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INDIVIDUAL DIFFERENCE SCALES

DEFENSIVE CONFIDENCE SCALE (BOLDED ARE REVERSE-SCORED) (ALBARRACIN & MITCHELL, 2004)

1. During discussions of issues I care about, I can successfully defend my ideas.

2. I have many resources to defend my point of view when I feel my ideas are under attack.

3. When I pay attention to the arguments proposed by people who disagree with me, I feel confused and cannot think.

4. When trying to defend my point of view, I am not at all articulate.

5. I have developed ways of “winning” when I debate issues I care about.

6. I could stand by my ideas in front of anybody.

7. No matter what I read or hear, I am always capable of defending my feelings and opinions.

8. I think of myself as somebody who has enough information to defend his or her points of view.

9. Compared to most people, I am able to maintain my own opinions regardless of what conflicting information I receive.

10. Compared to people I know who are very successful at maintaining their point of view, I have somewhat weak, underdeveloped opinions.

11. I can defend my points of view when I want to.

12. I am unable to defend my own opinions successfully.

Instructions: Participants should rate each statement on scales ranging from 1 (not at all characteristic of me) to 5 (extremely characteristic of me). Obtain the sum of responses to these items as an overall index of defensive confidence after reverse-scoring relevant items (in bold).
GENERAL OR DISPOSITIONAL ATTITUDES (LONG VERSION; HEPLER & ALBARRACIN, 2013)
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1. Abortion on demand

2. America

3. Antidepressants

4. *Architecture

5. Arguing with a significant other

6. Babies on airplanes

7. Barack Obama

8. Being assertive

9. Being bored

10. Being single

11. Being the center of attention

12. Being the leader of groups

13. Being the target of a joke

14. Being tired

15. *Bicycles

16. Big parties

17. Board games

18. Bottled water

19. Bumper stickers

20. *Camping

21. *Canoes

22. Capitalism

23. Castration as punishment for sex crimes

24. Chalk

25. Chemicals

26. Coffee

27. *Cold showers

28. Conan O’Brien

29. Concerts

30. Condoms

31. Corporations

32. Country music

33. Curtains

34. Death penalty for murder

35. Dinner parties

36. Dogs

37. Doing athletic activities

38. *Doing crossword puzzles

39. Energy drinks

40. Exercising

41. Extinction

42. Facebook

43. Furniture

44. Gaining weight over the holidays

45. Global warming

46. Going to the dentist

47. Gossiping

48. Hallucinations

49. Health care

50. High school

51. *Japan

52. Lawyers

53. Looking your best at all times

54. Losing a game

55. Loud music

56. Macs

57. Making less money than a friend

58. Making racial discrimination illegal

59. Marijuana

60. Microbreweries

61. Mullets

62. Nascar

63. Netflix

64. Non-profit organizations

65. Nuclear weapons

66. Organic food

67. Organized religion

68. *Playing chess

69. Playing organized sports

70. *Politics

71. *Public speaking

72. *Receiving criticism

73. Recycling

74. Rhinestones

75. Roller coaster rides

76. *Rugby

77. Sandwiches

78. Sea salt

79. Secondhand smoke

80. Separate roles for men and women

81. Skunks

82. Slow-walking pedestrians

83. *Soccer

84. *Statistics

85. Steroids

86. Sweaters

87. *Taxes

88. *Taxidermy

89. Tea

90. Televangelists

91. Testing products on animals

92. The homeless

93. The taste of cough syrup

94. Traffic

95. T-Shirts

96. Vegetarianism

97. Vintage

98. Voluntary euthanasia

99. Wearing clothes that draw attention

100. Wine
Items in bold form part of the short scale.
GENERAL OR DISPOSITIONAL ATTITUDES (FINAL SHORT VERSION; HEPLER & ALBARRACIN, 2013)

Instructions: We are interested in your attitudes toward a wide variety of objects and issues. Please rate each object/issue using the scale provided. There are no right or wrong answers, and no trick questions. We are simply interested in how YOU feel about each of these objects/issues.
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1. Architecture

2. Bicycles

3. Camping

4. Canoes

5. Cold showers

6. Doing crossword puzzles

7. Japan

8. Playing chess

9. Politics

10. Public speaking

11. Receiving criticism

12. Rugby

13. Soccer

14. Statistics

15. Taxes

16. Taxidermy

ATTITUDES TOWARD ACTION (MCCULLOCH ET AL., 2012; ZELL ET AL., 2013)

Preference for action (vs. inaction) 

Instructions: Participants should be asked to indicate the extent to which they agree with the statements using this scale: 1 (strongly disagree) to 7 (strongly agree) 
 To me, action is more important than inaction,  and 

 To me, action is always better than inaction. 
Preference for action (vs. inaction) Scale 
Instructions: Participants should be asked to indicate the extent to which they agree with the statements using this scale: 1 (strongly disagree) to 7 (strongly agree) )
1. Action is important in people’s lives.

2. Action is essential for life.

3. Actions contribute to society.

4. Being active makes people happy.

5. Action is good.

6. Inaction is important in people’s lives.

7. Being inactive is pleasant.

8. Inaction is good.

9. Inaction is necessary in one’s life.

10. Inaction offers many benefits

Attitudes toward Action (Zell et al., 2013) ( on 1 (strongly disagree) to 7 (strongly agree) scales )

1. Action is important in people’s lives

2. Action is essential for life

3. Actions contribute to society

4. Being active makes people happy

5. Action is good

Attitudes toward Inaction (Zell et al., 2013) ( on 1 (strongly disagree) to 7 (strongly agree) scales )

1. Inaction is important in people’s lives

2. Being inactive is unpleasant (Reverse scored)

3. Inaction is good

4. Inaction is necessary in one’s life

5. Inaction offers many benefits

MESSAGES, MANIPULATIONS, AND QUESTIONNAIRES
MESSAGES ABOUT COMPREHENSIVE EXAMS AND OTHER EXPERIMENTAL MATERIALS (ALBARRACIN, 1997; ALBARRACIN & KUMKALE, 2003; ALBARRACÍN & WYER, 2001)
WELCOME TO THIS EXPERIMENT!!!
(Albarracin, 1997; Albarracin & Kumkale, 2003; Albarracín & Wyer, 2001)
This study is part of a federally funded program of research on the way people process information in natural settings of the sort they encounter in daily life.  In these situations, we often both convey information to others and receive information from them.  This is often done in an informal atmosphere, such as a restaurant, or over coffee or beer.  These situations can differ from the laboratory in a number of ways. For example, they may be more pleasant, and make people feel more at ease.  On the other hand, they can sometimes be noisy.  We are interested in how some of these factors influence how information is transmitted and received.

We can’t of course actually conduct a study at a local restaurant or coffee-shop.  However, we would like to bring some of the factors that exist in these situations into the laboratory and see if they can affect how people give and receive information of the sort they might exchange.  If you were in a coffee-shop, for example, you would probably be having something to drink.  While doing so, you might spend some time writing a letter to a friend, and also reading the newspaper.  You might do this in an atmosphere that was more or less noisy as a result of people moving around and talking.  This is the situation we would like to simulate.

To simulate the atmosphere, we will be playing a tape of sounds and voices of the sort you might hear if you were in the coffee shop.  Also, we’ll be giving you something to drink.  The drink is a name brand and you may recognize it.  You can ask the experimenter about the brand after the experiment.  

Feel free to ask questions if you do not understand the procedures.  However, try to do so in a way that will not interfere with the other people’s work.  That involves, for example, not making comments about what happens in the experiment or your personal feelings.

After writing and reading the materials of this study, we will be asking you some questions about your reactions to what you did.  I would like to remind you that, although there is nothing harmful or offensive about this experiment, you have the right to leave the experiment at any time.

I have been informed of the nature of the experiment in which I am participating voluntarily.  I furthermore understand I have the right to leave the experiment at any time without penalty.  If I wish a copy of this statement will be provided to me.

........................................................       .../.../....

                                                                        SIGNATURE                            DATE

Once you finish, give this form to the experimenter.

MANIPULATION OF NEGATIVE AFFECT

(Albarracin, 1997; Albarracin & Kumkale, 2003; Albarracín & Wyer, 2001)
The first thing we would like you to do is to describe your feelings about a personal experience you have recently had of the sort you might communicate to a friend.  In fact, we’d like you to imagine that you are actually writing about the feelings about this experience in a letter to someone you know, and want to recreate the experience in your mind, and try to reexperience the feelings and thoughts you had at the time.  Because we want to get a broad sample of the sorts of situations that people often write about, we will be asking people to write about different things.  The particular experience I would like you to write about is indicated at the top of the next form.  Now, turn down the page, reread the instructions and write your ‘letter’ in the space provided.   
Today we want you to write a letter to the person to whom you feel the closest.  That is, a really close friend or relative with whom you can talk about your more personal feelings.  Please, write about a very frustrating experience that continues to make you angry today whenever you think about it.  In doing so, try to re-experience the feelings as much as possible and describe them fully in the letter. You have about 10 minutes. Once you finish, place your letter in the envelope. [MODIFIED FROM SCHWARZ & CLORE, 1983]
..................................................................................................................................................... ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ 

MANIPULATION OF POSITIVE AFFECT

(Albarracin, 1997; Albarracin & Kumkale, 2003; Albarracín & Wyer, 2001)
Today we want you to write a letter to the person to whom you feel the closest.  That is, a really close friend or relative with whom you can talk about your more personal feelings.  Please, write about a very happy experience that continues to make you happy today whenever you think about it.  In doing so, try to re-experience the feelings as much as possible and describe them fully in the letter.  You have about 10 minutes.  Once you finish, place your letter in the envelope. [MODIFIED FROM SCHWARZ & CLORE, 1983]
..................................................................................................................................................... ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

INSTRUCTIONS FOR READING TASK AND MESSAGES

(Albarracin, 1997; Albarracin & Kumkale, 2003; Albarracín & Wyer, 2001)
Now you will read a piece from a Student Newsletter that came out last summer.  It is an article that refers to the idea of instituting comprehensive exams in the UI.  You probably heard something about this issue before.  If the new regulations were passed, the 1996 entering class will be required to take comprehensive exams.  That means you will not have to take them. 

To reach a decision the UI may have a referendum in which you would have to vote.  In this sense, the topic of comprehensive exams is relevant to you.

Try to read and comprehend in much the same way you would if you wanted to describe what it says to a friend and discuss its implications.  However, for purposes of control read it over just once without going back to re-read any part of the newsletter.

While you are reading it, we will continue to play background noise of the sort you might hear in a coffee-shop.  If this background material seems interesting, feel free to pay attention to it as well, just as you might if you were actually in a coffee shop and listening to it as you are reading.

Once you finish reading the passage once, place the newsletter in the envelope.

                                                                                             MESSAGES

University of Illinois at Urbana-Champaign.  [DATE]. 1

STUDENTS NEWSLETTER                                                 

THE COMPREHENSIVE EXAMS POLICY
The University of Illinois is arranging to hold a referendum to decide on the possibility of  instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently,  there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.

If the referendum supports the institution of comprehensive exams, the new policy will affect students of this campus.  Specifically, first years, sophomores, juniors and seniors will be required to take them before graduating.

The issue is obviously controversial. As a first reaction, students think of it as an additional burden to their already exhaustive schedule.  Nevertheless, you should be aware of the arguments that have been raised to favor this position.  We have carefully compiled some of the arguments that are usually used to support this change in the university policy.

[Weak arguments written by Petty & Cacioppo, 1986]

 The National Scholarship Achievement Board recently revealed the results of a five-year study conducted on the effectiveness of comprehensive exams at Duke University.  The results of the study showed that since the comprehensive exam has been introduced at Duke, the grade point average of undergraduates has increased by 31%.  At comparable schools without the exams, grades increased by only 8% over the same period.  The prospect of a comprehensive exam clearly seems to be effective in challenging students to work harder and faculty to teach more effectively.  It is likely that the benefits observed at Duke University could also be observed at other universities that adopt the exam policy. 

Graduate schools and law and medical schools are beginning to show clear and significant preferences for students who received their undergraduate degrees from institutions with comprehensive exams.  As the Dean of Harvard Business School said: “Although Harvard has not and will not discriminate on the basis of race or sex, we do show a strong preference for applicants who have demonstrated expertise in an are of study by passing a comprehensive exam at the undergraduate level”.  Admissions officers of law, medical, and graduate schools have also endorsed the comprehensive exam policy and indicated that students at schools without exams would be at significant disadvantage in the very near future.  Thus, the institution of comprehensive exams will be an aid to those who seek admission to graduate and professional schools after graduation. 

A member of the Board of Curators has stated publicly that alumni nationwide have refused to increase their contributions to the University because of what they feel are lax educational standards.  In fact, the prestigious National Accrediting Board of Higher Education (NAB) has recently rejected the University’s application for membership citing lack of a comprehensive exam as a major reason.  Accreditation by the NAB enhances a University’s reputation to graduate schools, employers, and demonstrates to alumni that the school is worth supporting.  A recent survey of influential alumni in corporations and the state legislature has revealed that contributions would improve significantly if the exams were instituted.  With increased alumni support, continued increases in tuition might be avoided. 

Faculty members at universities with the comprehensive exams who were interviewed by researchers form the Carnegie Commission on Higher Education revealed that the comprehensive exams appeared to provide an incentive for students to study the material in their major area.  A thorough study undertaken by the department of Education at the University of Notre Dame showed that universities with comprehensive exams have resisted the national trend of declining scores on standardized achievement tests.  Average scores on achievement tests for the universities with comprehensive exams have actually raised over the last five years. 

University of Illinois at Urbana-Champaign, [DATE]. 2

STUDENTS NEWSLETTER                                                 

THE COMPREHENSIVE EXAMS POLICY
The University of Illinois is arranging to hold a referendum to decide on the possibility of  instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently,  there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.

If the referendum supports the institution of comprehensive exams, the new policy will affect students of this campus.  Specifically, first years, sophomores, juniors and seniors will be required to take them before graduating.

The issue is obviously controversial. As a first reaction, students think of it as an additional burden to their already exhaustive schedule.  Nevertheless, you should be aware of the arguments that have been raised to favor this position.  We have carefully compiled some of the arguments that are usually used to support this change in the university policy.

[Strong arguments written by Petty & Cacioppo, 1986]

 Data from the University of Virginia, where comprehensive exams were recently instituted, indicate that the average starting salary of graduates increased over $4000 over the two-year period in which the exams were begun.  At comparable universities without comprehensive exams, salaries increased only $850 over the same period.  As Saul Siegel, a vice-president of IBM put it in Business Week recently, “We are much quicker to offer the large salaries and executive positions to these kids because by passing their area exam, they have proven to us that they have expertise in the area rather than being people who may or may not be dependable and reliable”.  Another benefit is that universities with the exams attract larger and more well-known corporations to campus to recruit students for their open positions.  The end result is that students at schools with comprehensive exams have a 55% greater chance of landing a good job than students at schools without the exams. 

A study conducted by the Educational Testing Service of Princeton, New Jersey, revealed that most of the Ivy League schools and several of the Big 10 universities have senior comprehensive exams to maintain their academic excellence.  Professors at those schools who were interviewed recently said that senior comprehensive exams assured that only high quality and knowledgeable students would be associated with the university.  This, of course, increases the prestige of current students, alumni of the school, and the university as a whole.  The exams should be instituted to increase the academic reputation of the university.  A national educator’s publication recently predicted that within the next 10 years, 

the top universities would have the exam policy, and the weaker ones would not. 



An interesting and important feature of the comprehensive exam requirement that students at the schools where it has been tried seem to like is that all regular final examinations for seniors are typically eliminated.  This elimination of final exams in all courses for seniors allows them to better integrate and think about the material in their major area just prior to graduation rather than wasting a lot of time cramming to pass tests in courses in which they are really not interested. Students presently have to take too many courses in subjects that are irrelevant to their career plans.  The comprehensive exam places somewhat greater emphasis on the student’s major and allows greater concentration on the material that the student feels is most relevant. 

A study by the US Department of Education revealed that universities with the comprehensive exam requirement average about 32% more financial aid available to students than comparable universities without the exams.  Richard Collings, Director of Financial Aids at the University of Southern California (USC) has written than since the comprehensive exam was instituted at USC five years ago, more individuals and corporations have been willing to donate money to student scholarships. 

University of Florida.  [DATE], 1.

STUDENTS NEWSLETTER


THE COMPREHENSIVE EXAMS POLICY


The University of Florida is arranging to hold a referendum to decide on the possibility of instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently, there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.  If the referendum supports the institution of comprehensive exams, the new policy will affect students of this campus.  Specifically, freshmen, sophomores, juniors and seniors will be required to take them before graduating. [HIGH RELEVANCE]


The issue is obviously controversial. And you, as a student, should be aware of the arguments that have been raised to favor and oppose this position.  We have carefully compiled some of the arguments that are usually used to refute this change in the university policy.

[Weak arguments written by Albarracin & Kumkale, 2003]

A group of students from a popular fraternity at Mississippi State exemplifies how these exams prevent people from learning about real life.  While students at other schools usually report feeling optimistic about beginning life after graduation, students in this fraternity mostly reported feelings of relief.  It is likely that what’s the case at Mississippi State will be the case anywhere else.

A potentially harmful feature of the comprehensive exam requirement is that if the exams were instituted nationwide, students across the country could use the exams to compare their scholastic achievement with students of other schools.  This possibility for comparison would cause even more embarrassment and low self-esteem in those students who scored low on the exam.  Although these students aren’t totally incompetent, their poor performance on this exam coupled with the taunting of students from across the country could be enough to send them into severe depression.  Aren’t students psychologically unstable enough in their pursuit of acceptance and achievement without the introduction of this destructive form of competition?

A student at the University of Virginia has stated publicly that the implementation of the comprehensive exam has caused him and his roommate to seriously consider changing schools to the nearby private college.  He and his roommate have planned to write a letter to the Dean of Student Affairs at the University, relaying this ultimatum.  Apparently, similar sentiments have been expressed by several students at one other University that has the comprehensive exam requirement.  The Dean at this University had this to say, “Any complaints we’ve had about the new comprehensive exam requirement is due to the fact that students and faculty aren’t used to it.  Give it a chance and I’m sure you’ll learn to appreciate the values inherent in the system.”  These students are planning to change schools at the end of the year.



A father of a student at the University of Virginia has recently campaigned against the comprehensive exam requirement, not only by writing letters to the Dean of Education at Virginia, but by petitioning the state legislature as well.  It seems that his child, who attends the University, has failed the comprehensive exam, required of all graduates, for the second time.  “My son is a good student.  He did well in high school and has managed his way through college.  This test obviously doesn’t accurately judge his abilities as a student.”  The son had nothing to say except that he has a friend who also failed the test, and another who passed with very low scores.  This could be the situation of a lot of students.

University of Florida.  [DATE], 2.

STUDENTS NEWSLETTER


THE COMPREHENSIVE EXAMS POLICY


The University of Florida is arranging to hold a referendum to decide on the possibility of instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently, there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.  If the referendum supports the institution of comprehensive exams, the new policy will affect students of this campus.  Specifically, freshmen, sophomores, juniors and seniors will be required to take them before graduating. [HIGH RELEVANCE]


The issue is obviously controversial. And you, as a student, should be aware of the arguments that have been raised to favor and oppose this position.  We have carefully compiled some of the arguments that are usually used to refute this change in the university policy.

[Strong arguments written by Albarracin & Kumkale, 2003]

Some graduate schools as well as law and medical schools have publicly stated that they place little or no emphasis on these comprehensive exam scores.  As the dean of the Harvard Business School said, “It’s been our experience that comprehensive exam scores reflect little about what a student is capable of achieving in our graduate program.  It’s apparent to me that these tests are not only a waste of student and faculty time, but a waste of University money as well.”  Most graduate schools don’t even have a space for comprehensive exam scores on their application for admission.  It’s obvious that even the most elite schools in the nation feel that the scores from these exams are irrelevant to student performance.

Faculty members at Universities with the comprehensive exams who were interviewed by researchers from the Carnegie Commission on Higher Education revealed that the comprehensive exams tend to divert the attention of the students from the entire course material to only the test-relevant information.  A professor at Duke University said,  “I’ve seen a disturbing trend among the students here. They’ve no longer taken it upon themselves to research and learn about the topics for their own benefit, but now focus only on what will be on the exam.  I believe this not only stifles students’ interest in other aspects of the major but also increases the tendency to forget information learned in college very shortly after graduation.”

Another aspect of the comprehensive exam requirement that students lament over is the extraordinary length of the exam.  On average the exam consists of eight parts; four parts focus on analyzing the students ability in general areas of study: Mathematics, History, Science, and English, the other 4 parts are an intensive focus on the student’s specific major.  Each of these sections takes about one hour to complete.  This means the entire test is divided into two, four-hour portions.  Recent studies by the Educational Testing Service has shown that the maximum time limit for tests should not exceed three hours on any given day because “mental fatigue reduces accurate assessment of comprehension for periods longer than three hours.” These tests exceed that limit by five.

Studies by the Educational Testing Service have proven there is no significant relationship between the final comprehensive exam score and student competence.  The data correlated exam scores of over 5,000 students at 100 universities with other statistical indicators, such as cumulative grade point average, established scholastic aptitude test scores, and even graduate thesis evaluations.  These studies have found that students showing exceptional grades and ability were almost as likely to do poorly on the comprehensive exams as students who have consistently shown below average capabilities.

University of Florida.  DATE, 1.

STUDENTS NEWSLETTER


THE COMPREHENSIVE EXAMS POLICY


The University of Florida is arranging to hold a referendum to decide on the possibility of instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently, there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.  If the referendum supports the institution of comprehensive exams, the new policy will affect future students of this campus.  Specifically, the ‘[YEAR] entering class will be required to take them before graduating. [LOW RELEVANCE]


The issue is obviously controversial. And you, as a student, should be aware of the arguments that have been raised to favor and oppose this position.  We have carefully compiled some of the arguments that are usually used to refute this change in the university policy.

[Weak arguments written by Albarracin & Kumkale, 2003]

A group of students from a popular fraternity at Mississippi State exemplifies how these exams prevent people from learning about real life.  While students at other schools usually report feeling optimistic about beginning life after graduation, students in this fraternity mostly reported feelings of relief.  It is likely that what’s the case at Mississippi State will be the case anywhere else.

A potentially harmful feature of the comprehensive exam requirement is that if the exams were instituted nationwide, students across the country could use the exams to compare their scholastic achievement with students of other schools.  This possibility for comparison would cause even more embarrassment and low self-esteem in those students who scored low on the exam.  Although these students aren’t totally incompetent, their poor performance on this exam coupled with the taunting of students from across the country could be enough to send them into severe depression.  Aren’t students psychologically unstable enough in their pursuit of acceptance and achievement without the introduction of this destructive form of competition?

A student at the University of Virginia has stated publicly that the implementation of the comprehensive exam has caused him and his roommate to seriously consider changing schools to the nearby private college.  He and his roommate have planned to write a letter to the Dean of Student Affairs at the University, relaying this ultimatum.  Apparently, similar sentiments have been expressed by several students at one other University that has the comprehensive exam requirement.  The Dean at this University had this to say, “Any complaints we’ve had about the new comprehensive exam requirement is due to the fact that students and faculty aren’t used to it.  Give it a chance and I’m sure you’ll learn to appreciate the values inherent in the system.”  These students are planning to change schools at the end of the year.



A father of a student at the University of Virginia has recently campaigned against the comprehensive exam requirement, not only by writing letters to the Dean of Education at Virginia, but by petitioning the state legislature as well.  It seems that his child, who attends the University, has failed the comprehensive exam, required of all graduates, for the second time.  “My son is a good student.  He did well in high school and has managed his way through college.  This test obviously doesn’t accurately judge his abilities as a student.”  The son had nothing to say except that he has a friend who also failed the test, and another who passed with very low scores.  This could be the situation of a lot of students.

University of Florida.  [DATE], 2.

STUDENTS NEWSLETTER


THE COMPREHENSIVE EXAMS POLICY


The University of Florida is arranging to hold a referendum to decide on the possibility of instituting comprehensive exams.  This policy has been a topic of discussion for more than ten years.  Recently, there has been a firm decision to have a referendum in which students, faculty and alumni will express their opinions on this issue.  If the referendum supports the institution of comprehensive exams, the new policy will affect future students of this campus.  Specifically, the ‘[YEAR] entering class will be required to take them before graduating. [LOW RELEVANCE]


The issue is obviously controversial. And you, as a student, should be aware of the arguments that have been raised to favor and oppose this position.  We have carefully compiled some of the arguments that are usually used to refute this change in the university policy.

[Strong arguments written by Albarracin & Kumkale, 2003]

Some graduate schools as well as law and medical schools have publicly stated that they place little or no emphasis on these comprehensive exam scores.  As the dean of the Harvard Business School said, “It’s been our experience that comprehensive exam scores reflect little about what a student is capable of achieving in our graduate program.  It’s apparent to me that these tests are not only a waste of student and faculty time, but a waste of University money as well.”  Most graduate schools don’t even have a space for comprehensive exam scores on their application for admission.  It’s obvious that even the most elite schools in the nation feel that the scores from these exams are irrelevant to student performance.

Faculty members at Universities with the comprehensive exams who were interviewed by researchers from the Carnegie Commission on Higher Education revealed that the comprehensive exams tend to divert the attention of the students from the entire course material to only the test-relevant information.  A professor at Duke University said,  “I’ve seen a disturbing trend among the students here. They’ve no longer taken it upon themselves to research and learn about the topics for their own benefit, but now focus only on what will be on the exam.  I believe this not only stifles students’ interest in other aspects of the major but also increases the tendency to forget information learned in college very shortly after graduation.”

Another aspect of the comprehensive exam requirement that students lament over is the extraordinary length of the exam.  On average the exam consists of eight parts; four parts focus on analyzing the students ability in general areas of study: Mathematics, History, Science, and English, the other 4 parts are an intensive focus on the student’s specific major.  Each of these sections takes about one hour to complete.  This means the entire test is divided into two, four-hour portions.  Recent studies by the Educational Testing Service has shown that the maximum time limit for tests should not exceed three hours on any given day because “mental fatigue reduces accurate assessment of comprehension for periods longer than three hours.” These tests exceed that limit by five.

Studies by the Educational Testing Service have proven there is no significant relationship between the final comprehensive exam score and student competence.  The data correlated exam scores of over 5,000 students at 100 universities with other statistical indicators, such as cumulative grade point average, established scholastic aptitude test scores, and even graduate thesis evaluations.  These studies have found that students showing exceptional grades and ability were almost as likely to do poorly on the comprehensive exams as students who have consistently shown below average capabilities.

POST-MESSAGE QUESTIONNAIRE
(Albarracin, 1997; Albarracin & Kumkale, 2003; Albarracín & Wyer, 2001)
(INTRODUCTORY MEASURES THAT CONTRIBUTE TO MAINTAIN THE COVER STORY OF THE STUDY)
Now we would like to know your opinions about what you did and what you read.   Read the items and circle the point of the scale provided in a way that best represents your ideas.

(1) Was the newsletter interesting?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(2) Did you like the newsletter?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(3) How much were you able to concentrate on the passage you read?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(4) How much did you actually think about the arguments while you read the Newsletter?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(5) To what extent was the newsletter convincing?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(6) To what extent were the arguments in the newsletter strong?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(7) To what extent was the newsletter relevant to you personally?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(8) To what extent did you make an effort to think about the newsletter while reading it?
Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

Now, in order to understand your reactions to the newsletter as you described them, we need to know your personal feelings about the issue you read about.  Often, people’s ability to pay attention to what they read depends on the content and what they feel about it.  Please, circle the number that best represents your judgment.

(MEASURES OF INTENTION)

1.  I will vote in favor of the exams in this referendum.
Unlikely   








Likely 

-5
-4
-3
-2
-1
0
1
2
3
4
 5
 

2.  I intend to vote in favor of the exams in this referendum.

Unlikely   








Likely 

-5
-4
-3
-2
-1
0
1
2
3
4
 5
 

Now there are some questions about your feelings about the issue.

(MEASURES OF ATTITUDES TOWARD THE OBJECT)

The institution of comprehensive exams is:
Something that

I don’t like 








I like

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


unpleasant 








pleasant

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


Something that makes

me feel bad








me feel good

 -5
-4
-3
-2
-1
0
1
2
3
4
 5 
 

Something that

makes me angry 







does not make me angry

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


Something that makes me

unhappy









happy

 
-5
-4
-3
-2
-1
0
1
2
3
4
 5    


Something that

ruins my mood 







improves my mood

-5
-4
-3
-2
-1
0
1
2
3
4
 5 

 

(MEASURES OF ATTITUDES TOWARD THE BEHAVIOR)

Voting in favor of instituting comprehensive exams is:
Something that

I don’t like 








I like

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


unpleasant 








pleasant

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


Something that makes

me feel bad








me feel good

 -5
-4
-3
-2
-1
0
1
2
3
4
 5 
 

Something that

makes me angry 







does not make me angry

-5
-4
-3
-2
-1
0
1
2
3
4
 5 


Something that makes me

unhappy









happy

 
-5
-4
-3
-2
-1
0
1
2
3
4
 5    


Something that

ruins my mood 







improves my mood

-5
-4
-3
-2
-1
0
1
2
3
4
 5 

 

(MEASURES OF OUTCOME EVALUATIONS)

Each statement below describes a possible consequence of instituting comprehensive examinations at Florida.  Since people vary in how pleasant or unpleasant they find a specific piece of information, it is important to know your personal impressions.  Read each statement and then indicate how much you like or dislike the event described.  Circle any number along the scale you wish that best indicates your opinion.

