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Preadolescents’ Perceptions of AIDS Before and
After Earvin Magic Johnson’s Announcement!
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Compared sixth graders’ AIDS concerns before and after Magic Johnson an-
nounced that he tested HIV-positive. Examined perceptions of selflother vul-
nerability (optimistic bias) using questionnaires (Study A) and interviews (Study
B). Also examined AIDS worries mentioned in open-ended interviews (Study C).
Studies A and B revealed a substantial degree of optimistic bias. Study C showed
that AIDS is a prime concern of school-age students, mentioned under free or
context-cued conditions by about 50%. There was little detectable effect of the
publicity; the sole before—after difference in three studies was one increase in
self- and other-vulnerability to AIDS—an increase attributable, with marginal
significance, only to girls. Discussed implications for health promotion and
differences between assessment approaches.
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On the afternoon of November 7, 1991, Earvin “Magic” Johnson announced that
he was retiring from the Los Angeles Lakers basketball tcam because he had
tested positive for the human immunodeficiency virus (HIV) that causes AIDS.
This startling and tragic event provided an opportunity to assess the impact that
such an announcement—and its accompanying increments in AIDS awareness,
interest, and information—would have on school-age students. Since that event,
both the broadcast and print media have featured discussions with and about
young people conceming Magic Johnson and the AIDS crisis. One radio an-
nouncer introduced her show with the compelling comment, “It’s as if AIDS has
pulled up a chair at every kitchen table in the Sountry—and said that it’s going to
be around for a while” (Susan Estrich, KABE Talk Radio, AM 790, November
13, 1991, 9:05 a.m.). In the emotion-laded days following the oft-replayed
announcement, commentators asserted thatSthe AIDS risk was now clear to
everyone; no one was exempt. The presentSstudies assess the validity of this
view: Has AIDS been converted from a remote to a personalized danger for
young people who are just entering the high=risk period?

Although news programs and special features have provided valuable in-
sights into the thinking of young adoics.ccntsg the informational yield is limited
because the data are acquired under conditichs of high salience and attentional
focus. Such discussions inform us about ifimediate reactions to unexpected,
dramatic, and alarming events, but they do né tell us how or if the new informa-
tion is being integrated into more enduring @gmtwe schemas.

Our ongoing research has afforded us@ more systematic look at recent
changes in young people’s perceptions of AID§ within the context of a broad array
of serious health risks and social problems. AEthe time of the announcement, our
research team had three studies in progress that were examining students’ percep-
tions of such risks. The overall strategy uself methodological triangulation in a
search for robust indicators of health-related @onccpts and concerns. Across the
studies we used a structured set of 0pcn-cn§ed questions, interview-generated
judgments, and paper-and-pencil ratings. Thedirst two studics examined optimis-
tic bias: the tendency to view oneself as less vulflcrablc than other people. Previous
studies have demonstrated such bias or “um'cghsu: optimism” in adults across a
wide range of risks (Kirscht, Haefner, Kegeles, & Rosenstock, 1966; Kulik &
Mahler, 1987; Weinstein, 1984, 1988), butth&e is little information about wheth-
er children and adolescents also show mark&l discrepancies in their self—other
judgments. The third study involved a wider ginge of risk dimensions as well as
open-ended questions about worries and congemns.

Although AIDS was not the sole focuS, each of these studies included
specific items on this topic. By distinguishing between responses given before
and after the announcement, we were able to assess changes when attentional
focus was diffused rather than directed, and when AIDS was embedded in a
comprehensive risk matrix rather than singled out as an isolated concern.
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Several studies of children’s AIDS perceptions have indicated that young
people view AIDS as a serious, life-threatening, and stigmatizing disease (e.g.,
Bell, Feraios, & Bryan, 1990; Brown & Fritz, 1988; De Loye, Henggeler, &
Daniels, 1993; Eiser, Eiser, & Lang, 1990; Santilli & Roberts, 1993). Although
children are relatively knowledgeable about fundamental facets, many hold mis-
perceptions about source and course (e.g., Fassler, McQueen, Duncan, & Cope-
land, 1990; McElreath & Roberts, 1992; Osbome, Kistner, & Helgemo, 1993;
Sigelman, Estrada, Derenowski, & Woods, 1993; Walsh & Bibace, 1991). Inves-
tigators arc now examining personal characteristics and experiences that may
contribute to the development of AIDS-related attitudes and behaviors. In one
study, for example, adolescents who knew a person with AIDS (PWA) did not
differ from their peers in AIDS knowledge, attitudes, or perceived vulnerability,
but they did express less anxiety about interacting with a PWA (Zimet et al.,
1991).

