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ABSTRACT 

 

Multiple studies of Self-Verification Theory (e.g. Swann, 1983) have documented 

people‟s tendency to seek out information consistent with strongly held self-views, even when 

negative.  An aspect of self-verification that has received less attention concerns the ways in 

which people with low self-esteem respond to ambivalence associated with receiving positive 

(i.e. self-disconfirming) feedback.  Preliminary evidence suggests that individuals with low self-

esteem who receive positive feedback will take the first opportunity to re-assert negative self-

views, though the means by which people may re-assert negative self-views have not been well 

elaborated.  The present study sought to determine whether participants with low self-esteem 

(relative to those with high self-esteem) who undergo a threat to their self-views would utilize a 

laboratory analogue of self-aggression to re-assert negative self-views.  Though findings did not 

conform to expectations, a pattern of findings arose suggesting a self-esteem by rejection 

sensitivity interaction as a predictor of higher self-aggression.  Theoretical implications for this 

and other secondary findings are discussed. 
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CHAPTER 1 

 

INTRODUCTION 

  

Research on behavioral confirmation and expectancy effects has noted that a perceiver‟s 

beliefs about a target individual can actively shape both parties‟ behavior such that the target‟s 

actions conform to the perceiver‟s initial expectations (e.g. Rosenthal and Jacobson, 1968; 

Snyder & Swann, 1978a, 1978b; Darley & Fazio, 1980).  Such confirmatory behavior can be 

elicited even when the perceiver‟s initial expectation is erroneous (e.g. Snyder, Tanke, & 

Berscheid, 1977).  However, this phenomenon does not appear to be entirely universal; some 

targets will reject the labels that are applied to them and work to bring perceivers‟ opinions into 

agreement with their own.  Lecky (1945) posited that people may wish others to see them as they 

see themselves, an idea elaborated, most notably, by Swann and colleagues in the form of Self-

Verification Theory (SVT; Swann, 1983; Swann, 1987; Swann, Hixon, Stein-Seroussi, & 

Gilbert, 1990; Swann, Wenzlaff, Krull, & Pelham, 1992).  SVT centers on the idea that people 

have a fundamental need for predictability and control in their social surround.  This need is met 

when self-views are fairly stable and are reinforced by interactions with others.  Put another way, 

stable self-views motivate individuals to seek out social interactions that support and confirm 

those self-views, thereby maintaining a predictable, familiar environment.  A recent meta-

analysis examining such topics as confirmation bias, found that, across a variety of studies, 

participants were approximately two times more likely to demonstrate preferences for 

information that was consistent with their pre-existing attitudes and beliefs (Hart, Eagly, 

Lindberg, Albarracín, Brechan, & Merrill, 2009). 

Swann and colleagues have applied self-verification principles to individuals with 

negative self-concepts in whom such processes might seem counterintuitive.  That is, individuals 

with negative self-concepts seem just as likely as those with positive self-concepts to attempt to 

confirm stable self-views.  Multiple studies conducted with college undergraduate samples 

throughout the 1980s and 1990s have demonstrated this phenomenon and indicate that those with 

negative self-views selectively attend to and recall self-confirmatory information (e.g. Swann & 

Read, 1981). They also prefer and show greater liking for roommates and interaction partners 

who make unfavorable evaluations of them (e.g. Swann, Stein-Seroussi, and Giesler, 1992).   
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For example, Swann et al. (1992) conducted a series of four studies in which they found 

that depressed college students expressed a greater desire to interact with an evaluator who 

evaluated them negatively, did not expect to be able to change the evaluators‟ opinions of them, 

and expressed preferences for relationship partners who had less favorable views of them (see 

studies 1 and 2).  Additionally, the desire to receive negative feedback from a roommate was 

correlated with measures of rejection by the roommate.  That is, roommates of students who 

preferred negative feedback expressed an inclination to end the relationship or to find a new 

roommate (see study 3).  In the fourth study, college students were provided with either positive, 

negative, or no feedback after delivering a prepared speech.  Regardless of feedback received, 

those with negative self-concepts were more likely to desire evaluators‟ answers to negatively 

framed questions (vs. positive or neutral).  These findings, while highlighting self-verification 

processes in action, also demonstrate the deleterious effects of these processes (i.e. interpersonal 

rejection). 

As a further illustration of this point, a study of college students and their roommates 

found that students who expressed a desire for negative feedback from their roommate at Time 1 

were more likely to be rejected by their roommate at Time 2.  Importantly, the interaction 

between negative feedback seeking and roommate rejection predicted increases in depressive 

symptoms after the three-week interval (Joiner, 1995).  

   In response to criticism that college samples are non-representative and typically do not 

express severe symptomatology, several studies attempted to extend self-verification findings to 

clinical populations.  One study compared the feedback choices of three groups of participants: 

clinically depressed participants, non-depressed low self-esteem participants, and high self-

esteem participants (Giesler, Josephs, and Swann, 1996).  When offered a choice between 

receiving positive or negative feedback, participants‟ preferences conformed to expectations; 

clinically depressed participants chose negative feedback, participants with high self-esteem 

chose positive feedback, and those with low self-esteem chose both types of feedback equally.  

Additionally, all groups were given the opportunity to seek feedback about their best attribute.  

Though all three groups of participants expressed the desire for positive feedback, this effect was 

attenuated for depressed individuals; only 36% of clinically depressed participants expressed 

interest in the positive feedback compared to 58% of the high self-esteem participants and 48% 

of low self-esteem participants.  This finding is particularly notable because of its implications 
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for depression maintenance.  Not only do depressed individuals seem to prefer negative 

feedback, they also seem unable to capitalize on opportunities to receive positive feedback on 

their self-perceived “good” qualities. 

There is also evidence for self-verification in youth populations.  For example, interest in 

negative feedback was associated with depression in a study of youth psychiatric inpatients.  

Interest in negative feedback also predicted peer rejection within relationships of longer duration 

(Joiner, Katz, & Lew, 1997).  Thus, it appears that self-verification processes operate in clinical 

and non-clinical populations, using both adult and adolescent samples. 

The literature reviewed thus far indicates that individuals shape their environmental 

surround to maximize the amount of self-confirmatory feedback available to them, even when 

this feedback is painful.  This is clearly demonstrated by the association of the desire for 

negative self-confirmatory feedback with depression and low self-esteem.  However, other 

perspectives on self-perceptions contend that people are more often motivated to self-enhance 

rather than self-verify; they prefer to present themselves in an overly positive light rather than 

acknowledge their faults (e.g. Taylor & Brown, 1988).  In this view, self-enhancement is thought 

to augment mental health, while holding more even-handed or negative self-views is associated 

with maladjustment.  Contrary to this hypothesis, Colvin, Block, and Funder (1995) found that 

discrepancies between self- and other ratings were associated with maladjustment; participants 

who rated themselves more favorably than did friends or observers had less desirable qualities.   

Similarly, Joiner, Kistner, Stellrecht, and Merrill (2006) conducted two studies on college 

roommates, examining the degree of discrepancy between participants‟ self-esteem ratings and 

their roommates‟ ratings of their worth and likeability.  The authors demonstrated a curvilinear 

relationship between depressive symptoms and discrepancy scores, such that discrepancies 

between self and roommate ratings (whether positive or negative) were associated with more 

depressive symptoms.  Agreement between participants and their roommates (whether positive 

or negative) was associated with fewer symptoms.  These findings are consistent with the 

predictions of self-verification theory: people are better-adjusted when others see them as they 

see themselves regardless of whether self-views are positive or negative.   

Nevertheless, self-enhancement tendencies do seem to occur, as do self-verification 

processes.  The important question then is not whether such processes exist, but under what 

conditions they are likely to operate.  Following the work of Shrauger (1975), Swann and 
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colleagues proposed the cognitive-affective crossfire model to account for why information that 

is inconsistent with one‟s self-views is unsettling (Swann, Griffin, Predmore, and Gaines, 1987).  

This model, similar to multiple or dual systems theories (e.g. Epstein, 1973, 1984; Zajonc, 1980, 

1984), conceptualizes the cognitive and affective systems as operationally independent, with 

different functions and agendas.  Specifically, the cognitive system is thought to be responsible 

for seeking, categorizing, and evaluating incoming information to ensure consistency and 

veridicality of the information.  Self-consistency or self-verification principles are thought to 

underlie this system.   

The affective system‟s agenda, on the other hand, purportedly is to enable rapid 

responses to stimuli or events that may be threatening.  Discriminations made by this system are 

relatively undifferentiated (e.g. good/bad) and, while rapid, are not precise.  This system is 

believed to operate based on self-enhancement principles.  Initial affective reactions to stimuli 

may later be modified by the cognitive system as it makes consistency comparisons.  It is this 

comparison process between the cognitive and affective systems that sets the stage for creating 

the discrepancies that Swann and colleagues refer to as the cognitive-affective crossfire. 

Information, such as interpersonal feedback, that creates incongruence between the 

systems (e.g. supports affective self-enhancement needs but not cognitive self-consistency needs 

or vice versa) is problematic and unsettling.  Specifically, ambivalence is created when feedback 

satisfies one system and not the other.  In the case of individuals with negative self-concepts, for 

example, receiving negative feedback should be cognitively confirming, but affectively 

displeasing, leading to a sense of being understood that is also depressing.  Positive feedback, on 

the other hand, should be affectively pleasing, but cognitively disconfirming, leading to feelings 

of being misunderstood and questions concerning the veracity of the feedback. 

In order to test the assumption that cognitive responses operate based on self-verification 

principles, Swann et al. (1987) examined cognitive and affective responses to feedback in high 

and low self-esteem college students.  Specifically, students received feedback that was either 

consistent or inconsistent with their previously held self-views.  Results were consistent with 

self-verification; regardless of the valence of self-views, participants saw consistent information 

as more accurate and the evaluator as more competent.  Groups receiving consistent feedback 

also believed the feedback was due to their own characteristics and not to characteristics of the 

evaluator.  Importantly, scores on the affective measures indicated that both high and low self-
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esteem participants reported higher levels of positive mood after receiving positive feedback.  

However, this effect diminished for both groups if cognitive measures were completed prior to 

affective measures.  Because high self-esteem participants who received positive feedback also 

showed diminishing positive affect, the authors viewed this result as an effect of time passage 

rather than discrepancies being made salient through completion of cognitive measures.  

Generally speaking then, results supported the idea that emotional reactions to feedback conform 

to self-enhancement needs while cognitive responses conform to self-verification needs.  

To further examine whether self-verification needs drive cognitive processing, Swann et 

al. (1990) conducted a series of three studies on the effects of cognitive load on participants‟ 

ability to self-verify.  Cognitive processing is thought to be effortful, requiring substantial 

capacity for making comparisons to self-representations stored in memory.  As such, decreasing 

the amount of cognitive resources available for processing should short-circuit participants‟ 

ability to access self-representations and compare them to incoming information. 