(1) Students of this university will only feel relief after graduating.
Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(2) Graduate and professional schools will not consider the exams for admission anyway.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(3) The exams will measure students’ true knowledge of their major.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(4) By knowing students’ scores on these exams, universities will monitor what their graduates are learning.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(5) Students who do poorly will be embarrassed or depressed, and their self-esteem will decrease.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(6) The exams will be extremely long and mentally draining.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(7) Instead of being open to learning and enjoying the material during their college education, students will only pay attention to what’s likely to be on the comprehensive exam.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(8) Colleges will become standardized, and this will permit comparing colleges against others.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(9) Students will transfer to other universities that do not have the comprehensive exam requirement.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(10) Many good students will fail the comprehensive exam.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(11) The exams won’t measure true ability or actual capability to perform well in the future.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(12) Students will become aware that they need to get a good grasp of the material while they take classes within their majors.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(13) The exam will require that students prove themselves one more time after taking all the difficult classes in their majors.

Dislike   0
1
2
3
4
5
6
7
8
9
10  like
(MEASURES OF OUTCOME BELIEFS)

In this section, there are statements describing possible consequences of instituting comprehensive examinations at Florida.  People find some of these more likely to be the consequences of comprehensive exams than others.  This is why it is important to know your personal opinions on this matter.  Read each statement and then indicate how likely it is that each of the described events would be the consequence of instituting comprehensive exams.  Circle any number along the scale you wish that best indicates your opinion.

(1) Students of this university will only feel relief after graduating.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(2) Graduate and professional schools will not consider the exams for admission anyway.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(3) The exams will measure students’ true knowledge of their major.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(4) By knowing students’ scores on these exams, universities will monitor what their graduates are learning.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(5) Students who do poorly will be embarrassed or depressed, and their self-esteem will decrease.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 
(6) The exams will be extremely long and mentally draining.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(7) Instead of being open to learning and enjoying the material during their college education, students will only pay attention to what’s likely to be on the comprehensive exam.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(8) Colleges will become standardized, and this will permit comparing colleges against others.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(9) Students will transfer to other universities that do not have the comprehensive exam requirement.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(10) Many good students will fail the comprehensive exam.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(11) The exams won’t measure true ability or actual capability to perform well in the future.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

 (12) Students will become aware that they need to get a good grasp of the material while they take classes within their majors.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

 (13) The exam will require that students prove themselves one more time after taking all the difficult classes in their majors.

Not at all 








Extremely

0
1
2
3
4
5
6
7
8
9
10 

(BEHAVIORAL MEASURE)

Although it may be a little surprising, now we would like to have a straw vote to find out what people would do if the university held a referendum.  As you probably know, straw votes are useful to predict voting behavior in a real election or referendum.  We have experience in doing prediction studies in presidential elections, for example, and the straw vote tends to be very accurate.  This means we are not concerned about your own behavior, but about that of the student population in general.  Since the students participating in this experiment have read and thought about the issue, this should be an ideal situation to see what an informed population of UF students would do. 

 To allow for people to vote, we have included two slips that have been signed by the experimenter.  One of them says “YES”, the other says “NO”.   This is done to ensure everybody votes just once.   Please, select the slip that best represents your decision and fold it.  Once you have the slip you want, complete the last page of the questionnaire and place everything else in the envelope.  Then, give the envelope to the experimenter, and place it in the ballot box  that the experimenter has. 

(MANIPULATION CHECKS FOR AFFECT)

Finally, we have some questions about yourself and your feelings in this experiment.  Please answer them as sincerely as possible so that we know what participants think and can take it into consideration for the future.

First, to what extent did this experiment make you feel?
(1) Not happy
 0
1
2
3
4
5
6
7
8
9
10 Happy

(2) Not angry
 0
1
2
3
4
5
6
7
8
9
10 Angry

Now, at the time of writing the letter, to what extent did you feel:
(1) Not happy
 0
1
2
3
4
5
6
7
8
9
10 Happy

(2) Not angry
 0
1
2
3
4
5
6
7
8
9
10 Angry

When you were drinking the soda, to what extent did you feel:
(1) Not happy
 0
1
2
3
4
5
6
7
8
9
10 Happy

(2) Not angry
 0
1
2
3
4
5
6
7
8
9
10 Angry

Turning to the passage you read, while you were reading the passage, to what extent did you feel:
(1) Not happy
 0
1
2
3
4
5
6
7
8
9
10 Happy

(2) Not angry
 0
1
2
3
4
5
6
7
8
9
10 Angry

Finally, some general information about yourself.
GENDER:          1.  female         2.  male 





Age:.............

Experimenter__________

Date ____________

 EXPOSURE CHOICES, MESSAGES (GUN CONTROL, AND EUTHANASIA), AND QUESTIONNAIRES ON ABORTION (ALBARRACIN & MITCHELL, 2004)
MEASURES OF EXPOSURE

On a scale from 0 to 100, how interested are you in reading

about abortion from the point of view of pro-choice groups?

 On a scale from 0 to 100, how interested are you

in reading about abortion from the point of view of pro-life

groups?    
 On a scale from 0 to 100, how interested are you

in reading about euthanasia from the point of view of groups

that are against it?    On a scale from 0 to 100, how interested are

you in reading about euthanasia from the point of view of

groups that are in favor of it?   

On a scale from 0 to 100, how interested are you

in reading about gun control from the point of view of groups

that favor it?   
 On a scale from 0 to 100, how interested are

you in reading about gun control from the point of view

of groups that oppose it?  
 1. Rank for abortion from the point of view

of pro-choice groups:  

 2. Rank for abortion from the point of view

of pro-life groups:  (  

3. Rank for euthanasia from the point of view

of groups that are against it:   

 4. Rank for euthanasia from the point of view of

groups that are in favor of it:  ( 

 5. Rank for gun control from the point of view of

groups that oppose it:  
 6. Rank for gun control from the point of view of

groups that favor it:   

MESSAGES


IN FAVOR OF ABORTION

Abortions are probably the most common surgical procedure worldwide.

About 46 million are performed each year and 20 million of those

abortions are done illegally. Because many countries still restrict

or prohibit abortion, two out of every five abortions are conducted

in risky conditions, which makes women vulnerable to serious injuries

and even death. One-third of the world's women do not have access to

legal or safe abortion, and these women die at the rate of 330 deaths

per 100,000 abortion procedures. In contrast, the death rate from legal

abortion averages 0.7 deaths per 100,000 procedures. Over 30% of women

who have an unsafe abortion suffer serious complications, such as

hemorrhaging, sepsis, or infertility. In contrast, in countries where

abortion is legal and safe, the complication rate is about 1-3%, and

most of the complications are minor and do not require hospitalization. 
 Outlawing abortion can lead to mandatory motherhood, a unique kind

of slavery that victimizes one third of the world's women and children.

Arguably, women should not be forced into this position with the modern

forms of contraception available. However, since contraception is not

100% effective, legal abortions are a necessity to avoid paying a

lifetime price for a mistake or an accident. Legal abortions also

protect women who suffer from life-threatening illnesses and genetic

diseases that can put them or their children at risk of dying. Even

for healthy women, the risk of dying is 10 times greater at childbirth

than as a result of an abortion. The risk of complications from an

abortion is also 30 times less the risk of pregnancy and delivery. 
 Importantly, one-third of all legal abortions are conducted on women

for whom the health and social consequences of unplanned childbearing

are the greatest (teenagers and women over 35). A teen probably faces

the most punishment from unplanned pregnancies. If a teen gives birth

and keeps the baby, she will be much more likely than other young women

to drop out of school, receive inadequate prenatal care, and develop

health problems. Despite this fact, many states have enacted laws

that restrict teenagers' access to abortion by inducing parental

involvement in the abortion decision. Such laws of parental notification

require medical personnel to notify a minor's parent(s) of her intention to

obtain an abortion, and to obtain written permission

from the parent(s) before performing the abortion. How come society can

trust a teenager with a child when it cannot trust her with a choice? 
 The outlawing of abortions can only contribute to the problem of

unwanted children. Unwanted children are much more likely to have mental

handicaps at birth, to dislike school and perform worse, to have a

record ofjuvenile delinquency, to have an adult criminal record, and

to be repeat offenders. They are also up to six times more likely to

receive welfare between ages 16 and 21, twice less likely to resist

frustration and stress, and nearly three times more likely to

describe themselves as unhappy and unable to cope with their problems.

Legal abortion allows women and men to plan their families and provide

for wanted children adequately. The result is more confident, happier,

healthier children, who will be more likely to lead fulfilling and

constructive lives than their unwanted counterparts. 
 AGAINST ABORTION

Over 38 million abortions have been performed in the United States

since the Supreme Court legalized unrestricted abortion on January 22,

1973. In other words, approximately 1.5 million pre-born humans die each

year because a mother makes a 'choice'. Most abortions are performed

within the first trimester, yet even at this early stage, the unwanted

entity growing inside the woman is clearly a human being. By the ninth

week of pregnancy, the embryo has distinctive limbs, a definite face

with distinguishable features such as nostrils, ears, and a mouth. The

major internal organs such as the heart are well developed and the

heartbeat of the child is discernable as early as six weeks after

conception. Late-term abortions are, of course, even more disheartening. 
 Many women consider the option of abortion 'liberating,' yet it

is not liberating to have to conform to the stereotypically male

model of the world that accepts violence as a legitimate solution

to conflict and rewards irresponsibility and detachment. It would

be more liberating to work toward creating a society that accepted

motherhood as a form of success, emphasizing the unique life-giving

capacity of women, not a hindrance to success. It would also be more

liberating for women to fight for social changes that allowed for

more flexible school and work situations. For example, there should

be more flexible job opportunities for mothers, because many of them

who want to succeed in the work place often must discharge home and

family obligations to fulfill the expectations associated with

'ascending the ladder' in their male normative jobs. It is sad

when one considers the plight of mothers in a society where so

many women choose to kill their own children rather than demand social

changes. 
 Our society must deal with the fact that over 60% of American teenagers

have had sexual intercourse by the time they finish high school and many

teenage girls become pregnant. Disturbingly, women in their late twenties

who gave birth as teenagers are less likely to have finished high school

and to have received any further education. However, giving young girls

the 'choice' to rid themselves of the consequences of their actions does

not deal with the real issue at hand.  We should be seeking effective

methods to curb teenage pregnancy rather than providing teens a 'choice'

between two evils (an abortion versus a life of limited educational and

job opportunities). For those young women who do choose to keep their

children, there should be more high school and college programs that

accommodate the responsibilities of motherhood. 
 Abortion is an unnecessary invasive procedure that is performed only

 on women. In fact, many women who have undergone an abortion describe

both the experience and the feelings that accompany the surgery as

comparable to rape. After an abortion, as after a rape, a woman often

feels depressed, scared, lonely, and violated. But there is little

support offered during this time of crisis because to most people, the

crisis is over...  the pregnancy has been terminated, and life can and

should proceed as 'usual.' Life, however, does not proceed as usual,

and some women regret their decision and spend the rest of their lives

wondering who their child would have been and what they might have

accomplished. 
 AGAINST EUTHANASIA

Physician-assisted suicide is wrong for the same reason that killing

is wrong. There is simply a moral imperative not to kill, and this

moral imperative is enforced in virtually all cultures, religious

and secular. Condoning euthanasia has the effect of devaluing human

life and denying important society principles. Violating people's

right to live is to break the law and the moral standards on which the

law is based. No citizens or physicians should support such inhumane

practices. 
 There are also practical reasons why euthanasia should never be an

option. For example, the possibility of terminating the lives of the

ill is likely to lead to a decline in the standards of health care.

That is, if ending the life of patients is a ready alternative to pain

and suffering, physicians may feel excused from even attempting to

remedy the situation of the terminally ill, or may underestimate the

suffering of patients who decide to live. 'Assisted suicide' may then

remove the incentive and obligation for doctors to try to improve the

lives of the patients who want to live.  
 The idea of free people making an informed decision to die is also

flawed, because people who are suicidal are mentally impaired. Thus,

a study conducted in England in 1974 reviewed evidence from interviews

and medical records, and concluded that 93% of the patients committing

suicide were mentally ill at the time. Similarly, a study conducted

in Missouri concluded that 94% of people who succeeded in committing

suicide had an identifiable mental disorder. It has also been

demonstrated that people who consider suicide as an option benefit

from counseling and other assistance programs. For example, a follow-up

of 886 people who were rescued from attempted suicides found that less

than 4% had killed themselves after 5 years, conclusions that were

confirmed in a 36-year longitudinal study conducted in Sweden. As

these studies suggest, the proper response of a civilized society

is not to facilitate suicide, but to help people cope with their

problems in a successful way. Compassionate counseling and assistance

can thus provide a positive alternative for people who may not

understand their physical condition well enough to provide 'informed'

consent, as well as for those who cannot communicate their wishes to

live due to the effects of the disease. 
 Importantly, legislation favoring euthanasia allows the state to

decide who will be killed and who will live. This state of affairs

is dangerous because illegitimate economic reasons may come into play.

For example, because 27% of Medicare money is spent on patients in the

last year of life (40% of that in the final month), Congress may be

eager to cut Medicare spending and target the terminally ill, forcing

them to die prematurely. In addition, history teaches us that when

the state has the power to decide whether its citizens should live or

die, this power is often abused. Thus, Hitler advocated killing

'undesirables' such as the disabled and the terminally ill as well

as specific ethnic or religious groups. Likewise, allowing the legal

killing of the terminally ill is a step down a path that justifies

the elimination of other 'undesirable' groups, depriving citizens of their

fundamental right to life. In sum, euthanasia is morally, practically

and politically wrong. 
 IN FAVOR OF EUTHANASIA

Medical technology has not only influenced how long people live today,

but also how long they take to die. Until the later part of this

century, people with degenerative or debilitating illnesses died

relatively quickly and at home, in the company of their family and friends.

Now, people with these same diseases are more likely to die very

slowly in a hospital, surrounded by machines and by physicians and

health care workers in an impersonal setting. In many instances,

these efforts to prolong life (or prolong death) take place against

the will of the patient and his or her family and at a high personal

price. Thus, research on health care provision indicates that most

people die in pain after spending at least 10 days in an intensive

care unit, deprived of everything that they cared for when they

were healthy. 
 There are also legal issues involved in the application of

religious principles to the lives of all citizens, religious

or not. Whereas the first amendment emphasizes the separation

of church from state when creating and enforcing laws, opponents

of assisted suicide cite religious factors for their opposition.

The religious argument most often presented is that only a 'higher

being' (i.e. God) has the authority to give and take away life.

Government policies, however, cannot and should not be based on

religious convictions, and many religious organizations in search

of popular support misrepresent important facts to impose their

religious beliefs. For example, well-known religious figures like

Dr. Dobson have falsely implied that elderly people in Oregon

(where it is legal for a physician to prescribe lethal drugs at

the request of patients who have less than six months to live) are

at risk of being 'murdered.' In reality, however, only fifteen

people in the entire state chose to use the law in the year

following its implementation in 1997. 
 Suicide is not illegal and therefore anyone who wishes to take

his or her own life has the legal right to do so. 'Assisted'

suicide should be regulated by the same principle, and only

differs from regular suicide in that people wish to end their

terminal suffering but do not possess the physical means to

do so. Imagine the feelings of people who are confined to

a hospital setting where they are monitored on a continuous

basis, or even individuals whose illness limits their ability

to move and cannot exercise their right to die. These disabled

individuals should be allowed to ask for assistance, and a

compassionate society should facilitate personal dignity

and equality as well as comfort, instead of enforcing medical

care on unwilling individuals.   
 Finally, there is considerable evidence that we do live

in a society that favors compassion. A nationwide study

conducted in 1991 revealed that 64% of Americans support

physician-assisted suicide for the terminally ill, and 52%

of the respondents were themselves willing to exercise such

an option if it were available. Also of note, Derek Humphry's

'Final Exit', a book that advises the terminally ill on how to

commit suicide, topped the New York Times' best seller list

in 1991. In conclusion, American society agrees with ancient

philosophers such as Socrates and Plato, both of whom were

in favor of 'good death', or, in Greek, 'euthanasia.' 
 AGAINST GUN CONTROL

Banning guns is both unfair and ineffective. It is unfair because

the vast majority of guns sold in the US are not used to commit

crimes. Guns are very popular for legitimate uses such as hunting

and target-shooting sports, and people should also have the option

to keep guns in order to defend themselves when the police do not

or cannot respond. It is simply unfair to take away all citizens'

rights to have guns just because a few citizens abuse those rights

and are not punished. In addition, public policy research suggests

that banning guns has no real effect on crimes such as homicide, and

it can actually exacerbate the problem.  Washington, D.C.'s homicide

rate more than tripled after the city banned hand guns, and the city

continues to have the highest homicide rate among major U.S. cities

despite having the most stringent handgun restrictions. 
 The view that there is an epidemic of gun-related accidents

in the home that takes the lives of countless children is a fallacy

of the gun-control advocacy. Today, fatal firearm accidents are at

an all-time low. While the number of privately owned firearms has

quadrupled since 1930, the annual number of fatal firearm accidents

has declined by 62%. Firearms are involved in 1.5% of accidental

fatalities nationwide, far behind the deaths due to other accidents

such as those involving motor vehicles (47%) (National Safety Council).

Anti-gun groups like the Children's Defense Fund claim that firearms

are involved in the deaths of 10'children' every day,

but this figure includes 'children' under age 20. Because

of their definition of 'children', these figures hide the

fact that 85% of firearm-related deaths (homicides, suicides and

accidents) in that age group are attributable to juveniles and young

adults ages 15-19. 
 The fact is that gun-control advocates most often argue on the basis

of emotion rather than by looking at the data. They appeal to the

popular notion that guns are strictly used by criminals to kill

innocent people and are not to be entrusted in the hands of anyone

except the government, despite the fact that the government

continually shows mismanagement of other important issues. The

Founding Fathers foresaw the dangers of giving the State a monopoly

of firearms, and clearly indicated in the second amendment to the

Constitution that they intended a relatively unrestricted right

to bear arms. Had the British banned private possession of guns

before the Revolutionary War, there would likely be no United

States today. 
 The examples of other countries tell us of the dangers of gun

control. The Nazis in World War II banned all guns among their

citizens, making resistance to their other policies nearly impossible.

Once the right to bear arms is taken away, citizens have no real way

to oppose further restrictions on their rights. Countries such as

Canada and the United Kingdom introduced initially minor gun

registration and control measures, only to quickly progress to

a total ban on all firearms. Restricting a few rights at first

is therefore a step toward more severe restrictions. If our

government continues to encroach upon our rights as free citizens

with measures such as gun restriction, we may soon find ourselves

with no way to actively resist the injustice of a potential

tyranny. 
 IN FAVOR OF GUN CONTROL

No matter what the National Riffle Association (NRA) says, there

is a correlation between the availability of guns and the

occurrence of crime. Thanks to the NRA-imposed restrictions,

when a gun is traced in a criminal investigation, the files

must often be retrieved manually from warehouses where the records

are kept. As a result, it takes a long time to trace a gun and

criminals avoid detection and punishment. Paradoxically, while

tracing guns is so difficult, committing crimes with these guns

is easy. In 1994, there were 38,505 firearm-related deaths and

an estimated 3 nonfatal firearm injuries for every death. In fact,

70% of homicides are committed with firearms. 
 By contrast, countries where firearms are illegal have a lot less

crime. Whereas in a given year, the United States sees more than

5,000 children killed with fire arms, 153 children are killed with

fire arms in Canada, 109 in France, 57 in Germany, 19 in Great

Britain and none in Japan. Clearly, our children are vulnerable

to getting caught in the crossfire from guns used in domestic

violence and crime in general. As the rate of American gun

violence increased dramatically over the last fifteen years,

American children paid the price. From 1984 to 1994 the firearm

death rate for 15-19 year olds increased 222%, while the

non-firearm homicide death rate decreased almost 13%. Most

handguns have so little trigger resistance that they can be

fired by a three-year old, and many guns even fire when dropped

on the floor. Many popular semi-automatic handguns lack magazine

safety disconnects or load indicators to protect children.

For every child killed with a gun, four are wounded.

For every child carrying a gun, many others are wounded. 
 A gun in the home is more likely to harm you than it is to

protect you. Public health research demonstrates that the

person most likely to shoot you or your family members has keys

to your house. Guns kept in the home are 22 times more likely

to kill somebody you know than to kill in self-defense. When

someone is home, a gun is used for protection in fewer than 2%

of home invasion crimes. In 1996, there were only

176 justifiable handgun homicides compared to a total

of 9,390 handgun murders in the United States. A gun in the home

proves to be more threatening to your family than any potential

criminals. 
 When the Founding Fathers created the second amendment about

the right to bear arms, they were not in the world that we live

in today. If they had experienced today's crimes and gun-related

murders, they would not have included the amendment in the lenient

way in which they did. When the second amendment was created, there

were reasons for the people's Militia to carry guns, but today we

have a competent police force, who are trained with gun use, to

protect us. The second amendment states that because of the need

for a 'well-regulated Militia, being necessary to the security of

a free state, the right of the people to keep and bear Arms, shall

not be infringed.' In the 20th century, however, the Second Amendment

has become an anachronism, largely because the citizen militia has

been replaced by the National Guard. 
POST-MESSAGE QUESTIONNAIRE
(MEASURES OF LIKING FOR MESSAGE, PERCEIVED DIRECTIONALITY, ATTITUDES TOWARD THE ISSUES, PERCEPTIONS OF THE MESSAGE)

 How much did you like the essay about abortion from the point of

view of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about abortion from the point of view

of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about abortion from the point of view

of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about abortion from the point

of view of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading about abortion from the point of

view of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay about abortion from the point of view

of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about abortion from the point of view

of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about abortion from the point of view

of pro-choice groups?

 1 not at all^2^3^4^5^6^7 extremely

 Abortion is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to abortion, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports abortion is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether abortion occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of abortion is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 How much did you like the essay about abortion from the point of

 view of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about abortion from the point of view of

pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about abortion from the point of view of

pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about abortion from the point

of view of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading about abortion from the point of view

of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay about abortion from the point of view

of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about abortion from the point of view

of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about abortion from the point of view

of pro-life groups?

 1 not at all^2^3^4^5^6^7 extremely

 Abortion is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to abortion, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports abortion is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether abortion occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of abortion is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 How much did you like the essay about euthanasia from the point

of view of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about euthanasia from the point of view

of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about euthanasia from the point of view

of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about euthanasia from the

point of view of groups that are against it s?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading about euthanasia from the point of

view of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay about euthanasia from the point of

view of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about euthanasia from the point of

view of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about euthanasia from the point of

view of groups that are against it?

 1 not at all^2^3^4^5^6^7 extremely

 Euthanasia is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to euthanasia, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports euthanasia is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether euthanasia occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of euthanasia is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 How much did you like the essay about euthanasia from the point

of view of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about euthanasia from the point of view

of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about euthanasia from the point of view

of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about euthanasia from the point

of view of groups that are in favor of it s?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading about euthanasia from the point of

view of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay about euthanasia from the point of

view of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about euthanasia from the point of

view of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about euthanasia from the point of

view of groups that are in favor of it?

 1 not at all^2^3^4^5^6^7 extremely

 Euthanasia is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to euthanasia, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports euthanasia is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether euthanasia occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of euthanasia is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 How much did you like the essay about gun control from the

point of view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about gun control from the point of

view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about gun control from the point of

view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about gun control from the

point of view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading the essay about gun control from

the point of view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay gun control from the point of view

of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about gun control from the point

of view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about gun control from the point

of view of groups that oppose it?

 1 not at all^2^3^4^5^6^7 extremely

 Gun control is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to gun control, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports gun control is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether gun control occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of gun control is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 How much did you like the essay about gun control from the

point of view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How clear was the essay about gun control from the point of

view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How strong was the essay about gun control from the point of

view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How novel or creative was the essay about gun control from

the point of view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How pleasant was the reading about gun control from the point

of view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How truthful was the essay gun control from the point of view

of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How emotional was the essay about gun control from the point

of view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 How logical was the essay about gun control from the point

of view of groups that favor it?

 1 not at all^2^3^4^5^6^7 extremely

 Gun control is...

 1 unacceptable under all circumstances^2^3^4^5^6^7 sometimes acceptable

 When it comes to gun control, I am...

 1 completely opposed^2^3^4^5 completely in favor

 A person who supports gun control is...

 1 definitely wrong^2^3^4^5^6^7 definitely right

 Whether gun control occurs or not....

 1 does not interest me at all^2^3^4^5 interests me a great deal

 The issue of gun control is...

 1 irrelevant to me^2^3^4^5^6^7 relevant to me

 Gender:

 1 female^2 male

 Age:

 17^18^29^20^21^22^23^24^99 other




CODING SHEETS FROM META-ANALYSES
SELECTIVE EXPOSURE META-ANALYSIS (BRECHAN & ALBARRACIN, 1999)
If the paper is not to be included in the meta-analysis, please explain on a separate sheet and attach it.

v001 Coder (last name, first name):________________________________________________________________

v002 Date of coding (mm/dd/yy):__________
v003 Paper number:________
v004 Study number:__________

v005 Authors:_________________________________________________________________________________

_____________________________________________________
v006 Year of paper (yyyy):___________

v007 Title:____________________________________________________________________________________

___________________________________________________________________________________________

v008 Source:__________________________________________________________________________________

___________________________________________________________________________________________

v009 This report is for
1. The whole study

2. A subset (subjects or variables) of the study, specify: ______________________________

v011 Source type:

1. Journal article

2. Book or book chapter

3. Conference proceeding

4. Research report

5. Work in progress paper

6. Doctoral dissertation

7. Master's thesis

10. Submitted manuscript

11. Other, specify: ________________________

9. Not identified

v010 Setting:

1. Laboratory

2. Field

9. Not identified

v012 First author institution:

1. University

2. College

3. Research center

4. Other, specify:_________________________

9. Not identified

v013 First author institutional area:

1. Psychology (specified, not assumed)

2. Other, specify:_________________________

9. Not identified

v014 Issue (theme of the information) description:___________________________________________________

___________________________________________________________________________________________

v015 Issue classification:

	1. Politics
	7.   Training, learning & personal development

	2. Religion
	10. Estetics, beauty & art

	3. Moral, values, fairness & justice
	11. Health

	4. Organization & business administration
	12 Other, specify:________________________

	5. Buying behavior (own buying behavior)
	9.   Not identified

	6.   Game, play & betting
	13. Smoking and Cancer


v016 Is this a general issue or a specific case?
1. General issue                 2. Specific case                      9. Not identified

v017 Is the issue in this study artificial?

1. Artificial (not likely that the subject encounters this issue in reality)

2. Not artificial (likely that the subject may encounter this issue in reality)

9. Not identified

v018 Description of treatment (i.e. manipulation of attitude prior to selection of information):____________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​_

In what way is information selection measured 

(circle all that applies)?

	v019 Choice of information to receive
	1. Yes

2. No
	

	v020 Choice of information to avoid
	1. Yes

2. No
	

	v021 Rating of information preference
	1. Yes

2. No
	

	v022 Ranking of information preference
	1. Yes

2. No
	

	v023 Inferred from exposure
	1. Yes

2. No
	

	v024 Other, specify:_________________
	1. Yes

2. No
	


v032 information preference is (when rating or ranking)

1. Single item measure, not aggregated/averaged over several times

2. Multiple items measure, not aggregated/averaged over several times

3. Multiple items measure, aggregated/averaged over several times

4. Inferred from exposure

8. Not applicable (not measured)

9. Not identified (not known)

How is attitude measured? (circle all that applies)

	v034 Dichotomous 

(e.g., agree/disagree, 'A'/'B')
	1. Yes

2. No
	

	v035 Rating


	1. Yes

2. No
	

	v036 Ranking


	1. Yes

2. No
	

	v037 Manipulated


	1. Yes

2. No
	

	v038 Inferred from behavior


	1. Yes

2. No
	

	v039 Other, specify:_____________________
	1. Yes

2. No
	

	v040 Not applicable
	1. Yes

2. No
	

	v041 Not identified


	1. Yes

2. No
	


In what way is information exposure measured 

(circle all that applies)?

