability Scale 

Variables from Reactance Measures (posttesting) 

MCF Manipulation Checks Form, #1 

MCF_ Manipulation Checks Form, #2 

MCF Manipulation Checks Form, #3 

MCF Manipulation Checks Form, #4 

DTAS Drinking and Treatment Attitudes Survey, total 

DTAS, Drinking and Treatment Attitudes Survey, denial 

DTAS- Drinking and Treatment Attitudes Survey, freedom 

DTAS Drinking and Treatment Attitudes Survey, cooperation 

Variables from Counselor Ratings of Patient upon Discharge 

CRF Counselor Ratings Form, *1 

CRF_ Counselor Ratings Form, #2 

CRF.̂  Counselor Ratings Form, *3 

CRF Counselor Ratings Form, #4 

CRF Counselor Ratings Form, *S 
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TABLE 2 

DESCRIPTIVE STATISTICS (PRETESTING 
VARIABLES) 

Variable 

PRS 

SES 

DS 

I-E 

SDS 

Note. ^ - 1 = 111 

Mean 

5A.679 

82.348 

25.AA6 

9-036 

13.830 

SD^ 

11.369 

15.765 

6.748 

A.157 

6.019 

/ / ' 
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DESCRIPTIVE STATISTICS (POSTTESTING 
VARIABLES ) 
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Croup I 

Variable Mean SD* 

Croup 2 

HCF 

HCF 

MCF. 

HCF^ 

DTAS 

DTAS^ 

DTAS 

DTAS 
c 

CRF. 

CRF-

CRF 

CRF^ 

CRFj 

Croup 3 

2 . 7 8 6 

2 . 3 2 1 

2 . 8 2 1 

3 . 4 2 9 

6 6 - 7 8 6 

2 8 . 5 3 6 

3 4 . 5 7 1 

3 . 6 7 9 

4 . 5 7 1 

4 . 7 5 0 

4 . 5 0 0 

4 . 6 7 9 

6 . 1 0 7 

1.424 

1.307 

1-389 

1.317 

15 .924 

10 .892 

9 . 0 9 4 

4 . 1 4 6 

2 -638 

2 . 7 4 7 

2 . 4 2 8 

2 -606 

3 . 1 2 1 

Variable Mean SD 

MCF. 

MCFj 

MCF_ 

MCF̂  

DTAS 

DTAS^ 

DTAS 

DTAS 
c 

CRF 
CRF 

CRT 

CRF. 

CRF, 

1 .857 

1 .679 

1-786 

2 - 6 4 3 

6 6 . 0 3 6 

2 7 . 1 4 3 

3 5 . 6 4 3 

3 - 0 3 6 

3 . 6 4 3 

4 - 2 5 0 

3 - 2 8 6 

4 . 1 7 9 

5 . 7 5 0 

1.008 

.945 

.957 

1-283 

15-789 

12 .091 

6 . 5 7 3 

2 . 4 8 7 

2 . 0 0 4 

2 . 0 9 8 

1-485 

2 -221 

3 . 1 4 7 

V a r i a b l e 

MCF. 

MCF, 

MCF-

MCF, 

DTAS 

DTAS. 
d 

DTAS 

DTAS 
c 

CRF 

CRF^ 

CRF^ 

CRF, 

CRF^ 

Group 4 

V a r i a b l e 

MCF 

MCF̂  

MCF 

MCF, 

DTAS 

DTAS_. a 
DTAS 

DTAS 
c 

CRF 

CRF^ 

CRF 

CRF, 

CRF. 

Mean 

3 . 3 5 7 

2 . 9 6 4 

3 . 2 8 6 

2 . 8 5 7 

6 3 . 3 2 1 

2 5 . 3 5 7 

3 4 . 6 0 7 

3 . 3 5 7 

4 . 5 7 1 

4 . 0 7 1 

4 . 3 5 7 

4 . 6 4 3 

6 . 2 5 0 

Mean 

2 . 0 0 0 

2 . 0 0 0 

2 . 1 7 9 

2 . 7 1 4 

6 0 . 6 7 9 

2 5 . 2 8 6 

3 2 . 7 5 0 

2 - 6 4 3 

4 . 3 2 1 

4 . 2 1 4 

2 . 8 2 1 

4 . 1 0 7 

4 . 7 8 6 

SD* 

1.446 

1.290 

1.436 

1.380 

15 .312 

9 .685 

7 .490 

3 . 8 4 1 

3 .099 

2 .685 

2 . 3 3 3 

2 . 9 4 2 

3 . 3 4 5 

SD^ 

1.018 

.943 

1.156 

1.384 

14 .745 

10 .913 

6 .974 

1.420 

2 .892 

2 . 9 8 0 

1.649 

2 .677 

2 . 9 3 2 

Note. n - 1 27 
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TABLE 4 

ANALYSIS OF VARIANCE: MANIPULATION 
CHECKS FORM 

Variab le 

Source SS df MS 

Between Groups 41 .429 3 13.810 8 .956* 

MCFj: Within Groups 166.572 108 1.542 

Total 208.001 H I 

Source SS df MS 

Between Groups 25.312 3 8.437 6.545* 

MCF2: Nithin Groups 139.179 108 1.289 

Total 164.491 111 

Source SS df MS F 

Between Groups 37.322 3 12.441 7.967* 

MCF3: Within Groups 168.643 108 1.561 

Total 205.965 111 

Source SS df MŜ  £ 

Between Groups 10.679 3 3.560 1.978 

MCF^: Within Groups 194.429 108 1.800 

Total 205.108 111 

Note. *£ < .001 
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TABLE 6 

ANALYSIS OF VARIANCE; DRINKING 
AND TREATMENT ATTITUDES 
SURVEY, AND SUBSCORES 

Variable 

DTAS: 

Source SS df MS 

A* 

B** 

AxB 

Within Cell 

Total 

80.58 

544.73 

25.08 

25777.89 

26428.28 

1 

1 

1 

108 

111 

80.58 

544.73 

25.08 

238.68 

-338 

2.282 

.105 

DTAS 

Source SS df MS 

A* 

B^ 

AxB 

Within Cell 

Total 

15.01 

177.51 

12-22 

12898-54 

13103.28 

1 

1 

1 

108 

111 

15.01 

177.51 

12.22 

119.43 

.126 

1-486 

.102 

DTAS. 