Findings suggest that placing participants with negative self-views under cognitive load 

(e.g. having to remember an 8-digit number) decreases their ability to access self-representations 

as evidenced by slower response times to self-concept relevant words.  Participants were also 

more likely to choose favorable evaluations than unfavorable evaluations when under cognitive 

load.  However, if given a chance to reflect on this decision once cognitive resources were 

available, participants chose the unfavorable evaluator, consistent with self-verification needs.  

Thus cognitive load appears to inhibit the additional processing required to invoke and complete 

self-verification comparisons. 

 The studies reviewed above demonstrate a cognitive drive for consistency and 

predictability.  This drive leads people with negative and positive self-views alike to seek 

information that confirms their views, possibly putting them at risk for psychological 

maladjustment as in the case of those with low self-esteem.  Self-verification studies have 

typically focused on the consequences of receiving negative feedback for people with low self-

esteem or depressive symptoms.  There is less research examining the consequences of receiving 

inconsistent (i.e. positive) feedback, including to what lengths people will go to resolve 

discrepancies between self-views and feedback received.  Swann, Wenzlaff, and Tafarodi (1992) 

conducted two studies, the first of which supported prior self-verification findings.  Dysphoric 

and non-dysphoric participants were evaluated either favorably or unfavorably by an unknown 
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rater.  After receiving feedback from the rater that was either consistent or inconsistent with self-

views, participants were allowed to choose whether they wanted to meet with the rater or 

participate in another, unrelated, experiment.  Participants with depressive symptoms were more 

likely to want to interact with a rater who evaluated them unfavorably.  Further, they chose to 

participate in another experiment rather than interact with a rater who gave them a favorable 

evaluation. 

 The second study sought to determine if participants who had experienced a threat to 

their self-conceptions would work to restore their perceptions of predictability and control by 

seeking out self-confirmatory feedback.  Dysphoric and non-dysphoric participants were 

interviewed by an experimenter, ostensibly during which several clinicians observed and rated 

the participant from an adjacent room.  Participants were then given the opportunity to review 

some of the evaluations which were either consistent or inconsistent with the participants‟ self-

views.  Participants were then invited to rank-order their preferences for reviewing other 

feedback related to artistic or athletic strengths and weaknesses.  Participants who received initial 

feedback that disconfirmed their self-views were more likely to express interest in receiving 

feedback about their artistic or athletic weaknesses.  These results offer preliminary support for 

the notion that, if given positive feedback, dysphoric participants will take the first opportunity 

available to re-assert their negative self-views.   

Based on these findings, at least one question bears consideration: What means do people 

use to re-assert their negative self-views?  Understanding the lengths to which people will go to 

resolve discrepancies between affectively pleasing, but cognitively disconfirming feedback may 

be important in preventing the potential costs of doing so.  The options available for confirming 

or re-asserting negative self-views may vary considerably over several dimensions (e.g. gravity 

of threat to self-views, accessibility of means) and could include methods such as actively 

soliciting negative interpersonal interactions, self-handicapping, or even self-aggression.  

Research on this point is lacking, but potential routes to re-assert negative self-views could be 

damaging to the physical, psychological, and social well-being of the individual.  In the case of 

clinical self-aggression (i.e., non-suicidal self-injury), individuals who engage in this behavior do 

so for several reasons, including emotional regulation and self-punishment (Klonsky, 2007; 

Nock & Prinstein, 2004, 2005).  Self-aggression in and of itself may therefore reinforce the idea 

that one is “bad” or unworthy of positive regard, thereby serving as negative feedback.   
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If people utilize self-aggression as a method for re-asserting negative self-views, this 

would be particularly troubling.  Recent theoretical work on the causes of suicidal behavior (e.g. 

Joiner, 2005) suggests that repeated instances of self-harm can lead people to become more 

competent and fearless about suicide.  This factor, commonly referred to as acquired capability, 

increases risk for death by suicide when combined with feelings of burdensomeness and 

interpersonal isolation (Van Orden, Witte, Gordon, Bender, & Joiner, 2008).   

 The present study sought to extend the prior finding of Swann et al. (1992) that 

participants with low self-esteem, after being presented with self-disconfirming information, will 

utilize opportunities to re-assert negative self-views.  Specifically, the study tested whether a 

self-aggression analogue, disguised as a reaction time task, would be utilized differentially by 

low self-esteem participants in order to resolve discrepancies between positive feedback received 

and the need to confirm negative self-views.  To this end, I hypothesized that participants with 

low self-esteem (relative to those with high self-esteem) who undergo a threat to their firmly 

held negative self-views will be more likely to engage in self-aggression during a reaction time 

task as a consequence of the need to re-assert negative self-views.   

This effect was not expected in participants with high self-esteem as affective and 

cognitive responses should match in either a positive or negative feedback condition and 

therefore will not require that self-views be re-asserted.  However, in participants with low self-

esteem who received self-consistent information, it may be reasonable to anticipate greater 

utilization of self-aggression opportunities (but to a lesser degree than for those receiving a self-

consistency threat).  The reasoning for this hypothesis stems from research indicating that 

experiencing painful feedback (i.e. interpersonal rejection) may act on pain pathways in the brain 

thereby diminishing pain sensitivity (e.g. DeWall & Baumeister, 2006). 
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CHAPTER 2 

 

METHODS 

 

Participants 

 

Participants were 257 individuals recruited from among male and female undergraduates 

enrolled in introductory psychology classes at The Florida State University.  Participants 

received credit toward their Introductory Psychology course for completing the study.  

Ultimately, there were two participants who felt uncomfortable completing the shock paradigm 

(described below).  They were given full credit for participation in the study and underwent full 

debriefing procedures. 

The sample was 66.9% female and 33.1% male.  Average age of the sample was 18.9 

years and ranged from 18 to 30.  Race was reported by participants as follows: 78.2% Caucasian, 

15.6% African American, 5.1% Asian, 1.6% American Indian or Alaskan Native, and 1.2% 

Native Hawaiian or Pacific Islander.  Of the total sample, 15.6% endorsed being of Hispanic or 

Latino ethnicity.  The majority of the sample reported being single (96.9%) and also reported 

being right handed (96.9%). 

 

Measures 

 

Screening for Pre-Existing Heart Conditions.  Students were directed to sign up for the 

study via the Psychology Department‟s web-based experiment sign-up system.  Prior to signing 

up for the study, participants were advised via the web advertisement that they should not 

complete the study if they had any of the following conditions: heart arrhythmia, history of heart 

attack, history of chest pains, a heart murmur, or history of heart surgery.  This is a necessary 

precaution as participants who endorse a prior heart condition or arrhythmia may be at slightly 

increased risk while participating in the self-aggression task (described below) which involves 

self-administration of shocks.  Participants were also advised that they would not be allowed to 

complete the study if they endorsed any of the following exclusionary criteria: Consuming any 

pain medication 8 hours prior to participating in the study, consuming alcohol or sugary foods 1 

hour prior to the study, or smoking.  Engaging in these behaviors is thought to influence pain 
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perception.  Upon arriving for the experimental session, participants were verbally re-screened 

by an experimenter for any known heart problems or behaviors which may influence pain 

perception.  Participants who endorsed any of these items were not permitted to complete the 

experiment and were provided with a brief rationale for their exclusion.  All other participants 

were cleared to undergo study protocols.     

Ten-Item Personality Inventory (TIPI; Gosling, Rentfrow, & Swann, 2003; see Appendix 

A).  The TIPI is a 10-item self-report measure of the Big Five personality dimensions (i.e. 

Extraversion, Agreeableness, Conscientiousness, Emotional Stability, and Openness to 

Experience).  Participants are asked to rate the extent to which each personality descriptor fits 

his/her self-perceptions.  Each item is rated on a 7-point Likert scale.  Gosling et al. (2003) 

provide acceptable convergent (i.e. with other Big Five measures; mean r = .77) and discriminant 

(absolute mean r = .20) validity data and test-retest reliability (mean r = .72) estimates for the 

TIPI.  Participants‟ responses on the TIPI were used as the basis for the social feedback 

manipulation (described below). 

Feedback Seeking Questionnaire (FSQ; Swann et al., 1992; see Appendix B).  The FSQ 

is designed to gauge participants‟ feedback-seeking preferences within five domains, including 

intellect, sociability, music/artistry, athletic ability, and physical attractiveness.  Within each 

domain of the FSQ, participants were asked to choose two of six questions which they would 

most like to hear someone else answer about them.  Of the six items in each domain, three are 

framed positively (e.g. “What is some evidence you have seen that the participant has good 

social skills?”) and three are framed negatively (e.g. “What is some evidence that the participant 

doesn‟t have very good social skills?”).  Participants who select more negatively framed 

questions to which they would like the answers are thought prefer negative feedback about 

themselves.  It should be noted that the questionnaire measures preferences and not actual 

behavior.  The FSQ was modified for the present study to assess preferences in relation to 

perceptions of friends rather than roommates.    

Rosenberg Self-Esteem Questionnaire (SEQ; Rosenberg, 1965; see Appendix C).  The 

SEQ is a 10-intem scale for assessing global self-esteem.  Scores on this scale range from 0 to 30 

with higher scores indicating high self-esteem.  Scores between 15 and 25 are typically 

considered within normal range; scores below 15 suggest low self-esteem.  For the purpose of 

the present study, the decision was made to look at SEQ scores as a continuous variable. 
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Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988; see 

Appendix D).  The PANAS is a 20-item self-report measure of current positive (Positive Affect 

subscale) and negative (Negative Affect subscale) emotional states.  Participants are asked to 

what degree particular affect-related adjectives apply to them.  Responses are measured with a 5-

point Likert scale.  Scores on both subscales range from 10 to 50 with higher scores indicating 

more positive affect or negative affect, respectively.  The PANAS was administered both before 

and after the feedback manipulation to examine pre-existing and post-feedback differences in 

affective ratings between groups. 

Rejection Sensitivity Questionnaire – Short Form (RSQ; Downey & Feldman, 1996; see 

Appendix E).  The short form of the RSQ is an 8-item measure of the degree to which 

individuals are sensitive to rejection.  Participants were presented with 8 hypothetical 

interpersonal situations and asked to rate the situations along 2 dimensions: degree of anxiety 

and concern about the outcome of the situation, and expectations of acceptance or rejection by 

the individuals involved in the situation.  Scores range from 1 to 36 with higher scores 

suggesting greater rejection anxiety and rejection expectancy. 

Interpersonal Needs Questionnaire (INQ; Van Orden et al., 2008; see Appendix F).  The 

INQ is an 18-item measure intended to assess beliefs about the extent to which individuals feel 

connected to others (i.e., belongingness) and the extent to which they feel like a burden on the 

people in their lives (i.e., perceived burdensomeness).  Ten items measure belongingness (e.g., 

“These days other people care about me.”), and 8 items measure perceived burdensomeness (e.g., 

“These days I feel like a burden on the people in my life.”).  Participants indicated, on a 7-point 

Likert scale, the degree to which each item was true for them recently.  Scores are coded such 

that higher numbers reflect higher levels of thwarted belongingness and perceived 

burdensomeness. 