	V025 Dichotomous (exposure or not exposure)
	1. Yes

2. No
	

	V026 Rating
	1. Yes

2. No
	

	V027 Ranking
	1. Yes

2. No
	

	V028 Exposure time
	1. Yes

2. No
	

	V029 Other, specify:_________________
	1. Yes

2. No
	

	V030 Not applicable (No exposure)
	8. Yes

2. No
	

	v031 Not Identified
	9. Yes

2. No
	


v033 Reliability of Information Preference measure

1. Reliability is high, .7

2. Reliability is low, .7

3. Reliability is unknown        

8. Not applicable (single item measure or 8.)

v042 Attitude is a

1. Single item measure, not aggregated/averaged over several times

2. Multiple items measure, not aggregated/averaged over several times

3. Multiple items measure, aggregated/averaged over several times

8. Not applicable (not measured) 

9. Not identified (not known)

v043 Reliability of the attitude measure
1. Reliability is high, .7

2. Reliability is low, .7

3. Reliability is unknown           

8. Not applicable

How is Belief measured? (circle all that applies)

	v044 Dichotomous 

(e.g., agree/disagree, 'A'/'B')
	1. Yes

2. No
	

	v045 Rating


	1. Yes

2. No
	

	v046 Ranking


	1. Yes

2. No
	

	v047 Manipulated


	1. Yes

2. No
	

	v048 Inferred from behavior


	1. Yes

2. No
	

	v049 Other, specify:_____________________
	1. Yes

2. No
	

	v050 Not applicable
	1. Yes

2. No
	

	v051 Not identified
	1. Yes

2. No
	


How is Behavior measured? (circle all that applies)

	v054 Choice (e.g. agree/disagree, 'A'/'B', or choice among multiple options)
	1. Yes

2. No
	

	v055 Rating
	1. Yes

2. No
	

	v056 Ranking
	1. Yes

2. No
	

	v057 Manipulated
	1. Yes

2. No
	

	v058 Inferred from behavior
	1. Yes

2. No
	

	v059 Other, specify:___________________
	1. Yes

2. No
	

	v060 Not applicable
	1. Yes

2. No
	

	v061 Not identified
	1. Yes

2. No
	


How is Group membership measured? (circle all that applies)

	v064 Dichotomous (e.g. agree/disagree, 'A'/'B')
	1. Yes

2. No
	

	v065 Rating
	1. Yes

2. No
	

	v066 Ranking
	1. Yes

2. No
	

	v067 Manipulated
	1. Yes

2. No
	

	v068 Inferred from behavior
	1. Yes

2. No
	

	v069 Other, specify:___________________
	1. Yes

2. No
	

	v070 Not applicable
	1. Yes

2. No
	

	v071 Not identified
	1. Yes

2. No
	


v052 Belief is a

1. Single item measure, not aggregated/averaged over several times

2. Multiple items measure, not aggregated/averaged over several times

3. Multiple items measure, aggregated/averaged over several times

8. Not applicable (not measured)  

9. Not identified (not known)

v053 Reliability of the belief measure
1. Reliability is high, .7

2. Reliability is low, .7

3. Reliability is unknown           

8. Not applicable

v062 Behavior is a

1. Single item measure, not aggregated/averaged over several times

2. Multiple items measure, not aggregated/averaged over several times

3. Multiple items measure, aggregated/averaged over several times

8. Not applicable (not measured)

9. Not identified (not known)

v063 Reliability of the behavior measure
1. Reliability is high, .7 

2. Reliability is low, .7     

3. Reliability is unknown         

8. Not applicable
v072 Group membership is a

1. Single item measure, not aggregated/averaged over several times

2. Multiple items measure, not aggregated/averaged over several times

3. Multiple items measure, aggregated/averaged over several times

8. Not applicable (not measured)

9. Not identified (not known)

v073 Reliability of the Group membership measure
1. Reliability is high, .7 

2. Reliability is low, .7     

3. Reliability is unknown         

8. Not applicable
v074 Sampling frame:
1. University students

2. High school students

3. Public phone directory

4. Other, specify:

9. Not identified

v075 Country where study was conducted:

1. Australia


5. United Kingdom

2. Canada


6. USA

3. Germany


7. Other, specify:____

4. The Netherlands

9. Not identified

Total sample description

Sample size, v076 gross:_____________, v077 net (after attrition):_____________

Age, v078 min:______, v079 max:______, v080 mean:______ Gender, v081 male:______%, v082 female:______%

Education, v083 university/college (incl. students):_____________%, v084 lower:_____________%

v085 Sampling criteria (description):______________________________________________________________

__________________________________________________________________________________________

v086 Number of cells (groups):_____________

v087 Group assignment 
	1. Random assignment – Manipulation
	4. Assignment based on ordinal/interval scale, extreme           groups - Subjects with non-extreme values are excluded or grouped as neutral

	2. Assignment based on nominal scale (pro, neutral, against)
	

	
	

	3. Assignment based on ordinal/interval scale, split by mean, median or other specific value - All subjects included, no neutral group
	5. Only one group, correlational design

	
	6. Within-subject design, repeated measures

	
	7. Other, specify:______________________________

	
	9. Not identified


Group number 1 description (only if specified, do not simply copy total sample description)
Number of subjects, v088 gross:_____________, v089 net (after attrition):_____________

Age, v090 min:______, v091 max:______, v092 mean:______ Gender, v093 male:______%, v094 female:______%

Education, v095 university/college (incl. students):_____________%, v096 lower:_____________%

v097 Assignment criteria (description):____________________________________________________________

__________________________________________________________________________________________

Group number 2 description (only if specified, do not simply copy total sample description)
Number of subjects, v098 gross:_____________, v099 net (after attrition):_____________

Age, v100 min:______, v101 max:______, v102 mean:______ Gender, v103 male:______%, v104 female:______%

Education, v105 university/college (incl. students):_____________%, v106 lower:_____________%

V107 Assignment criteria (description):____________________________________________________________

__________________________________________________________________________________________

Group number 3 description (only if specified, do not simply copy total sample description)
Number of subjects, v108 gross:_____________, v109 net (after attrition):_____________

Age, v110 min:______, v111 max:______, v112 mean:______ Gender, v113 male:______%, v114 female:______%

Education, v115 university/college (incl. students):_____________%, v116 lower:_____________%

V117 Assignment criteria (description):____________________________________________________________

__________________________________________________________________________________________

Group number 4 description (only if specified, do not simply copy total sample description)

Number of subjects, v118 gross:_____________, v119 net (after attrition):_____________

Age, v120 min:______, v121 max:______, v122 mean:______ Gender, v123 male:______%, v124 female:______%

Education, v125 university/college (incl. students):_____________%, v126 lower:_____________%

v127 Assignment criteria (description):____________________________________________________________

Group number 5 description (only if specified, do not simply copy total sample description)
Number of subjects, v128 gross:_____________, v129 net (after attrition):_____________

Age, v130 min:______, v131 max:______, v132 mean:______ Gender, v133 male:______%, v134 female:______%

Education, v135 university/college (incl. students):_____________%, v136 lower:_____________%

V137 Assignment criteria (description):____________________________________________________________

__________________________________________________________________________________________

Group number 6 description (only if specified, do not simply copy total sample description)
Number of subjects, v138 gross:_____________, v139 net (after attrition):_____________

Age, v140 min:______, v141 max:______, v142 mean:______ Gender, v143 male:______%, v144 female:______%

Education, v145 university/college (incl. students):_____________%, v146 lower:_____________%

V147 Assignment criteria (description):____________________________________________________________

__________________________________________________________________________________________

IF SELECTION IS MORE PRO-ATTITUDINAL THAN COUNTER-ATTITUDINAL THE EFFCT SIZE SHOULD BE A POSITIVE VALUE
IF SELECTION IS MORE COUNTER-ATTITUDINAL THAN PRO-ATTITUDINAL THE EFFCT SIZE SHOULD BE A NEGATIVE VALUE

                                                                           Labels:  

	
	Group 1

v148 _______
	Group 2

v149 __________
	Group 3

 v150 _______
	Group 4

 v151 __________
	Group 5 

v152 __________
	Group 6 

v153__________

	Variable
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.

	Information seeking behavior (%) - One choice allowed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V154 Percentage of group choosing consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V155 Percentage of group choosing neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v156 Percentage of group choosing dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v157 Effect size for mutually exclusive choices, Odd consonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v158 Effect size for mutually exclusive choices, Odd neutral =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v159 Effect size for mutually exclusive choices, Odd dissonant (obviously redundant with previous 2) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Information seeking behavior (%) – All options either choose or not
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V160 Percentage of group choosing consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V161 Percentage of group choosing neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v162 Percentage of group choosing dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v163 Effect size for non-mutually exclusive choices, Odd consonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v164 Effect size for non-mutually exclusive choices, Odd neutral =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V165 Effect size for non-mutually exclusive choices, Odd dissonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Group 1


	Group 2


	Group 3

 
	Group 4


	Group 5 


	Group 6 



	Variable
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.

	Information avoidance behavior (%) - One choice allowed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V166 Percentage of group choosing consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V167 Percentage of group choosing neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v168 Percentage of group choosing dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v169 Effect size for mutually exclusive choices, Odd consonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v170 Effect size for mutually exclusive choices, Odd neutral =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v171 Effect size for mutually exclusive choices, Odd dissonant (obviously redundant with previous 2) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Information avoidance behavior (%) – All options either avoid or not
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V172 Percentage of group choosing consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V173 Percentage of group choosing neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v174 Percentage of group choosing dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v175 Effect size for non-mutually exclusive choices, Odd consonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v176 Effect size for non-mutually exclusive choices, Odd neutral =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v177 Effect size for non-mutually exclusive choices, Odd dissonant =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of sought out pieces (means)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v178 Mean number of consonant info. Chosen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v179 Mean number of neutral info. Chosen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v180 Mean number of dissonant info. Chosen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v181 Difference between consonant and dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v182 Effect size, g, t, or p (consonant – dissonant) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v183 Effect size, g, t, or p (neutral – nonneutral) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Group 1


	Group 2


	Group 3

 
	Group 4


	Group 5 


	Group 6 



	Variable
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.
	value
	n
	st.d.

	Number of avoided pieces (means)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v184 Mean number of consonant info. avoided
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v185 Mean number of neutral info. avoided
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v186 Mean number of dissonant info. avoided
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v187 Difference between consonant and dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v188 Effect size, g, t, or p (consonant – dissonant) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v189 Effect size, g, t, or p (neutral – non neutral) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rankings (means)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v190 Mean ranking of consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v191 Mean ranking of neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v192 Mean ranking of dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v193 Difference between ranking of consonant and dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v194 Effect size, g, t, or p (consonant – dissonant) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v195 Effect size, g, t, or p (neutral – non neutral) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interest ratings (means)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v196 Mean rating of consonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v197 Mean rating of neutral info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v198 Mean rating of dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v199 Difference between rating of consonant and dissonant info.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V200 Effect size, g, t, or p (consonant – dissonant) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V201 Effect size, g, t, or p (neutral – nonneutral) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V202 Scale, specify:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Information selection effect size - Otherwise calculated
	Group 1
	Group 2
	Group 3
	Group 4
	Group 5
	Group6

	V203 Specify:


	
	
	
	
	
	


	V204 Effect size, g, t, or p (consonant – dissonant) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V205 Effect size, g, t, or p (neutral – non neutral) =
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


V206 In calculating information selection effect sizes, standard deviation was...

	1. Given
	4. Calculated from main effect p
	7. Calculated from MS or SS

	2. Calculated from main effect F
	5. Calculated from interaction effect p
	8. Effect size was calculated directly from proportions

	3. Calculated from interaction effect F
	6. Calculated from t
	9. Calculated from other statistic, specify:_________________


	Variable
	Scale
	Gr.1
	Gr.2
	Gr.3
	Gr.4
	Gr.5
	Gr.6

	Selection of and exposure to information
	
	
	
	
	
	
	

	V207 Do the subjects believe (when selecting) that they will be exposed to the preferred or chosen information?
	1. Yes (no reason to assume other ways)

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V208 Are the subjects in fact exposed to the preferred or chosen information?
	1. Yes

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V209 Do the subjects believe (when selecting) that they will not be exposed to the non-preferred (not chosen) or avoided information?
	1. Yes (no reason to assume other ways)

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V210 Are the subjects in fact exposed to the non-preferred (not chosen) or avoided information?
	1. Yes

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Availability of information
	
	
	
	
	
	
	

	V211 How many pieces of consonant information are offered?
	0 = none

NI = Not identified, NA = Not applicable
	
	
	
	
	
	

	V212 How many pieces of neutral information are offered?
	0 = none

NI = Not identified, NA = Not applicable
	
	
	
	
	
	

	V213 How many pieces of dissonant information are offered?
	0 = none

NI = Not identified, NA = Not applicable
	
	
	
	
	
	

	V214 What is the total number of pieces of information offered?
	0 = none

NI = Not identified, NA = Not applicable
	
	
	
	
	
	

	V215 How many pieces of information can they choose (not preference) to be exposed to?
	0 = none, UR = Unrestricted

NI = Not identified, NA = Not applicable
	
	
	
	
	
	

	Characteristics of information
	
	
	
	
	
	
	

	In what form is the information offered?

	V216 Written (words)
	1. Yes

2. No
	
	
	
	
	
	

	V217 Audio (sounds)
	1. Yes

2. No
	
	
	
	
	
	

	V218 Visual (pictures)
	1. Yes

2. No
	
	
	
	
	
	

	What cues are available for the subjects to make their assumptions about the content of the information?

	V219 Title
	1. Yes

2. No
	
	
	
	
	
	

	V220 Abstract
	1. Yes

2. No
	
	
	
	
	
	

	V221 Author (organization)
	1. Yes

2. No
	
	
	
	
	
	

	V222 Channel (media)
	1. Yes

2. No
	
	
	
	
	
	

	V223 Other, specify:
	1. Yes

2. No
	
	
	
	
	
	

	V224 Not applicable
	8. Yes

2. No
	
	
	
	
	
	

	V225 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	V226 How is the wording of the consonant information? Example: Bush is stupid (neg.), Gore is smart (pos.)
	1.Positively worded 

2. Negatively worded

3. Both

8. Not applicable (no exposure) 9. Not identified
	
	
	
	
	
	

	V227 How is the wording of the dissonant information? Example: Bush is smart (pos.), Gore is stupid (neg.)
	1. Positively worded 

2. Negatively worded

3. Both

8. Not applicable           9. Not identified
	
	
	
	
	
	

	V228 How extreme is the position of the consonant information (check all that applies)?

OBJECTIVE RESPONSE
	1. Very extreme (literally, not only unambigous)

2. Moderately extreme (clearly consonant)

3. Not extreme (leaning towards neutral)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V229 How extreme is the position of the dissonant information (check all that applies)?

OBJECTIVE RESPONSE
	1. Very extreme (literally, not only unambigous)

2. Moderately extreme (clearly dissonant)

3. Not extreme (leaning towards neutral)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Reliability of information OBJECTIVE
	ONLY IF MANIPULATED IN DESIGN
	
	
	
	
	
	

	V230 Expectation of quality of the consonant information (check all that applies)
	1. High quality (clearly high)

2. Medium quality (no reason to assume otherways)

3. Low quality (clearly low)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V231 Expectation of quality of the dissonant information 
	1. High quality (clearly high)

2. Medium quality (no reason to assume otherways)

3. Low quality (clearly low)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V232 Source credibility of the consonant information 
	1. High credibility (reliable and knowledgeable)

2. Medium credibility (no reason to assume otherways)

3. Low credibility (not reliable or not knowledgeable)

8. Not applicable (no source), 9. Not identified
	
	
	
	
	
	

	V233 Source credibility of the dissonant information 
	1. High credibility (reliable and knowledgeable)

2. Medium credibility (no reason to assume otherways)

3. Low credibility (not reliable or not knowledgeable)

8. Not applicable (no source), 9. Not identified
	
	
	
	
	
	

	Source category of the consonant information (check all that applies)

	v234 Membership group
	1. Yes

2. No
	
	
	
	
	
	

	v235 Authority (formal power acknowledged by subject)
	1. Yes

2. No
	
	
	
	
	
	

	v236 Expert
	1. Yes

2. No
	
	
	
	
	
	

	v237 Unrelated to participant
	1. Yes

2. No
	
	
	
	
	
	

	v238 Other, specify:
	1. Yes

2. No
	
	
	
	
	
	

	v239 Not applicable (no source) 
	8. Yes

2. No
	
	
	
	
	
	

	v240 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	Source category of the dissonant information (check all that applies)

	v241 Membership group
	1. Yes

2. No
	
	
	
	
	
	

	v242 Authority (formal power acknowledged by subject)
	1. Yes

2. No
	
	
	
	
	
	

	v243 Expert
	1. Yes

2. No
	
	
	
	
	
	

	v244 Unrelated to participant
	1. Yes

2. No
	
	
	
	
	
	

	v245 Other, specify:
	1. Yes

2. No
	
	
	
	
	
	

	v246 Not applicable (no source) 
	8. Yes

2. No
	
	
	
	
	
	

	v247 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	Motivation for information selection
	
	
	
	
	
	
	

	V248 Is consonant information useful for goal achievement (check all that applies)? Specify goal ( dissonance reduction):

................................................................................................................................................................................
	1. Very or moderately useful

2. Not useful

3. There is no goal
8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V249 Is dissonant information useful for goal achievement (check all that applies)? Specify goal ( dissonance reduction):

................................................................................................................................................................................
	1. Very or moderately useful

2. Not useful

3. There is no goal
8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V250 Is the consonant information new to the person (check all that applies)?
	1. Very or moderately new

2. Not new

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V251 Is the dissonant information new to the person (check all that applies)?
	1. Very or moderately new

2. Not new

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v252 Is this issue of value (e.g. religion, moral value, philosophy of life, political conviction) relevance for this group?
	1. Yes

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v253 Is this issue of outcome relevance? 
	1. Yes, issue is outcome relevant for this group.
2. Yes, issue is outcome relevant for other groups.
3. No, this issue is not outcome relevant.

4. Both

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v254 Does the person expect his/her choice (preference) of information to be disclosed (revealed) to other people?
	1. Yes, to other people than the experimenter/researcher

2. Yes, but only to the experimenter/researcher

3. No (specified to be absolute anonymous)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v255 Does the person expect his/her attitude to be disclosed (revealed) to other people?
	1. Yes, to other people than the experimenter/researcher

2. Yes, but only to the experimenter/researcher

3. No (specified to be absolute anonymous)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	V256 In what way does the person expect his/her attitude (not choice/preference for information) will be disclosed (check all that applies)?
	1. Position will be available to other people, but without the subject taking any part in the disclosure at all

2. A written or recorded statement - Active, but without facing other people

3. A public presentation - Active and facing other people, but one sided communication only

4. A public defense or debate - Active, facing other people, and two sided communication

5. Other, specify:

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	If answer above was  Yes, to other people than the experimenter/researcher , to whom does the person expect his/her attitude will be disclosed (check all that applies)?

	v257 Family
	1. Yes

2. No
	
	
	
	
	
	

	v258 Friends
	1. Yes

2. No
	
	
	
	
	
	

	v259 Peers (membership group)
	1. Yes

2. No
	
	
	
	
	
	

	v260 Aspiration group
	1. Yes

2. No
	
	
	
	
	
	

	v261 Authority (having any relevant power, incl. expertise)
	1. Yes

2. No
	
	
	
	
	
	

	v262 Other, specify:
	1. Yes

2. No
	
	
	
	
	
	

	v263 Not applicable
	8. Yes

2. No
	
	
	
	
	
	

	v264 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	V265 If answer above was  Yes, to other people than the experimenter/researcher", what is the attitude of the audience to whom the person expects his/her attitude will be disclosed (check all that applies)?
	1. Same attitude as the person

2. No specific or no clear attitude

3. Different attitude than the person

4. Group with mixed attitudes

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Commitment to attitude
	
	
	
	
	
	
	

	v266 Did the subjects perform an attitude-supporting or challenging behavior (either as part of the experiment or when attitude is inferred from the behavior)?
	1. Yes, attitude-supporting

2. Yes, attitude-challenging

3. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v267 If answer above was yes, is the behavior freely chosen?
	1. Yes, explicit opportunity to not participate in behavior

2. Marginal choice (room for variation in behavior)

3. No, behavior is governed by the experiment

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v268 How committed is the person to his attitude? Commitment as in feeling strongly for and will defend his attitude.
	1. Strongly or moderately committed

2. Not committed

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Personality
	
	
	
	
	
	
	

	v269 Open vs closed mindedness, specify scale and name of scale:

............................................................................................................................................................................................................
	1. Open minded (or equivalent)

2. Neutral

3. Closed minded (or equivalent)

8. Not applicable (no measure), 9. Not identified (no Data)
	
	
	
	
	
	

	v270 Self confidence (not attitude or knowledge confidence), specify scale and name of scale:

............................................................................................................................................................................................................
	1. Clearly higher than normal/average

2. Normal/average

3. Clearly lower then normal/average

8. Not applicable (no measure), 9. Not identified (no Data)
	
	
	
	
	
	

	Prior knowledge
	
	
	
	
	
	
	

	v271 How familiar/knowledgeable are the subjects about this issue/case (before selection of information)?
	1. Experts

2. Familiar

3. Not familiar

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v272 Before selection, is the person provided with (as part of the treatment) more consonant or more dissonant information?
	1. More consonant

2. No difference

3. More dissonant

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Attitude
	
	
	
	
	
	
	

	When is attitude measured (check all that applies)? Do not include time of manipulation if attitude is manipulated.

	v273 Before treatment (only if there is a treatment)
	1. Yes

2. No
	
	
	
	
	
	

	v274 After treatment, but before selection of information
	1. Yes

2. No
	
	
	
	
	
	

	v275 After selection of information, but before exposure
	1. Yes

2. No
	
	
	
	
	
	

	v276 After exposure (only if there is exposure)
	1. Yes

2. No
	
	
	
	
	
	

	v277 Not applicable (no source) 
	8. Yes

2. No
	
	
	
	
	
	

	v278 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	v279 How long time (in hours, use decimals if relevant) passes between the measuring of attitude (before selection) and the selection of information?
	0 = none

NA = Not applicable, NI = Not identified
	
	
	
	
	
	

	v280 What is the direction of the person's position before selection (preference) of information? If attitude is manipulated and not measured we must assume the manipulation is working unless otherwise is stated.
	1. Positive toward the issue

2. Neutral toward the issue

3. Negative toward the issue

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v281 How extreme is the person's attitude before selection (preference) of information? When attitude is measured dichotomous (agree/ not agree) we should answer 8. Not applicable.
	1. Extreme (literally, not only clear)

2. Clear  (unambiguous)

3. Weak (vague, ambiguous, neutral, nonexistent)

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	Stability of the cognitive system
	
	
	
	
	
	
	

	When is confidence/certainty measured (check all that applies)? Do not include time of manipulation if confidence is manipulated.

	v282 Before treatment (only if there is a treatment)
	1. Yes

2. No
	
	
	
	
	
	

	v283 After treatment, but before selection of information
	1. Yes

2. No
	
	
	
	
	
	

	v284 After selection of information, but before exposure
	1. Yes

2. No
	
	
	
	
	
	

	v285 After exposure (only if there is exposure)
	1. Yes

2. No
	
	
	
	
	
	

	v286 Not applicable 
	8. Yes

2. No
	
	
	
	
	
	

	v287 Not identified
	9. Yes

2. No
	
	
	
	
	
	

	v288 How confident/certain is the person in his attitude (before selection)?
	1. Very confident

2. Moderately confident

3. Little or not confident at all

8. Not applicable (no measure), 9. Not identified (no Data)
	
	
	
	
	
	

	v289 Is the person's attitude in any way challenged (before selection)?
	1. Heavily or moderately challenged

2. Not challenged

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v290 Is the attitude (decision) changeable (reversible), as part of the experiment?
	1. Yes

2. No

8. Not applicable, 9. Not identified
	
	
	
	
	
	

	v291 Is there a change in attitude (e.g. regret) after exposure to information, after information selection (not after manipulation/treatment)?
	1. More extreme in the same direction

2. No change (non-significant)

3. Less extreme (more neutral)

4. Change of direction (complete flip)

5. Neutrals changing to one of the sides

8. Not applicable (no exposure or no measure)

9. Not identified (results and statistics not offered)
	
	
	
	
	
	

	v292 Is there a change in confidence/certainty after exposure to information, after information selection (not simply after manipulation)?
	1. More confident

2. No change

3. Less confident

8. Not applicable (no exposure or no measure)

9. Not identified (results and statistics not offered)
	
	
	
	
	
	


Misattribution of arousal

v293 What other (than cognitive dissonance) potential sources of arousal may be present?____________________

___________________________________________________________________________________________

v294 How strong is the potential for misattribution of arousal?

       1. Strong

2. Moderate

3. Not strong              8. Not applicable               9. Not identified

Environmental causes for de facto selective exposure

v295 What environmental causes for de facto selective exposure may be present?___________________________

___________________________________________________________________________________________

v296 How strong is the possibility of influence from environmental factors?

       1. Strong

2. Moderate

3. Not strong              8. Not applicable               9. Not identified
Index of variables

Check if the concept is (a) measured, (b) used as manipulation, (c) have a direct effect on information selection (incl. when selection is inferred from exposure), and (d) have a moderating effect on the relationship between attitude and information selection (incl. when selection is inferred from exposure).

	
	1. yes , 2. no
	1. sign., 2. not sign.

3. sign. not known

8. n.a., 9. n.i.

	
	Measured
	Manipulated
	Direct 

effect
	Moderating effect

	
	
	
	Check
	
	

	v297 Exposure to information
	
	
	
	
	

	v298 Availability of information (amount of info. offered)
	
	
	
	
	

	v299 Characteristics of information (form and extremity)
	
	
	
	
	

	V300 Reliability of information (quality and source)
	
	
	
	
	

	V301 Information usefulness for goal achievement
	
	
	
	
	

	V302 Novelty of information
	
	
	
	
	

	V303 Normative relevance
	
	
	
	
	

	V304 Outcome relevance
	
	
	
	
	

	V305 Disclosure of attitude to others
	
	
	
	
	

	V306 Commitment (to attitude)
	
	
	
	
	

	V307 Personality
	
	
	
	
	

	V308 Prior knowledge
	
	
	
	
	

	V309 Attitude (incl. when attitude is inferred from belief or behavior)
	
	
	
	
	

	V310 Confidence
	
	
	
	
	

	V311 Challenge (attitude challenge)
	
	
	
	
	

	V312 Decision reversibility (attitude changeable)
	
	
	
	
	


Correspondence

	1.Yes

2.No
	Behavior

	
	Behavior
	Target
	Context
	Time

	Attitude
	V313
	V314
	V315
	V316


Comments                                                                      

…………………………………………………

…………………………………………………

…………………………………………………

	Reliability of information SUBJECTIVE
	INFERRED FROM Pp PERSPECTIVE
	Gr1
	Gr2
	Gr3
	Gr4
	Gr5
	Gr6

	V317 Expectation of quality of the consonant information (check all that applies)

Reason:
	1. High quality (clearly high)

2. Medium quality (no reason to assume otherwise)

3. Low quality (clearly low)

8. Not applicable , 9. Not identified
	
	
	
	
	
	

	V318Expectation of quality of the dissonant information 


	1. High quality (clearly high)

2. Medium quality (no reason to assume otherwise)

3. Low quality (clearly low)

8. Not applicable , 9. Not identified
	
	
	
	
	
	

	V319 Source credibility of the consonant information 

Reason:
	1. High credibility (reliable and knowledgeable)

2. Medium credibility (no reason to assume otherwise)

3. Low credibility (not reliable or not knowledgeable)

8. Not applicable (no source) , 9. Not identified
	
	
	
	
	
	

	V320 Source credibility of the dissonant information 


	1. High credibility (reliable and knowledgeable)

2. Medium credibility (no reason to assume otherwise)

3. Low credibility (not reliable or not knowledgeable)

8. Not applicable (no source), 9. Not identified
	
	
	
	
	
	

	V321 How extreme is the position of the consonant information (check all that applies)?

Reason:


	1. Very extreme (literally, not only unambiguous)

2. Moderately extreme (clearly consonant)

3. Not extreme (leaning towards neutral)

8. Not applicable , 9. Not identified
	
	
	
	
	
	

	V322 How extreme is the position of the dissonant information (check all that applies)?


	1. Very extreme (literally, not only unambiguous)

2. Moderately extreme (clearly dissonant)

3. Not extreme (leaning towards neutral)

8. Not applicable , 9. Not identified
	
	
	
	
	
	

	Motivation for information selection
	
	
	
	
	
	
	


V333 Is one type of information more useful than 
1. Consonant 
2.Dissonant
3. Neither

the other?





8. Not Applicable(no goal) 
9. Not identified
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	SECTION 1: RECRUITMENT
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	G0
	G1
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	Risk group membership of potential recruits (target sample)

1. Not in risk group 2. Male having sex w/ males (MSM) 3. Intravenous Drug User. 4. Females w/ partners who are IDU (FSU) 5. Female sex workers (FSW) 6. Runaway youth 7. Multiple partner heterosexual (MPH). 8. Mental inpatients/outpatients. 9. Other. 10. Multiple  11. College students 13. Kids 14. Teachers 15. any drug user (DU) 16. Disadvantaged women

   
	
	
	
	
	
	
	

	COUNTRY 
	
	
	
	
	
	
	

	CITY
	
	
	
	
	
	
	

	How were participants recruited?
	
	
	
	
	
	
	

	1. Letters    
0. no 1. yes                
	
	
	
	
	
	
	

	2. Fliers   

0. no 1. yes                
	
	
	
	
	
	
	

	3. Phone calls

0. no 1. yes                
	
	
	
	
	
	
	

	4. Personal contact

0. no 1. yes                
	
	
	
	
	
	
	

	5. Patients

0. no 1. yes                
	
	
	
	
	
	
	

	6. Adds on street   

0. no 1. yes                
	
	
	
	
	
	
	

	7. Adds in community services   

0. no 1. yes                
	
	
	
	
	
	
	

	8. Adds in the media

0. no 1. yes                
	
	
	
	
	
	
	

	9. Word of mouth   

0. no 1. yes                
	
	
	
	
	
	
	

	10. Other

0. no 1. yes                
	
	
	
	
	
	
	

	If personal or telephone recruitment, who recruited participants?    

1. Nurse.  2.  Counselor   3. Risk group peer     

4. Outreach worker   5. Doctors   6. University or research team representative.  7. Hospital representative   8. Other:__________________. 9. Several types of recruiters


	
	
	
	
	
	
	

	Where were participants recruited?