Source SS df MS 

A^ 

B** 

AxB 

Within Cell 

Total 

4-32 

57-14 

60.04 

6227.21 

6348-71 

1 

1 

1 

108 

111 

4.32 

57.14 

60.04 

57.66 

.075 

.991 

1.041 

Source SS df MS 

DTAS : B 
c 

AxB 

Within Cell 

Total 

12.89 

3-57 

0.04 

1083.93 

1100.43 

1 

1 

I 

108 

111 

12.89 

3.57 

0.04 

10-04 

1-285 

-356 

-OCA 

Note. ^Threat/No-Threat- Prior-Demonstration/No Frior-Deoionstration. 

"all £S > -10 



TABLE 7 

INTERCORRELATIONS AMONG 
PRETESTING VARIABLES 

i l l 

PRS SES DS I - E SDS 

PRS 1.00 - . 2 7 1 * * - . 3 3 0 * * -321** - -325** 

SES 1.00 .585** - . A 3 7 * * .A97** 

DS 1-00 - -A51** -199* 

I - E 1.00 - . 3 5 3 * * 

SDS 
1-00 

No te- *£ < -05. **£ < .01 



1 12 

TABLE 8 

CORRELATIONS BETWEEN THE PSYCHOLOGICAL 
REACTIVITY SCALE AND POSTTESTING 

VARIABLES 

Posttesting Variable Correlation 

DTAS .346** 

DTAS^ .211* 

DTAS^ .271** 

DTAS .310** c 

CRF^ .106 

CRF^ -.011 

CRF^ .077 

CRF, -.098 4 

CRF^ -.025 

Note. *£ < .05. **£ < .01 



CHAPTER V 

DISCUSSION 

The present study examined psychological reactance 

in an alcoholic inpatient population. A second objective 

was to explore the effect of a prior demonstration of 

attitudinal freedom to drink alcohol on subsequent 

reactance. A third objective was to evaluate a 

psychological reactivity scale developed to assist in 

identification of alcoholics most likely to manifest 

reactance. Eight hypotheses were tested and statistical 

analyses performed. Results and discussion of these 

analyses are presented below. 

Results of Hypothesis Testing 

Hypothesis One 

The hypothesis that alcoholics manifest reactance to 

treatment demands that threaten drinking behavior was 

only partially supported. Within the more limited scope 

of reactance (as measured by items on the Manipulation 

Checks Form: MCF) following the "psychologist's" message 

threatening freedom to continue drinking, subjects under 

the Threat Condition displayed more reactance than did 

No-Threat Condition subjects. However, the effects 

113 
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of this Threat manipulation did not generalize to 

attitudinal differences regarding the acceptance of 

alcoholism treatment and/or the diagnosis of alcoholism 

(as measured by scores on the Drinking and Treatment 

Attitudes Survey; DTAS). Since analysis of variance on 

the DTAS was nonsignificant, the DTAS may not have had 

sufficient external validity to serve as an appropriate 

measure of reactance, especially as the instrument to 

which subjects were expected to generalize reactance 

effects following a threat limited in scope. 

Alternately, the Threat Condition paragraph may have 

lacked the magnitude (Wicklund, 1974) necessary for 

carry-over of reactance effects to the DTAS. Even though 

the effects of perceived threat in the Threat Condition 

appear to be established (when measured by the MCF), lack 

of generalization to the DTAS suggests that this 

magnitude may have been insufficient to sustain a 

reactance effect following threat. 

Another way in which the magnitude of the threat 

manipulation may have been compromised involves the 

presence of arguments supporting a treatment goal of 

abstinence. Though there appears to be a strong threat 

component in the "psychologist's" message, such 

supporting arguments may have provided subjects enough 

rationale to justify accepting abstinence as a treatment 

goal, thereby reducing any reactance that otherwise would 

I ( 
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have occurred. Thus, the independent variables of threat 

and argumentation may have been confounded (cf. 

Festinger, 1964). Future researchers should control for 

this possible confound by reducing or eliminating the 

amount of supporting argumentation that accompanies the 

threat manipulation. 

It is possible that, despite sufficient magnitude, 

the Threat Condition subjects may not have considered the 

message to have much personal relevancy to their own 

treatment program, therefore feeling little need to 

reassert control over drinking behavior by reacting on 

the DTAS. This possibility is especially likely if the 

subjects did not perceive themselves as having any 

control over their drinking behavior in the first place, 

either due to the definition of alcoholism (e.g., "loss 

of control over drinking") or else to being involuntarily 

committed to alcoholism treatment by the military. 

Studies by J. Brehm et al. (1966), Hammock and J. Brehm 

(1966), and Wortman and J. Brehm (1975) have all 

emphasized that a person's expectation concerning control 

over behaviors plays an important role in subsequent 

reactance . 

Studies that have investigated a subject's ego 

investment in attitudinal freedom (e.g., Linder & 

Worchel, 1970; Wicklund & J. Brehm, 1967) also indicate 

that the degree of personal relevancy may mediate 
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subsequent reactance. If the subjects in this present 

study already had accepted their diagnosis of alcoholism 

and need for inpatient treatment, they may have no longer 

felt a need to react in order to preserve drinking 

behavior. Thus, regardless of the presence or absence of 

the Threat manipulation, all subjects may have reacted 

similarly on the DTAS due to a strong desire for 

treatment. This possibility is further supported by the 

low mean scores of subjects on the DTAS cooperation 

subscale (all his < 4.0), indicating a willingness to 

participate in alcoholism treatment. 

Had ethical considerations not been a factor in the 

methodology of this study, the personal relevancy of the 

Threat Condition could have been increased by directly 

threatening each subject's perception of behavioral 

control. However, the Human Subjects Committee at the 

researc h site would not allow a more direct test of this 

possibility using an actual patient population. 