Acquired Capability for Suicide Scale (ACSS; Bender, Gordon, & Joiner, 2007; see 

Appendix G).  The ACSS is a 20-item measure designed to assess one‟s fearlessness about lethal 

self-injury.  Individuals are asked to rate each item on a 5-point Likert scale.  Examples of items 

include “Things that scare most people don‟t scare me,” and “I can tolerate more pain than most 

people”.  Higher scores suggest greater fearlessness about self-injury.  Bender et al. (2007) have 

provided acceptable convergent and disciminant validity data. 
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Impressions of the Personality Feedback Questionnaire (IPF).  This 4-item measure 

(adapted from Swann, Griffin, Predmore, & Gaines, 1987; see Appendix H) assesses 

participants‟ perceptions of the accuracy and descriptiveness of the personality type feedback 

they received.  Upon completion of the feedback manipulation, participants were asked to rate 

the accuracy of the feedback, how much they agreed with the feedback, how well thought-out the 

feedback was, and how much a stranger could learn about them based on the feedback.  

Responses to the questionnaire are on a 9-point scale.  Anchor descriptors vary by question.  

Analysis of the internal consistency of the scale yielded an acceptable Cronbach‟s alpha of .88.  

Scores range from 4 to 36 with higher scores suggesting greater perceived accuracy of the 

feedback.        

Post-Task Questionnaire.  Upon completion of the reaction time task, participants 

completed a self-report questionnaire (adapted from Berman & Walley (2003); see Appendix I) 

to examine whether competitiveness influenced their performance on the task.  In addition, they 

were asked to report how much discomfort they experienced during the upper threshold 

determination.  Responses to the 5-item questionnaire are on an 8-point scale ranging from 1 (not 

at all) to 8 (very much).  

 

Behavioral Measure of Self-Aggression 

 

The Self-Aggression Paradigm (SAP; Berman and Walley, 2003; McCloskey & Berman, 

2003) is a laboratory measure of self-aggressive behavior presented as a competitive reaction 

time task.  Participants ostensibly compete against an “opponent” and are instructed to select, 

from 10 choices, the level of shock they will receive if they have the slower reaction time.  Self-

aggression is defined as the intensity of shock participants choose to self-administer; selection of 

higher shock levels demonstrates more self-aggression.  The primary measure obtained from the 

SAP is mean shock selection, which represents a composite measure of self-aggression.  The 

present study will use a modified version of the SAP (Sloan, Berman, Zeigler-Hill, Greer, & 

Mae, 2006) in which participants compete against a computer which they are told has been 

programmed to respond like an average undergraduate student on the reaction time task. 

Validity data for the SAP indicates that shock intensity is positively correlated with self-

reported self-aggressive disposition, suicidal ideation (Berman & Walley, 2003) and with 

measures of past suicidal and self-injurious behavior (McCloskey & Berman, 2003).  SAP 
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behavior does not appear to be related to competitiveness in that it is not associated with actual 

performance on the reaction time task, self-reported motivation to win, or social desirability 

(Berman & Walley, 2003).   

The task involved attaching electrodes to each participant‟s non-dominant hand.  

Electrodes were connected to an electrical shock machine which interfaces with a computer 

program.  The program was designed to run the reaction time task and control shock duration.  It 

was pre-programmed to deliver a 500 millisecond shock to participants, regardless of actual 

reaction time, about 50% of the time.  Participants‟ median reaction time over 3 practice trials 

and integrating all subsequent trials was used as the basis for determining when participants 

would receive a shock.  All 255 levels of shock intensity to which participants could be exposed 

were set at safe levels.  The range of shocks began at 0.4 milliamps and reached a maximum of 

5.5 milliamps.  Safety features inherent in the electrical shock machine were designed to prevent 

electrical current from flowing in the event of poor contact between the electrode and skin.  This 

minimized the possibility of participants receiving burns during participation in the task.  The 

experimenters were trained in proper placement of electrodes to prevent poor electrode contact 

with the skin.   

Lower and upper thresholds were determined for each participant and used to anchor the 

lower and upper shock intensity values from which participants could select.  Specifically, shock 

intensities ranged from 1 (corresponding to participant lower threshold) to 10 (corresponding to 

participant upper threshold), with levels 2 through 9 scaled between.   Instructions for the task 

were presented via a standard computer monitor in a box at the center of the screen.  The box 

was programmed to change from blue, to red, to yellow, to green in accordance with the 

instructions presented.  When the box was blue, participants were instructed to select a shock 

level from 1 to 10 prior to each trial.  The range of shock levels was located at the top of the 

screen throughout the task.  Once a shock level was selected, participants were instructed, via a 

red box to depress a mouse button (i.e. “Click and hold.”).  Once the mouse button was 

depressed, the box changed to yellow and presented the instructions, “Hold.”  The duration of 

time the yellow box was presented was computer-controlled and varied from 1.5 to 4.5 seconds.  

Participants were instructed to lift their finger from the mouse button as soon as the box turned 

green (i.e. “Release”).  Participants completed three practice trials and 22 additional trials.  The 

task took about ten minutes to complete. 
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Procedure 

 

Participants were met at the laboratory by the experimenter.  Participants first reviewed 

and signed a statement of informed consent (see Appendices J and K) detailing the Human 

Subjects Committee approval (see Appendix L for Approval Memorandum), as well as the 

purpose, procedures, and goals of the study.  After agreeing to take part in the study, and 

providing an acceptable response to the pre-screening questions on pre-existing heart conditions 

or arrhythmia, all participants completed a demographics questionnaire (see Appendix M).  

Participants were asked to identify their gender, race, ethnicity, age, marital status, and 

handedness.  They were also asked about history of self-injurious behavior and suicide attempts.  

Participants were then asked to complete the TIPI, which was immediately collected and scored 

by the experimenter.  Participants then completed the PANAS (Time 1), FSQ, SEQ, RSQ, INQ, 

and ACSS.  All participants completed the study protocols individually, in a private experiment 

room, with only the experimenter present. 

Social Feedback Manipulation.  Upon completion of the initial questionnaire measures, 

participants were invited to hear some information about their “personality type” (see Appendix 

N).  Following procedures utilized by Twenge, Baumeister, Tice, and Stucke (2001), participants 

were randomly assigned to one of three feedback conditions: no-feedback control (n = 87), future 

belongingness (n = 84), or future alone (n = 86).  Participants were told that certain information 

about their personalities (and its consequences for their future, in the case of those in the 

experimental groups) could be gleaned from their answers on the TIPI.  In order to establish 

experimenter credibility, participants were provided with accurate information regarding their 

level of extraversion (i.e. high, medium, or low).  Participants in the no-feedback control 

condition received no further information.  Participants in the future belonging or future alone 

conditions received bogus, scripted feedback about the implications of their extraversion scores 

for their future social expectations.  The scripts were as follows: 

 

Future Alone Script: You‟re the type who will end up alone later in life.  You may have 

friends and relationships now, but by your mid-20s most of these will have drifted away.  

You may even marry or have several marriages, but these are likely to be short-lived and 

not continue into your 30s.  Relationships don‟t last, and when you‟re past the age where 
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people are constantly forming relationships, the odds are you‟ll end up being alone more 

and more. 

 

Future Belonging Script: You‟re the type who has rewarding relationships throughout 

life.  You‟re likely to have a long and stable marriage and have friendships that will last 

into your later years.  The odds are that you‟ll always have friends and people who care 

about you. 

 

Following the social feedback manipulation, participants completed the PANAS (Time 2) 

to gauge the impact of the feedback on participants‟ affective states.  Participants also completed 

the 4-item IPF assessing perceived accuracy of the personality type feedback.  Participants were 

then asked to take part in a laboratory task that examined how sensory feedback affects reaction 

time. 

SAP Reaction Time Task.  Prior to the behavioral task, participants were familiarized 

with the experimental apparatus (see Appendix O).  The experimenter attached the shock 

electrodes to the index and middle finger of the non-dominant hand, and adjusted seating to 

allow easy access to the reaction time button with the dominant hand.  Each participant was 

shown the shock selection buttons at the top of the computer screen and provided with 

instructions for responding on the reaction time task.  The experimenter demonstrated 

appropriate use of the reaction time button. 

 After participants were introduced to the behavioral task apparatus and the shock 

electrodes were attached, the experimenter determined lower and upper threshold shock settings 

for the SAP via scripted instructions.  The SAP task consisted of a series of 25 reaction-time 

trials between the participant and the computer.  Each trial consisted of 1) a signal to set the 

intensity of the shock participants would receive if they have the slower reaction time, 2) a signal 

to depress the reaction time key, 3) a signal to release the reaction time key as fast as possible, 4) 

either a delay or the receipt of a one-second shock dependent upon the win/loss condition for that 

trial, and 5) a five second inter-trial interval.  Upon completion of the behavioral task, 

participants completed the post-task questionnaire. 

Manipulation Check and Debriefing Procedures.  Upon completion of the SAP and 

follow-up questionnaire, participants were thoroughly debriefed (see Appendix P).  The 
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experimenter conducted a manipulation check (see Appendix Q) in which participants were 

prompted to disclose suspicions or concerns about the procedures and rate the believability of the 

procedures.  Participants were informed of the bogus nature of the personality type feedback they 

received and assured that it was in no way based on his/her answers to any data collected during 

the experimental session.  All participants were queried regarding any potential concerns or 

negative side-effects from participation in the study.  All participants were provided with a 

Debriefing Form (see Appendix R) containing a means of contacting the principal investigator 

and the professor supervising the research in the event of future questions, concerns, or problems 

related to participation in the study.  
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CHAPTER 3 

 

RESULTS 

 

Descriptive Statistics 

 

Means, standard deviations, and inter-correlations for variables of interest are listed in 

Table 1 (see Appendix S).  Means and standard deviations were as expected, based on the past 

literature.  As can be seen from data presented in the table, low self-esteem was significantly 

related to variables such as high rejection sensitivity (r = -.453, p < .01), stronger reported desire 

for negative feedback (r = -.194, p < .01), perceived burdensomeness (r = -.628, p < .01), and 

thwarted belongingness (r = -.590, p < .01).  Participants with a decreased sense of belonging 

tended to be able to withstand greater maximum shock when establishing lower and upper 

threshold during the SAP task (r = .136, p < .05), as did those with higher scores on the FSQ (r = 

.178, p < .01).  

Also of note, males demonstrated higher mean shock level selection than females (r = -

.368, p < .01), and males also had higher scores on the ACSS, a measure of fearlessness about 

self-injury (r = -.485, p < .01).  Participants who received high scores on the ACSS tended to 

have higher mean shock selection (r = .258, p < .01) and tended to be able to withstand greater 

maximum shock (r = .175, p < .01).  Higher scores on the INQ (thwarted belongingness and 

perceived burdensomeness) were not significantly correlated with shock level selection. 