The experiences and comments of well-known musicians, athletes, and
actors might be expected to have a significant impact on young people, given the
well-documented finding that adolescents obtain more of their information about
AIDS from television than from parents, teachers, or any other source (Fassler et
al., 1990; Henggeler, Melton, & Rodrigue, 1992; Lindauer, Schvaneveldt, &
Young, 1993; McElreath & Roberts, 1992). On a more general level, media
messages have been shown to influence children’s health-promoting and health-
risking behaviors (Siegel, 1993). The present paper focuses on a highly salient
type of media message: celebrity disclosure. The goal was to compare students’
concepts and concerns about AIDS before and after Magic Johnson’s announce-
ment that he was HIV-positive. The major research questions were whether this
announcement would increase (a) estimates of the likelihood that people in
general would contract AIDS, (b) perceptions of personal vulnerability, or (c)
frequency of identifying AIDS as a current concern Or worry.

OVERVIEW

In three scparate studies, sixth-grade students’ perceptions of AIDS were
assessed before and after the announcement that Magic Johnson had tested posi-
tive for HIV. The participants ranged in age from 10 to 13 years. All were
attending public schools in Southern California, and most were Caucasian. Study
A used a group-administered questionnaire asking students to indicate the likeli-
hood that they themselves and the likelihood that people like them would be
affected by specified health and environmental events, while Study B asked
similar questions using a private interview format. In Study C, students provided
open-ended responses rather than ratings. At the beginning and again at the end
of an extensive interview involving multidimensional judgments of risk and
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vulnerability, students were asked to describe their current worries and concerns.
From content analysis we calculated the frequency of spontaneous mentions of
AIDS. These were all between-groups designs, with each student participating in
only one study and in either the Time 1 (before announcement) or Time 2 (after
announcement) phase.

Although the present paper focuses exclusively on AIDS, it is irnportant to
understand the context in which judgments were elicited. In all three studies,
AIDS was embedded in a set of 18 other health and environmental events that
children and adolescents are likely to confront either directly (personally) or
indirectly (through social or media exposure). The goal was not only to select
familiar and relevant problems but also to irglude both chronic (e.g., allergies)
and acute (e.g., break a bone) difficulties that covered the spectrum from rela-
tively minor (flu) to severe (cancer). The evcﬁ_'%hs were pretested to ensure compre-
hension, and standard definitions were dcvcl@cd for use on those rare occasions
when a student indicated unfamiliarity with=one of the concepts. The final set
included six discase-injury items (cancer, Feart attack, AIDS, broken bone,
allergies, flu), six life-style behaviors (use illicit drugs, drink too much alcohol,
smoke cigarettes, eat too many unhealthy foods, not get enough exercise, and
have too much stress), and seven physical and social environmental hazards (air
pollution, acid rain, a big earthquake, fire, chemicals or pesticides in food, toxic
waste, and shootings or gang violence).

?/ﬁjoswum

é

Method

AlsIaniun

a’
-

During the Time | (before announccmg-nt) phase, 100 students were sur-
veyed in May 1991; 144 students participated®n the Time 2 (after announcement)
phase during the months of December 19915and January 1992. There were 49
girls and 51 boys in the Time 1 sample and § different group of 72 girls and 72
boys in the Time 2 sample. >

Students were asked to estimate their oWn risk (self-vulnerability {SV]) as
well as that of people in general (other-vulnerability {[OV]) of contracting AIDS
and of being affected by the 18 other environmental and health problems listed
above. For each of the 19 problems, the SV item asked, “What are your chances?
Will this happen to you?” The OV item asked, “Think of other people your age.
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What are the chances this will happen to a typical person?” Each event was
presented twice on a single page, once for the SV and once for the OV question.
Judgments were made on 10-point scales that ranged from will not happen to will
happen. The anchors on either side of the midpoint were might not happen and
might happen.