 1. Hospital or clinic 2. Community service   3. Street   4. Bars   5. Work setting 
 6. School  7. Street  8. Other _________________        
	
	
	
	
	
	
	

	Recruiter gender:

1-Male.  2-Female. 3. Mixed.  
	
	
	
	
	
	
	

	 # of male recruiters:               
	
	
	
	
	
	
	

	 # of female recruiters:            
	
	
	
	
	
	
	

	:# of unidentified recruiters:  
	
	
	
	
	
	
	

	Sexual orientation of recruiter: 

  1. straight   2.  gay  3. bisexual  5.mix gay or bisexual & straight   
	
	
	
	
	
	
	

	 Number of partners of recruiter:

0. None  1. Monogamous   2. Multiple-Partner    3. Mixture             
	
	
	
	
	
	
	

	 Lowest Age of recruiter: (i.e. low end of range)      
	
	
	
	
	
	
	

	 Highest Age of recruiter (s): (high end of range)

   
	
	
	
	
	
	
	

	 Perceived race of the recruiter: 

1. European  2. Native American 3-African American
4-Asian American 5. Latin American 6-other 7-Multiple    
	
	
	
	
	
	
	

	% of European (Am) recruiter:         

 
	
	
	
	
	
	
	

	% of Native-Am recruiter:     
	
	
	
	
	
	
	

	 %  of African (Am) recruiters:    


	
	
	
	
	
	
	

	% of Asian (Am) recruiters:       
	
	
	
	
	
	
	

	Is the recruiter a community member?

0. no  1. yes       
	
	
	
	
	
	
	

	 Is the recruiter is a gender (m v. f) Peer? 

 0. never 1. sometimes  2. always   

 
	
	
	
	
	
	
	

	A risk group peer?

0. never   1. sometimes   2. always 

  
	
	
	
	
	
	
	

	An age peer?

0. never   1. sometimes   2. always

         
	
	
	
	
	
	
	

	Recruiter risk group
	
	
	
	
	
	
	

	      % Not in risk group
	
	
	
	
	
	
	

	      % MSM
	
	
	
	
	
	
	

	      % IDU
	
	
	
	
	
	
	

	      % Female partner of IDU
	
	
	
	
	
	
	

	      % Female sex worker
	
	
	
	
	
	
	

	      % Runaway youth
	
	
	
	
	
	
	

	      % Multiple partner heterosexual
	
	
	
	
	
	
	

	      % Mental outpatients
	
	
	
	
	
	
	

	      % Other
	
	
	
	
	
	
	

	     % College students
	
	
	
	
	
	
	

	     % Kids
	
	
	
	
	
	
	

	Is the recruiter an expert? 

0. no 1. yes                
	
	
	
	
	
	
	

	 Recruiter popularity: 

1. attractive 2. average        
	
	
	
	
	
	
	

	Risk group membership 

1. Not in risk group 2. Male having sex w/ males (MSM) 3. Intravenous Drug User. 4. Females w/ partners who are IDU (FSU) 5. Female sex workers (FSW) 6. Runaway youth 7. Multiple partner heterosexual (MPH). 8. Mental inpatients/outpatients. 9. Other. 10. Multiple  11. College students 13. Kids 14. Teachers 15. any drug user (DU) 16. Disadvantaged women

   
	
	
	
	
	
	
	


	SECTION 2: INTERVENTION CHARACTERISTICS
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	Was the intervention run in groups?

0. no   1. yes       - 999. N/A
	
	
	
	
	
	
	

	Same gender groups   

0. no   1. yes         
	
	
	
	
	
	
	

	Same age groups   0. no   1. yes       


	
	
	
	
	
	
	

	Same risk-group groups  

0. no   1. yes         
	
	
	
	
	
	
	

	Source
	
	
	
	
	
	
	

	Was the source the same as the recruiter?

0. no   1. yes         
	
	
	
	
	
	
	

	Where did study take place?

 1. Hospital or clinic 2. Community service   3. Street   4. Bars   5. Work setting 
 6. School  7. Street, 8. Other _________________        
	
	
	
	
	
	
	

	Source gender:

1-Male.  2-Female. 3. Mixed.  
	
	
	
	
	
	
	

	 # of male sources:               
	
	
	
	
	
	
	

	 # of female sources:            
	
	
	
	
	
	
	

	:# of unidentified sources:  
	
	
	
	
	
	
	

	Sexual orientation of source: 

  1. straight   2.  gay  3. bisexual  5.mix gay & straight   
	
	
	
	
	
	
	

	 Number of partners of source:

0. None  1. Monogamous   2. Multiple-Partner    3. Mixture             
	
	
	
	
	
	
	

	 Lowest Age of source: (i.e. low end of range)      
	
	
	
	
	
	
	

	 Highest Age of source (s): (high end of range)

   
	
	
	
	
	
	
	

	 Perceived race of the source: 

1. European  2. Native American 3-African American
4-Asian American 5. Latin American 6-other 7-Multiple    
	
	
	
	
	
	
	

	% of European (Am) source:         

 
	
	
	
	
	
	
	

	% of Native-Am source:     
	
	
	
	
	
	
	

	 %  of African (Am) sources:    


	
	
	
	
	
	
	

	% of Asian (Am) sources:       
	
	
	
	
	
	
	

	Is the source a community member?

0. no  1. yes       
	
	
	
	
	
	
	

	 Is the source is a gender (m v. f) Peer? 

 0. never 1. sometimes  2. always   

 
	
	
	
	
	
	
	

	A risk group peer?

0. never   1. sometimes   2. always 

  
	
	
	
	
	
	
	

	An age peer?

0. never   1. sometimes   2. always

         
	
	
	
	
	
	
	

	Source risk group
	
	
	
	
	
	
	

	      % Not in risk group
	
	
	
	
	
	
	

	      % MSM
	
	
	
	
	
	
	

	      % IDU
	
	
	
	
	
	
	

	      % Female partner of IDU
	
	
	
	
	
	
	

	      % Female sex worker
	
	
	
	
	
	
	

	      % Runaway youth
	
	
	
	
	
	
	

	      % Multiple partner heterosexual
	
	
	
	
	
	
	

	      % Mental outpatients
	
	
	
	
	
	
	

	      % Other
	
	
	
	
	
	
	

	     % College students
	
	
	
	
	
	
	

	     % Kids
	
	
	
	
	
	
	

	Is the source an expert? 

0. no 1. yes                
	
	
	
	
	
	
	

	 Source popularity: 

1. attractive 2. average        
	
	
	
	
	
	
	

	Risk group membership 

1. Not in risk group 2. Male having sex w/ males (MSM) 3. Intravenous Drug User. 4. Females w/ partners who are IDU (FSU) 5. Female sex workers (FSW) 6. Runaway youth 7. Multiple partner heterosexual (MPH). 8. Mental inpatients/outpatients. 9. Other. 10. Multiple  11. College students 13. Kids 14. Teachers 15. any drug user (DU) 16. Disadvantaged women

   
	
	
	
	
	
	
	

	Intervention strategies
	
	
	
	
	
	
	

	Planned number of sessions
	
	
	
	
	
	
	

	Number of minutes per session
	
	
	
	
	
	
	

	Mean or Mdn number of completed sessions
	
	
	
	
	
	
	

	Days between baseline and last session
	
	
	
	
	
	
	

	Presentation of attitudinal arguments

0. no 1. yes                
	
	
	
	
	
	
	

	Presentation of normative arguments

0. no 1. yes                
	
	
	
	
	
	
	

	Presentation of threat/risk arguments

0. no 1. yes                
	
	
	
	
	
	
	

	Presentation of information on HIV 

0. no 1. yes                
	
	
	
	
	
	
	

	Presentation of information about condom use

0. no 1. yes                
	
	
	
	
	
	
	

	Presentation of control arguments

0. no 1. yes                
	
	
	
	
	
	
	

	Role-playing of condom use skills

0. no 1. yes                
	
	
	
	
	
	
	

	Role-playing of negotiation skills

0. no 1. yes                
	
	
	
	
	
	
	

	HIV testing

0. no 1. yes                
	
	
	
	
	
	
	

	Condoms provided

0. no 1. yes                
	
	
	
	
	
	
	


	SECTION 3: INCENTIVES AND FACILITATORS
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	Was child care provided during the study? 

0. no    1. yes        
	
	
	
	
	
	
	

	Was transportation to the study site provided?

0. no    1. yes        
	
	
	
	
	
	
	

	Description of the study to participants

1-HIV prevention. 2- STD prevention. 3- Health related behavior. 4- Drug abuse prevention.  


	
	
	
	
	
	
	

	Days between baseline and last posttest            
	
	
	
	
	
	
	

	Reminders of intervention sessions

0. no    1. yes        
	
	
	
	
	
	
	

	Reminder of immediate posttest

0. no    1. yes        

	
	
	
	
	
	
	

	Amount paid for study (U$; total)
	
	
	
	
	
	
	

	Amount paid for baseline questionnaire (U$)
	
	
	
	
	
	
	

	Incentives for baseline questionnaire
	
	
	
	
	
	
	

	1. Coupons

0. no    1. yes        
	
	
	
	
	
	
	

	2. Amount coupons U$

0. no    1. yes        
	
	
	
	
	
	
	

	3. Free HIV test

0. no    1. yes        
	
	
	
	
	
	
	

	4. Other free health care

0. no    1. yes        
	
	
	
	
	
	
	

	5. Other (specify) _________.

0. no    1. yes        


	
	
	
	
	
	
	

	Amount paid for intervention session (U$)

    
	
	
	
	
	
	
	

	Incentives for intervention sessions
	
	
	
	
	
	
	

	1. Coupons

0. no    1. yes        
	
	
	
	
	
	
	

	2. Amount coupons U$

0. no    1. yes        
	
	
	
	
	
	
	

	3. Free HIV test

0. no    1. yes        
	
	
	
	
	
	
	

	4. Other free health care

0. no    1. yes        
	
	
	
	
	
	
	

	5. Other (specify) _________.

0. no    1. yes        


	
	
	
	
	
	
	

	Amount paid for study completion (U$)

    
	
	
	
	
	
	
	

	Incentives for study completion
	
	
	
	
	
	
	

	1. Coupons

0. no    1. yes        
	
	
	
	
	
	
	

	2. Amount coupons U$

0. no    1. yes        
	
	
	
	
	
	
	

	3. Free HIV test

0. no    1. yes        
	
	
	
	
	
	
	

	4. Other free health care

0. no    1. yes        
	
	
	
	
	
	
	

	5. Other (specify) _________.

0. no    1. yes        


	
	
	
	
	
	
	


	SECTION 4: TARGET PARTICIPANTS
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	Number of participants who were offered to participate (all possible participants)  

    
	
	
	
	
	
	
	

	Sexually active N
	
	
	
	
	
	
	

	% of females             
	
	
	
	
	
	
	

	Mean age                   
	
	
	
	
	
	
	

	Median age               
	
	
	
	
	
	
	

	Lowest age                
	
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	
	

	Mean or Mdn number of years of education

    
	
	
	
	
	
	
	

	% of potential participants who finished middle school
	
	
	
	
	
	
	

	% of potential participants who finished high school        
	
	
	
	
	
	
	

	Mean or Mdn yearly income (U$)
	
	
	
	
	
	
	

	% of married participants
	
	
	
	
	
	
	

	Married participants included

0. No    1 Yes
	
	
	
	
	
	
	

	Perceived race            
	
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	
	

	% of HIV+
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	(BASELINE) MEASURES
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

                                    
	
	
	
	
	
	
	

	% of participants who never used condoms
                                    
	
	
	
	
	
	
	

	Mean condom use frequency scale
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	Mean number of sexual partners
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% who had IDU sexual partners

                                 
	
	
	
	
	
	
	

	Mean knowledge               
	
	
	
	
	
	
	

	Knowledge (SD)
	
	
	
	
	
	
	

	Knowledge range
	
	
	
	
	
	
	

	Intention Mean                
	
	
	
	
	
	
	

	Intention  (SD)
	
	
	
	
	
	
	

	Intention Range
	
	
	
	
	
	
	

	 Attitudes Mean                
	
	
	
	
	
	
	

	Attitude (SD)
	
	
	
	
	
	
	

	Attitude Range
	
	
	
	
	
	
	

	Norms Mean                     
	
	
	
	
	
	
	

	Norm  (SD)
	
	
	
	
	
	
	

	Norm Range
	
	
	
	
	
	
	

	Risk Mean                       
	
	
	
	
	
	
	

	Risk (SD)
	
	
	
	
	
	
	

	Risk Range
	
	
	
	
	
	
	

	Self-efficacy Mean           
	
	
	
	
	
	
	

	Self-efficacy (SD)
	
	
	
	
	
	
	

	Self-efficacy Range
	
	
	
	
	
	
	

	PBC Mean                       
	
	
	
	
	
	
	

	PBC  (SD)
	
	
	
	
	
	
	

	PBC range
	
	
	
	
	
	
	

	Behavioral skill Mean       
	
	
	
	
	
	
	

	Negotiation skill (SD)
	
	
	
	
	
	
	

	Negotiation  skill range
	
	
	
	
	
	
	


	SECTION 5: ACTUAL PARTICIPANTS AT BASELINE
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	Number of participants who ACCEPTED.

 
	
	
	
	
	
	
	

	Sexually active N who accepted
	
	
	
	
	
	
	

	    Participants excluded by experimenters

   (Total)
	
	
	
	
	
	
	

	   Moved
	
	
	
	
	
	
	

	   Died
	
	
	
	
	
	
	

	   Other (specify)
	
	
	
	
	
	
	

	COMMENCED THE STUDY N
	
	
	
	
	
	
	

	% of females             
	
	
	
	
	
	
	

	Mean age                   
	
	
	
	
	
	
	

	Median age               
	
	
	
	
	
	
	

	Lowest age                
	
	
	
	
	
	
	

	Highest age            
	
	
	
	
	
	
	

	Mean or Mdn number of years of education          
	
	
	
	
	
	
	

	% of participants who finished middle school.            
	
	
	
	
	
	
	

	% of participants who finished high school                        
	
	
	
	
	
	
	

	Mean or Mdn yearly income (U$)
	
	
	
	
	
	
	

	% of married participants
	
	
	
	
	
	
	

	Married participants included

0. No    1 Yes
	
	
	
	
	
	
	

	Perceived race               
	
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	
	

	% of HIV+
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	(BASELINE) BEHAVIORAL MEASURES
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

                                    
	
	
	
	
	
	
	

	% of participants who never used condoms
                                    
	
	
	
	
	
	
	

	Mean condom use frequency scale
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	Mean number of sexual partners
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% who had IDU sexual partners

                                 
	
	
	
	
	
	
	

	Mean knowledge               
	
	
	
	
	
	
	

	Knowledge (SD)
	
	
	
	
	
	
	

	Knowledge range
	
	
	
	
	
	
	

	Intention Mean                
	
	
	
	
	
	
	

	Intention  (SD)
	
	
	
	
	
	
	

	Intention Range
	
	
	
	
	
	
	

	 Attitudes Mean                
	
	
	
	
	
	
	

	Attitude (SD)
	
	
	
	
	
	
	

	Attitude Range
	
	
	
	
	
	
	

	Norms Mean                     
	
	
	
	
	
	
	

	Norm  (SD)
	
	
	
	
	
	
	

	Norm Range
	
	
	
	
	
	
	

	Risk Mean                       
	
	
	
	
	
	
	

	Risk (SD)
	
	
	
	
	
	
	

	Risk Range
	
	
	
	
	
	
	

	Self-efficacy Mean           
	
	
	
	
	
	
	

	Self-efficacy (SD)
	
	
	
	
	
	
	

	Self-efficacy Range
	
	
	
	
	
	
	

	PBC Mean                       
	
	
	
	
	
	
	

	PBC  (SD)
	
	
	
	
	
	
	

	PBC range
	
	
	
	
	
	
	

	Behavioral Skill Mean          
	
	
	
	
	
	
	

	Negotiation skills (SD)
	
	
	
	
	
	
	

	SECTION 6: COMPLETERS OF INTERVENTION OR IMMEDIATE POSTTEST
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	Number of participants who COMPLETED  THE INTERVENTION OR IMMEDIATE POSTTEST 
	
	
	
	
	
	
	

	Sexually active N
	
	
	
	
	
	
	

	% of females             
	
	
	
	
	
	
	

	Mean age                   
	
	
	
	
	
	
	

	Median age               
	
	
	
	
	
	
	

	Lowest age                
	
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	
	

	Mean or Mdn number of years of education

    
	
	
	
	
	
	
	

	% of participants who finished middle school              
	
	
	
	
	
	
	

	% of participants who finished high school                                    
	
	
	
	
	
	
	

	Mean or Mdn yearly income (U$)
	
	
	
	
	
	
	

	% of married participants
	
	
	
	
	
	
	

	Married participants included

0. No    1 Yes
	
	
	
	
	
	
	

	Perceived race
	
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	BASELINE MEASURES
	
	
	
	
	
	
	

	% of HIV+       
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

                                    
	
	
	
	
	
	
	

	% of participants who never used condoms
                                    
	
	
	
	
	
	
	

	Mean condom use frequency scale
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	Mean number of sexual partners
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% who had IDU sexual partners

                                 
	
	
	
	
	
	
	

	Mean knowledge               
	
	
	
	
	
	
	

	Knowledge (SD)
	
	
	
	
	
	
	

	Knowledge range
	
	
	
	
	
	
	

	Intention Mean                
	
	
	
	
	
	
	

	Intention  (SD)
	
	
	
	
	
	
	

	Intention Range
	
	
	
	
	
	
	

	 Attitudes Mean                
	
	
	
	
	
	
	

	Attitude (SD)
	
	
	
	
	
	
	

	Attitude Range
	
	
	
	
	
	
	

	Norms Mean                     
	
	
	
	
	
	
	

	Norm  (SD)
	
	
	
	
	
	
	

	Norm Range
	
	
	
	
	
	
	

	Risk Mean                       
	
	
	
	
	
	
	

	Risk (SD)
	
	
	
	
	
	
	

	Risk Range
	
	
	
	
	
	
	

	Self-efficacy Mean           
	
	
	
	
	
	
	

	Self-efficacy (SD)
	
	
	
	
	
	
	

	Self-efficacy Range
	
	
	
	
	
	
	

	PBC Mean                       
	
	
	
	
	
	
	

	PBC  (SD)
	
	
	
	
	
	
	

	PBC range
	
	
	
	
	
	
	

	Behavioral Skill Mean          
	
	
	
	
	
	
	

	Negotiation skills (SD)
	
	
	
	
	
	
	

	Negotiation  skill range
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	IMMEDIATE FOLLOW-UP MEASURES
	
	
	
	
	
	
	

	% of HIV positive              
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

                                    
	
	
	
	
	
	
	

	% of participants who never used condoms
                                    
	
	
	
	
	
	
	

	Mean condom use frequency scale
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	Mean number of sexual partners
                                  
	
	
	
	
	
	
	

	   SD
	
	
	
	
	
	
	

	   Range
	
	
	
	
	
	
	

	% who had IDU sexual partners

                                 
	
	
	
	
	
	
	

	Mean knowledge               
	
	
	
	
	
	
	

	Knowledge (SD)
	
	
	
	
	
	
	

	Knowledge range
	
	
	
	
	
	
	

	Intention Mean                
	
	
	
	
	
	
	

	Intention  (SD)
	
	
	
	
	
	
	

	Intention Range
	
	
	
	
	
	
	

	 Attitudes Mean                
	
	
	
	
	
	
	

	Attitude (SD)
	
	
	
	
	
	
	

	Attitude Range
	
	
	
	
	
	
	

	Norms Mean                     
	
	
	
	
	
	
	

	Norm  (SD)
	
	
	
	
	
	
	

	Norm Range
	
	
	
	
	
	
	

	Risk Mean                       
	
	
	
	
	
	
	

	Risk (SD)
	
	
	
	
	
	
	

	Risk Range
	
	
	
	
	
	
	

	Self-efficacy Mean           
	
	
	
	
	
	
	

	Self-efficacy (SD)
	
	
	
	
	
	
	

	Self-efficacy Range
	
	
	
	
	
	
	

	PBC Mean                       
	
	
	
	
	
	
	

	PBC  (SD)
	
	
	
	
	
	
	

	PBC range
	
	
	
	
	
	
	

	Behavioral Skill Mean          
	
	
	
	
	
	
	

	Negotiation skills (SD)
	
	
	
	
	
	
	

	Negotiation  skill range
	
	
	
	
	
	
	


	SECTION 7. MEASURES IN STUDY

0. Absent   1. Present
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	% of HIV+              
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

    
	
	
	
	
	
	
	

	% of participants who never used condoms

    
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses          
	
	
	
	
	
	
	

	Mean condom use on a frequency scale
	
	
	
	
	
	
	

	Mean number of sexual partners
    
	
	
	
	
	
	
	

	% with IDU sexual partners
    
	
	
	
	
	
	
	

	Mean knowledge                 
	
	
	
	
	
	
	

	 Intention Mean                
	
	
	
	
	
	
	

	Attitude or Outcome Belief Mean                 
	
	
	
	
	
	
	

	Norm (global or specific) Mean                      
	
	
	
	
	
	
	

	 Risk Mean                         
	
	
	
	
	
	
	

	Self-efficacy Mean             
	
	
	
	
	
	
	

	PBC Mean                      
	
	
	
	
	
	
	

	Behavioral Skill Mean          
	
	
	
	
	
	
	


	SECTION 8. EFFECT SIZES (d = (Mposttest-Mpretest)/SDpre
	Overall
	G0
	G1
	G2
	G3
	G4
	G5

	% of HIV+              
	
	
	
	
	
	
	

	% of pregnancies
	
	
	
	
	
	
	

	% of STDs other than HIV
	
	
	
	
	
	
	

	% of participants who used condoms during last intercourse

    
	
	
	
	
	
	
	

	% of participants who always used condoms 

    
	
	
	
	
	
	
	

	% of participants who never used condoms

    
	
	
	
	
	
	
	

	Mean % of condom use over total sexual intercourses          
	
	
	
	
	
	
	

	Mean condom use on a frequency scale
	
	
	
	
	
	
	

	Mean number of sexual partners
    
	
	
	
	
	
	
	

	% who had IDU sexual partners
    
	
	
	
	
	
	
	

	Mean knowledge                 
	
	
	
	
	
	
	

	 Intention Mean                
	
	
	
	
	
	
	

	Attitude or Outcome Belief Mean                 
	
	
	
	
	
	
	

	Norm (global or specific) Mean                      
	
	
	
	
	
	
	

	 Risk Mean                         
	
	
	
	
	
	
	

	Self-efficacy Mean             
	
	
	
	
	
	
	

	PBC Mean                      
	
	
	
	
	
	
	

	Behavioral Skill Mean          
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	

	Other _____________________
	
	
	
	
	
	
	


THE SLEEPER EFFECT META-ANALYSIS (KUMKALE & ALBARRACIN, 2004)


THE STUDY AND THE AUTHORS

       
Study #:______
Publication Year: …………

Citation:……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Hovland:  Were authors from Yale/Hovland tradition?
1. Yes

2. No

3. NA

Pubform: 










_______ 

1.   Journal article

1. Other published material: (book, book chapter, conference proceeding)

2. PhD/ master’s thesis

3. Other unpublished document/ manuscript under review/ working paper

4. Other:  indicate………………. 

	MEASURED DVS AND MEDIATORS (Check v)
	Pre
	Immediate
	Delayed1
	Delayed 2

	1. Attitudes 
	
	
	
	

	2. Message recall
	
	
	
	

	3. Source perceptions

(Manipulation check)
	
	
	
	

	4. Source memory 
	
	
	
	

	5. Other
	
	
	
	




Experimental 
Control

Num of Groups:  ________________
_____________

	Groups and levels:
	Experimental
	Control

	
	1.
	1.

	
	2.
	2.

	
	3.
	3.

	
	4.
	4.


Number of post message tests: _____ When (e.g., days):  1st………
2nd ……….  3rd ………… 
TARGET MESSAGE

Issue1: …………………………………………………………………….
Issue 2: …………………………………………………………………….
Issue 3: …………………………………………………………………….
Issue 4: …………………………………………………………………….

1. How many messages did each subject read besides the target message?

_______

2. Length of the target message (If more than 1 averaged in words): 

        
_______

3. Number of exposures to the target message(s) (repetition)



_______

1. All groups only once

2. All groups more than once: (indicate) …………..

       

_______

 
   3. Repetition was a between-group variable

Explain3:…………………………………………………………………………………………

4. Time of repetition: 






       

 _______

                          1. Immediately after first exposure- before measurement in T1

                          2. Some time after T1?



 3. If it was not repeated

5. Message Sidednesss:







        
_______


1= One-sided only
2= Two-sided

3=Not indicated

4=mixed

6.  Number of arguments used in the target message (average if more than 1 averaged): _______

	7. Issue Domain:

1. Socio-politics

2. Health-biology

3. Moral issues

4. Environment

5. Consumer products

6. Education

7.    Other: …………..
	Issue 1:


	Issue 2:
	Issue 3:
	Issue 4:

	8. Controversiality:   

1. Controversial/current

2. Experimental/novel 

9. Mixed or no basis 4 judg.
	
	
	
	

	9. Outcome Relevance

1.   High

2.   Low

5. Mixed or no basis for jud.
	Issue 1
	Issue 2
	Issue 3
	Issue 4


Discrepancy between message position and initial attitudes of recipients as reported by the authors in the methods section

	11. Discrepancy   

1. Low or none

2. Moderate 

3. High 

4. No basis for judgment

5. Other: indicate 


	Issue 1
	Issue 2
	Issue 3
	Issue 4


Outcome relevance: will be high if it will have the potential for impact on participants’ relatively near-term outcomes (e.g.: tuition increase, use of essay exams) 

SOURCES / DISCOUNTING CUE

1. Levels of treatment groups:
 1=Yes

2=No


______ 1. Positive (high credibility, no discounting etc.)

______ 2. Negative (low credibility, discounting etc.)

______ 3. Moderate 

______ 4. No source

______ 5. No message 

2. Presentation time of source/discounting cue: 




             ______

1. Before message only

2. After message only 

3. Mixed (before and after: before presentation-after reinstatement)

4. Simultaneously with the message (e.g., single sheet of paper displaying the source and arguments side by side

5. Discounting cue embedded within the text of the message 

6. Other………………………………………………………………………………  

3. Discounting cue manipulation: 





 

______

7. Source Credibility/ liking/ expertise: specify…………………………………………..

8. Message disclaimer as in Pratkanis and Cook et al)……………….……………………

9. Combination of message disclaimer and reactance inducing statements

10. Inclusion of reservations in text as in Papageorgis  …………………

11. Presentation of reactance-inducing statements in text

12. Mixed:…………………..

SOURCE MANIPULATIONS ONLY

3. The nature of presentation of source:






______

1. Name only

2.   Name and brief description

3.   Name and detailed description

4. Judge the salience of source manipulations: 




 
______

Is it likely to be highly accessible to the recipients?


   1. Highly salient

2.  Low salience, unlikely to be salient

	     5. Type: (in %/per issue):

1. Individual

2. Group/ committee/ Inst/org.

3. Journal/magazine

4. Other: specify…………..
	Issue 1

(+)


	Issue 2

(+)


	Issue 3

(+)
	Issue 4

(+)

	
	(-)


	(-)
	(-)
	(-)

	    6. Operationalization: 

1. Expertise

1. Trustworthiness

1. Attractiveness

1. Ideological similarity

1. Mixed: indicate……..

1. Other / unclear
	Issue 1

(+)
	Issue 2

(+)


	Issue 3

(+)


	Issue 4

(+)



	
	(-)
	(-)
	(-)
	(-)


SOURCE-DISCOUNTING CUES

ELABORATION/ASSOCIATION RELATED PROCESSES

7.  Was there a reinstatement of the source/cue at T1?
1=yes

2=no

______

8.  Was there a reinstatement of the source/cue at T2? 
1=yes 

2=no

______

9. Source/cue repetition within text?                1=Yes        2=No

3=NA
            ______

10. How many times the source/cue was repeated?
………. or (-9)

______

11. Message-source association: Indicate any manipulations aimed at deeper elaboration levels for message-source relationship, source salience etc…

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

AUDIENCE
Total N=________

	
	POSITIVE (e.g., high credibility group)
	NEGATIVE

(discounting cue group)
	Message only 

control
	No-message control 

	1. Sample Size “Pre” 
	
	
	
	

	2. Sample Size “Immediate posttest”
	
	
	
	

	3. Sample Size “Delayed”
	
	
	
	

	4. Sample Size Delayed 2
	
	
	
	

	3. Group composition

1. University students

2. High-school students            3. Workers/ adults/soldiers       4. Others:……………..


	
	
	
	

	4. % of  males: 
	
	
	
	

	5. Mean or median age:

6. Standard Dev. of Age:


	
	
	
	

	8. 7. Recipients prior knowledge of the issue discussed in the target message: 

: 
1. Little or none

2. Moderate

3. High

4. Unknown, no basis for 4 judgment 





3. High
	
	
	
	


MEDIA AND CONTEXT

1. Modality: 










________

1. Written text only (e.g., brochures, booklets etc.) 

2. Audio only (e.g., radio, tape etc.)

3. Visual (e.g., film, slides, video)

4. Mixed presentations :  ……… and  ……………..

5. Other: ………………

2. Social setting of testing: 








______

1. Alone with or without experimenter

2. Group-including experimenter

3. Group-without experimenter

      9.    Not indicated

3. Context of experiment
 





​​​​​

______


1. Lab/Classroom


2. Cinema, theater.


3. Other (indicate): ………………….

4. Setting of delayed and immediate measurements (applies to repeated measures designs only):

1. Same as exposure


2. Different from exposure  


3. Mixed (e.g., Gillig & Greenwald)


9. Not indicated


7. Not applicable

*e.g.: context (place), experimenter & study changes (e.g, 1st time as survey, 2nd time as memory study)

MEASUREMENT OF ATTITUDES AND OTHER DVS

1.   Number of items in the measure of attitudes:………..




________

2. Reliability of the measure reported? 
1= Yes

2= No



________

3. Indicate reliability: ___________ (Type:______________)

4. Type of measure: (1) Attitude, (2) Belief, (3) Mixed  (4) Opinion 


________

5. Type of Attitude/Opinion/belief items:






________

1.  Single item agree/disagree (categorical)

2.  Multiple item agree/disagree (categorical)

3.  Single item- # point scale : “_______”

4. Multiple item- # point scale “_______”

9. Unclear, unknown, NR

MEASURE OF CONTENT RECALL

1. Included in the study or not: 1. Yes, 
2. No 
3. NI

2. Interval between message reading and immediate testing? 
 
(In minutes)
_______

3. Interval between message reading and delayed testing?


(In days) 
_______

4. Type of measure: 








​​
_______

1. Free recall of content

2. Specific recall (arguments etc.) 

3. Multiple-choice

5. True-false

6. Mixed: (specify) ……………………………………..

7. Other:…………………………………………………

MEASURE OF CUE RECALL

1. Included in the study or not: 1. Yes, 
2. No 
3. NI

2.   Interval between message reading and immediate testing? 
 
(In minutes)
_______

3. Interval between message reading and delayed testing?


(In days) 
_______

4. Type of measure: 









​​_______

1. Free recall

2. Multiple-choice

3. Other…………….

SOURCE PERCEPTIONS

 (as a manip. check for credibility, trustworthiness, expertise etc..) 