Hypothesis Two 

The hypothesis that the prior demonstration of 

attitudinal freedom to drink alcoholic beverages will 

reduce subsequent reactance to treatment demands that 

threaten drinking behavior was not supported. None of 

the F ratios on the DTAS was significant (Table 6), with 

no significant interaction effects found. And contrary 

to expectation, there were no significant £ posteriori 
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comparisons between the Threat/No Prior-Demonstration and 

the Threat/Prior-Demonstration Conditions on the MCF 

(Table 5). Despite the effectiveness in previous studies 

of using essay writing as a method of prior demonstration 

of freedom (e.g., Snyder & Wicklund, cited in Wicklund, 

197A, pp. 59, 60), the five essays employed in this 

present study did not significantly reduce the degree of 

reactance displayed by subjects in the Threat/Prior-

Demonstration Condition. Perhaps a better test of this 

hypothesis would have been to include a pretest measure 

of drinking and treatment attitude, followed by a 

posttest measure (Worchel & J. Brehm, 1970). One could 

have then assessed the change in scores, and also 

correlated these change scores (i.e., degree of 

reactance) with initially favorable or unfavorable 

attitude. It is possible that reactance would have been 

found only in those subjects who had an initially 

favorable attitude (cf. Worchel & J. Brehm, 1970). 

If prior demonstration serves to strengthen one's 

perception of general autonomy (Wortman & J. Brehm, 

1975), one also might expect to find a prior-

demonstration effect only in those subjects who were 

initially low in perception of general autonomy. Indeed, 

there was a negative correlation (_r[110] = -.27, £ < .01) 

between reactivity (assessed by the PRS) and perceived 

competency (assessed by the SES). This 
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correlation was opposite to that predicted and suggests 

that persons with a positive self-image are less prone to 

display reactance in the face of external threats. 

Future researchers of prior demonstration should consider 

blocking subjects by degree of perceived autonomy (or 

some other conceptualized measure of self-image) to 

determine whether there are any such interaction effects 

that mediate the impact of a prior demonstration on 

subsequent reactance. 

Hypothesis Three 

The hypothesis that degree of reactance is 

positively correlated with the PRS was supported. 

According to Table 8, the PRS was positively correlated 

with reactance, as assessed by the DTAS score (r[110] = 

.35, £ < .01), and its subscales of denial (£[110] = .21, 

£ < .05), freedom (£[110] = .27, £ < .01), and 

cooperation (£[110] = .31, £ < .01). Since the PRS is 

conceptualized as a measure of a person's resistance to 

having freedoms curtailed, it is not surprising to find 

that it correlates positively with an alcoholic's 

resistance to alcoholism treatment. Though the nature of 

this resistance is speculative, it is reasonable to 

assume that alcoholics resist treatment because it is an 

inherent threat to their drinking freedom (e.g., Johnson, 

1980) . 
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The potential usefulness of the PRS is its ability 

to estimate the extent to which alcoholics protect 

drinking behavior by resisting their treatment program. 

On the other hand, if the sole intent were to estimate 

reactance potential in alcoholics, one might expect that 

the DTAS itself would be more useful, since it directly 

measures attitudes toward the alcoholic's treatment 

program. However, the PRS was designed as a more global 

measure of reactance potential, one that is not limited 

to a specific diagnostic category. Given the significant 

correlations between the PRS and other personality 

measures (Table 7), there appears to be a personality 

variable known as reactivity that is associated with 

other personality variables, and that accounts for 

approximately 12Z of the variance among scores that 

assess the extent to which alcoholics deny their 

diagnosis and are unmotivated for treatment. 

Hypothesis Four 

The hypothesis that scores on the PRS are negatively 

correlated with counselor ratings of alcoholics along 

five dimensions of treatment involvement was not 

supported. According to Table 8, none of these five 

correlations reached significance, with most of the 

correlations approaching zero (range -.01 to .11). In 

retrospect, the failure to reject this null hypothesis 
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may well be the result of factors that were extrinsic to 

the theoretical design of the present study. 

During negotiation with the research facility for 

permission to conduct this study, the investigator 

encountered a strong resistance from the paraprofessional 

counseling staff toward the research proposal. In 

talking to individual counselors, the investigator soon 

discovered that their reservation centered around a fear 

of the professionally trained "expert" on alcoholism and 

their misconception that psychological research has 

traditionally stereotyped alcoholics as "bad people." 

(All staff counselors were recovering alcoholics.) The 

counselors agreed to participate in the study only after 

strong reassurance that the results of this research 

would be handled with utmost sensitivity to the subject 

population. The counselors also were assured that their 

ratings of patients would be kept in strictest confidence 

and would in no way be construed as reflecting upon their 

own abilities as alcoholism paraprofessionals. Despite 

these assurances, it is likely that the counselors had 

difficulty remaining objective while rating their own 

patients (note the restricted range of average ratings 

across all four treatment conditions, Table 3). 

This difficulty with the counselor ratings of 

patients is especially unfortunate since the ratings were 

designed to provide a measure of external validity to the 
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concept of psychological reactance affecting treatment 

outcome. In the absence of such external validity, the 

clinical significance of the positive findings in this 

study remains questionable at this time. Future research 

involving clinician ratings to establish external 

validity should employ a manipulation check to ensure 

that the clinician remains both objective and properly 

motivated throughout the rating sequence. 

- i 

Hypothesis Five 

The hypothesis that there is a moderate positive 

correlation between scores on the PRS and the SES was not 

supported as hypothesized. Instead, there was a 

significant negative correlation (£[110] = -.27, 

£ < .01) in the direction opposite that hypothesized 

(Table 7 ) . The original hypothesis stated that persons 

who view themselves as more competent to perform 

effectively certain behaviors would tend to react more 

strongly whenever they perceive such behaviors to be 

threatened in some manner. This hypothesis follows the 

line of research that established perceived competency as 

an important factor in one's assessment of the personal 

relevancy of a threat (e.g., Goethals & Nelson, 1973; 

Mills & Kimble, 1973). As a general rule of thumb, the 

more competent a person perceives himself or herself to 

be when exercising a freedom, the more meaningful that 
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freedom should be to that person. Conversely, persons 

lacking perceived competency when performing a specific 

behavior should not react as strongly if such behavior 

were threatened or limited (M. Goldman & Wallis, 1979). 

However, results of the present study were that 

subjects who viewed themselves as less competent to 

perform behaviors tended to have greater potential for 

reactance. One possible explanation to account for this 

finding is that perceived competency does indeed 

contribute to one's sense of general autonomy, hence 

threat to any given behavior is offset by a larger number 

of potential behaviors (cf. Wortman & J. Brehm, 1975). 