The 19 problems were arranged in one of four random orders and presented
in response booklets. Order of self- and other-judgments was fixed for each
student but counterbalanced within each classroom such that half of the partici-
pants always made OV judgments first and half always estimated SV first. In
other words, students were randomly assigned to one of four problem orders, and
approximately half in each order judged OV and then SV, while the other half
judged SV first and then OV.

Procedures

Administered in school classes, the questionnaire took about 15-20 minutes
to complete. A trained graduate student gave instructions while another research
staff member helped with materials and answered questions. Teachers and other
school personnel did not participate in the study. The students were assured that
their responses were confidential and anonymous, and they were asked not to put
their names on their questionnaires.

The list of events was read aloud before the questionnaires were distributed,
and students were encouraged to ask questions if any of the terms were unfamil-
iar or unknown. Standard definitions were provided on request, but these re-
quests were rare. The rating scale was presented as a type of ruler with 10
marked sections but no numbers. For practice, the students began by indicating
their chances of a relatively common event (i.e., being at a ball game on a day
the home team wins) and a relatively uncommon event (finding a $5 bill on the
way home from school).

Results

Responses were multiplied by 10 to create 100-point scales. The data were
then analyzed ina 2 X 2 X 2 mixed analysis of variance design. There was one
within-subject factor, optimistic bias (OB), which contrasted estimates of OV
and SV. The other two factors were between subjects: Gender and Time (before
announcement or Time 1 vs. after announcement or Time 2).

The means by gender and time are presented in Table I. There was a
substantial optimistic bias effect, F(1, 240) = 274.33, p < .001, with OV
estimates almost twice those for SV. There were no differences between Time 1
and Time 2, indicating that Magic Johnson's announcement had no discernible



Whalen et af.

‘90" > d08°¢ = (69 ‘1)4 'vONORINUL BPUI) X AU ‘SO° > d 'S = (69

"1)4 ‘1Y unew wiiy .

6£'62 AN Y4 L9°62 A ed Liie SLEl #5T1q JsiwndQ
19z 74 00'6Z 90 Lz 96°81 Anpqeisu|na-)19s
0195 £5°€S {9°8¢ £8°Ty $6°Z¢ teze Anfrquisuina-yiQ
(Z€ = w) (Ll = u) S = w) (I = u) (L) = w) b2 = )
0l shog IO oL shog SHID
Ty | 2wy
mAANU EnplAlpy] id Apnig
6C° 1T 16'72 98°61 YR 74 sLTe 292 suiq susiundo
Wz £5°9C 'Lt 6912 88°ST 667 Aupiqeia(na-jjs
19'8p Ph 6t SL'LY Lres £9°'8¢ LSS ANQEIsuInA-SIO
(bbl = u) L = v) (2L = ¥) ©01 = 4) (is = ) (6v = u)
o), shog SPID (L) &wpm LG
7 awi] 1 am),

Kaams dnaun 1y Apug

Pugus

(WAUIDUNOULY 191)Y) 7 AULL SORIIA (UW3dUROUUY 0j3g) | ALl 1¥ SA

sity of California, Irvine

V3o suondaanag g pur v sIIpig °| QU



Preadolescents’ Perceptions of AIDS 9

effect on early adolescents’ perceptions of AIDS when measured in this manner.
Finally, neither the main effect of gender nor its interactions approached signifi-
cance.

STUDY B

Method
Participants

The first phase, conducted between May and November 1991, involved 24
girls and 17 boys. The second phase, conducted in November 1991 immediately
after the announcement, included a new sample of 15 girls and 17 boys. Prior to
their participation, all students had returned signed parental consent forms and
given their verbal assent as well. None of these students had participated in
Study A.