1.   Number of items that measure perceptions:………..



________

2.   Reliability of the measure reported? 
1= Yes

2= No


________

3. Indicate reliability: ___________(Type:_____________)


  4.  Results of the manipulation? 
1=Successful

2=Unsuccessful
_________


DATA
TIME:



1. Interval between message exposure and first posttest (immediate or in minutes): ___________

2. Interval between exposure and delayed test (in days): ________

3. Interval between exposure and 2nd delayed test (in days): ______

(Use separate codebook if time is a between-group variable) e.g.: Weber, Miller. 

Design. Please indicate whether the effect sizes are within (W) or between (B) subjects)

	      
	Positive
	Negative
	Neutral/Moderate
	Control

	
	Recall of message content
	Attitude
	Recall of source info
	Recall of message content
	Attitude
	Recall of source info
	Recall of message content
	Attitude
	Recall of source info


	Recall of message content 
	Attitude

	Recall of source info 

	Delayed post-immediate. post 
	
	
	
	
	
	
	
	
	
	
	
	

	Immediate post-pretest 
	
	
	
	
	
	
	
	
	
	
	
	

	Delayed post- pretest 
	
	
	
	
	
	
	
	
	
	
	
	


Group #: ……………………………………………………………………………………………….. 
Effect sizes A: Please indicate the effect-size as raw deltas. (TIME)

	
	Positive …………………….
	Negative………………….

	
	Recall  content
	Attitudes
	Recall source info
	Recall  content
	Attitude
	Recall of source info

	Time3 - Time 1


	
	
	
	
	
	

	Delayed post[T2]-immediate post
	
	
	
	
	
	

	Immediate posttest-pretest
	
	
	
	
	
	

	Delayed- pretest
	
	
	
	
	
	

	
	No-source/neutral…………………
	Control……………………….

	
	Recall  content
	Attitudes
	…………..
	…………
	Attitudes
	…………

	Time3 - Time 1
	
	
	
	
	
	

	Delayed post-immediate post
	
	
	
	
	
	

	Immediate posttest-pretest
	
	
	
	
	
	

	Delayed- pretest
	
	
	
	
	
	


Effect Sizes B: Between group diff at each TIME level HC-LC or (+)(-) Differences) Vertical Differences

	Immediate Test 
	Raw-d: (g)
	r
	          n

	1. Attitudes
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	Delayed test 1
	
	
	

	1. Attitude
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	Delayed test 2
	
	
	

	1. Attitudes
	
	
	

	2. Recall of Content
	
	
	

	3 . Recall of source
	
	
	


Effect Sizes C: Between credibility groups and Control groups @ each “T” level 

High C and Low C comes before control groups. + means that High/Low > control 

	

	Immediate Test 
	Raw-d: (g)
	r
	          n

	1. Attitudes
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	

	Delayed test 1
	
	
	

	1. Attitude
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	

	Delayed test 2
	
	
	

	1. Attitudes
	
	
	

	2. Recall of Content
	
	
	

	3 . Recall of source
	
	
	


	

	Immediate Test 
	Raw-d: (g)
	r
	          n

	1. Attitudes
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	

	Delayed test 1
	
	
	

	1. Attitude
	
	
	

	2. Recall of content
	
	
	

	3. Recall of source
	
	
	

	

	Delayed test 2
	
	
	

	1. Attitudes
	
	
	

	2. Recall of Content
	
	
	

	3 . Recall of source
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(CODER): CODER: _________________________


(DATE): TODAY’S DATE: __________________________

(NUMB): PAPER #:_______
  (PUBYEAR): YEAR OF PUBLICATION: _______(YRSTUDY):YEAR OF STUDY: _______

(AUTHYEAR): SHORT CITATION (First author, year of publication):_________________________________________________

REFERENCE (Full Citation: Authors, Title, Journal title, volume, pages ) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(GRPSJ): # GROUPS ________  

	GROUP NUMBER 
	G1
	G2
	 G3
	G5
	G4   
	G5

	GROUP NAME (based on study’s conditions)


	
	
	
	
	
	

	(published):  Is the study published? 

1.  No   

2.  Yes                          


	
	
	
	
	
	

	(year): Year of study publication or paper write up 


	
	
	
	
	
	

	(experi): Study #


	
	
	
	
	
	

	(design):  Study design

1. Experimental

2. Quasi experimental

3. One within-subjects group 


	
	
	
	
	
	

	(setting): Study setting

1. Laboratory

2. Field  

	
	
	
	
	
	

	(partici): Participants in study

1. College students

2. Patients

3. General population

4. Children

5. Other    Describe_______________________________________________


	
	
	
	
	
	

	% of female participants


	
	
	
	
	
	

	(issue): Attitude topic (general)

1. Object (e.g., comprehensive exams) 

2. Behavior (e.g., voting in favor of the institution of comprehensive exams) 


	
	
	
	
	
	

	(issue1): Attitude topic (specific)

1. Puzzles

2. Comprehensive exams   

3. New consumer product 

4. New health behavior   

5. New policy at the university (other than exams) 

6. New game other than puzzles   

7. Other               

	
	
	
	
	
	

	(issue 2): Describe attitude topic   

                                                                                 
	
	
	
	
	
	

	(behavior): Describe behavior

 
	
	
	
	
	
	

	(time): Time between attitude and behavior reports (in days) 


	
	
	
	
	
	

	(depend): Group is:  

       1.    Independent (first attitude measure) 

       2.    Dependent   (following attitude measures)          


	
	
	
	
	
	

	MOTIVATION

	(outcome): Outcome relevance of the attitude topic (based on instructions presented before the attitude measure)

1. Low          

2.   Moderate 

3. High        


	
	
	
	
	
	

	(value): Value relevance of the attitude topic

       1.    Low           

       2.    High    


	
	
	
	
	
	

	(ncog): Level of need for cognition  (define on the basis of manipulations or median splits) 

1. Low  

2. Mixed   

3. High 

	
	
	
	
	
	

	ABILITY 

	(concent):  Level of concentration  

       1.    Low (distracted) 

       2.    High (not distracted)


	
	
	
	
	
	

	(inform):  # of times the attitude-related information was presented

1. One time

2. Multiple times  


	
	
	
	
	
	

	

	(repeat):  #  of attitude reports 


	
	
	
	
	
	

	

	(experien): Participants had direct behavioral experience with the attitude object 

1. No  

2. Yes             

	
	
	
	
	
	

	BEHAVIOR RELEVANCE OF THE INITIAL ATTITUDE

	(measure): Measure of the attitude toward the behavior

1. No  

2. Yes      

	
	
	
	
	
	

	(meas_time): Attitude and behavior measures correspond in time

1. No (they specify different times)

2. Yes (attitude  measure is general/both specify the same time)


	
	
	
	
	
	

	(meas_place):  Attitude and behavior measures correspond in place

1. No (they specify different places)

2. Yes (attitude measure is general/both specify the same place)


	
	
	
	
	
	

	(meas_target):  Attitude and behavior measures correspond in target

1. No (they specify different targets)

2. Yes (attitude measure is general/ both specify the same target)


	
	
	
	
	
	

	 (public):  Attitude reported in public (e.g. participants believed that they would discuss their attitudes)                

1. Yes

2. No


	
	
	
	
	
	

	(public1):  Behavior performed in public    

1. Yes

2. No


	
	
	
	
	
	

	(reflect):  Participants thought of the reasons for their attitudes 

1. Yes 

2. No


	
	
	
	
	
	

	(response): Level of public-private relevance 

1. Low:  (attitudes and behaviors reported in different contexts)

2. Moderate:  (reason analysis before attitude report/private behavior) 

3. High: (both reported in public or both in private) 


	
	
	
	
	
	

	(type_att):  Participants concentrated on cognitions (e.g., reasons for attitudes) or affect (e.g., affect induction) at the time of the attitude formation (instructions received before the information reception)
1. Cognitions    

2. Affect

3. Both  

4. Neither 

Describe _______________________________________

         
	
	
	
	
	
	

	(type_beh): Goal of the Behavior  

1. Instrumental                    

2. Hedonic

Describe _____________________________


	
	
	
	
	
	

	(incon): Level of hedonic instrumental correspondence

1. Low (e.g., behavior was instrumental and attitude focus affective/behavior was consummatory and attitude focus cognitive)

2. High (no focus a t the time of the attitude report/focus on both affect and cognitions/behavior was consummatory and attitude focus affective/behavior was instrumental and attitude focus cognitive)


	
	
	
	
	
	

	INFORMATION ONE-SIDEDNESS OF THE INITIAL ATTITUDE

	(type_info) Type of information presented as a basis for attitudes 

1. Arguments

2. Affect

3. Direct experience

4. Indirect experience 

5. Information

6. Other     _________________________


	
	
	
	
	
	

	(one_expe): Objects in direct and indirect experience conditions were positive or negative on the basis pilot data 

1. No 

2. Yes

99. Not applicable       

	
	
	
	
	
	

	(onesid): One-sidedness of the information presented 

1. Two-sided (e.g., two sided arguments, not piloted direct and indirect experience)

2. One-sided (e.g., one-sided arguments, positive or negative affect)


	
	
	
	
	
	

	(Quest):  Researchers induced two-sided information by asking questions  

1. No 

2. Sometimes   

3. Yes      


	
	
	
	
	
	

	CONTINUOUS MEASURES



	(sumbe): r between weighted behavioral beliefs and attitude 

99: Not available
	
	
	
	
	
	

	(latency): Response latency

99: Not available
	
	
	
	
	
	

	(attit): Mean attitude 

99: Not available
	
	
	
	
	
	

	(instabil):  Attitude instability = Abs (M_att1 – M_att2) / SD1
99: Not available                           999: Not applicable
	
	
	
	
	
	

	(conf): Mean confidence 

99: Not available                           
	
	
	
	
	
	

	(ulconf): Upper limit of confidence measure


	
	
	
	
	
	

	(llconf): Lower limit of confidence measure 


	
	
	
	
	
	

	(st_conf): Scale free confidence score = (m_conf-cll)/((cul-cLL)+1)


	
	
	
	
	
	

	ATTITUDE-BEHAVIOR CORRELATION 


	
	
	
	
	
	

	POOLED CONTINUOUS MEASURES

(collapse measures that do not show variability in any of the following moderators: Motivation, ability, behavioral relevance of the initial attitude, information one-sidedness, direct experience, time)



	(sumbe): r between weighted behavioral beliefs and attitude 

99: Not available
	
	
	
	
	
	

	(latency): Response latency

99: Not available
	
	
	
	
	
	

	(attit): Mean attitude 

99: Not available
	
	
	
	
	
	

	(instabil):  Attitude instability = Abs (M_att1 – M_att2) / SD
99: Not available                           999: Not applicable
	
	
	
	
	
	

	(conf): Mean confidence 

99: Not available                           
	
	
	
	
	
	

	(ulconf): Upper limit of confidence measure


	
	
	
	
	
	

	(llconf): Lower limit of confidence measure 


	
	
	
	
	
	

	(st_conf): Scale free confidence score = (m_conf-cll)/((cul-cLL)+1)


	
	
	
	
	
	

	ATTITUDE-BEHAVIOR CORRELATION 


	
	
	
	
	
	


CONDOM USE INTERVENTION META-ANALYSIS
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(CODER): CODER: _________________________


(DATE): TODAY’S DATE: __________________________

(NEWNUMB): PAPER #:_______
  (PUBYEAR): YEAR OF PUBLICATION: _______(YRSTUDY):YEAR OF STUDY: _______

(AUTHYEAR): SHORT CITATION (First author, year of publication):_________________________________________________

REFERENCE (Full Citation: Authors, Title, Journal title, volume, pages ) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(GRPSJ): # GROUPS ________  
	GROUP NUMBER 
	   G0          G1         G2          G3          G4        G5

	(published): Is the study published 

 0. no     1. yes                          99.  N/A
	
	
	
	
	
	

	(year): Year of publication or paper write up 

                                                 99.  N/A
	
	
	
	
	
	

	(topic):  Attitude object is
1. Puzzles   2. Comprehensive exams   3. New consumer product 

4. New health behavior   5. New policy at the university (other than exams) 5.  New game other than puzzle   6. Other               999. N/A
	999
	
	
	
	
	

	(topic 1): Describe attitude object 

                                                                                 999. N/A
	999
	
	
	
	
	

	(Dependent) ): Are there measures of attitudes and behaviors for the same participants

 0. no 1. yes                                                               999. N/A
	999
	
	
	
	
	

	(time): Time between attitude and behavior measures (in days) 
	
	
	
	
	
	

	(): Were the PARTICIPANTS the SAME at POST TESTS?                        1. same 2. different  3.  NI  4.  N/A
	
	
	
	
	
	

	(PTDAYSJ): # DAYS between TREATMENT and RECORDED POST-

                     TEST measure   999.  NI   9999.  N/A
	9999
	
	
	
	
	

	(DURATJ3): TOTAL DURATION in HOURS ______________

   (# of session(s)_______ length of each session _____ ) 99.  NI  999. N/A
	999
	
	
	
	
	

	(PAYJ3): RECRUITMENT: Amount of payment in $.____  -99 if NI         
	
	
	
	
	
	

	(GRPINDJ3): Was exposure to the COMMUNICATION in A GROUP

                OR INDIVIDUAL?  0. group 1. individual 2. both  3. NI 4. NA  
	4
	
	
	
	
	

	(SELFSEL): Was the SAMPLE SELF-SELECTED? (captive audiences 

                are NOT self-selected, e.g., classroom, prison)                                            0. no   1.  yes  2. mixture  3.  NI    99.  N/A
	
	
	
	
	
	

	(METRIC): METRIC OF REPORTED CONDOM USE:  

         1. mean % calculated over total # of sex acts for specified period.                 2. mean % of participants in the sample using condoms almost 

             always or always.  

        3.  mean % of participants using condoms the last time they had sex             4.  mean rating of condom use (e.g., 1 to 5, never to always)  

        5.  other_______   6.  NI     7.  N/A
	
	
	
	
	
	

	(PRECONDM): PRETEST PERCENTAGE of time PARTICIPANTS 

              used CONDOMS ______________ %        999.   NI
	
	
	
	
	
	

	(UNSEXJ):  UNPROTECTED SEX MEASURE specifics?  

           1.  proportion (%) of unprotected sex acts over total sex acts (within)

           2.  mean # of unprotected sex acts (within)  

           3.   proportion (%) of subjects having unprotected sex over total      

                 subjects (between)

           4.   mean # of subjects having unprotected sex (between)  [or; often, 

                 sometimes, never measure]

           5.  NI    9.  N/A
	
	
	
	
	
	

	(PRELEVEL): PRE-TEST LEVEL: 

          1.  always or almost always (typically 4 or 5 on a 5-point scale) or 

                80% of consistent condom use

          2.  sometimes (3 on a 5-point scale) or 40 to 80%

          3.  almost or never  (1 or 2 on a 5-point scale) or less than 40%  4. NI
	
	
	
	
	
	


	COMMUNICATION GROUP #
	   G0          G1         G2          G3          G4        G5

	(RCUSPECJ): REPORTED CONDOM USE MEASURE SPECIFICS:
          1.  absolute (e.g., often, sometimes, never) 

                        2.  relative (e.g., gives %)      3.  NI     9.  N/A
	
	
	
	
	
	

	(ATTSPECJ): ATTITUDE MEASURE SPECIFICS:


                        1.  attitude towards condom use behavior   2.  attitude 

                        towards condoms   3.  attitude towards AIDS  4.  attitude 

                        towards prevention  5.  NI   9.  N/A
	
	
	
	
	
	

	KNOWLEDGE MEASURE SPECIFICS:
	

	(KNOW1) Is there… knowledge about how AIDS is transmitted  

                  0.  no  1. yes   5.  NI   9.  N/A
	
	
	
	
	
	

	(KNOW2) Is there… knowledge about how AIDS is not transmitted

    0.  no
1. yes   5.  NI   9.  N/A
	
	
	
	
	
	

	(KNOW3) Is there… knowledge about the mechanisms of HIV (e.g., how                    it destroys immune system)     0.  no     1. yes  5.  NI   9.  N/A
	
	
	
	
	
	

	(KNOW4) Is there… knowledge about condom use



    0.  no
1. yes   5.  NI   9.  N/A
	
	
	
	
	
	


	GROUP #
	INTERVENTION TYPE (GRP NAME)
	SUBJECTS
	# POST-TESTS
	INTERVAL (days)

I1    I2   I3    I4   I5

	G0
	--------------------------------------------------
	
	
	
	
	
	
	

	G1
	
	
	
	
	
	
	
	

	G2
	
	
	
	
	
	
	
	

	G3
	
	
	
	
	
	
	
	

	G4
	
	
	
	
	
	
	
	

	G5
	
	
	
	
	
	
	
	


(For INTERVAL above, the first interval is the number of days between treatment and first post-test, the second interval is the number of days between the first post-test and the second post-test, and so on).

	COMMUNICATION GROUP #
	 G0       G1       G2       G3      G4       G5

	(RCPTM-J1 or J3):  % of Communication recipients (or participants if it is a 

                       control group) who are male:                          999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTF-J1 or J3):  % of Communication recipients (or participants if it is a 

                       control group) who are female:                       999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTN-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) whose sex is not indicated:      999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTH-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) who are straight:                      999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTG-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) who are gay or bisexual:          999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTU-J1 or J3):  % of Communication recipients (or participants if it is a 

                     control group) whose sexual orientation is n/i:   999. NI  9999.                            N/A
	
	
	
	
	
	

	(RCPTO-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) who are monogamous:             999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTL-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) who are multiple-partnered:   999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTX-J1 or J3):  % of Communication recipients (or participants if it is a 

                     control group) whose # of sexual partners n/i:   999. NI  9999. N/A
	
	
	
	
	
	

	(RCPTS-J1 or J3):  % of Communication recipients (or participants if it is a 

                      control group) who are not sexually active:     999. NI  9999. N/A
	
	
	
	
	
	

	(LOAGR-J1 or J3):  Lowest Age of  participants:                999. NI  9999. N/A
	
	
	
	
	
	

	(HIAGR-J1 or J3):  Highest Age of participants:                 999. NI  9999. N/A
	
	
	
	
	
	

	(AGMN-J1 or J3):  Mean Age of participants:                     999. NI  9999. N/A
	
	
	
	
	
	

	(AGMD-J1 or J3):  Median Age of participants:                 999. NI  9999. N/A
	
	
	
	
	
	

	(RACER-J1 or J3):  Perceived race of the recipients: 

                       1. European  2. Native-American 3. African-American 4. Asian                           American  5. Latin-American  6. other 7. Multiple  8. NI     9. N/A
	
	
	
	
	
	

	(WHITE-J1 or J3):  % of Ps of European descent:                999. NI  9999. N/A
	
	
	
	
	
	

	(NATIV-J1 or J3):    % of Ps of Native-American descent:  999. NI  9999. N/A
	
	
	
	
	
	

	(BLACK-J1 or J3):  % of Ps of African descent:                   999. NI  9999. N/A
	
	
	
	
	
	

	(ASIAN-J1 or J3):    % of Ps of Asian descent:                      999. NI  9999. N/A
	
	
	
	
	
	

	(HISP-J1 or J3):      % of Ps of Latin descent:                      999. NI  9999. N/A
	
	
	
	
	
	

	(OTHER-J1 or J3):  % of Ps who are Other:                         999. NI  9999. N/A
	
	
	
	
	
	

	(NI-J1 or J3):          % of Ps whose race is not-indicated:     999. NI  9999. N/A
	
	
	
	
	
	

	(HIGHSCHOOL):   % of Ps who completed highschool:      999. NI  9999. N/A
	
	
	
	
	
	

	(EDUC):                 mean years of education completed:      999. NI  9999. N/A
	
	
	
	
	
	

	(PREHIV):               % of Ps w/HIV infection at pre test:     999. NI  9999. N/A
	
	
	
	
	
	

	(POSTHIV):             % of Ps w/HIV infection at post test:   999. NI  9999. N/A
	
	
	
	
	
	

	(RISKR-J1 or J3):  RECIPIENTS (or Ps if control group) RISK GROUP: 

                  1. Male having sex w/ males (MSM) 2. Intravenous Drug User  

                  3. Females w/ partners who are IDU (FSU)  4. Female sex workers  

                  (FSW) 5. Runaway youth   6. Multiple partner heterosexual (MPH) 

                  7. Other  8. NI 9. N/A 10. Not in risk group 11. Multiple 12. College

                  students  13. Kids 14. Teachers 15. any drug user (DU)  
	
	
	
	
	
	

	(CTXTJ3):  Dominant communication context:

                 1. television 2. radio 3. face-to-face 4. brochure 5. software 

                 6. internet  7. poster 8. multiple context  9. N/A  10. other  
	9
	
	
	
	
	

	(DELVR-J3):  Delivery context:

             1. mass media 2. health clinic 3. community 4. schools 5. street 

             6. other  7. multiple context 9. N/A 10. business workshops 11. gay bars 
	9
	
	
	
	
	

	(RECRUIT): Where were participants recruited from?

               1. drug treatment   2.  classroom  3. hospital/health clinic  4. street   

               5. bar    6. phone   7.   NI   8.  businesses  9. social service agencies                     10. housing projects   30.  other ________
	
	
	
	
	
	


	COMMUNICATION GROUP #
	   G0            G1         G2           G3         G4         G5

	(ATT-J3):  Are there ATTITUDINAL  arguments? (e.g. using                   condoms as being good) 0.  no  1. yes 3. NI  9. N/A  

             (if yes, does the communication discuss the following:)
	9
	
	
	
	
	

	(ATT1-J3):  1. Protection Outcomes?
	9
	
	
	
	
	

	(ATT2-J3):  2. Pleasure Related Outcomes?
	9
	
	
	
	
	

	(ATT3-J3):  3. Positive implications for the relationship? 

                    (i.e. partner will feel better, safer?)
	9
	
	
	
	
	

	(ATT4-J3):  4. Negative implications for the relationship? 

                    (i.e. partner will feel upset or offended?)
	9
	
	
	
	
	

	(ATT5-J3):  5. Implications for the self 

                    (i.e. feeling one is responsible?)
	9
	
	
	
	
	

	(ATT6-J3):  6. Others: SPECIFY:
	9
	
	
	
	
	

	(NORM-J3):  ARE THERE NORMATIVE arguments? (e.g. 

                      other people approve of condom usage)

                       0.  no  1. yes   3. NI   9. N/A  (if yes, does the  

                       communication discuss the following:)
	9
	
	
	
	
	

	(NORM1-J3):  1. Opinions and behaviors of friends?
	9
	
	
	
	
	

	(NORM2-J3):  2. Opinions and behaviors of family members?
	9
	
	
	
	
	

	(NORM3-J3):  3. Opinions and behaviors of steady partners?
	9
	
	
	
	
	

	(NORM4-J3):  4. Opinions and behaviors of occasional partner?
	9
	
	
	
	
	

	(NORM5-J3):  5. Opinions of doctors(s)?
	9
	
	
	
	
	

	(NORM6-J3):  6. Opinions of religious leader(s)?
	9
	
	
	
	
	

	(NORM7-J3):  7. Others: SPECIFY
	9
	
	
	
	
	

	(CONT-J3):  Are there CONTROL arguments? (e.g. recipient can control the behavior or attempts to increase control    

              perceptions)  0.  no  1. yes  3. NI   9. N/A  

              (if yes, does the communication teach the following:)
	9
	
	
	
	
	

	(CONT1-J3):  1. What to do if partner doesn’t want to use  

                        condom? 
	9
	
	
	
	
	

	(CONT2-J3):  2. What to do if condom is not available?
	9
	
	
	
	
	

	(CONT3-J3):  3. What to do if you or your partner is too excited?
	9
	
	
	
	
	

	(CONT4-J3):  4. What to do if either you or your partner has                                been doing drugs/alcohol
	9
	
	
	
	
	

	(FEAR-J3):  Are there THREAT arguments? (e.g. perceptions 

             that there is real risk or threat) 0.  no  1. yes  3. NI  

             9. N/A (if yes, does the communication teach the                           following:)
	9
	
	
	
	
	

	(FEAR1-J3):  1. HIV or STD risk? 
	9
	
	
	
	
	

	(FEAR2-J3):  2. Health problems associated w/ diseases?
	9
	
	
	
	
	

	(FEAR3-J3):  3. Other issues: SPECIFY:_____________
	9
	
	
	
	
	

	(INFO-J3):Are there INFORMATIONAL statements?  (i.e. 

         descriptive, educational statements) 0. no 1. yes 3. NI 

          9. N/A  (if yes, does the communication discuss the                        following:)
	9
	
	
	
	
	

	(INFO1-J3):  1. Describe the mechanisms of HIV or STDs (e.g.  

                      how it destroys the immune system)?
	9
	
	
	
	
	

	(INFO2-J3):  2. Describe disease transmission?
	9
	
	
	
	
	

	(INFO3-J3):  3. Describe disease prevention?
	9
	
	
	
	
	

	(INFO4-J3):  4. Described condom use?
	9
	
	
	
	
	

	(HUMOR-J3):  Is Humor used? 0.  no  1. yes 3. NI   9. N/A
	9
	
	
	
	
	


	COMMUNICATION GROUP #
	  G0        G1        G2         G3       G4        G5

	(SRC#-J3):  Number of communication sources:

                     1. 1   2. 2   3. 3   4. >3   5. NI   9. N/A
	999
	
	
	
	
	

	(SRCM-J3): # of male sources:  0. 0  1 1   2. 2   3. 3   4. >3   5.  NI   9. N/A
	999
	
	
	
	
	

	(SRCF-J3):  # of female sources: 0.  0  1. 1   2. 2   3. 3   4. >3   5. NI   9. N/A
	999
	
	
	
	
	

	(SRCUN-J3):# of unidentified sources: 

                                                      0. 0 1. 1   2. 2   3. 3   4. >3  5. NI   9. N/A
	999
	
	
	
	
	

	(SRCOR-J3):  Sexual orientation of communication source: 

                    1. straight 2. gay 3. bisexual 5.mix gay & straight  4. NI   9. N/A
	999
	
	
	
	
	

	(SRCPT-J3):  Number of partners of communication source:

                        1. Monogamous 2. Multiple-Partner  3. NI  4. Mixture 5. none 

                        9. N/A
	999
	
	
	
	
	

	(LOAG-J3):  Lowest Age of communication source(s): (i.e. low end of range)

                         99. NI   999. N/A
	999
	
	
	
	
	

	(HIAG-J3):  Highest Age of source(s): (high end of range)

                         99. NI   999. N/A
	999
	
	
	
	
	

	(RACES-J3):  Perceived race of the source: 

                        1. European  2. Native American 3-African American
                        4-Asian American 5. Latin American 6-other 7-Multiple 

                        8. NI  9. N/A
	999
	
	
	
	
	

	(SWHITE):   Number of European (Am) Sources:    99. NI   999. N/A
	999
	
	
	
	
	

	(SNATIVE):  Number of Native-Am Sources:         99. NI   999. N/A
	999
	
	
	
	
	

	(SBLACK):   Number of African (Am) Sources:       99. NI   999. N/A
	999
	
	
	
	
	

	(SASIAN):    Number of Asian (Am) Sources:           99. NI   999. N/A
	999
	
	
	
	
	

	(SLATIN):    Number of Latin-Am Sources:           99. NI   999. N/A
	999
	
	
	
	
	

	(RISKS-J3):  SOURCE RISK GROUP: 

                     1. Male having sex with other males (MSM) 2. Intravenous Drug 

                     User 3. Females with sex partners who are IDU (FSU)  4. Female 

                     sex workers (FSW) 5. Runaway youth 6. Multiple partner 

                      heterosexual (MPH) 7. Other  8. NI  9. N/A 10. Not in risk group                       11. Multiple  12. College students 13. Kids 14. Teachers 
	999
	
	
	
	
	

	(PEER):  Is the source a peer? 0. no 1. yes    99. NI   999. N/A
	999
	
	
	
	
	

	(PRAGE):  Is the source an Age-group Peer? 