 

Manipulation Checks 

 

To determine whether the manipulation functioned as expected, the control condition 

(extraversion-only feedback) and the two experimental conditions (future belonging and future 

alone) were compared on the IPF and the PANAS Negative Affect (NA) scale.  Recall that these 

measures were administered directly after participants received feedback.  Results of a one-way 

univariate ANOVA indicated that feedback condition varied significantly with scores on the IPF 

(F[2, 254] = 114.64, p = .00).  Specifically, participants in the control condition (M = 25.12) and 

the future belonging condition (M = 26.20) reported higher levels of perceived accuracy of the 

feedback compared to those in the future alone group (M = 13.55).  Results of a one-way 
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univariate ANOVA also indicated that feedback condition was significantly associated with 

scores on the PANAS Negative Affect (NA) scale (F[2, 254]) = 20.93, p = .00) such that the 

future alone group displayed more negative affect after receiving feedback (M = 16.52) than 

those in the future belonging (M = 12.21) or extraversion-only control (M = 12.50) conditions. 

 

Main Analyses 

 

To test the main prediction that participants with low self-esteem who received disconfirming 

(i.e., future belonging) feedback would use the SAP task as a chance to re-assert negative self-

views I took several approaches using analysis of variance (ANOVA) and regression-based 

techniques.  I also used two different versions of the dependent variable (DV; mean shock level 

selection) and looked at self-esteem (as measured by the SEQ) as both a dimensional and a 

categorical variable.  The first version of the DV was the mean level of shock selected by 

participants for all non-practice trials (i.e. trials 4-25).  The second version was the mean level of 

shock selected by participants for the first 10 non-practice trials (i.e., trials 4-13).  The second 

version of the DV was utilized due to concerns that habituation effects may have masked the 

relationship between condition and average shock level selection.   

SEQ scores were made categorical by establishing a cut-off at about the first quartile of 

scores (here, 22.2% of the sample, n = 57) with a total score on the SEQ < 19.  Regardless of 

statistical approach or which version of the DV or SEQ score was utilized, the overall pattern of 

findings indicated that the predicted interaction between condition and self-esteem was not 

supported (i.e., did not predict participants‟ mean shock level selections).   

Overall, dimensional SEQ scores were not significantly correlated with participants‟ mean 

shock selection (r = -.03, p = 0.62) and results of a one-way univariate ANOVA suggested that 

average shock level selection on trials 4-25 did not vary significantly with feedback condition 

(F[2, 253] = 1.892, p = .15).  A one-way univariate ANOVA was performed on the DV (mean 

shock level for trials 4-25) and the Independent Variables (IVs) self-esteem group (high or low 

based on categorical division of scores) and feedback condition (i.e., extraversion-only control, 

future belonging, future alone).  There was no main effect of condition (F[2, 253]) = 1.44, p = 

.24) or self-esteem group (F[1, 253]) = .04, p = .84) on mean shock selection.  The feedback 

condition X self-esteem group interaction was also not significant (F[2, 253]) = .05, p = .96).   
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Likewise, a one-way ANOVA was conducted using the modified DV (mean shock selection 

on trials 4-13 and the IVs self-esteem group (high or low) and feedback condition.  Again, mean 

shock level selection was not significantly related to either self-esteem group (F[1, 253]) = .06, p 

= .81) or feedback condition (F[2, 253]) = 1.48, p = .23).  Nor was the interaction of these two 

IVs significantly associated with mean shock selection (F[2, 253]) = .04, p = .97). 

However, an examination of shock selection means for the three feedback conditions 

revealed that those in the extraversion-only control condition had higher mean shock selections 

(M = 5.26) compared to the future belonging (M = 4.59) and future alone (M = 4.72) conditions, 

though these results were not significant.  To examine this difference more closely a univariate 

ANOVA was performed on the DV (mean shock level selection for trials 4-25) and feedback 

condition.  Here, the feedback condition variable was modified in order to compare the control 

condition (n = 86) to both of the experimental conditions (i.e. future belonging and future alone 

conditions were combined into one group; n = 168).  Results revealed a significant relationship 

between feedback condition and the DV such that those in the control condition had higher mean 

shock level selections than participants in the combined experimental group (F[1, 253]) = 3.75, p 

= .05). 

I also examined whether entering Time 1 (T1) PANAS positive affect (PA) and negative 

affect (NA) scores as covariates would produce significant relationships between the IVs and the 

DV. While T1 PANAS PA was not significantly related to mean shock selection for trials 4-13, 

T1 PANAS NA was (F[1, 253]) = 3.86, p = .05).  However, it did not change the overall pattern 

of results for main effects of self-esteem group (F[1, 253]) = 1.59, p = .21) and feedback 

condition (F[2, 253]) = 1.39, p = .25) or the interaction (F[2, 253]) = .11, p = .90) on the DV.       

In a series of regression analyses, I again tested the main hypothesis that participants with 

low self-esteem who received (self-discrepant) positive feedback (i.e., future belonging) would 

be more likely to select higher mean shock levels than participants in either the no feedback 

control condition or the future alone condition, regardless of self-esteem.  Overall, the regression 

analyses showed the same pattern of results as those using ANOVA.  Specifically, two 

regression equations were constructed examining different groupings of the conditions.  In the 

first equation, mean shock level selection for trials 4-25 was entered as the DV and self-esteem 

(dimensional) and the experimental conditions (future belonging and future alone) were entered 

in the first step.  The SEQ x Condition interaction term was entered in the second step.  Again, 
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neither SEQ scores (pr = -.07, t[165] = -.90, p = .37) nor feedback condition (pr = -.02, t[165] = 

.30, p = .77) predicted mean shock level selection.  The interaction of these variables did not 

predict changes in mean shock level selection (pr = -.01, t[164] = -.07, p = .95).  This non-

significant pattern of results, including the interaction, held even when mean shock level 

selection on trials 4-13 was substituted as the DV (pr = -.01, t[164] = -.16, p = .87). 

   In the second equation, mean shock level selection for trials 4-25 was entered as the DV 

and self-esteem (dimensional) and the no feedback control and future belonging conditions were 

entered in the first step.  The SEQ x Condition interaction term was entered in the second step.  

Again, neither SEQ scores (pr = -.00, t[166] = -.03, p = .98) nor feedback condition (pr = -.14, 

t[166] = -1.81, p = .07) predicted mean shock level selection.  The interaction of these variables 

did not predict changes in mean shock level selection (pr = -.06, t[165] = -.80, p = .46).  This 

non-significant pattern of results, including the interaction, again held even when mean shock 

level selection on trials 4-13 was substituted as the DV (pr = -.05, t[165] = -.68, p = .50). 

 

Exploratory Examination of Potential Moderators 

 

I examined, in detail, gender as a potential moderator of the self-esteem x feedback condition 

interaction, using different groupings of the feedback conditions for both males and females and 

while controlling for history of self-injurious behavior.  The overall pattern of results suggested 

that gender did not moderate the interaction in any way.   

I also examined rejection sensitivity as a moderator of the interaction between self-esteem 

and feedback condition due to concerns that my main prediction might only be operative among 

participants with high rejection sensitivity.  To test this hypothesis, I constructed two regression 

equations, using different groupings of the IV condition.   

In the first regression equation, I entered mean shock level selection one of which examined 

the two experimental conditions (as a group) as a predictor of mean shock level selection for 

trials 4-25 as the DV.  At step 1, condition (grouping of future belonging and future alone), self-

esteem (dimensional), and scores on the RSQ were entered.  Next, the interaction terms for 

Condition x SEQ, Condition x RSQ, and SEQ x RSQ were entered.  Finally, the triple interaction 

term for Condition x SEQ x RSQ was entered.  Results suggested that rejection sensitivity did 

not moderate the interaction.  More specifically, neither feedback condition (pr = -.01, t[113] = -
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.13, p = .90), SEQ scores (pr = -.05, t[113] = -.56, p = .58), nor RSQ scores (pr = .04, t[113] = 

.46, p = .65) independently predicted mean shock level selection.  Likewise, the interactions 

between Condition x SEQ (pr = .02, t[110] = .22, p = .83), Condition x RSQ (pr = -.13, t[110] = -

1.37, p = .18), and SEQ x RSQ (pr = -.15, t[110] = -1.62, p = .12) were non-significant.  The 

triple interaction was also not significant (pr = .05, t[109] = .48, p = .63).   

In the second regression equation, I entered mean shock level selection one of which 

examined the two experimental conditions (as a group) as a predictor of mean shock level 

selection for trials 4-25 as the DV.  At step 1, condition (grouping of extraversion-only and 

future belonging), self-esteem (dimensional), and scores on the RSQ were entered.  Next, the 

interaction terms for Condition x SEQ, Condition x RSQ, and SEQ x RSQ were entered. Finally, 

the triple interaction term for Condition x SEQ x RSQ was entered.  Results again suggested that 

rejection sensitivity did not moderate the interaction.  Neither feedback condition (pr = -.11, 

t[115] = -1.16, p = .25), SEQ scores (pr = -.01, t[115] = -.12, p = .90), nor RSQ scores (pr = .12, 

t[115] = 1.32, p = .19) independently predicted mean shock level selection.  Likewise, the 

interactions between Condition x SEQ (pr = .05, t[112] = -.55, p = .58), and Condition x RSQ (pr 

= .04, t[112] = .48, p = .63) were non-significant.  However, the interaction between SEQ scores 

and RSQ scores was significant (pr = -.22, t[112] = -2.39, p = .02) such that participants with low 

self-esteem and high rejection sensitivity had higher mean shock level selections regardless of 

feedback condition.  The triple interaction was not significant (pr = .01, t[111] = .15, p = .88).   
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CHAPTER 4 

 

DISCUSSION 

 

The predicted interaction, based on self-verification principles, between self-esteem and 

feedback condition was not significant.  That is, having low self-esteem and receiving feedback 

inconsistent with one‟s self-views did not predict participants‟ mean shock level selections.  

Thus, the idea that low-self-esteem participants would use a lab analogue of self-injury to re-

assert their negative self-views was not supported.  However, there were several findings of 

interest which may have bearing on the tenets of self-verification theory, as well as others. 

Analyses did suggest that those participants in the extraversion-only control condition 

(i.e. those who received only genuine feedback about their extraversion level), regardless of self-

esteem level, demonstrated higher average shock selections than the experimental group (i.e. 

those given bogus feedback about future social belonging or rejection).  One interpretation of 

this finding, consistent with self-verification theory, is that receiving true information about 

one‟s self (no matter how benign) may have an emboldening effect.  That is, those receiving only 

true information about themselves, consistent with their own beliefs, may have experienced an 

increase in confidence that led them to be bolder when selecting shock levels.  Such an 

explanation would be consistent with prior research suggesting that knowing oneself is 

associated with better psychological adjustment (Joiner et al., 2006). 

Attempts were also made to discern whether the main prediction of the study was only 

operative under specific circumstances.  In this regard, gender and rejection sensitivity were of 

particular interest.  While the pattern of results suggested that neither demonstrated a strong 

moderator effect, there was a significant interaction between self-esteem and rejection sensitivity 

(i.e. degree to which one is concerned about or expects rejection by others) such that those with 

low self-esteem and high sensitivity to rejection tended to chose higher mean shock level 

selections regardless of feedback condition.  It was also the case that low self-esteem was 

associated with an array of variables which may cause interpersonal distress including negative 

feedback seeking, thwarted belonging, and perceived burdensomeness.   