Measure and Procedures

An interview protocol that focused explicitly on self- and other-vulnerability
was developed to parallel the questionnaire used in Study A. Using the same four
event orders developed for Study A, we randomly assigned each student to one
list for SV and to a different list for OV. The full set of events was rated along one
dimension and then along the other dimension, with the SV-OV order counter-
balanced.

These 20-minute interviews were conducted in a private setting at school
such as the nurse’s office. The students were told that the interviewer was
interested in their opinions about different things that happen to people and to the
environment. They were reassured that there were no right or wrong answers and
that their responses would be confidential.

A ring with a 2-inch human figure attached to it was placed in the middle of
a rod such that it could slide in either direction. The figure was portrayed as
representing cither a typical person (OV) or the student (SV). For self-
vulnerability, the students were asked to “pretend that this person is you. When |
read one of the cards to you, tell me how likely it is that it will happen to you
sometime during your life, any time from now on.” For other-vulnerability,
students were asked to “pretend that this figure is someone else just like you—
Just a typical person your age. When I read one of the cards, think of other
people like you in the United States and tell me how likely you think it is that it
will happen to a typical person sometime during his or her life, any time from
now on.”
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The interviewer situated the marker at the center of the rod before reading
cach event, and the student moved the marker as far as desired to the left to
indicate that the event will not happen or to the right to indicate that it will
happen. Practice items were used to ensure understanding, and none of the
students had difficulty with the task. The 10-inch rod was marked every inch
with a strip of tape to help students gauge their responses, but no numbers were
visible. The numbers were placed on the back of the rod and recorded unob-
trusively, in half-inch increments, by the interviewer.

The major differences between the two studles were that (2) Study B in-
volved a face-to-face interview rather than agucsnonnmrc (b) Study B used a
three-dimensional visual analog scale rather ghan a paper-and-pencil rating in-
strument; and (c) judgments were presented b% self—other dimension in Study B
and by event in Study A. These differences in assessment mode, response for-
mat, and sequencing were designed both to cnﬁ?ancc the generality of the findings
and to identify sources of methodological Sp@:ﬁcuy

Results

bixoAsdadly/:

As in Study A, the data were analyzed @ a 2 X 2 X 2 mixed analysis of
variance design with one repeated measure, EV versus SV, and two between-
subjects factors, Time (before vs. after anno@nccmcnt) and Gender. As can be
seen in Table I, there was again substantial @dication of optimistic bias, with
other-vulnerability estimates generally twice @s high as self-vulnerability esti-
mates, F(1, 69) = 74.35, p < .001. There Yas also a significant Time main
effect, F(1, 69) = 544, p < .05, and a néarly significant Time X Gender
interaction, F(1, 69) = 3.80, p < .06, rcﬂc:cqu an after-announcement increase
in estimates of OV and SV by girls but not by Boys. It is interesting to note that,
after the announcement, levels for girls and bgs did not differ; the before—after
difference was attributable largely to the fact that the Time 1 assessments from
girls were substantially lower than those frorﬁ’_boys.

:

Z ‘8T 1SNBNy U0 auIAl|

Method

Pamccpanmc;

The participants were 84 sixth-grade students. The Time 1 phase, conducted
between July and December 1990, included 23 girls and 24 boys. The Time 2
phase, conducted between December 1991 and February 1992, involved 18 girls
and 19 boys. None of these students had participated in Study A or Study B.
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Measure and Procedures

The structured interview protocol was designed for a larger study of young
people’s health information processing. The major components involved percep-
tions of the 19 common health and environmental risks described above. This
study differed from the others in that four dimensions were assessed: seriousness
or severity, population prevalence, personal vulnerability, and perceived control-
lability over the event or its consequences. As noted above, these dimensional
findings will be reported in a subsequent publication. The focus here is on a more
qualitative component. At the beginning and the end of the session, open-ended
questions were used to elicit students’ primary worries or concerns, both in
general and as related specifically to (a) health and (b) the environment. The
students were asked to identify the things that they worry or “think hard” about.
The latter phrasing was included because, during pretesting, several students
asserted that they just did not worry.