                         0.  never 1. sometimes 2.  always  3. NI  9. N/A
	999
	
	
	
	
	

	(PRRACE):  Is the source a Racial Peer? 

                         0.  never 1. sometimes 2.  always  3. NI  9. N/A
	999
	
	
	
	
	

	(PRGEND):  Is the source is a gender (m v. f) Peer? 

                         0.  never 1. sometimes 2.  always  3. NI  9. N/A
	999
	
	
	
	
	

	(PRSEXOR):  Is the source a sexual orientation peer? 

                         0.  never 1. sometimes 2.  always  3. NI  9. N/A
	999
	
	
	
	
	

	(PRRISK):  Is the source a risk group peer? 

                         0.  never 1. sometimes 2.  always  3. NI  9. N/A
	999
	
	
	
	
	

	(IDENS-J3):  Source Identity: 

                        1. family member 2. community leader 3. public health                                     educator  4. attorney 5. gay leader  6. doctor  7. religious leader                         8. other  9. N/A 10. NI  11. multiple 12. college students 

                      13. kids 14. teachers    15. medical students 

                      16. clinical psychologist  
	999
	
	
	
	
	

	Specify if (8) “other” :_____________________________________________


	999
	
	
	
	
	

	(EXPERT):  Is the source an expert? 0. no 1. yes  99. NI   999. N/A

                     (Source is an expert if IDENS-J3 = 3 or 6.  Also check other.)
	999
	
	
	
	
	

	(ATRAS-J3):  Source attractiveness: 

                     1. attractive 2. average 3. unattractive 4. NI  5. mixture 9. N/A
	999
	
	
	
	
	


	BEHAVIORAL SKILLS INTERVENTION CODING
	   G0           G1            G2           G3           G4            G5

	(TESTING):     1. Was there HIV testing and counseling during                                 sessions?       0. no 1. yes 99. NI  999. N/A
	
	
	
	
	
	

	(DISTRIB):      2. Were condoms distributed to participants/  

                         recipients?     0. no 1. yes 99. NI  999. N/A
	
	
	
	
	
	

	(BEHAVIOR): 3. Was a behavioral intervention (skills

                          training) used?   0. no 1. yes 99. NI  999. N/A  

                          (if yes, answer 3-4 below:)
	999
	
	
	
	
	

	(CONTEACH):  5a. Condom use behavioral skills? 

                           0. no 1. yes 99. NI  999. N/A

                           (if yes, code a through j by placing an ‘x’ in the                             appropriate box depicting manner of teaching )
	999
	
	
	
	
	

	Manner in which skill was taught: 1=real behavior

      2=behavior/corrective feedback  3=behavior/repeated
      4= behavior/corrective feedback/repeated 99. NI  999. N/A
	999
	
	
	
	
	

	(OBTAIN):      a. obtaining condoms (overcoming embarrassment                             of social disapproval, cost issues, etc.)
	999
	
	
	
	
	

	(ACCESS):      b. methods to keep condoms accessible (keeping

                         condoms ‘at arms reach’ where sex may occur)
	999
	
	
	
	
	

	(OPENING):   c. opening wrapper without tearing it
	999
	
	
	
	
	

	(UNROLL1):   d. unrolling condom in the proper direction
	999
	
	
	
	
	

	(ROOM):          e. leaving room at the tip if no reservoir
	999
	
	
	
	
	

	(UNROLL2):    f. unrolling all the way
	999
	
	
	
	
	

	(WITHDRAW): g. withdrawing immediately after climax
	999
	
	
	
	
	

	(REMOVAL):   h. correct procedure for removing the condom
	999
	
	
	
	
	

	(COMBINE):    i. combining condom use with lubricants/

                          spermicides
	999
	
	
	
	
	

	(COTHER):      j. other: SPECIFY: _______________________


	999
	
	
	
	
	

	(INTERPER): 5b. Inter-personal skills? (facilitate interacting 

          with partner)      0. no 1. yes 99. NI  999. N/A                                 If yes, code a through e by placing a 1, 2, or 3 as indicated           below in the appropriate box depicting manner of teaching)
	999
	
	
	
	
	

	Manner in which skill was taught: 1=real behavior

      2=behavior/corrective feedback  3=behavior/repeated
      4= behavior/corrective feedback/repeated 99. NI  999. N/A
	999
	
	
	
	
	

	(DIALOGUE):a. Initiating dialogue/conversation regarding  

                           safe sex practices
	999
	
	
	
	
	

	(COERCE1): b. Resisting coercion/self-control (long prior to act) 
	999
	
	
	
	
	

	(COERCE2): c. Resisting coercion/self-control (just prior to act)
	999
	
	
	
	
	

	(REWARD):  d. Encouraged to reward partner for safe-sex 

                        behavior (through compliments, appreciation, etc.)
	999
	
	
	
	
	

	(IOTHER):    e. other: SPECIFY: _______________________


	999
	
	
	
	
	


	BEHAVIORAL SKILLS INTERVENTION CODING
	   G0           G1            G2           G3           G4            G5

	(SMANAGE):  5c. Self-management skills (identifying 

                      contextual factors that could impede safe-sex 

                      behavior       0. no 1. yes 99. NI  999. N/A

                      (if yes, code  a through d by placing an ‘x’ in                                     appropriate box depicting manner of teaching )
	999
	
	
	
	
	

	Manner in which skill was taught: 1=real behavior

      2=behavior/corrective feedback  3=behavior/repeated
      4= behavior/corrective feedback/repeated 99. NI  999. N/A
	999
	
	
	
	
	

	(MOOD):      a. recognizing and dealing with mood states (ie                                 loneliness) that could lead to unprotected sex
	999
	
	
	
	
	

	(DISSOC):    b. dissociating alcohol and recreational drugs that 

           could lead to unprotected sex (if yes, code following three)
	999
	
	
	
	
	

	(DIS1)              (promoted abstinence from alcohol/drugs 
	999
	
	
	
	
	

	(DIS2)              (promoted abstinence when sexual activity is likely  
	999
	
	
	
	
	

	(DIS3)              (recognize recipient’s well learned safe sex behavior

                            that is practiced even when recipient is intoxicated
	999
	
	
	
	
	

	(LOCATION): c. recognizing physical locations and/or 

                         settings that may contribute to unprotected sex
	999
	
	
	
	
	

	(SOTHER):      d. other: SPECIFY: ______________________
	999
	
	
	
	
	

	(SELFEFF):  5D. Specific Self-efficacy promoting          

                      techniques/ skills      0. no 1. yes 99. NI  999. N/A

                      (if yes, code  a through d by placing an ‘x’ in the                           appropriate box depicting manner of teaching )
	999
	
	
	
	
	

	Manner in which skill was taught: 1=real behavior

      2=behavior/corrective feedback  3=behavior/repeated
      4= behavior/corrective feedback/repeated 99. NI  999. N/A
	999
	
	
	
	
	

	(GOALS):        a. established future goals
	999
	
	
	
	
	

	(COMMIT):    b. made commitment to change (e.g. signed a 

                         contract)
	999
	
	
	
	
	

	(SELFSTAT):  c. generated self-statements that support beliefs of

                        change efficacy (such as “If a guy won’t use 

                        condoms  I can tell him I’m not interested) 
	999
	
	
	
	
	

	(SEOTHER):  d. other: SPECIFY: _____________________
	999
	
	
	
	
	

	(REINFORC):  5E. Reinforcement of the skills taught? 

                         0. no 1. yes 99. NI  999. N/A

                         (if yes, code  a through e by placing an ‘x’ in the                           appropriate box depicting manner of teaching )
	999
	
	
	
	
	

	Manner in which skill was taught: 1=real behavior

      2=behavior/corrective feedback  3=behavior/repeated
      4= behavior/corrective feedback/repeated 99. NI  999. N/A
	999
	
	
	
	
	

	(HOMEWORK): a. Was “homework” assigned (on what they  

                             learned)?
	999
	
	
	
	
	

	(REPLACED):    b. Was maladaptive behavior REPLACED with

                             another behavior that is also gratifying but not

                              risky? (e.g. encourage mutual masturbation or

                              other safer practices)
	999
	
	
	
	
	

	(EROTICIZ):       c. Attempts were made to “eroticize” safe sex                                (e.g. use  of X-rated videotapes where condoms                             are used, emphasize erotic qualities of                                            condoms, etc.)       0. no 1. yes 99. NI  999. N/A
	999
	
	
	
	
	

	(REMINDER):    d. Were “reminder” techniques encouraged? 

                            (e.g. note  card of self-efficacy statements as a 

                            daily reminder)
	999
	
	
	
	
	

	(ROTHER):         e. other: SPECIFY: ______________________


	999
	
	
	
	
	


COVARIATE PAPER: (COV)    0.  no    1.  yes

NONEXACT P-VALUES: (NONEXACT)  0.  no    1.  yes
	EFFECT SIZES: Group Number _______  Describe Group _____________________________________

	
	     T0-1          T0-2             T0-3           T0-4              T0-5           T0-6

	(NUMBER OF PARTICIPANTS)
	
	
	
	
	
	

	(FKND$-J1 orJ3): 

AIDS KNOWLEDGE (RAW-d) (g)
	
	
	
	
	
	

	(FRKD$-J1 orJ3):
AIDS RISK (RAW-d) (g)
	
	
	
	
	
	

	(FTHD$-J1 orJ3):
PERCEIVED THREAT (RAW-d) (g)
	
	
	
	
	
	

	(FNBD$-J1 orJ3):
NORMATIVE BELIEFS (RAW-d) (g)
	
	
	
	
	
	

	(FATD$-J1 orJ3):
ATTITUDES (RAW-d) (g)
	
	
	
	
	
	

	(FNMD$-J1 orJ3):
NORMS (RAW-d) (g)
	
	
	
	
	
	

	(FIND$-J1 orJ3):
INTENTIONS (RAW-d) (g)
	
	
	
	
	
	

	(FSFD$-J1 orJ3):
SELF-EFFICACY (RAW-d) (g)
	
	
	
	
	
	

	(FPBD$-J1 orJ3):
PBC (RAW-d) (g)
	
	
	
	
	
	

	(FNGD$-J1 orJ3):
NEGOTIATION SKILLS (RAW-d) (g)
	
	
	
	
	
	

	(FSCD$-J1 orJ3):
STAGES of CHANGE (RAW-d) (g)
	
	
	
	
	
	

	(FCMD$-J1 orJ3):
REPORTED CONDOM USE  (RAW-d) (g)
	
	
	
	
	
	

	(FOTD$-J1 orJ3):
UNPROTECTED SEX (RAW-d) (g)
	
	
	
	
	
	

	OTHER BEHAVIOR (RAW-d) (g)

SPECIFY: ____________________________


	
	
	
	
	
	


PLEASE ATTACH WORKSHEETS SHOWING ALL CALCULATIONS OF EFFECT SIZES!


Label all calculations clearly.
ATTRITION SHEET
	
	
	
	
	
	
	

	How were participants recruited?

1-Letters. 2-fliers. 3. Phone calls. 4. Patients or clients. 5. In-patients. 6. Adds on the street. 7. Adds in the media.

8. NI.  9. NA.
	
	
	
	
	
	

	Number of participants who were offered to participate (all possible participants) 
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Reported frequency of unprotected sex (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	Number of sexual partners/months
	
	
	
	
	
	

	Risk group membership 

1. Male having sex w/ males (MSM) 2. Intravenous Drug User. 3. Females w/ partners who are IDU (FSU) 4. Female sex workers (FSW) 5. Runaway youth 6. Multiple partner heterosexual (MPH)           7. Other.  8. NI 9. N/A 10. Not in risk group 11. Multiple 12. College students 13. Kids 14. Teachers 15. any drug user (DU)
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	How were participants offered to participate?

1-Letters. 2-fliers. 3. Phone calls. 4. Patients or clients. 5. In-patients. 6. Adds on the street. 7. Adds in the media.

8. NI.  9. NA.
	
	
	
	
	
	

	Description of the study to participants

1-HIV prevention. 2- STD prevention. 3- Health related behavior. 4- Drug abuse prevention.  99-Not indicated. 999-Not applicable. 
	
	
	
	
	
	

	Number of participants recruited (accepted to participate) 
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of sexual partners/months
	
	
	
	
	
	

	Amount paid
	
	
	
	
	
	

	Incentives other than money.

1-Tickets. 2. Free HIV test. 3-Free other health care. 4. Other (specify) __________.  99.NI.    999. NA

If tickets, please specify the amount______________________


	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who attended  two sessions (do not fill if the intervention was 2 sessions long)
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who attended more than two sessions 
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	Perceived race of participants 

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who completed (at first posttest)
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who completed (at second posttest)
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who completed (at third posttest)
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


	Number of participants who completed (at last posttest)
	
	
	
	
	
	

	% of females
	
	
	
	
	
	

	Mean age
	
	
	
	
	
	

	Median age
	
	
	
	
	
	

	Lowest age
	
	
	
	
	
	

	Highest age
	
	
	
	
	
	

	Number of years of education
	
	
	
	
	
	

	% Caucasian
	
	
	
	
	
	

	% Latin-American
	
	
	
	
	
	

	% African-American
	
	
	
	
	
	

	% Asian-pacific-islander
	
	
	
	
	
	

	% American-Indian
	
	
	
	
	
	

	% not indicated (other)
	
	
	
	
	
	

	Reported frequency of condom use (e.g. always, sometimes, etc.)
	
	
	
	
	
	

	% of condom use usage
	
	
	
	
	
	

	Number of partners/months
	
	
	
	
	
	

	Unprotected sex frequency
	
	
	
	
	
	

	Mean knowledge score 
	
	
	
	
	
	

	Indicators of motivation: Intentions
	
	
	
	
	
	

	Indicators of motivation: Attitudes
	
	
	
	
	
	

	Indicators of motivation: Norms
	
	
	
	
	
	

	Indicators of motivation: Risk
	
	
	
	
	
	


MULTIPLE BEHAVIOR META-ANALYSIS
HEADER FORM

	(CODER): CODER
	

	(DATE): TODAY’S DATE
	
	(NEWNUMB): PAPER #:
	

	(PUBYEAR): YEAR OF PUBLICATION
	
	YEARS OF STUDY:

8. NI
	(studyearbeg) 

(studyyearend)

	(AUTHYEAR): SHORT CITATION (First author, year of publication)
	
	Coding sheet version 42


REFERENCE (Full Citation: Authors, Title, Journal title, volume, pages ) 

	(reference)




SCREENING TABLE (see the manual for details)

	Does the manuscript describe an intervention? 1.Yes.0.No (INTYN)

IF “NO”,EXCLUDE THE STUDY
	

	(TWGR): Are there at least two groups (control/usual care/one-behavior control vs. multibehavioral intervention group)?  1. Yes, 0. No

IF “NO”, EXCLUDE THE STUDY
	

	(RPRTBHVR): Does the paper report any behavioral outcomes (see the manual for a list of what is considered as a behavioral outcome)? 1. Yes, 0. No 
IF NO, EXCLUDE THE STUDY
	

	(FLUP) Does the study include at least one follow-up before 6 months and other after 6 months? 1.Yes. 0.No

IF “NO”, EXCLUDE THE STUDY
	

	(FCLBHVR): Does the focal intervention in the study target more than one outcome (out of condom use, sexual abstinence, tobacco use, alcohol use, drug use, exercise, diet and hormonal birth control method)?  1. Yes, 0. No    

IF “NO”, EXCLUDE DE STUDY


	

	(DTCONT): Does it report data on the control/usual care/one-behavior control group? 1. Yes, 0. No

IF “NO”, EXCLUDE THE STUDY 
	

	(EFSZ): Is it possible to calculate/identify effect sizes in the study (p.s.. exact p-value is considered as a valid effect size, see the manual for details)?  1. Yes, 0. No

IF “NO”, EXCLUDE THE STUDY
	

	Additional comments on the  reason for EXCLUSION: 

	(INSTITJ): FIRST AUTHOR INSTITUTION 

1. College

2. Research Center

3. CDC


4. Health Ministry

5.  Hospital or health service

6.  Major research university

7. Other. Specify below

(institjoth)

8. Not identified 

9. Research company

10. Independent Broadcasting Authority

11. Medical School

	(AREAJ): FIRST AUTHOR INSTITUTIONAL 

AREA

1. Psychology

2. Social Work

3. Epidemiology

4. Community/Public health

5. Medicine

6. Other. Specify below 

(areajoth)

7. Not identified

8. Sociology

9. Education

	 (RPRT) THIS REPORT IS
1. The whole study

2. A subset (subjects or variables) of the study. Specify below

( rprtspec)


	(SRCTYP)  SOURCE TYPE  

1. Journal article

6. Doctoral dissertation

7. Master's thesis

11. Other. Specify below

(srctypoth)

9. Not identified


	(LANGJ): LANGUAGE COMMUNICATION PRESENTED IN
	

	(COUNTRYJ): COUNTRY OF ORIGIN
	


LOCATION OF STUDY: 
	(CITIES)  
	

	(STATES)
	

	(COUNTRY)
	


CONTEXT (Describe the study in a few sentences)

	(context)




(DESIGNJ): RESEARCH DESIGN: 

1. Experimental-Random Assignment of participants to conditions 

2. Quasi-Experimental (no random assignment)

3. Random assignment of sites or units (e.g., classes) to conditions

4. Combination. Specify below

	(designjcmbo)


5. Other. Specify below
	(designjoth)


6. NI
	


 (SUBJGRP): Are there INDEPENDENT GROUPS based on SUBJECT CHARACTERISTICS?  0. no 1. yes 

(GPBASIS): If “Yes”, groups were separated on basis of 1. sex 2. race 3. sex/race combo 

	(gpbasisoth)


4. other. Specify

GROUP IDENTIFICATION
What are the research design components of this particular study in 
terms of types of experimental groups? 

· G0: passive control like waiting list or  no intervention at all. 

· G1: active control, like comparable program not targeted to specific health outcome or standard of care procedures. 

· G2-G4: experimental groups. 

	Experimental Groups
(group)
	Present = 1

	G0: passive control (0)
	

	G1: active control (1)
	

	G2: TX1 (2)
	

	G3: TX2 (3)
	

	G4: TX3 (4)
	


STUDY OUTCOMES AND AUXILIARY MEASURES

Next, the coder selects the classification of the outcome variable and then the auxiliary variables.

Study Outcomes

	Study Outcomes Used in Article
(Name, STUB)
	Number of each type  (1 to k), missing if not collected Note: this tells us the number of this outome measure, the naming components is _n#)

	Accepting HIV Testing (AHIV)
	e.g., 2

	Adherence Diaries (AD)
	

	Assortive Mating (AMAT)
	

	Blood Pressure (BP)
	

	Body Mass Index (BMI)
	

	Buying Condoms (BCON)
	

	Carrying Condoms (CCON)
	

	Cholesterol (CHO)
	

	Circumcision (CIR)
	

	Collectivization of the HIV Program (CHIV)
	

	Combining Drinking and Sex (BSEX)
	

	Combining Drugs and Sex (DSEX)
	

	Condom Use at Last Sex (CULS)
	

	Condom Use Precent (PCU)
	

	Drugs for Sex (DRUGS)
	

	HIV Disclosure (DHIV)
	

	HIVRecent Infection (RHIV)
	

	Late HIV testing (LHIV)
	

	Loss to Follow Up (LOSS)
	

	Microbicide Use (MUSE)
	

	Missing Appointment (MAPP)
	

	Money for Sex (CASHS)
	

	Number of Partners - baseline (BPAR)
	

	Number of Partners - followup (FPAR)
	

	Percent of Unprotected Sex (PSEX)
	

	Pill Count (PILL)
	

	Seeking HIV Testing (SHIV)
	

	Serosorting (SSORT)
	

	Sex for Drugs (SEXD)
	

	Sex for Money (SEXM)
	

	Starting HIV Treatment (STX)
	

	STI New Infection (RSTI)
	

	Talking About Condoms with Sex Partners (CTALK)
	

	Trying Different Condoms (TCON)
	

	Unprotected Sex at Last Sex (ULAST)  
	

	Using Lubricants (LUBE)
	

	Using STI Services - followup   (FUSTI) 
	

	Using STI Servicse - baseline  (BUSTI) 
	

	Viral Load (VL)
	

	Viral Supression (VSUP)
	

	Weight (WGTt)
	

	
	


Auxiliary Varibles

	Which  auxiliary variables below are collected in the study?
	Number of each type  (1 to k), missing if not collected Note: this tells us the number of this auxiliary measure, the naming components is _n#)

	PERCEIVED RISK  for the unwanted outcomes (AIDS, addiction, obesity, cancer, heart disease, pregnancy etc.) (PR is the variable name stub)
	

	OBJECTIVE RISK  for the unwanted outcomes (AIDS, addiction, obesity, cancer, heart disease, pregnancy etc.), (OR)
	

	PERCEIVED EFFECTIVENESS of the health protective behavior in preventing the outcomes (PE)
	

	PERCEIVED SEVERITY of the unwanted outcomes  (PS)
	

	PERCEIVED COST of engaging in the health protective behavior (PC)
	

	ATTITUDE TOWARD PREVENTION of the unwanted outcomes (ATT)
	

	KNOWLEDGE about the EFFECT of the health-protective behavior on the unwanted outcomes(KNO)
	

	Participants’ SKILLS (e.g., competence, ability, practice skills, interpersonal skills) for engaging in the health-protective behavior (SK)
	

	Participants’ SELF EFFICACY (e.g., beliefs about capabilities, perceived competence, perceived behavioral control) for engaging in the health-protective behavior (SE)
	

	Perceived/Observed/Reported BARRIERS (e.g., availability, management of resources, environmental constraints/stressors) for engaging in the health  (BAR)
	

	GROUP NORMS (e.g., social support, group norms, social pressure, social comparison)   (NORM)
	e.g., 1

	INTENTIONS for the health-protective behavior. (INT)
	

	Mean STAGE OF CHANGE for the health behavior. (SOC)
	

	Other auxiliary1 (AUX1)
	

	Specify label___________________(AUX1_name)
	xxxxx-

	Other auxiliary2 (AUX2)
	

	Specify label______________:(AUX2_name)
	xxxx

	Other auxiliary3 (AUX3) 
	

	Specify:__________________ (AUX3_name)
	xxxx

	Other auxiliary4 (AUX4)
	

	Specify:____________________ (AUX4_name

) 
	xxxxx


(Note to programmers, there should be a new record for each group and use earlier data collected on the previous pages  determine which specific groups are queried, that is, HOW MANY sets of these tables are required to be entered, Every record also needs to have the study ID and the Group attached to it also)
Group Table and Follow Up

	GRP #

(group)

PRECODED
	INTERVENTION TYPE
(grpname)
	INFLUENCED BEHAVIORS
(inflbhvr)
	DURATION OF INTERVENTION (days from baseline till the end of intervention)

(dofinter) 
	# OF POST-TESTS

(nopostt)

(note: total waves = 1+this value, so this tells us the _w# value used below, 
	INTERVAL (days)



	
	
	
	
	
	Time 1

(T1)
	Time 2

(T2)
	Time 3
(T3)
	Time 4
(T4)
	Time  5
(T5)

	G0
	
	
	
	
	
	
	
	
	

	G1
	
	
	
	
	
	
	
	
	

	G2
	
	
	
	
	
	
	
	
	

	G3
	
	
	
	
	
	
	
	
	

	G4
	
	
	
	
	
	
	
	
	


(For INTERVAL above, the first interval is the number of days between treatment and first post-test, the second interval is the number of days between the treatment and the second post-test, and so on).

SAMPLE SIZE TABLE

	Group
	# Eligible people

(epeep)
	# OF PEOPLE completing

	
	
	T-0 
(baseline)
	Intervention

(intervention) 
	T-1

(ST1)
	T-2
(ST2)
	T-3
(ST3)
	T-4
(ST4)
	T -5
(ST5)

	G0
	
	50
	
	45
	
	
	
	

	G1
	
	
	
	
	
	
	
	

	G2
	
	
	
	
	
	
	
	

	G3
	
	
	
	
	
	
	
	

	G4
	
	
	
	
	
	
	
	


Outcome Variables
Note that the first name element after the STUB is the content of the specific entry.

	Outcome
STUB
(This is just for coders, it is NOT a variable, here we use AU just as an example)
	Outcome average value  (Name component is out, name iss STUB_out_ n#_w#)
	Wave of this item (not a variable, but needed for coding, the system already knows how many waves to ask about)

Baseline = 1, first FU == 2, etc.
	Kind or name
 of measure (name compoent is _type, name is STUB_type_n#_w#)
	Scale length  of the measure
(name component is _len, name is STUB_len_n#__w#).

Note: 100 if outcome is a %.
	Was the SAMPLE SELF-SELECTED? (captive audiences are NOT self-selected, e.g., classroom, prison)              0. no   1.  yes  2. mixture  3.  NI    99.  N/A

(name component is _ssel, name is STUB_ssel_n#_w#)
	Sample size of this outcome (name components is _n, name is STUB_n_n#_w#)
	SD of this outcome (name com ponent is _sd, name is STUB_sd_n#_w#)
	Prob. Value (e.g., "p") of this effect relative to comparison (if available)
	Which direction is a desired change? (need this to adjust the ES). 1 = an increase is a desired outcome, 2 = a decrease is a desired outcome)
(name component is REV, name is STUB_rev_n#_w#)

	AHIV
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Auxiliary Variables

Note that the first name element after the STUB is the content of the specific entry
	Auxiliary Variable STUB
(This is just for coders, it is NOT a variable, here we use NORM as an example )
	Auxiliary Outcome value (Name is STUB_aux_n#_w#)
	Wave of this item (not a variable, but needed for coding, the system already knows how many waves to ask about)

Baseline = 1, first FU == 2, etc.
	Kind or name  of auxiliary measure (name component is _type, name is STUB_type_n#_w#)
	Scale length  of the auxiliary measure (name component is _len, name is STUB_len_n#_w#)
	Sample size of this outcome (name components is _n, name is STUB_n_n#_w#)
	SD of this outcome (name com ponent is _sd, name is STUB_sd_n#_w#)
	Which direction is a desired change? 1 = an increase is a desired outcome,
 2 = a decrease is a desired outcome)(name component is REV, name is STUB_rev_n#_w#)

	NORM
	3.4
	1
	Normative Pressure Index
	7
	124
	2.2
	1

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Concurrent Background Interventions

SPECIFIC BEHAVIORS TARGETED IN THE BACKGROUND INTERVENTION/TREATMENT PROGRAM

	(OTPRGDR) Drug? 1. Yes 0 No, 
	

	(OTPRGTOB) Tobacco? 1. Yes 0. No
	

	(OTPRGAU) Alcohol? 1. Yes 0. No
	

	(OTPRGEX) Exercise? 1. Yes 0. No
	

	(OTPRGDIE) Diet? 1. Yes 0. No
	

	(OTPRGCU) Condom Use? 1. Yes 0. No
	

	(OTPRGSA) Sexual abstinence? 1. Yes 0. No
	

	(OTPRGHBC) Hormonal Birth Control? 1. Yes, 0. No
	

	 (OTPRGOT): Other1. Specify below 


	

	(OTPRGOT2): Other2, Specify below


	


Is the background program/intervention an ADDICTION TREATMENT? (BKGRADT )
0. No, 1. Yes,  8. NI    9.N/A

Is the additional program going on SIMULTANEOUSLY?(ADTSIMUL)
0. No, 1. Yes,  8. NI    9.N/A

Next we have the demographic tables. First, we ask whether the data are available by group or not by group. If NOT, the aggregated demographic data all go into the G0 Category.

If by group data are available, the group columns are filled out for the groups that exist. 

Are the demographic information available on a group specific basis? (DEMOSPC)
1. Yes 0 No.  9.N/A

DEMOGRAPHIC TABLES #1 and #2
	

	G0 (or TOTAL if DEMOSPEC=0)
	G1
	G2
	G3
	G4

	(TARGETED): Is the Intervention TARGETED to anyone?  0. no       1. yes, 99.  N/A
	
	
	
	
	

	(WHOTARGT): WHO IS THE intervention TARGETED TO?  1. idu        2. fpidu 3. mph 4. msm 5. ray  6. non-idus 7. FSW 8. prison inmates  9. health personnel 10. teachers 11. college students  12. mid-school  13. Multiple partner heterosexual 14. HIV pos  15. Obese 16.  Alcohol dependent 17. Smokers, 18. drug dependent 19. at risk 20. minority women  21. african-am women  22. mental health patients 23. women        24.  Combination. Specify

(whotargtcmbo)

25. other

(whotargtot)

99.  N/A

Labels: 

Intravenous Drug User (IDU)

Females with sex partners who are IDU (FPIDU)

Female Sex workers (FSW)

Runaway youth 
(RAY)




	
	
	
	
	

	(RACETARG): Is the Intervention TARGETED to group of a 

                       PARTICULAR RACE?  0. no 1. yes 99.  NI  999. N/A
	
	
	
	
	

	(GENDTARG): Is the Intervention TARGETED to group of a 

                       PARTICULAR GENDER    0. no 1. yes 99.  NI           999. N/A
	
	
	
	
	

	(CULTURE): Is the Intervention referred to as a “CULTURE-

                 APPROPRIATE” Intervention?  0. no 1. yes 
	
	
	
	
	

	(SAMEDIFF): Were the PARTICIPANTS the SAME at POST TESTS?                        1. same 2. different  3.  NI  4.  N/A
	
	
	
	
	

	(DURATJ3): TOTAL DURATION in HOURS    99.  NI  999. N/A
	# of Counseling visits/contacts

(DURATJ3NOCV)
	
	
	
	
	

	
	Length of each visit (minutes)

(DURATJ3MIN)


	
	
	
	
	

	
	If it is a residential program, enter the number of days

(DURATJ3DAY)
	
	
	
	
	

	(PAYJ3): RECRUITMENT: Amount of payment in $.  99. NI         
	
	
	
	
	

	(GRPINDJ3T): Was exposure to the COMMUNICATION in A GROUP OR INDIVIDUAL?  0. group 1. individual 2. both  3. NI         4. N/A 
	
	
	
	
	

	(RECRUIT): Where were participants recruited from?