Though it is unclear what factors may have driven this interaction, low self-esteem and 

high sensitivity to rejection are likely to be psychologically painful.  As mentioned previously, 

prior research indicates that pain related to social rejection may operate on physical pain 
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pathways in the brain, thereby reducing pain sensitivity (e.g. DeWall & Baumeister, 2006).  If 

psychological pain related to the interpersonal variables described above was active during the 

present study, it is possible that there was a numbing effect for physical pain allowing some 

participants to withstand higher levels of shock.  It is also notable that variables which may 

impact interpersonal relationships, such as negative feedback seeking and thwarted belonging, 

were also independently associated with higher maximum shock tolerance. 

The examination of manipulation check data also yielded an interesting pattern of 

findings which appear to conflict, to some degree, with current theory on the effects of threats to 

one‟s self-esteem.  For example, several studies (see e.g., Campbell, Baumeister, Dhavale, & 

Tice, 2003; DeWall & Baumeister, 2006) have examined the hypothesis that receiving a major 

threat to self-esteem leads to ego-shock or a state of emotional “numbing”.  This seems to be 

particularly true for serious self-esteem threats such as romantic rejection.  Minor threats, on the 

other hand, are thought to be resolved by processes such as the self-serving bias (i.e., individuals 

can generate attributions and interpretations of the threat which serve to negate it).   

Generally speaking, the emotional numbing hypothesis predicts that rejection does not 

necessarily lead to higher levels of negative emotion, but results instead in emotional neutrality 

(i.e., an overall decrease in positive emotions).  It is thought to serve the purpose of allowing the 

mind to reset after a psychological blow.  In a meta-analysis of 192 studies on social exclusion, 

Blackhart, Nelson, Knowles, & Baumeister (2009) found that rejected participants did not tend to 

report an overall increase in negative emotion.  Instead they seemed to experience a decrease in 

positive emotion that left them in an emotionally neutral state.  The authors interpreted these 

findings as consistent with the emotional numbing hypothesis.  However, results gleaned from 

the current study (though admittedly limited) revealed that rejected individuals, endorsed more 

negative affect compared to those who were not rejected, even though (per self-report) they did 

not appear to strongly believe the negative feedback they received.  No doubt, future research 

will continue to address the specifics of the emotional numbing hypothesis, especially as 

rejection scenarios are often used in research for the express purpose of inducing negative 

affective states. 

Lastly, though it was not the aim of the current study to examine hypotheses related to 

the interpersonal-psychological theory of attempted and completed suicide (Joiner, 2005), 

correlational data from the study provided some support for the basic predictions of this theory.  
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The theory posits that individuals most likely to attempt or complete suicide feel a burden on 

others, believe they do not belong in valued relationships or groups, and have acquired the 

capability (i.e. they are more fearless) to enact lethal self-harm.  Consistent with the theory, 

participants who obtained higher scores on the ACSS (measure of fearlessness) tended to select 

higher shock levels while the INQ (measure of burdensomeness and belongingness) did not 

correlate with participant-selected mean shock levels.  On average, males tended to select higher 

shock levels than females and had higher ACSS scores.  This latter finding is consistent with past 

research on the ACSS (Van Orden et al., 2008) and supports the assumption that men tend to 

engage in riskier behavior which might serve to impact ACSS scores.   

Women, on the other hand, tended to endorse more relational concerns reflected in higher 

levels of perceived burdensomeness and low belongingness on the INQ.  Overall, participants 

who obtained high scores on the INQ were more likely to endorse a history of having a suicide 

attempt.  There also seemed to be a “toxic” relationship between several variables, such that 

participants with higher INQ scores (low belonging and high perceived burdensomeness) were 

also more likely to desire negative feedback about themselves while having relatively high 

sensitivity to rejection.  Other research has thoroughly documented the negative interpersonal 

consequences and depression maintenance function served by such combinations of factors (e.g., 

Pettit & Joiner, 2006).  

Despite the above interesting findings, ultimately, the main prediction regarding self-

verification processes in individuals with low self-esteem was not supported.  It is possible that 

methodological limitations of the current study prevented the detection of effects.  For example, 

the participant sample consisted of college students where true low self-esteem tends to be rare.  

As indicated by data on the frequency of low SEQ scores in the sample, only 4.3% of 

participants obtained an SEQ score (< 15) that would place them in what is traditionally 

considered the low self-esteem range.  These individuals were then dispersed across 3 different 

feedback conditions.   

Another concern is that the feedback manipulation was inadequate in some respect such 

that participants either did not believe it or it was not strong enough to fully engage self-

verification processes.  For example, participants may not have had enough time between 

receiving feedback and engaging in the SAP for the cognitive system to begin its comparison 

process and foster ambivalence about positive feedback.  Regarding the former concern, 
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manipulation check data suggested that, while believability of negative feedback may have been 

lower than desired, this was not the case in the control or future belonging conditions.  Also, 

levels of positive and negative affect appeared to conform to expectations with those in the 

future alone condition having the highest negative affect.  Finally, as noted previously, little 

work has been done in determining what outlets might best serve for people to re-assert negative 

self-views.  It could be that the SAP is not an appropriate outlet or it was not “clear” to 

participants that it could be utilized as an outlet to re-assert negative self-views.   

To address these concerns, future studies might consider use of a clinical population (i.e. 

depressed individuals) or take stronger measures to identify and recruit truly low self-esteem 

participants thereby increasing the sample size of that group.  It may also be helpful to develop a 

feedback manipulation that is more realistic for participants, though ethical considerations and 

feasibility of obtaining such information may be barriers to this process.  Additionally, 

participants may require more time or more prompting to process feedback received during the 

manipulation, thereby engaging cognitive evaluations of the feedback.  For example, participants 

could be prompted to write about experience that tended to support or disconfirm the predictions 

of the future alone or future belonging scripts.  Lastly, future efforts to refine methodologies for 

similar studies should be made to identify effective means by which people can re-assert firmly 

held self-views in the face of contradictory evidence.  It could be that more concrete methods 

(vs. abstract ones like the SAP), such as those employed by Swann and colleagues (e.g., 

opportunity to request self-consistent feedback) may generate results more in line with the 

predictions of self-verification theory. 

In closing, though the present study was unable to support earlier findings that people 

will take the first available opportunity to re-assert negative self-views once their self-views have 

been challenged, methodological limitations of the current study should not discourage future 

efforts to pursue similar hypotheses.  Self-verification processes continue to be an important 

factor in the study of suicidal behavior and depression, among other areas, particularly as it 

relates to the initiation and maintenance of these problems.  Specifying the conditions under 

which self-verification processes operate will likely illuminate intervention opportunities and 

advance treatment approaches. 
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APPENDIX A 

 

TEN-ITEM PERSONALITY INVENTORY 

 

Here are a number of personality traits that may or may not apply to you. Please write a number next to each 

statement to indicate the extent to which you agree or disagree with that statement. You should rate the extent 

to which the pair of traits applies to you, even if one characteristic applies more strongly than the other. 

 

 

Disagree 

strongly 

Disagree 

moderately 

Disagree a 

little 

Neither agree 

nor disagree 

Agree a little Agree 

moderately 

Agree 

strongly 

1 2 3 4 5 6 7 

I see myself as: 

1.   ______ Extraverted, enthusiastic  

2.   ______ Critical, quarrelsome 

3.   ______ Dependable, self-disciplined 

4.   ______ Anxious, easily upset 

5.   ______ Open to new experiences, complex 

6.   ______ Reserved, quiet 

7.   ______ Sympathetic, warm 

8.   ______ Disorganized, careless 

9.   ______ Calm, emotionally stable 

10. ______ Conventional, uncreative 
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APPENDIX B 

 

MODIFIED FEEDBACK SEEKING QUESTIONNAIRE 

 

At the beginning of the study, you completed a questionnaire about your personality.  In a few minutes, you 

will have the opportunity to hear some information about your personality type.  Due to time constraints, we 

can only provide you with information limited to your personality type.  However, we would like to learn more 

about what kinds of information you would be most interested in hearing about yourself.   

 

Think of someone who knows you well, such as a friend or roommate.  Please read the questions below and 

rate whether or not you would like your friend or roommate to answer those questions about you.  Please 

choose only two questions from each of the five domains to which you would most like to hear the answers.  Be 

sure to read over the entire list before you decide which questions to select and then circle the two that would 

be most interesting to you. 

 

Area I (Social) 
 

1. What is some evidence you have seen that the participant has good social skills? 

 

2. What is some evidence you have seen that the participant doesn‟t have very good social skills? 

 

3. What about the participant makes you think s/he would be confident in social situations? 

 

4. What about the participant makes you think s/he doesn‟t have much social confidence? 

 

5. In terms of social competence, what is the participant‟s best asset? 

 

6. In terms of social competence, what is the participant‟s worst asset? 

 

Area II (Intellectual) 

 

1. What are some signs you have seen that the participant is above average in overall intellectual ability? 

 

2. What are some signs you have seen that the participant is below average in overall intellectual ability? 

 

3. What about the participant makes you think s/he will have academic problems in college?  

 

4. What about the participant makes you think s/he will do well in college academically? 

 

5. What academic subjects would you expect the participant to be especially good at? 

 

6. What academic subjects would you expect to prove difficult for the participant? 

 

Area III (Artistic/Musical) 

 

1. What about the participant makes you think s/he would be a poor artist or musician? 

 

2. What about the participant makes you think s/he is musically or artistically talented? 

 

3. What is the participant‟s greatest artistic or musical talent? 
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4. Why is the participant unlikely to do well at creative activities? 

 

5. What about the participant makes you think h/she is very imaginative? 

 

6. In the area of art or music, what is the participant‟s biggest limitation? 

 

Area IV (Physical Appearance) 
 

1. Why do you think people of the opposite sex would find the participant attractive? 

 

2. Why do you think people of the opposite sex would find the participant unattractive? 

 

3. What do you see as the participant‟s least physically attractive features? 

 

4. What do you see as the participant‟s most physically attractive features? 

 

5. Why should the participant feel confident in his/her appearance? 

 

6. Why might the participant have little confidence in his/her appearance? 

 

Area V (Athletic Ability) 
 

1. What are some sports you would expect the participant to be especially good at? 

 

2. What are some sports you would expect the participant to have problems with? 

 

3. What about the participant allows him/her to be a good athlete? 

 

4. What about the participant prevents him/her from becoming a good athlete? 

 

5. What is the participant‟s greatest natural athletic talent? 

 

6. What natural athletic ability does your roommate possess least?   
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APPENDIX C 

 

ROSENBERG SELF-ESTEEM QUESTIONNAIRE 

 

Below is a list of statements dealing with your general feelings about yourself.  Please circle the extent to 

which you agree or disagree with each statement. 