Once again, interviews were conducted in private. One of five female
graduate students conducted each interview, working with an undergraduate
observer who assisted with materials and response recording. Interviewers and
observers received systematic training, including role-play exercises and obser-
vations of ongoing interviews, and followed a set of explicit guidelines. The
interviews took approximately 45 minutes to 1 hour, and all were audiotaped.

Students were assured that everything they said was confidential and that
there were no right or wrong answers. Given the focus on worries and concerns,
special care was taken to prevent iatrogenic (interview-produced) distress. The
interview concluded with a positive mood induction phase during which the
student was asked to discuss “good things that happen to people—things that
make you and others your age feel good.” The interviewers were trained not only
to conduct the interview in a sensitive manner but also to monitor for any signs of
anxiety or distress so that the session could be discontinued. No student appeared
distressed by the procedures, and no session was truncated.

Coding

The open-ended responses were transcribed from the audiotapes, and the
transcriptions were checked and corrected as needed by a second coder. Once
these verbatim transcriptions were obtained, three raters counted the number of
students who mentioned AIDS during any of these open-ended components. A
stringent criterion was applied such that only those responses that explicidy
mentioned AIDS were included. Worries about deadly viruses or incurable ill-
nesses were not counted because such comments could refer to other catastrophic
diseases. Interjudge agreement was 100%.
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Results

Three sets of frequencies were obtained: the total number of students who
mentioned AIDS at the beginning of the interview, the number who mentioned it
at the end whether or not they mentioned it initially, and the number who
mentioned AIDS on either or both occasions. The beginning-of-interview index
may be considered comparable to “free recall” because AIDS had not yet been
mentioned by the interviewer. The end-of-interview index reflects “context-cued
recall,” that is, the number who mentioned the disease after completing the
multidimensional ratings of the health and egVironmental events.

As can be seen in Table II, approxlmatéy 25% of the students mentioned
AIDS spontaneously at the beginning of the uﬂcmcw. 34-46% mentioned AIDS
at the end, and approxlma!cly 50% mcnuoneﬂ AIDS on one or both occasions.
This within-session increase is probably a jouﬁ function of greater comfort as the
session progresses and cuing or even dxsmhﬁmon created by the inclusion of
AIDS in the events that were rated.

More pertinent to the present focus is ti% between- rather than the within-
session comparisons (i.e., frequencies befofe and after the public announce-
ment). Although the number of AIDS mentié]s appeared higher on each index
after the announcement, as can be seen in ThSlc I, the before-after differences
were not significant.

Biosjeuun

Additional Findings
C

Detailed analyses of the dimensional rafings are beyond the scope of this
paper, yet it should be noted that not one of th¢ dimensions suggested an impact
of the announcement. In other words, there \ﬁcrc no before—after differences in
assessments of the seriousness, population prevalence, personal vulnerability, or
controllability of AIDS. Thus, null findings e@erged in this study both for open-
ended worries and for structured ratings of ri8k dimensions.

0 3UIAI

Table II. Study C: Percentage of Srudenu;hming AIDS as a Concemn
=

Time 1: Before mnom%mm Time 2: After announcement

Girls Boys Gloul Girls Boys Total
(n=24) (n=23) (=47) (an=18) (n=19) (n=37)

Beginning of interview 25 22 o2 28 26 27
(Free recall)

End of interview 29 39 34 44 47 46
(Cued recall)

Beginning or end of interview 42 48 45 61 53 57

(Free or Cued recall)
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DISCUSSION

Three noteworthy conclusions can be drawn from the studies reported here.
The first finding is that even sixth-grade children show a high degree of concern
about AIDS, with approximately one in four mentioning AIDS spontaneously
when asked to describe current worries. This figure increases to 50% when those
who mention it at the beginning of the interview are combined with those men-
tioning it at the end, after they had evaluated AIDS as one of 19 health and
environmental problems.