This interpretation is also in line with those studies 

suggesting that the proportion of free behaviors 

threatened is positively correlated with extent of 

reactance (e.g., J. Brehm et al•, 1966; Wicklund et al., 

1970). The larger one's perceived repertoire of 

potential behaviors in a given situation, the less 

reactance following threat to any single behavior. And 

the more competent in general one perceives oneself to 

be, the less intensely one would be expected to react 

when threatened. 

Another possible explanation for this contrary 

finding is that subjects may not have perceived any 

functional relationship between the threatened behaviors 

(on the PRS) and the competency behaviors (on the SES). 
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Since the threatened behaviors were not necessarily the 

competency behaviors, subjects manifesting high reactance 

potential on the PRS could still perceive themselves as 

having little competency over unrelated behaviors on the 

SES. This interpretation is in line with J. Brehm's 

(1966) original formulation of reactance theory that 

emphasized the need to speak about very specific free 

behaviors being threatened, not freedom in general. It 

is quite possible that the PRS taps a general sense of 

behavioral freedom which is not necessarily related to 

any specific free behaviors. Future research may wish to 

control for this possible confound by first assessing a 

subject's perceived competency to perform specific 

behaviors, following which these specific behaviors are 

threatened (a methodology used in the studies reported 

above ) • 

However, one is still left with the problem of 

exactly how to generalize a concept of reactance 

potential, so that a researcher could predict responses 

when other meaningful behaviors are threatened (without 

first measuring perceived competency in those other 

behaviors). This present study attempted to develop such 

a scale to provide a more generalized measure of 

reactance potential, even though the reactance measured 

was to a threat to the specific behavior of drinking 

alcohol. Future studies should explore the possible 
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correlations between scores on the PRS and reactance 

following threats to other specific behaviors, such as 

smoking or gambling. 

Hypothesis Six 

The hypothesis that there is a moderate positive 

correlation between scores on the PRS and the DS also was 

not supported as hypothesized. Once again, there was a 

significant negative correlation (£[110] = -.33, 

£ < .01) in the direction opposite to that hypothesized 

(Table 7 ) . The original hypothesis asserted that persons 

who react more strongly when threatened are those persons 

who tend to be more self-directed and ascendant when 

performing behaviors. This hypothesis also was based on 

the assumption that one's sense of the personal relevancy 

of a threat is positively correlated with one's dominance 

over the specific behaviors threatened. Hence, persons 

who are normally "take chargers" in a specific behavioral 

situation would be expected to react more strongly 

whenever such behaviors were threatened. Conversely, 

persons who do not normally view themselves as "taking 

charge" of their behavioral freedoms have less reason to 

react in order to protect these freedoms when threatened. 

However, the present study found that subjects who 

were more prone to react strongly when threatened also 

tended to view themselves as less dominant in performing 

behaviors. This finding may also be accounted for by 

f ' 
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assuming that a dominant orientation contributes to one's 

perception of general autonomy (Wortman & J. Brehm, 

1975), much as did one's perception of behavioral 

competency (Hypothesis Five). This possibility is 

further supported by the high positive correlation of .58 

(£ < .01) between scores on the SES and the DS. 

Following this line of reasoning, persons who view 

themselves more favorably (i.e., as competent and/or 

dominant) have less need to prove to others that they are 

in control when threatened (cf. Baer et al., 1980; 

Heilman & Tofler, 1976). Only those persons who are 

apparently less self-assured initially tend toward a 

strong reassertion of control via the process of 

psychological reactance. 

Hypothesis Seven 

The hypothesis that there is a moderate negative 

correlation between scores on the PRS and the I-E also 

was not supported as hypothesized. Once again, there was 

a significant positive correlation (£[110] = .32, 

p < .01) in the direction opposite to that hypothesized 

(Table 7). The original hypothesis stated that persons 

who react more intensely when threatened are those who 

view consequences (i.e., reinforcement) of behavior to be 

more the result of their own performance rather than luck 

or chance . This line of reasoning was based upon the 

assumed role that expectation plays in determining the 
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importance of a freedom. Wortman and J. Brehm (1975) 

amended reactance theory by positing that the stronger 

one's expectation of having personal control over the 

consequences of behavior, the greater the reactance 

anticipated when such behaviors are threatened. Studies 

by J. Brehm et al. (1966) and Hammock and J. Brehm (1966) 

have explored the expectation of free choice, concluding 

that reactance is greater in persons who perceive 

themselves as being able to make choices. Undoubtedly, 

this expectation of freedom contributes in some manner to 

a perception of general autonomy (Wortman & J. Brehm, 

1975). Persons who have a larger number of freedoms 

(i.e., more behavioral control in a given situation) have 

a correspondingly greater perception of general autonomy, 

even though this larger number of freedoms also means 

there are more freedoms that could potentially be 

threatened. Conversely, persons who do not perceive 

themselves as having behavioral control should be less 

likely to resist loss of such control by reacting when 

threatened• 

However, results of the present study were" that 

subjects who were more prone to react strongly when 

threatened also viewed behavioral consequences more as a 

function of their environment rather than of their own 

performance. This finding is in line with results of 

Hypotheses Five and Six insofar as an internalized locus 
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of control should contribute to an increased perception 

of general autonomy, as did perceived competency and 

dominance. Since persons who externalize their locus of 

control probably view themselves as having a much smaller 

repertoire of free behaviors to begin with, it follows 

that they react more when any single behavior is 

threatened due to the effect on a larger proportion of 

free behaviors (e.g., J. Brehm et al., 1966). Persons 

who are "externals" (Rotter, 1966) thus have a greater 

need to protect behaviors, given their smaller total of 

potential behaviors in the first place. 