               1. drug treatment   2.  classroom  3. hospital/health clinic  

4. street  5. bar    6. phone   7.   NI   8.  businesses  9. social service agencies      10. housing projects   

30.  other 
(recruitoth)

31. Multiple

(recruitmul)


	
	
	
	
	

	(CTXT):  Dominant communication context:

                 1. television 2. radio 3. face-to-face 4. brochure 5. software 

                 6. internet  7. poster 8. multiple context  9. N/A  

10. other  
(ctxtoyh)

11,Multiple

(ctxtmul)

  12. NI
	
	
	
	
	

	(DELVR):  Delivery context:

             1. mass media 2. health clinic 3. community 4. schools 5. street 

             6. other  

(delvroth)

7. multiple context 9. N/A 10. business workshops 11. bars 12. NI
	
	
	
	
	


DEMOGRAPHICS TABLE # 2

	
	
	G0 (or TOTAL if DEMOSPEC=0
	G1
	G2
	G3
	G4

	% of Communication recipients (or participants if it is control group) who are male:         999. NI  9999. N/A
	Starting intervention
	(rcptmsi)
	
	
	
	

	
	Finishing Intervention
	(rcptmfi)
	
	
	
	

	
	Total (if no specific info is available) 
	(rcptmyti)
	
	
	
	

	(RCPTF):  % of Communication recipients (or participants if it is a control group) who are female:      999. NI  9999. N/A
	Starting intervention
	(rcptfsi)
	
	
	
	

	
	Finishing Intervention
	(rcptffi)
	
	
	
	

	
	Total
	(rcptftot)
	
	
	
	

	(RCPTN):  % of Communication recipients (or participants if it is a control group) whose sex is not indicated: 999. NI,         9999. N/A
	Starting intervention
	(rcptnsi)
	
	
	
	

	
	Finishing Intervention
	(rcptnfi)
	
	
	
	

	
	Total
	(rcptntot)
	
	
	
	

	(RCPTH):  % of Communication recipients (or participants if it is a control group) who are straight:           999. NI  9999. N/A
	Starting intervention
	(rcpthsi)
	
	
	
	

	
	Finishing Intervention
	(rcpthfi)
	
	
	
	

	
	Total
	(rcpthto4t)
	
	
	
	

	(RCPTG):  % of Communication recipients (or participants if it is a control group) who are gay or bisexual:   999. NI  9999. N/A
	Starting intervention
	(rcptgsi)
	
	
	
	

	
	Finishing Intervention
	(rcptgfi)
	
	
	
	

	
	Total
	(rcptgtot)
	
	
	
	

	(RCPTO):  % of Communication recipients (or participants if it is a control group) who are heterosexual. 999. NI  9999. N/A
	Starting intervention
	(rcptosi)
	
	
	
	

	
	Finishing Intervention
	(rcptofi)
	
	
	
	

	
	Total
	(rcptotot)
	
	
	
	

	(RCPTMU):  % of Communication recipients (or participants if it is a control group) with multiple partners . 999. NI  9999. N/A
	Starting intervention
	(rcptmusi)
	
	
	
	

	
	Finishing Intervention
	(rcptmufi)
	
	
	
	

	
	Total
	(rcptmutot)
	
	
	
	

	(RCPTS):  % of Communication recipients (or participants if it is a control group) who are not sexually active: 999. NI          9999. N/A
	Starting intervention
	(rcptssi)
	
	
	
	

	
	Finishing Intervention
	(rcptsfi)
	
	
	
	

	
	Total
	(rcptstot)
	
	
	
	

	(LOAGR):  Lowest Age of  participants:  999. NI  9999. N/A
	Starting intervention
	(loagrsi)
	
	
	
	

	
	Finishing Intervention
	(loagrfi)
	
	
	
	

	
	Total
	(loagrtot)
	
	
	
	

	(HIAGR):  Highest Age of participants: 999. NI  9999. N/A
	Starting intervention
	(hiagrsi)
	
	
	
	

	
	Finishing Intervention
	(hiagrfi)
	
	
	
	

	
	Total
	(hiagrtot)
	
	
	
	

	(AGMN):  Mean Age of participants:  999. NI  9999. N/A
	Starting intervention
	(agmnsi)
	
	
	
	

	
	Finishing Intervention
	(agmnfi)
	
	
	
	

	
	Total
	(agmntot)
	
	
	
	

	(RACER):  Perceived race of the recipients: 

1. European  2. Native-American 3. African-American 4. Asian American  5. Latin-American  

6. Other. Specify 

(racersioth)

7. Multiple. Specify

(racersimul)

8. NI   9. N/A
	Starting intervention
	(racersi)
	
	
	
	

	
	Finishing Intervention
	(racerfi)
	
	
	
	

	
	Total
	(racertot)
	
	
	
	

	(WHITE):  % of Ps of European descent:      999. NI  9999. N/A
	Starting intervention
	(whitesi)
	
	
	
	

	
	Finishing Intervention
	(whitefi)
	
	
	
	

	
	Total
	(whitetot)
	
	
	
	

	(NATIV):    % of Ps of Native-American descent:  999. NI   9999. N/A
	Starting intervention
	(nativsi)
	
	
	
	

	
	Finishing Intervention
	(nativfi)
	
	
	
	

	
	Total
	(nativtot)
	
	
	
	

	(BLACK):  % of Ps of African descent: 999. NI  9999. N/A
	Starting intervention
	(blacksi)
	
	
	
	

	
	Finishing Intervention
	(blackfi)
	
	
	
	

	
	Total
	(blacktot)
	
	
	
	

	(ASIAN):    % of Ps of Asian descent:  999. NI  9999. N/A
	Starting intervention
	(asiansi)
	
	
	
	

	
	Finishing Intervention
	(asianfi)
	
	
	
	

	
	Total
	(asaintot)
	
	
	
	

	(HISP):      % of Ps of Latin descent:  999. NI  9999. N/A
	Starting intervention
	(hispsi)
	
	
	
	

	
	Finishing Intervention
	(hispfi)
	
	
	
	

	
	Total
	(hisptot)
	
	
	
	

	(OTHER):  % of Ps who are Other:  999. NI  9999. N/A
	Starting intervention
	(othersi)
	
	
	
	

	
	Finishing Intervention
	(otherfi)
	
	
	
	

	
	Total
	(othertot)
	
	
	
	

	(NI): % of Ps whose race is not-indicated:     999. NI  9999. N/A
	Starting intervention
	(nisi)
	
	
	
	

	
	Finishing Intervention
	(nifi)
	
	
	
	

	
	Total
	(nitot)
	
	
	
	

	(HIGHSCHOOL):   % of Ps who completed high school: 999. NI  9999. N/A
	Starting intervention
	(highschoolsi)
	
	
	
	

	
	Finishing Intervention
	(highschoolfi)
	
	
	
	

	
	Total
	(highschooltot)
	
	
	
	

	(EDUC): mean years of education completed:  999. NI         

9999. N/A
	Starting intervention
	(educsi)
	
	
	
	

	
	Finishing Intervention
	(educfi)
	
	
	
	

	
	Total
	(eductot)
	
	
	
	

	(INCOME) Median Annual Income     999. NI, 9999 N/A
	Starting intervention
	(incomesi)
	
	
	
	

	
	Finishing Intervention
	(incomefi)
	
	
	
	

	
	Total
	(incometot)
	
	
	
	

	(PREDIS): % of Ps w/ a disease (e.g., AIDS, obesity, heart disease etc. at pre-test). Specify the disease below

(predis)

   999. NI  9999. N/A
	Starting intervention
	(predissi)
	
	
	
	

	
	Finishing Intervention
	(predisfi)
	
	
	
	

	
	Total
	(predistot)
	
	
	
	


Note: This Communication Module is asked only of Groups 1-4 
It is NEVER asked of Group 0 (the passive control where present).

SPECIFICS OF COMMUNICATION TABLE  #1

	Name of the element

(1.Yes, 0. No, 9.NI, 99.N/A)
	G1
	G2
	G3
	G4

	ATTITUDINAL ARGUMENTS (e.g. using condoms as being good for an outcome behavior) (scaa)
	
	
	
	

	NORMATIVE ARGUMENTS [e.g., opinion and behavior of one’s social group (family members, friends, partner, doctors, religious leaders) about condom use](scna)
	
	
	
	

	CONTROL ARGUMENTS(scca))
	
	
	
	

	THREAT ARGUMENTS (e.g. perceptions that there is real risk or threat) (scta)
	
	
	
	

	INFORMATIONAL ARGUMENTS (i.e., educational statements about the mechanisms of related outcomes)(scia)
	
	
	
	

	SOCIAL COMPARISON (E.g., observing non-expert others’ behavior or performance by using video, class or case study) (scsc)
	
	
	
	

	SOCIAL CHANGE arguments [E.g., prompting the recipient to consider how others (friends, family members, colleagues) could change their behaviors to help and support the person in changing his or her behavior](scsoch)
	
	
	
	

	GRADED TASKS (e.g., prompting the recipient to set easy tasks and increase difficulty until the target behavior performed) (scgt)
	
	
	
	

	Is it based on STAGES OF CHANGE approach? (scsoc)
	
	
	
	

	Is it an ADDICTION treatment? (scaddict)
	
	
	
	

	Does it teach ANY SKILLS? (scas)
	
	
	
	

	Does it provide INSTRUCTIONS for or SHOW—in class or video— how to engage in the health-protective behavior or how to perform related tasks that lead to the health protective behavior? (scinsh)

	
	
	
	

	Does it involve ROLE PLAYING about the health-protective behavior or performing tasks that lead to that behavior? (scrp)
	
	
	
	

	Does it prompt SETTING A SPECIFIC GOAL or REVIEW OF PAST GOALS about when, where, how often, how long and with whom to perform the health-protective behavior and/or related tasks leading to that behavior? (scsgrpg)
	
	
	
	

	Does it teach how to use CUES that remind recipients to engage in the health-protective behavior and perform tasks that lead to that behavior? (e.g., time of the day, elements of contexts)(sccu)
	
	
	
	

	Does it prompt to REHEARSE or repeat the behaviors and tasks that lead to the health-protective behavior? (screh)
	
	
	
	

	Is there information about what to do when facing a BARRIER for the health protective behavior (e.g., unwillingness of the partner for condom use) or how to avoid these situations?(scbar)
	
	
	
	

	Does it teach COMMUNICATION SKILLS leading to the performance of the health-protective behavior? (sccs)
	
	
	
	

	Does it identify factors and situations likely to result in RELAPSE to risky behaviors after an initial positive change, and help the recipients avoid or manage these situations?

(screl)
	
	
	
	

	Does it teach RELAXATION TECHNIQUES to reduce anxiety and stress that might hinder the performance of the health-protective behavior?(scretech)
	
	
	
	

	Does it teach the recipients how to make TIME to perform necessary behaviors and tasks that lead to the health-protective behavior? (sctime)
	
	
	
	

	Are there SELF-MONITORING prompts for the health-protective behavior? (e.g. recipient is asked to keep a record of performing the health-protective behaviors in a diary)  (scsm)
	
	
	
	

	Does it include BEHAVIORAL CONTRACT for performing the health-protective behavior? (E.g., signing of a contract specifying the behaviors to be performed so that it is a written resolution to be witnessed by others)(scbc)
	
	
	
	

	Does it include BIOLOGICAL METHODS (E.g., nicotine patches, smoking cessation medication, drug cessation medication)?(scbm)
	
	
	
	

	Does it teach SKILLS TO MANAGE STRESS without engaging in risky behaviors? (scmss))
	
	
	
	

	Specify: (scos2)
Does it teach OTHER SKILLS? (scos) 
	
	
	
	

	Does it provide FEEDBACK about how well the recipient performs a specific behavior that lead to performance of the health-protective behavior? (e.g., evaluating the person’s behavior with respect to a standard or others’ behavior) (scfb)
	
	
	
	

	Does it provide CONTINGENT REWARDS (praise, encouragement, material rewards) for specific behaviors that lead to the performance of the health-protective behavior?(sccr)
	
	
	
	

	Does it provide GENERAL ENCOURAGEMENT by praising the recipients for their effort or performance without this being contingent upon evaluation of their behavior or performance related to the health-protective behavior?(scge)
	
	
	
	

	Does it use MOTIVATIONAL INTERVIEWING? (e.g., supporting the recipients’ autonomy and self-motivation to change their own behavior) (scmi)
	
	
	
	

	Does it prompt identification as a ROLE MODEL for the health-protective behavior? (e.g., indicating how the person may be an example to others and influence their behavior or provide a good example)  (scrm)
	
	
	
	

	Does it CONTACT the recipients again after the main intervention to prompt behaviors and goals for behavior change? (sccon)
	
	
	
	

	OTHER MOTIVATIONAL ELEMENTS?(scome) 
Specify: (scome2)


	
	
	
	


COMMUNICATION SOURCE TABLE #2 

	
	G1
	G2
	G3
	G4

	Number of communication sources: (csn)

      1. 1   2. 2   3. 3   4. >3 , 9. NI.  99. N/A
	
	
	
	

	# of male sources (csnom)
0. 0  1 1   2. 2   3. 3   4. >3, 9. NI, 99. N/A  
	
	
	
	

	# of female sources (csnof)

 0. 0  1 1   2. 2   3. 3   4. >3. 9. NI, 99. N/A
	
	
	
	

	Are the sources female? (cssf)

0.  never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Are the sources male? (cssm)

0.  never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Lowest Age of communication source(s) (i.e. low end of range). 9. NI, 99. N/A (cslas)
	
	
	
	

	Highest Age of communication source(s) (i.e. high end of range). 9. NI, 99. N/A (cshas)
	
	
	
	

	Perceived race of the source (csprs)

1. European  2. Native American 3-African American,  4-Asian American 5. Latin American  6-other  7-Multiple. 9. NI, 99. N/A
	
	
	
	

	Number of European (Am) Sources.  9. NI, 99. N/A (cses)
	
	
	
	

	Number of Native-Am Sources in the intervention.  9. NI, 99. N/A (csns)
	
	
	
	

	Number of African (Am) Sources in the intervention. 9. NI, 99. N/A (csafs)
	
	
	
	

	Number of Asian (Am) Sources. 9. NI, 99. N/A (csass)
	
	
	
	

	Number of Hispanic Sources. 9. NI, 99. N/A (cshs)
	
	
	
	

	Is the source a peer? (cspeer)

0.  never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Is the source an Age-group Peer (csagpeer)
0.  never 1. sometimes 2.  always, 9. NI, 99. N/A 
	
	
	
	

	Is the source a Racial Peer 0.  never 1. sometimes 2.  always, 9. NI, 99. N/A (csrpeer)
	
	
	
	

	Is the source a gender (m v. f) Peer (csgpeer) never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Is the source a sexual orientation peer? (cssopeer) 0. never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Is the source a risk group peer?(csrgpeer) never 1. sometimes 2.  always, 9. NI, 99. N/A
	
	
	
	

	Source Identity in the intervention: (scsi)

1. family member 2. community leader 3. public health educator  4. attorney  5. gay leader  6. doctor/nurse  7. religious leader 

11. multiple. Specify 

(scsimul)

12. college/graduate students, 13. medical students, 14. clinical psychologist  15. Other. Specify 

(scsioth)

16.

10.NI, 99. N/A
	
	
	
	

	 Other. Specify (scother)

	
	
	
	


Are different communicational elements reported for different outcomes? (diffcs)

1. Yes,     0. No 

Does the study use “intention-to-treat analysis” (Intent-to-Treat) (intotreat) ?

 1. Yes, 0. No

ACTION/INACTION RECOMMENDATION TABLE 

	Study Outcomes Used in Article
(Does the recommentation for this outcome involve action?
(1 = yes 0 = no)
	G1
	G2
	G3
	G4

	Accepting HIV Testing (AHIV)
	
	
	
	

	Adherence Diaries (AD)
	
	
	
	

	Assortive Mating (AMAT)
	
	
	
	

	Blood Pressure (BP)
	
	
	
	

	Body Mass Index (BMI)
	
	
	
	

	Buying Condoms (BCON)
	
	
	
	

	Carrying Condoms (CCON)
	
	
	
	

	Cholesterol (CHO)
	
	
	
	

	Circumcision (CIR)
	
	
	
	

	Collectivization of the HIV Program (CHIV)
	
	
	
	

	Combining Drinking and Sex (BSEX)
	
	
	
	

	Combining Drugs and Sex (DSEX)
	
	
	
	

	Condom Use at Last Sex (CULS)
	
	
	
	

	Condom Use Precent (PCU)
	
	
	
	

	Drugs for Sex (DRUGS)
	
	
	
	

	HIV Disclosure (DHIV)
	
	
	
	

	HIVRecent Infection (RHIV)
	
	
	
	

	Late HIV testing (LHIV)
	
	
	
	

	Loss to Follow Up (LOSS)
	
	
	
	

	Microbicide Use (MUSE)
	
	
	
	

	Missing Appointment (MAPP)
	
	
	
	

	Money for Sex (CASHS)
	
	
	
	

	Number of Partners - baseline  (BPARTS) 
	
	
	
	

	Number of Partners - followup (FPARTS)
	
	
	
	

	Percent of Unprotected Sex (PSEX)
	
	
	
	

	Pill Count (PILL)
	
	
	
	

	Seeking HIV Testing (SHIV)
	
	
	
	

	Serosorting (SSORT)
	
	
	
	

	Sex for Drugs (SEXD)
	
	
	
	

	Sex for Money (SEXM)
	
	
	
	

	Starting HIV Treatment (STX)
	
	
	
	

	STI New Infection (RSTI)
	
	
	
	

	Talking About Condoms with Sex Partners (CTALK)
	
	
	
	

	Trying Different Condoms (TCON)
	
	
	
	

	Unprotected Sex at Last Sex (ULAST)  
	
	
	
	

	Using Lubricants (LUBE)
	
	
	
	

	Using STI Services - baseline (BUSTI) 
	
	
	
	

	Using STI Services - followup (FUSTI)
	
	
	
	

	Viral Load (VL)
	
	
	
	

	Viral Supression (VSUP)
	
	
	
	

	Weight (WGT)
	
	
	
	

	
	
	
	
	


FEAR APPEALS META-ANALYSIS

(Designed by Tannenbaum, Albarracin, & Zimmerman; Tannenbaum et al., 2015)
	Paper Data
	 

	Coder (last name, first name)
	.

	Date of coding (mm/dd/yy)
	.

	Paper
	.

	Sample
	.

	Authors
	.

	Year
	.

	Title
	.

	Description
	 

	REPORT OF
	.

	1. The whole study
	

	2. A subset (subjects or variables) of the study, specify (when, e.g., only 2 conditions are relevant and the others are not; very rare): ______________________________
	

	 
	

	SOURCE TYPE
	.

	1. Journal article
	

	2. Book or book chapter
	

	3. Conference proceeding
	

	4. Research report
	

	5. Work in progress paper
	

	6. Doctoral dissertation
	

	7. Master's thesis
	

	10. Submitted manuscript
	

	11. Other
	

	-9. Not identified
	

	If other (above), SPECIFY:
	.

	SETTING
	.

	1. Laboratory
	

	2. Field
	

	-9. Not identified
	

	FIRST AUTHOR INSTITUTION
	.

	1. University
	

	2. College
	

	3. Research center
	

	4. Other
	

	-9. Not identified
	

	If other (above), SPECIFY:
	.

	FIRST AUTHOR INSTITUTIONAL AREA
	.

	1. Psychology (specified, not assumed)
	

	2. Communication
	

	3. Health behavior
	

	4. Other
	

	-9. Not identified
	

	If other (above), SPECIFY:
	.

	Issue (theme of the information) description:
	.

	ISSUE CLASSIFICATION
	.

	1. Politics
	

	2. Health
	

	3. Road safety
	

	4. Other safety
	

	5. Other
	

	-9: Not identified
	

	If Other (above), SPECIFY:
	.

	ARTIFICIALITY
	.

	1. Real issue (something encountered in real life)
	

	2. Artificial issue (made up by the experimenters)
	

	9. Not identified
	

	DESCRIPTION OF FEAR TREATMENT/MESSAGE:
	.

	NUMBER OF CELLS:
	.

	GROUP ASSIGNMENT
	.

	1. Random assignment (Manipulation)
	

	2. Assignment based on nominal scale (pro, neutral, against)
	

	3. Assignment based on ordinal/interval scale, split by mean – all subjects included, no neutral group
	

	4. Assignment based on ordinal/interval scale, with means determined by regression line - All subjects included, no neutral group
	

	5. Assignment based on ordinal/interval scale, extreme groups - Subjects with non-extreme values are excluded or grouped as neutral
	

	6. Other
	

	-9. Not identified
	

	If Other (above), SPECIFY:
	.

	DESIGN TYPE
	.

	1. Between subjects
	

	2. Within subjects
	

	SAMPLING CRITERIA:
	.

	SAMPLING FRAME (list all applicable numbers)
	.

	1. University students
	

	2. High school students
	

	3. General population
	

	4. Patients
	

	5. Kids
	

	6. Specific ethnic group
	

	7. Other
	

	-9. Not identified
	

	If Other (above), SPECIFY:
	.

	
	


	(For specifying "Other," write in the cell in Column B; for a second "Other," use cell in Column G)
	G1
	G2
	G3

	Fear treatment detail. Write condition name:
	_____
	_____
	____

	Fear-induction type
	 
	 
	 
	 

	Topic irrelevant fear (story of a scary situation in your life but the message is about the flu)
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Sensitizing to severity of the disease (huge problem, many will die, economic devastation)
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Sensitizing to susceptibility/risk (your own personal risk)
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Other
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	If Other, SPECIFY:
	.
	 
	 
	 

	Presentation Style
	 
	 
	 
	 

	Use of patient testimonial
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Language vividness/graphic language
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Visual depiction of symptoms
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Verbal description of symptoms
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Provision of risk estimates (e.g., high or low, actual probability)
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Statements that sample has high risk (“your” risk)
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Mood manipulation
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	Other
	1. Yes
	.
	.
	.

	
	2. No OR not mentioned
	
	
	

	
	3. No fear treatment
	
	
	

	If Other, SPECIFY:
	.
	 
	 
	 

	Duration of fear treatment in minutes
	"-9" if not identified, otherwise record as continuous variable
	.
	.
	.

	Position of fear treatment
	 
	 
	 
	 

	Before message
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. No fear treatment
	
	
	

	During message
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. No fear treatment
	
	
	

	After message
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. No fear treatment
	
	
	

	Communication Details
	 
	 
	 
	 

	Media
	1. In person oral
	.
	.
	.

	
	2. Brochure or hand out
	
	
	

	
	3. Taped audio
	
	
	

	
	4. Video/TV
	
	
	

	
	5. Radio
	
	
	

	
	6. Print ad
	
	
	

	
	7. Internet
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	
	10. Other
	
	
	

	If Other, SPECIFY:
	.
	 
	 
	 

	Number of words in message
	"-9" if not identified
	.
	.
	.

	Duration of message exposure in minutes
	"-9" if not identified
	.
	.
	.

	Site of presentation
	1. Laboratory
	.
	.
	.

	
	2. Community setting (bar, street, school)
	
	
	

	
	3. Clinic
	
	
	

	
	4. Media
	
	
	

	
	5. Classroom
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Is message presented to groups or individuals in terms of testing mode (by groups or individuals)?
	1.  groups
	.
	.
	.

	
	2.  individuals
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	How is the framing of the information? Example: 90% will die (neg.), 10% will be save (pos.)
	1.Loss
	.
	.
	.

	
	2. Gain
	
	
	

	
	3. Both
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Credibility of the information source
	1. High credibility (reliable and knowledgeable)
	.
	.
	.

	
	2. Low credibility (not reliable or not knowledgeable)
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Credibility of the live source
	1. High credibility (reliable and knowledgeable)
	.
	.
	.

	
	2. Low credibility (not reliable or not knowledgeable)
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Live Source
	 
	 
	 
	 

	    Ingroup/peer
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Authority (formal power acknowledged by subject)
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Expert
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Live Source-Recipient similarity
	 
	 
	 
	 

	    Similar in gender
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in ethnicity
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in patient /risk group
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in age
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Information Source (IF DIFFERENT)
	 
	 
	 
	 

	    Ingroup/peer
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Authority (formal power acknowledged by subject)
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Expert
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Information Source-recipient similarity
	 
	 
	 
	 

	    Similar in gender
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in ethnicity
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in patient /risk group
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	    Similar in age
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	3. To half of sample
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Message Content
	 
	 
	 
	 

	Is the content likely new to the person (check all that applies)?
	1. Very/moderately new
	.
	.
	.

	
	2. Not new
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Is the content of value (e.g. religion, moral value, philosophy of life, political conviction) relevance for this group?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Is this issue immediately relevant?
	1. Yes, immediately relevant for this group.
	.
	.
	.

	
	2. Yes, immediately relevant for other groups.
	
	
	

	
	3. Both
	
	
	

	
	4. No, not immediately relevant
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does the message recommend at least one specific behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain information about disease/risky outcome?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain information about preventing disease or risky outcome?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain arguments to improve attitudes toward the advocated behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain arguments to improve norms toward the advocated behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain arguments to improve self-efficacy for the advocated behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain arguments to improve response efficacy for the advocated behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Does message contain arguments to improve skills to enact the advocated behavior?
	1. Yes
	.
	.
	.

	
	2. No
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Response Disclosure
	 
	 
	 
	 

	Does the person expect his/her response to be disclosed (revealed) to other people?
	1. Yes, to other people than the experimenter/researcher
	.
	.
	.

	
	2. Yes, but only to the experimenter/researcher
	
	
	

	
	3. No (specified to be absolute anonymous)
	
	
	

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	Outcome Measures 
	 
	 
	 
	 

	How much time (in hours, use decimals if relevant) passes between the treatment and immediate follow-up?
	0 = none
	.
	.
	.

	
	-8. Not applicable
	
	
	

	
	-9. Not identified
	
	
	

	How many follow ups are available?
	 
	.
	.
	.

	Time in days between presentation of message and first follow up?
	 
	.
	.
	.

	Time in days between presentation of message and second follow up?
	 
	.
	.
	.

	Outcome Measures 
	 

	FEAR MEASURE
	.

	1. Single item measure
	

	2. Multiple items measure
	

	3. Observational measure
	

	8. Not applicable (not measured)
	

	-9. Not identified (or unknown)
	

	Reliability of the fear measure (r or 
	.

	not applicable, -9 = not identified)
	

	HOW IS FEAR MEASURED? (list all numbers that apply)
	.

	1. Dichotomous (e.g. agree/disagree, ‘A/B’)
	

	2. Rating
	

	3. Ranking
	

	4. Other
	

	8. Not applicable (not measured)
	

	-9. Not identified
	

	If Other, SPECIFY:
	.

	ATTITUDE MEASURE
	.

	1. Single item measure
	

	2. Multiple items measure
	

	3. Observational measure
	

	8. Not applicable (not measured)
	

	-9. Not identified (or unknown)
	

	Reliability of the attitude measure (r or 
	.

	not applicable, -9 = not identified)
	

	HOW IS ATTITUDE MEASURED? (list all numbers that apply)
	.

	1. Dichotomous (e.g. agree/disagree, ‘A/B’)
	

	2. Rating
	

	3. Ranking
	

	4. Other
	

	8. Not applicable (not measured)
	

	-9. Not identified
	

	If Other, SPECIFY:
	 

	SUSCEPTIBILITY/RISK MEASURE
	.

	1. Single item measure
	

	2. Multiple items measure
	

	3. Observational measure
	

	8. Not applicable (not measured)
	

	-9. Not identified (or unknown)
	

	Reliability of the susceptibility/risk measure (r or alpha,
	.

	8 = not applicable, -9 = not identified)
	


	 
	Group 1
	Group 2
	
	Group 3 

	
	  N = ______
	N = ______
	
	N = ______

	
	 
	 
	
	 

	Mean comparisons
	M
	SD
	M
	SD
	M
	SD

	Fear 
	.
	.
	.
	.
	.
	

	Overall Threat
	.
	.
	.
	.
	.
	

	Susceptibility
	.
	.
	.
	.
	.
	

	Severity
	.
	.
	.
	.
	.
	

	Attitude toward behavior
	.
	.
	.
	.
	.
	

	Intention
	.
	.
	.
	.
	.
	

	Self-efficacy/PBC
	.
	.
	.
	.
	.
	

	Response efficacy
	.
	.
	.
	.
	.
	

	Overall efficacy
	.
	.
	.
	.
	.
	

	Message derogation
	.
	.
	.
	.
	.
	

	Defensive avoidance
	.
	.
	.
	.
	.
	