A second conclusion is that, like adults, preadolescents evidence a substan-
tial degree of what has been called optimistic bias when gauging their risk of
contracting AIDS. Whether assessed through individual interviews or group
questionnaires, boys and girls rated unknown but similar others as substantially
more likely than themselves to contract AIDS. This finding is consistent with
previous studies demonstrating that older adolescents and adults display what has
been labeled unrealistic optimism across a broad array of risks and hazards,
including AIDS (Gladis, Michela, Walter, & Vaughan, 1992; Kirscht et al.,
1966; Nemeroff, Brinkman, & Woodward, in press; Weinstein, 1984).

A third conclusion is that Magic Johnson’s announcement that he had tested
positive for HIV, while it galvanized public and media interest, had at most a
modest impact on students’ risk perceptions. Three diverse methodologies were
used to probe perceptions about AIDS before and after the announcement. Dur-
ing private interviews about perceived vulnerability to AIDS, both self- and
other-risk perceptions of sixth-grade girls were higher after than before the an-
nouncement. There were increases in vulnerability assessments for both the self
and an unknown other, but no change in the level of optimistic bias. This
difference was not found for boys, nor did differences emerge for either gender
during the group survey of a comparable sample of sixth-grade students. Analo-
gously, no significant difference was found in a third study that included non-
directive questions about worries and concemns, even though there was a 12%
increase in the number of youngsters spontaneously mentioning AIDS after the
announcement.

Both the assessment context and the procedures must be considered when
interpreting these findings. None of the studies focused explicitly on AIDS. To
the contrary, AIDS was embedded in a set of 18 other health and environmental
problems for Studies A and B, and in Study C, the questions about worries were
open-ended and nondirective. Thus, the most valid conclusion is that the effects
of the announcement on students’ risk perceptions, when considered within a
broad array of everyday and catastrophic concerns, were quite modest.

Ineluctably, there are limitations and uncertainties when studies are
launched in response to an unexpected event rather than following extensive
planning and pretesting. Ideally, we would have interviewed individual students
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to ensure that they were aware of Magic Johnson’s announcement and understood
its meaning. Even though this information was not available, numerous discus-
sions with students, parents, and school staff—as well as media exposure—all
suggested that young people in Southern California were quite aware of these
events. It would also have been useful to assess the personal characteristics of the
students in order to compare the Time | and Time 2 samples. Although we
cannot know for certain, the likelihood of comparability seems high because the
participants were drawn from the same schools during two consecutive years. It
is also possible that more compelling before—after differences would have
emerged in Studies B and C had samples beerslarger. Perhaps the most important
limitation is more logical than procedural: ESen if a marked pattern of before—
after differences were to surface, it would be&difficult to ascribe such changes to
the announcement per se, given the many othér intervening events between Time
1 and Time 2. In summary, it is always risky ¥o interpret negative results such as

ese, and readers should do so with cauticn. The fact that negligible effects
emerged across different samples and such=diverse methodologies, however,
strengthens the validity of the findings.

It is interesting to speculate about thE one significant finding that did
emerge: an increase in after-announcement rihngs by girls during an interview
about self- versus other-vulnerability to AIDSB As noted above, the methodology
of this study differed from that of the compagion group survey in several ways,
including the use of a private interview formt. The individual assessment con-
text may have facilitated greater attention frdﬁn these young respondents as well
as more candor, given that classmates were n@t present to distract, influence, or
embarrass them.

Most of the participants were white, ancEdata on ethnic identification were
unavailable for analysis—two facts that mayEihmJt generalizability. It is possible
that the effects of Johnson’s announcement weld have been more detectable in a
sample of black students. This possibility &§ buttressed by a study of aduits
demonstrating that levels of expressed concgm following the disclosure were
increased more in African American than |1 Caucasian men (Kalichman &
Hunter, 1992). This study also illustrated the Specificity of the effect of celebrity
disclosures: Although self-concern and self-eStimated risk for getting AIDS did
not change, after the announcement aduit m@&s expressed more concern about
an acquaintance getting AIDS, and they also reported discussing AIDS with
friends more often. In future work it would seem desirable to assess the partici-
pants’ ethnic and perceived similarity to the é.\blic figure as well as other attri-
butes that may enhance or undermine the potency of the message (Mays, Flora,
Schooler, & Cochran, 1992).