Hypothesis Eight 

The hypothesis that there is a moderate negative 

correlation between scores on the PRS and the SDS was 

supported. According to Table 7, there was a significant 

negative correlation (£[110] = -.32, £ < .01) between 

these two scales, indicating that subjects who were more 

prone to react strongly when threatened also tended to be 

less concerned about social approval. To the extent that 

persons with a strong need for social approval are more 

vulnerable to persuasion (Crowne & Marlowe, 1964), it is 

not surprising that people most reactive (i.e., resistant 

to persuasion) are also least concerned about being 

viewed favorably by others. 
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This finding that high reactivity is negatively 

correlated with need for social approval casts some doubt 

upon the interpretation of reactance as a form of 

impression management (e.g., Baer et al., 1980), at least 

insofar as the goal of any such impression management is 

merely an attempt to present oneself in a positive social 

light. As suggested by the present finding, persons with 

a high need for social approval are less prone to react 

intensely when threatened. Alternately, persons with a 

high need for social approval may have an equally strong 

need to protect their free behaviors, though are also 

more willing to compromise on these otherwise competing 

needs . 

Discussion of Results 

The present study contributed to the reactance 

literature by investigating reactance effects in a 

clinical population. However, results of this study were 

disappointing in that there were no significant 

differences in the degree of reactance among alcoholic 

inpatients following variation in Threat and Prior-

Demonstration Conditions (using scores on the DTAS as the 

dependent variable) . On the other hand, checking the 

Threat manipulation showed that the message employed did 

indeed produce differential reactions (Tables 4 and 5 ) . 

Kazdin (1980, chap. 8) has discussed this situation in 

which the independent variable is adequately manipulated, 
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though the dependent variable fails to show treatment 

effects. Kazdin concluded that "if the subjects had 

perceived the instructions and the dependent measures 

reflected no group differences, this would suggest that 

the intervention was adequately manipulated but that the 

manipulation may not be relevant for treatment outcome" 

(p. 199). The possibility that both the independent and 

dependent variables used in this study were inadequate to 

support the hypotheses must now be considered. 

It already has been shown that the Threat Condition 

was manipulated adequately (Tables 4 and 5 ) . However, it 

is possible that the Threat message lacked personal 

relevancy to the subjects. There are two reasons for 

this. First, the message did not directly implicate the 

subjects' own alcoholism treatment program as the source 

of threat to their drinking behavior. Even though the 

message was written in the second-person in order to 

enhance relevancy, it was ostensibly "addressed to 

alcoholics" in general, not to the subjects specifically. 

Subjects may not have related this threat to their own 

program, therefore not transferring the Threat effect 

(assessed by the MCF) to their own attitudes toward 

treatment (assessed by the DTAS). A more powerful test 

of this study's major hypothesis would have involved a 

direct threat to the subjects' drinking behavior, 

followed by a manipulation check to ensure that subjects 

i I 
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actually felt their own drinking freedom to be 

threatened. In retrospect, such an additional 

manipulation check of the personal relevancy of the 

Threat message could and should have been included in 

this study. However, due to ethical constraints imposed 

by the research facility, a more direct (and hence more 

relevant?) Threat manipulation could not be employed. 

The second reason that this study's Threat message 

may have lacked sufficient personal relevancy for 

carry-over effects to the DTAS concerns what appears to 

be a fairly cooperative population of inpatient 

alcoholics. According to the average cooperation rating 

of 3.18 across all four treatment conditions (DTAS , 
c 

Table 3 ) , all subjects (even after experimental 

manipulations) rated themselves as more or less 

cooperative and motivated to work toward the goals of 

their alcoholism program. To the extent that the 

subjects were cooperative in the first place, it is 

likely they did not feel especially threatened by the 

message (despite their ratings on MCF items). This 

likelihood is further supported by the low average rating 

of 2.91 on the "freedom to drink" scale across all four 

treatment conditions (MCF , Table 3). This low average 

rating indicates that the alcoholic subjects did not 

consider their freedom to drink alcohol to be very 

important to them (contrary to expectation). This result 
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may be due to either their high motivation for treatment 

in the first place (cf. DTAS ), or else because they were 

still in denial of their alcoholism and thus felt they 

could "take it or leave it" at any time. In retrospect, 

a better wording of this MCF item would be; "My freedom 

to drink ££ not drink alcohol is important to me." This 

revised wording would be more in line with the "free 

choice" attitude that even highly motivated alcoholics 

are assumed to hold (Bissell, 1980). 

The second major objective of this study was to 

demonstrate effects of a prior demonstration of 

attitudinal freedom on subsequent reactance. 

Unfortunately, results of this hypothesis depended in 

large part on the existence of a reactance effect 

following threat. Thus, it is understandable that the 

absence of a solid reactance effect is associated with 

absence of a prior-demonstration effect on the subsequent 

reactance. The above subsection on Hypothesis Two 

already has discussed the role that prior demonstration 

may play in strengthening one's perception of general 

autonomy. At this point, however, interpretation becomes 

clouded. According to Wortman and J. Brehm (1975), 

general autonomy results from expectations concerning 

control over free behavior, with a person's prior 

experiences within threat situations shaping the amount 

of expectancy. In general, the stronger one's expectancy 

II 
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of having behavioral freedoms in a given situation, the 

greater the subsequent reactance following threat to 

these freedoms* However, the present study found that 

subjects with greater perception of behavioral competency 

(assessed by the SES) also had less potential for 

reactance (assessed by the PRS), there being a negative 

correlation (£[110) - -.27, £ < .01) between these two 

scales (Table 7). Therefore, it remains unclear at this 

time whether the perception of behavioral competency (or 

control) is positively or negatively correlated with 

degree of reactance (or in which situations it could be 

either). Insofar as this perception of competency is an 

important factor in personality functioning (Bandura, 

1977), future research to delineate and describe its role 

in reactance effects is certainly indicated. 

Probably the most significant finding of this 

present study was the identification of personality 

correlates to reactance potential. To date, most 

reactance studies have focused on how similar subjects 

(as assessed by pretest measures) respond dissimilarly 

(as assessed by posttest measures) following manipulation 

of a threat variable. Such methodology is common in 

social-psychological research, though it does not 

facilitate an understanding of the individual differences 

(i.e., personality characteristics) that mediate the 

reactance. In such studies, the threat manipulation is 
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usually of sufficient intensity to cause a fairly robust 

reactance effect regardless of any individual differences 

that might otherwise exist in predisposition toward 

reactance. The present study is no exception to this 

basic methodology, insofar as a relatively strong threat 

manipulation was administered to subjects assigned 

randomly to treatment conditions. However, one major 

objective of this study was to provide several pretest 

measures of personality functioning in order to determine 

which, if any, personality factors are correlated with 

degree of reactance potential. 