	Perceived manipulation
	.
	.
	.
	.
	.
	

	Norms
	.
	.
	.
	.
	.
	

	Behavioral skills
	.
	.
	.
	.
	.
	

	State anxiety
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	Group 4
	Group 5 
	
	Group 6

	
	N = ______ 
	N = ______
	
	N = ______

	
	 
	 
	
	 

	Mean comparisons
	M
	SD
	M
	SD
	M
	SD

	Fear 
	.
	.
	.
	.
	.
	

	Overall Threat
	.
	.
	.
	.
	.
	

	Susceptibility
	.
	.
	.
	.
	.
	

	Severity
	.
	.
	.
	.
	.
	

	Attitude toward behavior
	.
	.
	.
	.
	.
	

	Intention
	.
	.
	.
	.
	.
	

	Self-efficacy/PBC
	.
	.
	.
	.
	.
	

	Response efficacy
	.
	.
	.
	.
	.
	

	Overall efficacy
	.
	.
	.
	.
	.
	

	Message derogation
	.
	.
	.
	.
	.
	

	Defensive avoidance
	.
	.
	.
	.
	.
	

	Perceived manipulation
	.
	.
	.
	.
	.
	

	Norms
	.
	.
	.
	.
	.
	

	Behavioral skills
	.
	.
	.
	.
	.
	

	State anxiety
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	
	
	
	
	
	
	

	 
	 High minus low fear
	

	
	
	

	
	
	

	Mean comparisons
	d
	t
	p
	d
	t
	p

	Fear 
	.
	.
	.
	.
	.
	

	Overall Threat
	.
	.
	.
	.
	.
	

	Susceptibility
	.
	.
	.
	.
	.
	

	Severity
	.
	.
	.
	.
	.
	

	Attitude toward behavior
	.
	.
	.
	.
	.
	

	Intention
	.
	.
	.
	.
	.
	

	Self-efficacy/PBC
	.
	.
	.
	.
	.
	

	Response efficacy
	.
	.
	.
	.
	.
	

	Overall efficacy
	.
	.
	.
	.
	.
	

	Message derogation
	.
	.
	.
	.
	.
	

	Defensive avoidance
	.
	.
	.
	.
	.
	

	Perceived manipulation
	.
	.
	.
	.
	.
	

	Norms
	.
	.
	.
	.
	.
	

	Behavioral skills
	.
	.
	.
	.
	.
	

	State anxiety
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	.
	.
	.
	.
	

	
	
	
	
	
	
	

	Proportions
	Prop(0-1)
	 
	Prop(0-1)
	 
	Prop(0-1)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Fear 
	.
	 
	.
	 
	.
	

	Overall Threat
	.
	.
	.
	 
	.
	

	Susceptibility
	.
	 
	.
	 
	.
	

	Severity
	.
	 
	.
	 
	.
	

	Attitude toward behavior
	.
	 
	.
	 
	.
	

	Intention
	.
	 
	.
	 
	.
	

	Self-efficacy/PBC
	.
	 
	.
	 
	.
	

	Response efficacy
	.
	 
	.
	 
	.
	

	Overall efficacy
	.
	 
	.
	 
	.
	

	Message derogation
	.
	 
	.
	 
	.
	

	Defensive avoidance
	.
	 
	.
	 
	.
	

	Perceived manipulation
	.
	 
	.
	 
	.
	

	Norms
	.
	 
	.
	 
	.
	

	Behavioral skills
	.
	 
	.
	 
	.
	

	State anxiety
	.
	 
	.
	 
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	 
	.
	 
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	 
	.
	 
	.
	

	OTHER (TYPE NAME IN HERE)
	.
	 
	.
	 
	.
	

	
	
	
	
	
	
	

	Calculating Effect Sizes
	 
	
	
	
	
	

	STANDARD DEVIATION
	.
	
	
	
	
	

	1. Given
	
	
	
	
	
	

	2. Calculated from main effect F
	
	
	
	
	
	

	3. Calculated from interaction effect F
	
	
	
	
	
	

	4. Calculated from main effect p
	
	
	
	
	
	

	5. Calculated from interaction effect p
	
	
	
	
	
	

	6. Calculated from t
	
	
	
	
	
	

	7. Calculated from MS or SS
	
	
	
	
	
	

	8. Effect size was calculated directly from proportions
	
	
	
	
	
	

	9. Calculated from other statistic (specify): ________
	
	
	
	
	
	

	MAIN EFFECTS CALCULATED:
	.
	
	
	
	
	

	Pages where main effects reported:
	.
	
	
	
	
	

	INTERACTIONS CALCULATED:
	.
	
	
	
	
	

	Pages where interactions reported:
	.
	
	
	
	
	


MISINFORMATION META-ANALYSIS (CHAN, JONES, HALL-JAMIESON, & ALBARRACIN, 2017)

General

Coder:

Date of coding (mm/dd/yy):

Publication authors:

Publication title:

Publication year (yyyy):

Publication source:

Paper number:

Study number:
· This sheet covers

1. Whole study

2. A subset thereof (e.g. relevant conditions, separate DVs)

       Explain_________________________________________________________________

· Source type:

1. Journal article

2. Book or book chapter

3. Conference proceeding

4. Research report

5. Work in progress paper

6. Doctoral dissertation

7. Master's thesis

10. Submitted manuscript

11. Other, specify: ________________________

-9. Not identified

· Author/publication Domain (check all that apply)

1. Psychology               5. Health psychology             9. Person perception

2. Communication        6. The self                             10. Mass media

3. Political science        7. Cognitive psychology        

4. Other                         8. Political candidates           

· Setting
1. Laboratory  

2. On-line

3. Survey

4. Field

· Country where study was conducted

1. Australia


5. United Kingdom

2. Canada


6. USA

3. Germany


7. Other, specify:____

4. The Netherlands

9. Not identified

Total sample description

· Sample size (gross):
· Sample size (post-attrition):

· Age (mean):

· %female:   |
%male:

· Education

%uni/college (incl. students):

       %lower:

Are descriptives of sample broken up by group?

        1. Yes. (complete pages at end) 

        2. No. (proceed
Design

· Number of cells (groups):

· Group assignment 

1. Random assignment – Manipulation

2. Assignment based on individual difference

· Design type

1. Between

2. Within

3. Mixed (within and between factors)

· Explanation of cells (describe)

· No misinformation (NM)
· NM 1-
· NM 2-
· NM 3-
· NM 4-
· Unretracted/uncorrected misinformation
· UM 1-
· UM 2-
· UM 3-
· UM 4-
· Retracted/corrected misinformation
· RM 1-
· RM 2-
· RM 3-
· RM 4-
· Description of misinformation:

· Description of retraction:

Characteristics of Misinformation Conditions
(relabel/add columns as needed)

	Variable
	Scale
	UM1
	UM2
	RM1
	RM2

	Misinformation
	
	
	
	
	

	How many repetitions of misinfo? 
	Insert number (usually 1)

-8 for N/A, -9 not identified
	
	
	
	

	Extensiveness of misinfo

(presumptive encoding strength) 
	1. Low (unusually subtle or reduced relative to other cond)

2. Normal

3. High (unusually extensive or enhanced relative to other cond)

8. N/A 9. Not identified
	
	
	
	

	Modality of misinfo
	1. Print  2. Audio 3. Video

8. N/A 9. Not identified
	
	
	
	

	Word length of misinfo if print
	Insert  number

-8 for N/A, -9 not identified
	
	
	
	

	Emotionality of misinfo
	1. Low

2. High

8. N/A 9. Not identified
	
	
	
	

	Attitude congruency of misinfo
	1. Incongruent

2. Congruent

8. N/A 9. Not identified
	
	
	
	

	Valence of misinfo 
	1.Negative

2. Neutral

3. Positive

8. N/A 9. Not identified
	
	
	
	

	Self-relevance of misinfo
	1. Low

2. High

8. N/A 9. Not identified
	
	
	
	

	Is an explicit warning about potential misinformation present?
	1. Yes, before misinfo given

2. Yes, after misinfo given

3. No

8. N/A 9. Not identified
	
	
	
	

	Does any procedural or group assignment element foster skepticism or distrust of the misinformation? (not including attitude congruency)
	1. Yes, of the misinfo source

2. Yes, of the misinfo content

3. No

8. N/A 9. Not identified
	
	
	
	

	Language of misinformation
	1. Assertion

2. Denial/negation

8. N/A 9. Not identified
	
	
	
	

	Is misinfo about a personal trait?
	1. No 

2. Yes (low importance)

3. Yes (high importance)

8. N/A 9. Not identified
	
	
	
	

	Abstraction level of misinfo
	1. Very specific (e.g. info about specific person/event)

2. Moderate

3. Very general (e.g. firefighter paradigm)

8. N/A 9. Not identified
	
	
	
	

	
	
	
	
	
	

	Participant knowledge/expertise of misinformation domain
	1. Novel/obscure domain

2. Common domain

3. Familiar domain

-8 for N/A, -9 not identified
	
	
	
	

	Given or reasonably assumed reason why  information is wrong
	1. Deception

2. Accident

3. Random assignment/scientific

8. N/A 9. Not identified
	
	
	
	

	
	
	
	
	
	

	Misinformation credibility (note: a selection criterion was, normatively, initial misinfo should be accepted but occasionally factors may influence 
	1. Reduced (relative other cond)

2. Credible

3. Increased. (relative to other cond)

-8 for N/A, -9 not identified
	
	
	
	

	Does procedure explicitly entail task in which participants generate reasons for misinformation
	1. No

2. Yes

-8 for N/A
	
	
	
	

	Likelihood of spontaneous generation of explanation for misinfo 
	1. Low (constrained by design or relative to other cond)

2. Moderate

3. High (encouraged by design or relative to other cond)

-8 for N/A, -9 not identified
	
	
	
	


Characteristics of Retraction Conditions

(relabel/add columns as needed)

	Retraction/correction
	Scale
	RM1
	RM2
	RM3
	RM4

	How many repetitions of ret/corr? 
	Insert number (usually 1)

-8 for N/A, -9 not identified
	
	
	
	

	Detailed or not?
	1.Detailed. 2. Not detailed.
	
	
	
	

	Extensiveness of ret/corr

(presumptive encoding strength) 
	1. Low (unusually subtle or reduced relative to other cond)

2. Normal

3. High (unusually extensive or enhanced relative to other cond)

8. N/A 9. Not identified
	
	
	
	

	Modality of ret/corr
	1. Print  2. Audio 3. Video

8. N/A 9. Not identified
	
	
	
	

	Same or different modality as misinfo? 
	1. Same

2. Different

8. N/A 9. Not identified
	
	
	
	

	Word length of ret/corr 
	Insert  number

-8 for N/A, -9 not identified
	
	
	
	

	Truth status of misinfo following ret/corr
	1. Unambiguously false (corrected)

2. Ambiguous (evidentiary basis retracted but may still be true)

8. N/A 9. Not identified
	
	
	
	

	Same or different source as misinfo? 
	1. Same

2. Different

8. N/A 9. Not identified
	
	
	
	

	Same or different setting as misinfo? 
	1. Same

2. Different

8. N/A 9. Not identified
	
	
	
	

	Does procedure explicitly entail task in which participants generate reasons for alternative to misinfo?
	1. No

2. Yes

-8 for N/A
	
	
	
	

	Likelihood of spontaneous generation of explanation for alternative to misinfo  
	1. Low (constrained by design or relative to other cond)

2. Moderate

3. High (encouraged by design or relative to other cond)

-8 for N/A, -9 not identified
	
	
	
	

	Length of time between misinfo and retraction--  if not specified attempt to infer from method
	1. <5 minutes

2. 5-15 minutes

3. 15-30 minutes

4. 30-60 minutes

5. 1-24 hours

6. 1-7 days

7. 1 or more weeks

8. N/A 9. Not identified
	
	
	
	

	Length of time between retraction and DV assessment--  if not specified attempt to infer from method
	1. <5 minutes          6. 1-7 days                   

2. 5-15 minutes       7. 1+weeks

3. 15-30 minutes     8. NA

4. 30-60 minutes     9. Not ident

5. 1-24 hours
	
	
	
	


General and DV characteristics

· Describe DV’s

DV1-

DV2-

DV3-

	
	Scale
	All 

Conds
	DV1
	DV2
	DV3

	Debriefing paradigm? (Correction is explicitly part of experimental debriefing)
	1. No

2. Yes 
	
	
	
	

	Common debriefing paradigm?
	1. No             

2. Yes, fireman

3. Yes, suicide notes.

4. N/A
	
	
	
	

	Are participants accountable or incentivized for the accuracy of their memory/responses?
	1. No

2. Yes

8. N/A 9. Not identified
	
	
	
	

	Does DV reflect direct or indirect use of misinfo? 
	1. Direct 

2. Indirect (includes all attitude)
	
	
	
	

	Type of outcome measures
	1. Single-item belief  DV

2. Combined multi-item belief DV

2. Single-item attitude DV

3. Combined multi-item attitude DVs

4. Single Other DV

5. Combined Other DV


	
	
	
	


Manipulation checks and outcomes

· Is manipulation check (misinfo understood pre-retraction) included?

1. No

2. Yes

· Is a dependent variable reflecting belief misinfo or use of misinfo in judgment?
1. No

2. Yes
· (if yes) How is belief/use measured?

	Dichotomous 

(e.g., agree/disagree, 'A'/'B')
	1. Yes

2. No
	

	Scale Rating


	1. Yes

2. No
	

	Number of references


	1. Yes

2. No
	

	Other, specify:_____________________
	1. Yes

2. No
	


Reliability of the belief measure(r or n/a; -9 not identified)

· Is a dependent variable reflecting influence of misinfo on attitude (liking or preference)?
1. No

2. Yes

· (if yes) How is belief/use measured?

	Dichotomous 

(e.g., agree/disagree, 'A'/'B')
	1. Yes

2. No
	

	Scale Rating


	1. Yes

2. No
	

	Other, specify:_____________________
	1. Yes

2. No
	


Reliability of the attitude measure(r or n/a; -9 not identified)

· Describe other dependent variables included:  (e.g. response latencies to misinfo prime?)

· Missing statistics: (e.g. r’s between DVs, standard deviations). Specify for which conditions needed.

EFFECT 1: STATISTICS AND EFFECT SIZES: MISINFORMATION EFFECT
· Misinformation effect refers to change in dependent variable due to misinformation. Unretracted misinformation minus no misinformation (could be between subjects or pre/post within).  
	
	UM1
	NM1
	UM2
	NM2

	Retraction effect
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d

	Raw values, n
	
	
	
	
	
	
	
	
	
	
	
	

	Between-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Within-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	


EFFECT 2: STATISTICS AND EFFECT SIZES: RETRACTION EFFECT

· Retraction effect refers to change in dependent variable between unretracted misinfo and retracted misinfo (unretracted – retracted) 

· Positive values indicate that retraction was effective (reducing belief or effect on attitude) 

	
	UM1
	RM1
	UM2
	RM2

	Retraction effect
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d

	Raw values, n
	
	
	
	
	
	
	
	
	
	
	
	

	Between-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Within-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	


In calculating retraction effect, standard deviation was...

	1. Given
	4. Calculated from main effect p
	7. Calculated from MS or SS

	2. Calculated from main effect F
	5. Calculated from interaction effect p
	8. Calc directly from proportions

	3. Calculated from interaction effect F
	6. Calculated from t
	9. Calc from other statistic, specify______


EFFECT 3a: CONTINUED INFLUENCE EFFECT (persistence of misinfo)
· Persistence effect refers to change in dependent variable between retracted misinfo and no misinformation control, zero (e.g. number of references to retracted misinformation when zero is appropriate), or difference between opposing retracted misinfo conditions 

· Positive values indicate persistence of misinfo (reducing belief or effect on attitude).  Negative values indicate boomerang effect  

· Persistence effect measure (check all that apply)

1. No misinformation versus retracted misinformation 

2. Retracted misinformation versus zero

3. Opposing retracted treatment conditions (e.g. in fireman paradigm, difference between retracted risk = good and retracted risk = bad.)

Complete if persistence can be measured as no misinfo versus retracted misinfo

	
	NM1
	RM1
	NM1
	RM1

	Persistence effect
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d

	Raw values, n
	
	
	
	
	
	
	
	
	
	
	
	

	Between-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Within-subjects experiment vs. control effect size of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	


In calculating persistence effect, standard deviation was...

	1. Given
	4. Calculated from main effect p
	7. Calculated from MS or SS

	2. Calculated from main effect F
	5. Calculated from interaction effect p
	8. Calc directly from proportions

	3. Calculated from interaction effect F
	6. Calculated from t
	9. Calc from other statistic, specify______


EFFECT 3b: CONTINUED INFLUENCE (persistence)

Complete if persistence can be measured against zero

	
	RM1
	RM2
	RM3
	RM4

	Continued influence (persistence effect)
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d

	Raw values, n
	
	
	
	
	
	
	
	
	
	
	
	

	Effect size of dependent variable compared to zero: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	


In calculating persistence effect, standard deviation was...

	1. Given
	4. Calculated from main effect p
	7. Calculated from MS or SS

	2. Calculated from main effect F
	5. Calculated from interaction effect p
	8. Calc directly from proportions

	3. Calculated from interaction effect F
	6. Calculated from t
	9. Calc from other statistic, specify______


EFFECT 3C: Continued influence (persistence)

Complete if continued influence/persistence can be measured between opposing treatment conditions (add to table if needed)

(e.g difference between retracted positive and retracted negative information)

	
	RM1
	RM2
	RM3
	RM4

	Persistence effect
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d
	value
	n
	St.d

	Raw values, n
	
	
	
	
	
	
	
	
	
	
	
	

	Between-subjects RM1 vs. RM 2 effect of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Between-subjects RM3 vs. RM 4 effect of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Within-subjects RM1 vs. RM2 effect of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	

	Within-subjects RM 3 vs. RM 4 effect of retraction: Hedges’ g
	
	
	
	
	
	
	
	
	
	
	
	


*In these designs, misinformation conditions should be paired (positive and negative). Should be paired conditions possibly crossed with other factor, rather than comparing all conditions to each other.    

In calculating persistence effect, standard deviation was...

	1. Given
	4. Calculated from main effect p
	7. Calculated from MS or SS

	2. Calculated from main effect F
	5. Calculated from interaction effect p
	8. Calc directly from proportions

	3. Calculated from interaction effect F
	6. Calculated from t
	9. Calc from other statistic, specify______


Hypothesis testing & P-curve

· Give brief description of experiment’s primary hypothesis test:

· Typically, primary hypothesis test will be of one of the effects above.  Reproduce that info here or give information (value’s, sd’s, g) for primary hypothesis test

Sample characteristics when broken down by group

CN1 description (only if specified, do not simply copy total sample description)
Subsample description

Sample size, gross:_____________, net (after attrition):_____________

Age, min:______, max:______, mean:______ median:______ 

Gender   male:______%, female:______% 

Education, university/college (incl. students):_____________%, lower ___________

Assignment criteria (description):____________________________________________________________

________________________________________________________________________

CN2 description (only if specified, do not simply copy total sample description)
Subsample description

Sample size, gross:_____________, net (after attrition):_____________

Age, min:______, max:______, mean:______ median:______ 

Gender   male:______%, female:______% 

Education, university/college (incl. students):_____________%, lower:_____________%. Assignment criteria (description):____________________________________________________________

___________________________________________________________________________________________

TR1 description (only if specified, do not simply copy total sample description)
Subsample description

Sample size, gross:_____________, net (after attrition):_____________

Age, min:______, max:______, mean:______ median:______ 

Gender   male:______%, female:______% 

Education, university/college (incl. students):_____________%, lower:_____________%. Assignment criteria (description):____________________________________________________________

___________________________________________________________________________________________

TR3 description (only if specified, do not simply copy total sample description)
Subsample description

Sample size, gross:_____________, net (after attrition):_____________

Age, min:______, max:______, mean:______ median:______ 

Gender   male:______%, female:______% 

Education, university/college (incl. students):_____________%, lower:_____________%. Assignment criteria (description):____________________________________________________________

___________________________________________________________________________________________

TR4 description (only if specified, do not simply copy total sample description)
Subsample description

Sample size, gross:_____________, net (after attrition):_____________

Age, min:______, max:______, mean:______ median:______ 

Gender   male:______%, female:______% 

Education, university/college (incl. students):_____________%, lower:_____________%. Assignment criteria (description):____________________________________________________________

___________________________________________________________________________________________

PRIMING META-ANALYSIS (WEINGARTEN ET AL., 2016)
	Paper Data
	

	Coder (last name, first name)
	.

	Date of coding (mm/dd/yy)
	.

	Paper Number
	.

	Study Number
	.

	Authors
	.

	Year
	.

	Title
	.

	Description
	.

	REPORT OF
	.

	1. The whole study
	

	2. One level of a moderator
	

	3. Two cells of an omnibus design
	

	Source Type
	.

	1. Journal article
	

	2. Doctoral dissertation
	

	3. Unpublished Replication
	

	4. Unpublished data from author
	

	10. Submitted manuscript
	

	11. Other
	

	-9. Not identified
	

	Journal Name (leave blank if Dissertation, replication, or under review but no acceptance)
	.

	Participants were from:
	.

	1. United States
	

	2. Canada
	

	3. Netherlands
	

	4. Germany
	

	5. Italy
	

	6. England
	

	7. France
	

	8. China
	

	9. Japan
	

	10. Hong Kong
	

	11. mTurk
	

	12. Other
	

	If Other, please list the country name.
	.

	Participants were…
	.

	0. Nonstudents
	

	1. Students at public university
	

	2. Students at private university
	

	Was this study within-subject or between-subject?
	.

	0. Within-subject
	

	1. Between-subject
	

	% female?
	.

	What factor(s) are manipulated across rows of this report?
	.

	What moderator level does this row correspond to?
	.

	Priming Details
	.

	Method Name of Priming Concept (in authors' words):
	.

	Prime was…
	.

	0. Subliminal
	

	1. Supraliminal
	

	Method was…
	.

	1. Scrambled Sentence Task
	

	2. Social Goal Contagion Task
	

	3. Parafoveal Priming Task
	

	4. Lexical Decision Task
	

	5. Self-story (write about own experience(s))
	

	6. Autobiographical Writing (wrote about someone else)
	

	7. Autobiographical Reading (read about someone else)
	

	8. Foveal Priming Task
	

	9. Word Search
	

	10. Word Completion
	

	11. Other
	

	Describe the method of priming if it was categoriezed as "other" in the previous section (characteristics of the stimuli, specific procedures, etc.)
	.

	Which of the following was the primary goal?
	.

	1. Achievement
	

	2. Helping and/or Cooperation
	

	3. Action
	

	4. Inaction
	

	5. Aggression
	

	6. Socializing
	

	7. Autonomy
	

	8. Studying
	

	9. Failure
	

	10. Efficacy
	

	11. Consumption (Eating/Drinking)
	

	12. Impression-formation
	

	13. Health OR dieting
	

	14. Fairness
	

	15. Seeking casual sex
	

	17. Elderly
	

	16. Other
	

	What concept(s) was/were primed? (Please separate by commas if multiple)
	.

	How many goals were primed?
	.

	What were used as primes?
	.

	1. Words not associated with people
	

	2. Words associated with people
	

	3. Non-human Pictures
	

	4. Human pictures
	

	5. Sounds
	

	6. Smell
	

	7. Other
	

	If Other, please describe the primes.
	.

	If words were used as primes, what words were used in the prime condition?
	.

	If words were used as primes, what words were used in the control condition?
	.

	If words were used in both conditions, what words were used in both conditions?
	.

	Length of Priming Task
	.

	# prime trials/words/picture stimuli
	.

	# of total trials/words/picture stimuli seen by a participant?
	.

	If the task was subliminal, for how long was each prime presented (ms)?
	.

	If the task was subliminal, what was the ISI? (ms)
	.

	If the task used forward masking on primes, for how long were the masks (ms)?
	.

	If the task used backward masking on primes, for how long were the masks? (ms)
	.

	Filler Task characteristics
	.

	Was there a filler task between the priming task and the target task?
	.

	0. No
	

	1. Yes
	

	What was the filler task?
	.

	1. Unrelated surveys
	

	2. Watching a video
	

	3. Drawing your family tree
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9. Other
	

	Please describe (use authors' words)
	.

	How relevant is the filler task to the goal?
	.

	1. Not at all
	

	2. Moderate
	

	3. Very
	

	9. Cannot be determined
	

	11. Cannot be determined because not reported
	

	Were there multiple filler tasks/delays?
	.

	0. No
	

	1. Yes
	

	Please list all filler tasks (separated by commas)
	.

	Tasks Prior to Priming
	.

	Did participants complete tasks prior to the priming task?
	.

	0. No
	

	1. Yes
	

	If yes, which of the following describes the prior tasks?
	.

	1. Filler surveys
	

	2. Pretest
	

	3. Other
	

	If Other, please describe the task using the authors' words.
	.

	Task and Other Goal Characteristics
	.

	Were goal expectancy, pressure, or task difficulty manipulated?
	.

	0. Irrelevant to study design, no
	

	1. Yes, and increased expectancy (decreased difficulty)
	

	-1. Yes, and decreased expectancy (increased difficulty)
	

	Was goal value affected?
	.

	0. Irrelevant to study design, no
	

	1. Increased
	

	-1 Decreased
	

	How important is the task to personal values? (Value Relevance)
	.

	1. Low
	

	2. Medium
	

	3. High
	

	9. Cannot be determined
	

	11. Cannot be determined because not reported
	

	Please explain your response to value relevance.
	.

	Describe the dependent measure in the space to the right.
	.

	Dependent measure was…
	.

	1. Task performance (anagrams, scoreable right or wrong task)
	

	2. Reaction Time (RT)
	

	3. Time actually spent on task (s)
	

	4. Enacted monetary donation
	

	5. Enacted monetary spending, non-donation
	

	6. Enacted volunteering time
	

	7. Consumption of food or drink
	

	8. Enacted choice of product
	

	9. Other
	

	Please describe the dependent measure in the authors' words.
	.

	How many solutions exist for this task?
	.

	1. Low (one solution)
	

	2. High (multiple solutions)
	

	9. Cannot be determined
	

	11. Cannot be determined because not reported
	

	Please explain your response to task rigidity.
	.

	Does the outcome of the task matter to participants personally? (Outcome Relevance)
	.

	0. No (no concrete, material benefit to performance or completion of task)
	

	1. Yes (concrete, material benefit to performance or completion of task)
	

	-1. Yes (concrete, material loss from performance or completion of task)
	

	9. Cannot be determined
	

	11. Cannot be determined because not reported
	

	How socially desirable is the dependent measure?
	.

	-1. Socially undesirable
	

	1. Socially desirable
	

	0. Neither
	

	Was the dependent measure transformed with log or natural log?
	.

	0. No
	

	1. Yes
	

	Was the dependent measure transformed with square-roots?
	.

	0. No
	

	1. Yes
	

	Was the dependent measure transformed with z-scores?
	.

	0. No
	

	1. Yes
	

	Were outliers of the dependent measure removed?
	.

	0. No
	

	1. Yes
	

	Are there multiple focal dependent measures?
	.

	0. No
	

	1. Yes
	

	How was the dependent measure for the meta-analysis selected?
	.

	1. Dependent measure was the most relevant to focal hypothesis or hypotheses.
	

	2. Of multiple relevant dependent measures, was the most unique/novel
	

	3. Of multiple relevant dependent measures, was picked randomly (blind to effect size).
	

	4. Other
	

	If Other, please explain the selection criterion or criteria.
	.

	Debriefing
	.

	Did the study include an explicit post-experiment awareness check?
	.

	0. No
	

	1. Yes
	

	Did the study include Funneled Debriefing?
	.

	0. No
	

	1. Yes
	

	Did the study include a non-Funneled Debriefing explicit awareness check?
	.

	0. No
	

	1. Yes
	

	What was the identity of the awareness check?
	.

	1. Funneled Debriefing
	

	2. Two-choice discrimination (pick one of two words)
	

	3. Full list discrimination task (pick X primes out of a list of Y words)
	

	4. Other
	

	If Other, please describe the check.
	.

	How many participants were removed by either debriefing/checks method (and not other reasons[ ie, sickness, failure to comprehend instructions or finish task otherwise, etc.])?
	.

	Extra (control)
	.

	What type of control condition was included in this study?
	.

	1. Neutral words
	

	2. Nonsense words
	

	3. No task
	

	4. Neutral reading or writing scenario
	

	5. Other non-opposite control goal
	

	6. Other
	

	If non-opposite control goal, please specify the identity of that control goal
	.

	If "Other," please describe (in author's words)
	.

	Please provide the most specific city/region of this study
	.

	Please provide the name of the college or university at which this study was conducted.
	.

	How difficult is the focal task?
	.

	1. Not at all
	

	2. Moderate
	

	3. Very
	

	9. Cannot be determined
	

	11. Cannot be determined because not reported
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	Calculating Effect Sizes
	　

	STANDARD DEVIATION
	.

	1. Given
	

	2. Calculated from main effect F
	

	3. Calculated from interaction effect F
	

	4. Calculated from main effect p
	

	5. Calculated from interaction effect p
	

	6. Calculated from t
	

	7. Calculated from MS or SS
	

	8. Effect size was calculated directly from proportions
	

	9. Calculated from other statistic (specify): ________
	

	Were means calculated from graphs?
	.

	0. No
	

	1 Yes
	

	MAIN EFFECTS CALCULATED:
	　

	Pages where main effects reported:
	.

	INTERACTIONS CALCULATED:
	　

	Pages where interactions reported:
	.
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