Another factor that should be considered is the timing of the assessments.
Study B was the only one in progress precisely when the announcement was
made, and thus the before—after phases were separated by only a few days.

sdad
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School contacts, subject recruitment, and data collection cfforts needed to be
reestablished for the other two studies and, consequently, more time (i.e., 1 to 2
months) elapsed between the announcement and the Time 2 measures. In subse-
quent studies of the impact of such salient events, it would be enlightening to
collect information during two or more postevent intervals so that the effects of
fading exposure and salience can be examined. The need for such information is
underscored by a study of risk perceptions following a major earthquake in
California (Burger & Palmer, 1992). Optimistic bias concerning natural disasters
disappeared immediately following the earthquake but returned within 3 months.
Also noteworthy was the specificity of this effect: There were no analogous
effects on perceived vulnerability to unrelated hazards such as getting mugged or
developing a drinking problem.

It is unclear why the after-announcement interview ratings were higher for
girls but not for boys. Previous studies using diverse methodologies have demon-
strated that females tend to acknowledge health concerns more readily than do
males (Brown & Fritz, 1988; DiClemente, Zom, & Temoshok, 1987; Gochman
& Saucier, 1982; Kirscht et al., 1966). If this oft-found pattern reflects differen-
tial concern rather than merely differential willingness to report such concerns, it
would follow that girls may be more receptive than their male counterparts to
new, risk-relevant information, or perhaps more likely to integrate salient events
into their evolving cognitive schemas. This gender difference may have been
enhanced by the fact that the graduate student interviewers were female. Consis-
tent with this Study B pattern is the fact that, during the open-ended elicitation of
worries in Study C, there was a 19% increase in the proportion of girls who
mentioned AIDS after the announcement, in contrast to a 5% increase for boys.
These gender differences should be interpreted with caution, however. In Study
C, the gender effect failed to reach statistical significance. In Study B, the
before—after difference is largely attributable to the fact that the Time 1 assess-
ments of girls were substantially lower than those of boys, not to any gender
difference in Time 2 levels.

This series of studies focused exclusively on the cognitive realm; behaviors
and intentions were not assessed. Given that it is often easier to modify cogni-
tions than actions (Whalen & Kliewer, in press), it seems reasonable to conclude
that the announcement has not had a significant impact in the behavioral realm.
Indeed, a failure to find after-announcement changes in the sexual practices or
intentions of high school students buttresses this assumption (Who's Who
Among American High School Students, 1992). The modest findings reported
here should not be interpreted, however, as evidence against the potential signifi-
cance of affectively laden, real-life events or the educational impact of hero
figures. The present study assessed only undirected ripple effects and reminded
us that we cannot assume beneficial outcomes no matter how poignant the
naturally occurring intervention. The impact of systematically harnessing and in-
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corporating information about significant others—especially respected celebrities
—into preventive programs has not yet been examined.

In conclusion, the substantial degree of spontaneous concern about AIDS
suggests that today's youth view AIDS prevention efforts as relevant and neces-
sary, but the clear indications of optimistic bias suggest that many young people
may not yet be acknowledging their personal need for knowledge and prudence,
or that when such personalization occurs, it is short-lived. The pattern of findings
underscores the need for tailored and concentrated health-protective messages
aimed at keeping AIDS in the forefront as young people, who are on the edge of
the high-risk period, begin to explore and expgriment with risky behaviors. The
promise of targeted interventions is clear (OsBorne et al., 1993), and their fea-
sibility is buttressed by evidence of mdmprcaﬁ parental support for early AIDS
education in the schools (Sigelman, Dercno@;lﬂ Mullancy, & Siders, 1993).
The challenge is to decrease unrealistic opt.milsm by increasing perceptions of
personal susceptibility and responsibility, with®ut engendering obsessive worry,
unwarranted inhibitions, or reactive risk mkug
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