The first part of this present study (Day One 

procedures) involved administering the reactivity scale 

and four other personality scales to all subjects. As 

the preceding section detailed, all intercorrelations 

among these five scales were significant (Table 7), with 

most correlations representing medium effect sizes 

(r[110] = .30; power , = .86). These results 

suggest that persons who are most prone to reactance 

u nder threat also tend to view themselves as less 

behaviorally competent, less dominant, less self-

controlling, and less dependent upon social approval from 

others. To the extent that one considers behavioral 

competency, dominance, self-control, and social 

integration (as assessed by the four personality scales) 

to be factors contributing toward one's overall 
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self-esteem, high reactivity appears to be negatively 

correlated with such self-esteem. Thus, one might 

reasonably conclude that persons who perceive a need to 

react strongly when under threat in order to protect free 

behaviors are generally less satisfied with themselves 

and their interpersonal relationships. 

It is also important to note that the alcoholic 

subjects in this study appear to have been more prone to 

reactance than were psychiatry clinic outpatients who 

comprised the normative population (£[310] = 1.88, £ < 

.10). This statistical difference is especially 

significant since the normative population undoubtedly 

contained diagnosable alcoholics as well. However, no 

attempt was made in this study to separate alcoholics 

from nonalcoholics during collection of normative data. 

Thus, one might reasonably conclude that the true 

difference in reactance potential between alcoholics and 

nonalcoholics is even greater than the difference 

reported above. Therefore, the failure to find a robust 

reactance effect in this study may be related to this 

apparently greater reactance potential in alcoholics such 

that, regardless of experimental manipulation, resistance 

to alcoholism treatment was equated on the DTAS. It 

remains to be determined whether alcoholics differ in 

reactance potential from persons without any evident 

psychiatric disorder. 
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Limitations to the Present Study and 
Directions for Future Research 

Perhaps the greatest limitation to the present study 

was the failure to validate externally the reactance 

construct among alcoholics. The PRS was developed to 

assess reactance potential, and as a psychometric 

instrument it correlates moderately with other 

well-established personality measures. Further, since 

these correlations represent only medium effect sizes, it 

is unlikely that the PRS is merely another measure of any 

of the personality constructs assessed by those other 

instruments. It would appear, then, that the PRS is 

indeed assessing a personality dimension which can be 

associated with the construct of psychological reactance. 

However, the extent to which the PRS may be useful in 

clinical practice is yet to be determined, especially 

given the inability in this study to validate externally 

the PRS using counselor ratings of the alcoholics' 

treatment progress. If clinician ratings are to be used 

in future research, it is recommended that closer 

attention be given to the extra-experimental factors that 

may reduce the objectivity of these clinicians. This 

caveat is particularly relevant to paraprofessional 

counselors whose clinical sophistication may be limited. 

One possible method of increasing the objectivity of 

raters would be to improve their level of training prior 
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to their participation in the study. Though the current 

study employed a 30-minute block of instruction and 

practice, it was apparently not sufficient to eliminate 

the problem Just discussed. 

One way in which future research might extend the 

utility of the PRS involves using an ex post facto design 

(Kazdin, 1980) to block subjects by reactance potential 

prior to experimental manipulations. One could then 

administer different threat messages depending upon level 

of initial reactivity to determine whether the PRS scores 

account for any variance among dependent measures 

following the threat. Researchers also may wish to 

explore amount of reactance as a function of the 

alcoholic's degree of initial agreement/disagreement with 

the goal of abstinence. To the extent that some 

alcoholics already may have accepted the goal of 

abstinence, reactance may or may not occur, depending 

upon whether drinking behavior is still meaningful to the 

alcoholic, or whether initial disagreement serves as a 

prior-demonstration experience (Worchel & J. Brehm, 

1970). 

The external validity of the PRS also might be 

demonstrated by administering it to samples of problem 

drinkers who differ from one another along a continuum of 

alcohol pathology. The ability of the PRS to 

discriminate reliably among these problem drinkers would 
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lend support to the hypothesis that alcoholics are more 

reactance prone than nonalcoholics (alcohol abusers, 

social drinkers, nondrinkers, etc.). Researchers also 

would want to correlate reactance as an attitude change 

with reactance as behavioral change following threat. 

Though the MCF employed in this study demonstrated an 

attitudinal effect upon reading the Threat message, the 

extent to which the message might have produced a 

behavioral effect as well remains questionable. Further 

research is needed to determine the differential utility 

of the PRS concerning attitudinal versus behavioral 

reactivity. 

Future research also is needed to determine the 

extent to which the construct of reactivity (as assessed 

by the PRS) is useful for tailoring an alcoholism 

treatment program to a patient's personality style 

(Miller, 1982). One might reasonably conclude that 

alcoholics manifesting greater reactivity would be better 

suited to a treatment program that allows them to 

maintain a sense of control over their drinking behavior 

(i.e., controlled drinking), rather than a program that 

requires abstinence from alcohol. This question assumes 

even greater therapeutic importance as the adherents of 

controlled drinking continue to amass a body of empirical 

data to support their position (Marlatt, 1983). 
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The validity of the PRS with diagnostic categories 

other than alcohol also should be explored. For example, 

it is reasonable to assume that adolescents with conduct 

disorders are more prone to reactance than are 

adolescents without conduct disorder. Also, one might 

assume that military recruits who have difficulty 

conforming to the necessary rules and regulations of 

military service are also more reactive than those 

recruits who make satisfactory adjustments. The ability 

of the PRS to discriminate among persons in these, or 

similar, situations would lend credence to the PRS as a 

clinical screening device. 

Future researchers also may wish to consider 

modifying the current version of the PRS, either by 

adding/deleting items based upon more rigorous 

psychometric methodology, or else by changing the format 

of the current scale. Improved psychoraetries (such as 

factor analysis of scale items) also would serve to 

increase the internal validity of the PRS. Changes in 

the scale format of the PRS might include collapsing each 

of the interval-level response choices to a True/False 

dichotomy, thereby facilitating the scoring process. 

Another version of the PRS might include a forced-choice 

format, with item rewording similar to that found on the 

Internal-External Locus of Control Scale (Rotter, 1966). 