 

1. On the whole, I am satisfied with myself 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

2. At times, I think I am no good at all. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

3. I feel that I have a number of good qualities. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

4. I am able to do things as well as most other people. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

5. I feel I do not have much to be proud of. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

6. I certainly feel useless at times. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

7. I feel that I‟m a person of worth, at least on an equal plane with others. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

8. I wish I could have more respect for myself. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

9. All in all, I am inclined to feel that I am a failure. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 

 

10. I take a positive attitude toward myself. 

 

Strongly Agree  Agree   Disagree  Strongly Disagree 
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APPENDIX D 

 

POSITIVE AND NEGATIVE AFFECT SCHEDULE 

 

This scale consists of a number of words that describe different feelings and emotions.  Read each item and 

then circle the appropriate answer next to that word.  Indicate to what extent you feel this way at this moment. 

 

Use the following scale to record your answers: 

 

(1) = Very slightly or (2) = A little   (3) = Moderately   (4) = Quite a bit   (5) = Extremely 

 not at all 

 

1. Interested  1  2  3  4  5 

 

2. Distressed  1  2  3  4  5 

 

3. Excited  1  2  3  4  5 

 

4. Upset   1  2  3  4  5 

 

5. Strong  1  2  3  4  5 

 

6. Guilty  1  2  3  4  5 

 

7. Scared  1  2  3  4  5 

 

8. Hostile  1  2  3  4  5 

 

9. Enthusiastic  1  2  3  4  5 

 

10. Proud  1  2  3  4  5 

 

11. Irritable  1  2  3  4  5 

 

12. Alert  1  2  3  4  5 

 

13. Ashamed  1  2  3  4  5 

 

14. Inspired  1  2  3  4  5 

 

15. Nervous  1  2  3  4  5 

 

16. Determined  1  2  3  4  5 

 

17. Attentive  1  2  3  4  5 

 

18. Jittery  1  2  3  4  5 

 

19. Active  1  2  3  4  5 

 

20. Afraid  1  2  3  4  5 
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APPENDIX E 

 

REJECTION SENSITIVITY QUESTIONNAIRE 

 

Each of the items below describes things college students sometimes ask of other people. Please imagine that 

you are in each situation. You will be asked to answer the following questions: 

1) How concerned or anxious would you be about how the other person would respond? 

2) How do you think the other person would be likely to respond? 

 

A. You ask your parents for help in deciding what programs to apply to. 

How concerned or anxious would you be over whether or not your parents would want to help you? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that they would want to help me. 

Very unlikely     Very likely 

1 2 3 4 5 6 

      

B. You approach a close friend to talk after doing or saying something that seriously upset him/her. 

How concerned or anxious would you be over whether or not your friend would want to talk with you? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that he/she would want to talk with me to try to work things out. 

Very unlikely     Very likely 

1 2 3 4 5 6 

 

C. After graduation, you can‟t find a job and ask your parents if you can live at home for a while. 
How concerned or anxious would you be over whether or not your parents would want you to come home? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect I would be welcome at home. 

Very unlikely     Very likely 

1 2 3 4 5 6 

 

D. You call your boyfriend/girlfriend after a bitter argument and tell him/her you want to see him/her. 

How concerned or anxious would you be over whether or not your boyfriend/girlfriend would want to see you? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that he/she would want to see me. 

Very unlikely     Very likely 

1 2 3 4 5 6 

 

E. You ask your parents to come to an occasion important to you. 

How concerned or anxious would you be over whether or not your parents would want to come? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that my parents would want to come. 

Very unlikely     Very likely 

1 2 3 4 5 6 

 

F. You ask a friend to do you a big favor. 

How concerned or anxious would you be over whether or not your friend would do this favor? 
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Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that he/she would willingly do this favor for me. 

Very unlikely     Very likely 

1 2 3 4 5 6 

 

G. You ask your boyfriend/girlfriend if he/she really loves you. 

How concerned or anxious would you be over whether or not your boyfriend/girlfriend would say yes? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that he/she would answer yes sincerely. 

Very unlikely     Very likely 

1 2 3 4 5 6 

      

H. You go to a party and notice someone on the other side of the room and then you ask them to dance. 

How concerned or anxious would you be over whether or not the person would want to dance with you? 

Very unconcerned   Very concerned 

1 2 3 4 5 6 

I would expect that he/she would want to dance with me. 

Very unlikely     Very likely 

1 2 3 4 5 6 
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APPENDIX F 

 

INTERPERSONAL NEEDS QUESTIONNAIRE 

 

The following questions ask you to think about yourself and other people.  Please respond to each question by 

using your own current beliefs and experiences, NOT what you think is true in general, or what might be true 

for other people.  Please base your responses on how you’ve been feeling recently. Use the rating scale to find 

the number that best matches how you feel and circle that number. There are no right or wrong answers: we 

are interested in what you think and feel. 

 

1 2 3 4 5 6 7 

Not at all 

true for me 

  Somewhat 

true for me 

  Very True 

for me 

 

_____  1. These days the people in my life would be better off if I were gone. 

_____  2. These days the people in my life would be happier without me. 

_____  3. These days I think I have failed the people in my life. 

_____  4. These days I think I am a burden on society. 

_____  5. These days I think I contribute to the well-being of the people in my life. 

_____  6. These days I feel like a burden on the people in my life. 

_____  7. These days I think the people in my life wish they could be rid of me. 

_____  8. These days I think I make things worse for the people in my life. 

_____  9. These days I think I matter to the people in my life.  

_____  10. These days, other people care about me. 

_____  11. These days, I feel like I belong. 

_____  12. These days, I rarely interact with people who care about me. 

_____  13. These days, I am fortunate to have many caring and supportive friends. 

_____  14. These days, I feel disconnected from other people. 

_____  15. These days, I often feel like an outsider in social gatherings. 

_____  16. These days, I feel that there are people I can turn to in times of need. 

_____  17. These days, I am close to other people. 

_____  18. These days, I have at least one satisfying interaction every day. 
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APPENDIX G 

 

ACQUIRED CAPABILITY FOR SUICIDE SCALE 

 

Please read each item below and indicate to what extent you feel the statement describes you.  Rate each 

statement using the scale below and indicate your responses on your answer sheet. 

  

0 1 2 3 4 

Not at all like me    Very much like me 

 

______ 1. Things that scare most people do not scare me. 

 

______ 2. The sight of my own blood does not bother me. 

 

______ 3. I avoid certain situations (e.g., certain sports) because of the possibility of injury. 

 

______ 4. I can tolerate a lot more pain than most people. 

 

______ 5. People describe me as fearless. 

 

______ 6.The sight of blood bothers me a great deal. 

 

______ 7. The fact that I am going to die does not affect me. 

 

______ 8. The pain involved in dying frightens me. 

 

______ 9. Killing animals in a science course would not bother me. 

 

______10. I am very much afraid to die. 

 

______11. It does not make me nervous when people talk about death. 

 

______12. The sight of a dead body is horrifying to me. 

 

______13. The prospect of my own death arouses anxiety in me. 

 

______14.I am not disturbed by death being the end of life as I know it. 

 

______15. I like watching the aggressive contact in sports games. 

 

______16. The best parts of hockey games are the fights. 

 

______17. When I see a fight, I stop to watch. 

 

______18. I prefer to shut my eyes during the violent parts of movies. 

 

______19. I am not at all afraid to die. 

 

______ 20. I could kill myself if I wanted to.  (Even if you have never wanted to kill yourself, please answer 

this question.) 
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APPENDIX H 

 

IMPRESSIONS OF THE PERSONALITY FEEDBACK 

 

1. How accurate do you think this impression of you was? 

 

 

1 2 3 4 5 6 7 8 9 

Extremely Accurate      Inaccurate 
 

 

 

2. How much could a stranger learn about you from reading this impression of you? 

 

 

1 2 3 4 5 6 7 8 9 

Nothing at all      A great deal 
 

 

 

3. How much did you agree with this impression of you? 

 

 

1 2 3 4 5 6 7 8 9 

Strongly Agreed      Strongly Disagreed 
 

 

 

4. How well thought out do you think the impression of you was? 

 

 

1 2 3 4 5 6 7 8 9 

Not well thought out      Very well thought 

out 
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APPENDIX I 

 

POST TASK FOLLOW-UP QUESTIONNAIRE 

 

Please rate the following items by circling a number on the scale provided according to your experience 

during the reaction time task: 

 

How important was it to you to win at the reaction time task? 

 

1 2 3 4 5 6 7 8 9 10 

Not at all         Very Much 

 

Do you believe that the competitive situation increased or decreased your reaction time?  

 

1 2 3 4 5 6 7 8 9 10 

Not at all         Very Much 

 

How much control did you believe you had over winning at the reaction time task? 

 

1 2 3 4 5 6 7 8 9 10 

Not at all         Very Much 

 

Did you experience any anxiety during the reaction time task? 

 

1 2 3 4 5 6 7 8 9 10 

Not at all         Very Much 

 

How much discomfort did you experience when we established your upper shock threshold? 

 

1 2 3 4 5 6 7 8 9 10 

Not at all         Very Much 
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APPENDIX J 

 

SAMPLE INFORMED CONSENT FORM 

 

Informed Consent Form 

 
Title of Research: Effects of Interpersonal Perceptions on Reaction Time 

 

Principle Investigators: Nadia E. Teale, M.S. and Thomas E. Joiner, Jr., Ph.D. 

 

I, ___________________________________________ being 18 years of age or older, freely 

and voluntarily and without undue inducement or any element of force, fraud, deceit, duress, or 

other form of constraint or coercion, consent to be a participant in the above named research 

project, to be conducted at the Florida State University from January 1, 2009 through October 1, 

2009. Listed below are the procedures to be followed in this research and their purposes, any 

risks, discomfort, and benefits associated with participation in this study, and the measures which 

will be taken to ensure confidentiality of the information obtained. 

 

Purpose of the research: This project is being conducted by Nadia Teale, a graduate student in 

psychology who is being trained by Thomas Joiner, Ph.D., the Bright-Burton Professor of 

Psychology at Florida State University. I understand the purpose of this research project is to 

better understand people‟s perceptions of themselves as well as their reactions to the perceptions 

of others. 

 

Procedures for the research: I understand that if I participate in the project I will fill out 

questionnaires about my attitudes, my personality, and my feelings. I will receive brief feedback 

regarding aspects of my personality style. I understand I will also complete a reaction time task 

during which I may be administered electric shocks. I understand that my participation in the 

project may take up to two (2) hours. Accordingly, I will receive two (2) points toward my 

research requirement for my Introductory Psychology course. 

 

Potential risks or discomforts: I understand there is a possibility of minimal level of risk involved 

if I agree to participate in this study. I might experience distress while answering questions 

about my self-perceptions and my relationships with others. I also understand that I may 

experience discomfort associated with shock administration during the reaction time task. I 

understand there is also a potential risk of receiving micro-burns where the shock electrodes are 

affixed to my skin. I have been informed that lab personnel are trained in the correct placement 

and attachment of electrodes thereby reducing the risk of micro-burns. I am able to discuss 

safety concerns with the experimenter or PI at any time, or to stop my participation at any time I 

wish and I am free to omit questions which I am not comfortable answering. At my request, I 

may be given a referral for mental health services. 