Another potential modification of the PRS that might 
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prove useful when working with alcoholic patients would 

contain items that were written specifically for drinking 

behaviors. Though such a modification may prove more 

internally valid for alcoholics per se, it would probably 

lack the generalizability that was sought in the current 

version of the PRS. 

Once the external validity of the PRS has been 

identified, researchers might wish to consider using it 

with clinical populations manifesting other specific 

behavioral disorders. Given the nature of reactance 

theory, a well-validated PRS should be useful when 

working with patients who engage in maladaptive behaviors 

for which they are seeking treatment (e.g., smoking, 

compulsive overeating, gambling). To the extent that 

reactance is an obstacle to the patient's recovery 

(S. Brehm, 1976), the clinician who has identified the 

more reactive patients could provide them with a suitable 

means of discharging this reactivity (or at least that 

portion of the reactivity that pertains to the patient's 

symptomatology). The present study's failure to identify 

a prior-demonstration effect indicates the need for 

further research to explore the parameters of such a 

"reactance desensitization" experience. 

A second limitation to the present study involves 

what is perhaps an atypical alcoholic population. The 

m ilitary alcoholics who comprised this study's subject 
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pool were generally younger, better educated, and more 

motivated than are most alcoholics in civilian treatment 

facilities (due primarily to the ability of military 

commands to intervene at the earliest signs of 

alcoholism). Additional research into the role of 

reactance in alcoholics manifesting more severe levels of 

drinking pathology, and the role of reactance in less 

motivated but legally remanded alcoholics, is necessary 

to delineate the variables which are associated with 

reactivity (as assessed by the PRS). 

Another limitation to the present study was the 

questionable personal relevancy of the Threat message 

used. Within the boundaries imposed by ethical 

considerations, future research should ensure that the 

experimental manipulations are meaningful to the subjects 

and have the desired effect. 

The exact nature of the reactance construct in 

alcoholism remains unclear at present, though a 

systematic framework for exploring this area has now been 

erected. It is recommended that this study be replicated 

by other researchers, implementing the suggestions for 

improved methodology which were discussed in this 

chapter . 
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APPENDIX A 

TRISERVICE ALCOHOLISM RECOVERY DEPARTMENT 

(TRISARD) PROGRAM DESCRIPTION 

The TRISARD is a 6-week, residential alcoholism 

treatment program located on the grounds of the Naval 

Hospital, Bethesda, Maryland. The program services 

include evaluation, counseling, therapy, disposition, and 

follow-up for active duty, retired military. Department 

of Defense civilians, and eligible dependents (on a 

space-available basis). The average census is 50 

patients, with approximately 8 patients at each weekly 

level of treatment. The majority of patients are 

referred by their military commands, though a small 

percentage (less than 10%) volunteer for treatment. 

Additionally, a small number of spouses of alcoholics are 

accepted for treatment as co-alcoholics. 

The TRISARD treatment philosophy views alcoholism as 

a primary illness and not a symptom of other illnesses. 

Alcoholism is chronic in that there is no known cure; 

however, it can be arrested by total abstinence from 

alcohol. Alcoholism is progressive in that there are 

definite and predictable stages through which the 

alcoholic passes should drinking continue. Alcoholism is 

viewed as a fatal disease insofar as the progression 
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results in premature death unless abstinence is 

maintained . 

The TRISARD treatment program parallels the first 

three steps of Alcoholics Anonymous (AA), with the goal 

being abstinence from alcohol. The first step is to 

assist the patient in realizing that he or she is an 

alcoholic and that his or her life has become 

unmanageable as a result of alcoholism. The primary 

therapeutic modality is daily group counseling designed 

to confront the alcoholic's denial system. Each group is 

facilitated by a staff counselor, who is a recovering 

alcoholic. Patients also receive daily physical fitness 

training and participate in related milieu activities 

which are designed to solidify the patients' membership 

in the alcoholic community. Family and marital 

counseling is provided, if pertinent. All patients also 

attend AA meetings daily. 

In addition to the experiential components of the 

TRISARD program, all patients attend didactic 

presentations on the physical, psychological, and 

spiritual consequences of alcoholism. These lectures are 

given by physicians, nurses, psychologists, staff 

counselors, ministers, and lay members of the alcoholic 

community. Lectures include use of videotaped movies. 

Unless medically contraindicated, all patients take 
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Antabuse during TRISARD hospitalization and remain on 

Antabuse for a minimum 6 months following discharge. 

At the end of 6 weeks, patients are considered to 

have successfully completed the TRISARD program if they 

demonstrate a genuine acceptance of their diagnosis of 

alcoholism, have participated fully in group counseling 

during the final three weeks of treatment, and have 

developed an active recovery plan. This recovery plan 

should include the following five items: (1) attendance 

at a minimum of 3 AA meetings per week; (2) supervised 

Antabuse for 6-12 months; (3) command follow-up; (4) a 

desire/willingness to maintain sobriety; and (5) 

obtaining sponsorship from another recovering alcoholic. 

The following is a typical daily schedule for patients in 

their fourth week of treatment; 

TIME ACTIVITY 
Reveille 
Chow 
Muster 
Film: "One Day at a Time" 
Small Group 
Break 
Lecture: Recovery Process 
Lunch (change to exercise clothes) 
Muster 
Relaxation Techniques 
Physical Training 
Free Time 
Chow 
Muster for AA Meeting 
Lights Out 

0630 
0700 
0810 
0820 
0900 
1030 
1045 
1130 
1255 
1300 
1420 
1500 
1730 
1930 
2300 



APPENDIX B 

PSYCHOLOGICAL REACTIVITY SCALE 

INSTRUCTIONS; This personality scale is a series of 
statements about your attitudes and beliefs. Read each 
statement and decide to what extent you agree with it. 
There are no right or wrong answers. Please indicate the 
amount of agreement/disagreement by writing the number 
that best represents your feeling about that statement on 
the line provided ( ) before each statement. 

STRONGLY DISAGREE with the statement. 
MODERATELY DISAGREE with the statement. 
TEND TO DISAGREE with the statement. 
TEND TO AGREE with the statement. 
MODERATELY AGREE with the statement. 

WRITE: 

1. If 
2. If 
3. If 
4. If 
5. If 
6. If 

you 
you 
you 
you 
you 
you STRONGLY AGREE with the statement. 

1. I am most happy being around other 
people . 

2. I don't think my boss should be able to 
order me to do something that's not part 
of my job. 

3. If I ever become a danger to myself, I 
should be locked up for my own good. 

4. People who act like they're the boss 
really burn me up. 

5. Many people want to have power over me. 

6. Some people seem so bossy that I never do 
what they want, just to spite them. 

7. My body is my own, to do with as I 
please . 

8. I should have the freedom to do just 
about anything I want. 
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9. 

10. 

11. 

People who know me think I am a nice 
person. 

I think I should be allowed to join the 
Communist Party, if I so choose. 

I don't think anyone should be allowed to 
use drugs, even in the privacy of his own 
home . 

12. 

13. 

14. 

15. 

I don't think people who attempt suicide 
should be arrested. 

I got along well with my father. 

If I were drafted into the military, I 
would be willing to serve. 

I am tired of people who try to order me 
around . 

16. 

17. 

18. 

19. 

20. 

No one really seems to understand me. 

Whatever I do is my own business, as long 
as no one else gets hurt. 

I don't think teenagers should have a 
right to drop out of school just because 
they want to. 

I don't think anyone should be allowed to 
buy pornography. 

I obey all laws, even if I don't agree 
with them. 
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DRINKING AND TREATMENT ATTITUDES SURVEY 

INSTRUCTIONS 
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1. I don't believe one or two drinks now and then 
have ever really hurt anybody. 

:i_i 
Avs Dvs 

2. I should have the freedom to decide how much to 
drink' and when. 

Avs Dvs 

3. I realize I am an alcoholic and have lost all 
control over my drinking. 

Avs Dvs 

4. I plan to cooperate fully with the alcoholism 
treatment staff during my stay in this hospital. 

Avs Dvs 
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5. 

8 

No one can "order" me to stop drinking alcoholic 
beverages if I don't really want to stop. 

Avs Dvs 

I am willing to do whatever is required of me in 
order to treat my drinking problem. 

Avs Dvs 

My drinking is my own business and nobody else' 

Avs Dvs 

All of my problems in life are the result of my 
dr inking . 

Avs Dvs 

9. The alcoholism treatment staff in this hospital does 
not really understand me or my real problems. 

Avs Dvs 

10. I do not drink nearly as much as many people think 
I do. 

:i 
Avs Dvs 

11 

12. 

I don't care at all whether or not I ever resume 
drinking once I leave this hospital. 

Avs Dvs 

I would be perfectly all right if people would 
just leave me alone. 

Avs Dvs 



APPENDIX D 

COUNSELOR RATINGS FORM 
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1. The patient was very cooperative with the staff 
during the treatment. 

I 
Avs Dvs 

2. The patient appeared very motivated to work toward 
the goals of the alcoholism program. 

Avs Dvs 

3. The patient was very friendly and cheerful, both 
to the staff and other patients. 

Avs Dvs 
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4. The patient made very good progress during his 
inpatient treatment. 

:i: 
Avs Dvs 

5. There is almost no likelihood that this patient will 
experience a drinking relapse (become intoxicated) 
within the next six months. 

Avs 
l~l 

Dvs 



APPENDIX E 

CONSENT FOR VOLUNTARY PARTICIPATION IN A 

CLINICAL INVESTIGATION STUDY 

Date ; 

!• If , have been asked 
to voluntarily participate in a research study being 
conducted at the Naval Hospital Bethesda. 

2. This project is entitled: "Etiological Factors in 
Alcoholism." 

3. The purpose of this research study has been 
explained to me. I understand that the purpose is 
to obtain information from an alcoholic population 
that will help in developing individualized 
treatment programs for alcoholism based upon the 
factors which cause or worsen alcoholism. 

4. I will be maintained in this study for a period of 
two days. After I have completed the TRISARD 
program, my progress during treatment will be rated 
by staff members. 

5. The procedures for this study have been explained to 
me as follows: I will complete five short tests on 
the first day of the study (60 minutes), then I will 
complete three more tests and read a short paragraph 
on the second day of the study (30 minutes). These 
tests measure my attitudes or beliefs in several 
areas of personality. 

6. Specifically, I am aware that the experimental part 
of this procedure is to determine to what extent 
treatment outcome can be predicted based upon test 
results • 

7. The investigator has informed me that a total of 120 
subjects will be enrolled in this project. 
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8. 

9. 

10. 

11. 

The risks which are possible are as follows: 
The risks of the alternatives have also been 
explained. 
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NONE. 

Though this research may not be of direct benefit to 
me, the results may aid in the treatment of other 
patients • 

The alternative treatment, should I decline 
enrollment into this study, has been explained as 
follows: Standard TRISARD inpatient alcoholism 
program without this experimental testing. 

If I have any questions concerning this research 
study, I may contact LT John Tucher at (202) 295-
0500, Department of Psychiatry, Naval Hospital 
Bethesda. 

12. I understand that participation is voluntary and, if 
I do refuse to enroll, no loss of benefits or care 
to which I am entitled will occur. Although no 
compensation is available, any injury as a result 
of my participation will be evaluated and treated 
in keeping with the benefits or care to which I am 
entitled under the applicable regulations. 

13. The investigator may terminate my participation in 
this study for the following reason: My refusal 
or inability to complete the required testing. 

14. If I decide to terminate my participation in this 
study, I will notify LT Tucher at (202) 295-0500, 
to ensure an orderly termination process. I 
further understand that I may withdraw at any time 
without prejudice to my future care at this 
institution. 

Any new significant findings developed during the 
course of the research which may affect my 
willingness to participate further will be 
explained to me. 

16. In all publications and presentations resulting 
from this research study, my anonymity is 
guaranteed, although I realize that the Food and 
Drug Administration has the right to inspect the 
records. However, no drugs will be used in this 
study. 

15. 
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17. If injury occurs as a result of this study, 
treatment will be provided by the Naval Hospital 
Bethesda. For further information, I may call 
(202) 295-2298. 

18. I certify that I have received a copy of this 
consent form (patient initials). 

DATE SIGNED PATIENT SIGNATURE 

TYPED NAME/STATUS 

WITNESS SIGNATURE INVESTIGATOR SIGNATURE 

TYPED NAME/RANK/SS# TYPED NAME/RANK/SS# 