 

 

FSU Human Subjects Committee Approved on 1/8/09 Void After 11/11/09 HSC No. 2008.1875 
FSU Human Subjects Committee approved on 10/16/09 VOID after 10/13/2010 HSC# 2009.3229 
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Potential benefits to you or others: I understand there may be societal benefits for participating in 

this research project. Increasing the scientific community‟s knowledge of how people respond to 

others‟ perceptions of them can inform the creation and implementation of interventions to help 

people relate more effectively with others. 

 

Confidentiality: I understand my participation is totally voluntary and I may stop participation at 

any time. All my answers to the questions will be kept confidential to the full extent allowed by 

law. My name will not appear on any of the results. No individual responses will be reported. 

 

Only group findings will be reported. My confidentiality will be protected to the fullest extent 

allowed by the law. Once my data have been collected, any identifying information will be 

destroyed (i.e. the experimenter will not be able to connect my name with the data I supplied). 

I understand that this consent may be withdrawn at any time without prejudice, penalty, or loss 

of benefits to which I am otherwise entitled. I have been given the right to make any inquiry 

concerning the study. Questions, if any, have been answered to my satisfaction. 

 

I understand that I may contact Nadia Teale, Florida State University, Department of 

Psychology, Mail Code 4301, (850) 645-7419 lab-phone, for answers to questions about the 

research or my rights. Group results will be sent to be upon my request. Additionally, I 

understand that I may contact Thomas Joiner (joiner@psy.fsu.edu) the major professor 

overseeing the work being conducted in this study by the above listed graduate student, with any 

questions not answered by the primary investigator. 

 

I understand that if I have any questions about my rights as a participant in this research, or if I 

feel I have been placed at risk, I can contact the Chair of the Human Subjects Committee, 

Institutional Review Board, through the Vice President for the Office of Research at (850) 644- 

8633. 

 

I have read and understand this consent form. 

 

 

____________________________________ _  ___________________________ 

Participant‟s Signature      Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

FSU Human Subjects Committee Approved on 1/8/09 Void After 11/11/09 HSC No. 2008.1875 
FSU Human Subjects Committee approved on 10/16/09 VOID after 10/13/2010 HSC# 2009.3229 
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APPENDIX K 

 

PROTOCOL FOR OBTAINING INFORMED CONSENT 

 

Upon arrival, participants will be greeted by the experimenter in the following manner: 

 

“Hi, my name is [Experimenter‟s Name], and I‟ll be running you through the study today.  I‟m 
pleased you could make it.  Before we get started, I want to go over the informed consent form with you and 

answer any questions you may have about the study before you agree to participate.  Please understand that I 

may not be able to give you a completely thorough answer to some questions that arise about the purpose of 

the study because it may influence the results.  However, you and I will have a chance to talk together after 

you are all done.  At that time, I will be happy to answer those questions and any others that come up.   

“If you agree to participate today, you‟ll be doing several things including filling out some 
questionnaire information about yourself and hearing some feedback about your personality style.  In addition, 

we‟re interested in how successful people with different personality styles are on a reaction time task.  I want 
to tell you up front that the reaction time task involves the possibility of receiving electric shock.  The 

electrodes for this task are very small and would be placed on your first two fingers.  There are mechanisms in 

place to keep you from getting hurt, so there is minimal risk to your safety.  Also, you are allowed to choose 

the level of shock you receive at numerous points throughout the experiment, so you are in control of how 

painful they will be.  We realize that people have different pain thresholds, so you‟ll get an idea of how the 
shocks feel before you begin the task.  If you try the shocks and you decide that you just don‟t want to do that 
part of the study, please tell me so and you will be able to leave and receive full credit for your participation. 

 “I also want to ask you if you‟ve ever been told by anyone that you had a hear condition, including 

arrhythmia. [Experimenter should note any conditions on the demographics form]   

 

If participant endorses a condition: “I‟m really glad you told me about that.  Having that condition could 
potentially be risky for you if you received shocks during this study.  Because our first concern is for your 

safety, I‟m going to excuse your from further participation in the study.  I‟ll provide you with the 1.5 points 
you would have received for participating.  We just want to make sure that you‟re not harmed by your 
participation in this research.  Do you have any questions for me about why you‟re being excused?”  
 

If participant does not endorse a condition: “Great.  I‟d like to ask you to go ahead and read through the 
informed consent form at this time.  If you have any questions as you read it, please let me know.”  [Allow 

participant to take time to read the consent form and prompt for specific concerns; address concerns as 

needed.] 

 

Sample questions to prompt for concerns could include the following: 

- Now that you‟ve had a chance to read the consent form, tell me what you think you‟ll be doing today. 
- Based on what you read, what are some questions you have about the study?  

- Tell me which aspects of the consent form bother or concern you? 

- What are your thoughts about receiving social feedback from someone else?   

- What are your thoughts about participating in the reaction time portion of the study, knowing you 

could receive an electric shock? 

- Is there any information I can provide to you that would help you feel comfortable participating? 
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APPENDIX L 

 

HUMAN SUBJECTS APPROVAL MEMORANDUM 

 

Date:  Fri, 16 Oct 2009 13:15:13 -0400 [10/16/2009 01:15:13 PM EDT] 

From:  Human Subjects <humansubjects@magnet.fsu.edu> 

To:  teale@psy.fsu.edu 

Cc:  joiner@psy.fsu.edu 

Subject:  Use of Human Subjects in Research - Approval Memorandum 

Priority:  Normal 

Part(s):  
 

2 2009.3229 ICF.pdf 325 KB 
 

Office of the Vice President For Research 
Human Subjects Committee 
Tallahassee, Florida 32306-2742 
(850) 644-8673 · FAX (850) 644-4392 
 
RE-APPROVAL MEMORANDUM 
 
Date: 10/16/2009 
 
To: Nadia Teale 
 
Address: 4301 
Dept.: PSYCHOLOGY DEPARTMENT 
 
From:        Thomas L. Jacobson, Chair 
 
Re:        Re-approval of Use of Human subjects in Research 
Self-Verification and Self-Aggressive Behavior: The Negative Consequences of Receiving 
Positive Feedback 
 
Your request to continue the research project listed above involving human subjects 
has been approved by the Human Subjects Committee. If your project has not been 
completed by 10/13/2010, you are must request renewed approval by the Committee. 
 
If you submitted a proposed consent form with your renewal request, the approved 
stamped consent form is attached to this re-approval notice.  Only the stamped version 
of the consent form may be used in recruiting of research subjects. You are reminded 
that any change in protocol for this project must be reviewed and approved by the 
Committee prior to implementation of the proposed change in the protocol.  A protocol 
change/amendment form is required to be submitted for approval by the Committee. In 
addition, federal regulations require that the Principal Investigator promptly report 
in writing, any unanticipated problems or adverse events involving risks to research 
subjects or others. 
 
By copy of this memorandum, the Chair of your department and/or your major professor 
are reminded of their responsibility for being informed concerning research projects 
involving human subjects in their department.  They are advised to review the 
protocols as often as necessary to insure that the project is being conducted in 
compliance with our institution and with DHHS regulations. 
 
Cc: Thomas Joiner, Advisor 
HSC No. 2009.3229  

 

 

 

 

 

 

 

 

mailto:teale@psy.fsu.edu
mailto:joiner@psy.fsu.edu
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APPENDIX M 

 

DEMOGRAPHICS FORM 

 

Participant Number: _____________________________ 

 

What is your gender?   Male    Female 

 

 

What is your race? Caucasian African American Hispanic Native American 

 

 

Do you identify with any particular ethnic group?  Yes   No 

 

 

If yes, what is your ethnic group? ____________________________________ 

 

 

How old are you? ____________ 

 

 

Which hand do you write with?  Right   Left 

 

 

In the past, have you ever attempted suicide?  Yes  No 

 

 

If yes, how many times have you attempted? _________________________________ 

 

 

In the past, have you ever done anything to deliberately harm yourself in order to cope with emotional stress? 

  Yes   No 

 

 

If yes, how many times have you engaged in that behavior? ______________________ 

 

 

 

 

 

 

 

 

Appendix 4 

 

 

 

 

 

Heart Condition Screening (Experimenter Use Only): 

____ Heart Arrhythmia  ___ Heart Murmur 

____ Heart Attack   ___ Heart Surgery 

____ Chest Pains    ___ Other (specify) _________________________ 

 

* If participant endorses any of the above, they should not participate in the study. 
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APPENDIX N 

 

PROTOCOL FOR DELIVERING SOCIAL FEEDBACK 

 

* Instructions for the experimenter 

 

“As I mentioned before we started the session today, we‟re interested in learning a little bit about your 

personality.  We would like to provide you with some information about that because people often find it 

interesting or informative.  One of the upper level graduate students is helping us rate your answers to the 

personality questionnaire you filled out, so if it‟s ok with you, I‟d like to share some of those results. 
 

“The first thing we looked at was how extraverted you are.  Basically, extraverted means you are out-
going and have an easy time being around others.  If you‟re introverted, that means you tend to be more 

reserved with others.  You may prefer solitary activities.  Based on your answers to the questions, it 

appears you are ______ on this personality trait (high, medium, low). 

 

If the participant has been randomly assigned to the no-feedback control condition, do not provide any 

further personality information.  Proceed to the SAP task instructions. 

 

If the participant has been randomly assigned to either the future alone or the future belonging condition, 

proceed with the appropriate scripted feedback.  Say: 

 

“Each person‟s level of extraversion can have an impact on his/her future social life.  Based on your 
responses it seems that: 

 

Future Alone Script: You‟re the type who will end up alone later in life.  You may have friends and 

relationships now, but by your mid-20s most of these will have drifted away.  You may even marry or 

have several marriages, but these are likely to be short-lived and not continue into your 30s.  

Relationships don‟t last, and when you‟re past the age where people are constantly forming relationships, 

the odds are you‟ll end up being alone more and more. 
 

Future Belonging Script: You‟re the type who has rewarding relationships throughout life.  You‟re likely 
to have a long and stable marriage and have friendships that will last into your later years.  The odds are 

that you‟ll always have friends and people who care about you. 
 

Post-Feedback Instructions: 
If participants want to discuss feedback or ask questions: “Some people definitely want to know more 

about the feedback or their personality style.  That‟s understandable, and I want to assure you that we‟ll 
be able to discuss that in more detail at the end of the study.  In order to get everything done today, we 

need to move on to the next part of the experiment.  For now, is that ok?” 

   

Continue, or if no questions are asked: “Ok, before we move on to the next part of the study, there are a 
couple brief questionnaires for you to fill out.  As soon as you‟re done, let me know and we can begin the 
reaction time task.”  (Administer PANAS and Perceived Accuracy of TIPI form.) 
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APPENDIX O 

 

PROTOCOL FOR THE SELF-AGGRESSION PARADIGM 

 

1. Introducing the RT Task and Placing Electrodes: 

 

Seat the participant in front of the SAP keyboard, and say, 

 

“The purpose of the next task is to see how sensory feedback, in the form of electrical 

stimulation, affects reaction time.  You will compete against a computer that is set up in another 

room.  This computer has been programmed to have a reaction time speed that is normal for most 

undergraduate students.  As you compete, if your reaction time is slower than that of the 

computer, you will receive a shock.  I‟m going to place electrodes on the index and middle 
fingers of your non-dominant hand.  Are you right handed or left handed?” 

 

Attach fingertip electrodes firmly to the index and middle fingers.  Say, 

 

“Okay, I want you to rest your hand with the electrodes on the table palm up and try not to move.  
You‟ll use your other hand to do the reaction time task.” 

 

2. Determining Lower and Upper Thresholds: 

 

Determine the participant’s lower and upper thresholds by administering increasing levels of 
shock until the shock intensity is the maximum the participant can tolerate.  Say, 

 

“We‟re going to start by determining your lower threshold which is the point at which you first 

notice the shock sensation.  I will give you a series of shocks, increasing the intensity with each 

one.  I want you to tell me when you first feel the shock.  Let‟s start the procedure.  All you have 

to say is, „I feel it.‟” 

 

Determine lower threshold and prepare for upper threshold determination.  Say, 

 

“Now, we‟ll determine your upper threshold, which is the point at which the shock becomes too 
painful for you to tolerate.  That is, the shock is so unpleasant that you really couldn‟t take 
anymore.  Just say, „That‟s enough‟ when it‟s painful.” 

 

Determine upper threshold.  If the participant seems to be stopping short of the threshold say, 

 

“Is it okay if I try one more to make sure that I have it right?” 

 

Skip this step if a high threshold is reached that is clearly uncomfortable for the participant.  

Stop immediately when the participant declines further shock. 

 

3. Running the SAP (Task Instructions): 
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“Okay, we‟ll start the task now.  As I said before, the purpose of this task is to see how sensory 

feedback, in the form of electrical stimulation, affects the speed with which a finger can be 

pulled off a reaction time key.  You‟ll use the right mouse button as the reaction time key.  
Remember that you will be competing against a computer that has been programmed to respond 

about the same as an average college student. 

 

“Before each trial, you will see the instructions, „Set your shock level.‟  The shock level 
that you select will be the level you‟ll receive if you have the slower reaction time.  There 

are 10 different intensities of shock you can choose to select.  When you are instructed to 

do so, use the mouse to click on a number from 1 through 10 at the top of the computer 

screen. The 1-box corresponds to the least intense shock, your lower threshold. The 10-

box corresponds to your upper threshold, or the point at which you said the shock was 

painful.  Shock levels 2-9 are scaled between them. 

 

“After you select a shock level, you will see the instructions „Press mouse button‟ on the 
computer screen.  When you see that message, you are to press and hold down the right mouse 

button.  When the „Release‟ signal comes on the screen, you are to remove your finger from the 
mouse button as fast as you can.  The object of each trial is to get your finger off the mouse 

button as fast as possible, when signaled to do so, in order to beat the computer.  If, on a given 

trial, you have a faster reaction time than the computer, you will not receive any shock.  If you 

have a slower reaction time than the computer, you will receive a shock at a level you chose 

before that trial.  If you lift your finger off the mouse button before the „Release‟ signal comes 
on, the computer will automatically prompt you to repeat the trial. 

 

“You‟ll do several blocks of these trials and this will take about ten minutes to complete. 
 

“Before we begin, I‟d like you to estimate what you think your average shock selection 
will be across trials. 

 

Once the participant specifies a level, write it down and say, 

 

“Okay, I am going to turn on the computer monitor for you, and we‟ll start the task.” 

 

Turn the monitor on and start the task. 

 

4. Post-Task Activities: 

 

Have participants complete the SAP Follow-up Measure.  They can then be invited to debrief in 

the following manner: 

 

“We‟re finished with the experiment and I would like to take a few minutes to talk with you 
about what we did today.  I have a few questions for you, and then I‟d like to answer any 
questions you have for me.  Can we take a few minutes to complete this process?” 

 

Go over the Manipulation Check questionnaire with participants and proceed with the debriefing 

protocol.  Participants should also be provided with a copy of the Debriefing Form. 
 



44 

 

APPENDIX P 

 

DEBRIEFING PROTOCOL 

 

* Upon completion of the experiment (or if the participant withdraws consent at any time after 

receiving social feedback) the experimenter will debrief participants in the following manner: 

 

“I want to end the experiment session today by going over some final questions with you, 

hearing your thoughts on the study, and telling you a little more about our research. [The 

experimenter should go over the Manipulation Check worksheet with participants at this point.] 

 

* Upon completion of the Manipulation Check worksheet, continue in the following manner: 

 

“It‟s important for me to tell you that the feedback you received about your likelihood of 
having social relationships was completely bogus.  You were led to believe it was based on your 

responses to the personality questionnaire, but that is not true.  You were randomly assigned to 

be told that you would either be alone in the future or have lots of relationships.  So, the 

feedback you received in no way reflects what will actually happen to you in the future. 

“I am very sorry that we had to mislead you about the feedback.  The reason we did so 
was that our study depended on you believing the feedback.  You see, when people have certain 

expectations for their future social lives, it can really impact the way they think, feel, and act.  

We were expecting people in each group to react in a certain way, and so we needed groups of 

people to experience both positive and negative feedback so that we could measure their 

emotional and behavioral responses.  For example, we expected people with certain self-views, 

who received certain types of feedback, to administer differing levels of shock to themselves 

during the reaction time task.  If you had been aware of this in advance, it probably would have 

affected your outcome. 

“I understand that sometimes it is upsetting for people to be misled in research.  I want to 
give you the opportunity to withdraw your data from use in our study if it would make you more 

comfortable.  I‟d also like to remind you that, if you allow us to use your data, we‟ll only be 
looking at group results, not your results individually.  Do you have a preference about allowing 

us to use your data in our analyses?” 

 

(Address/prompt for any lingering questions or concerns participants may have.  Call Nadia 

Teale at 264-2021 if you believe the participant requires significant debriefing, as in the case of 

an extremely negative emotional reaction.  Provide all participants with a copy of the Debriefing 

Form.)   
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APPENDIX Q 

 

MANIPULATION CHECK FORM 

 

* To be completed by the experimenter in verbal interaction with the participant. 

 

In your opinion, what was the purpose of this study? 

 

 

 

 

Tell me what aspects of the study really stood out to you (If participant lists anything, probe the 

reason). 

 

 

 

Do you have any concerns about anything you experienced during the study? Yes No 

 

 

List specific concerns: 

 

 

 

During the study you received some feedback about your personality style and your expectations 

for social relationships.  What was your reaction to the feedback? 

 

 

 

 

Did you find the feedback consistent with your own beliefs about yourself?  Did it seem to 

describe you? 

 

 

 

 

Which aspects of the feedback did not describe you well? 

 

 

 

 

Did you believe the feedback?  Yes   No 

 

Why or why not? 
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APPENDIX R 

 

DEBRIEFING FORM 

 

The study you have just completed is intended to examine how people‟s views of 

themselves lead them to react to certain types of social feedback.  A lot of research tells us that if 

people have strong views about themselves, either positive or negative, it can have consequences 

for the way they relate to others.  Specifically, people prefer to hear information that is consistent 

with the way they see themselves.  If you see yourself in a positive light, you want others to do 

the same.  Conversely, if you see yourself in a negative light, you want others to see you that 

way as well.  The latter situation usually seems odd to most people, but research suggests we act 

this way because it is more mentally comfortable for us if others see us the way we see ourselves.  

Our study was designed to give feedback that either matched participants‟ self-views or not.  We 

were interested in what participants would do if they received feedback what was the opposite of 

what they wanted to hear.  We made specific predictions about how participants would respond 

emotionally and behaviorally (i.e. on the reaction time task) depending on self-views and the 

feedback they received.  By participating in this research, you have helped us gain more insight 

into this process.  Hopefully, this will contribute to our ability to understand how some people‟s 

self-views impact their behavior.  That way, we can work with people to help them develop more 

positive, balanced, self-views and better interaction styles.   

Should you have any questions about this study or the theories behind it, please feel free 

to contact the experimenter, Nadia Teale at teale@psy.fsu.edu.  Additionally, should you wish to 

speak to the professor overseeing this research, you can contact Dr. Thomas Joiner at 

joiner@psy.fsu.edu. 

Thank you for your help!

mailto:teale@psy.fsu.edu
mailto:joiner@psy.fsu.edu
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APPENDIX S 

 

DESCRIPTIVE STATISTICS FOR STUDY VARIABLES 

 

Table 1 

Means, Standard Deviations, and Intercorrelations Among the Study Variables 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1. ACSS - -.485** -.068 .070 -.002 -.071 -.075 .099 -.299** .135* -.136 .080 .123 -.279** .241** .175** .258** 

2. Gender  - -.031 -.087 -.057 -.159* -.059 -.037 .154* -.081 .083 .114 -.071 .117 -.293** -.329** -.364** 

3. Suicide   - .441** -.137* -.138* -.003 .112 -.149* .111 -.140 .068 .089 -.099 -.018 -.028 -.005 

4. Self-Injur    - -.381** -.321** .004 .134* -.250** -.370** -.235** .087 .059 -.131* .008 .085 .027 

5. INQ_Bur     - .689** .169** -.322** .349** -.628** .439** -.161** -.259** .281** -.004 .028 .068 

6. INQ-Bel      - .319** -.361** .270** -.590** .416** -.329** -.284** .224** .014 .136* .077 

7. FSQ       - -.130* .032 -.194** .117 -.239** -.085 .043 -.024 .178** .059 

8. T1_pa        - .006 .428** -.222** .153* .829** .002 .103 -.045 .067 

9. T1_na         - -.349** .228** -.119 .009 .589** -.040 -.159* -.098 

10. SEQ          - -.453** .275** .334** -.230** -.003 -.023 -.031 

11. RSQ           - -.239** -.168* .148* .073 -.055 .089 

12. TIPI_e            - .142* -.051 -.072 -.065 -.129* 

13. T2_pa             - -.132* .112 -.030 .096 

14. T2_na              - .002 -.029 -.025 

15. Est shk               - .229** .850** 

16. Maxshk                - .251** 

17. Ave shk                 - 

M 44.46    1.51 2.04 2.84 29.49 13.95 23.41 7.73 4.92 28.51 13.76 4.66 45.91 4.84 

SD 12.259    0.63 1.04 1.86 7.62 4.41 4.52 3.28 1.29 8.35 5.23 2.16 44.39 2.23 

N 257 257 257 257 257 257 257 257 257 257 180 257 255 255 255 254 254 

Note.  * Correlation is significant at the 0.05 level (2-tailed). 

           ** Correlation is significant at the 0.01 level (2-tailed). 
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