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Health education campaigns that aim to increase rates of atten-
dance at preventive health screenings often present informa-
tion about low participation rates. An example from the United 
States reads, “A new survey . . . found that 89% of women still 
do not think or are not sure that they are at risk for infection 
with the virus” (Gynecologic Cancer Foundation, 2009). One 
from Germany states, “Only every second woman and every 
fifth man in Germany makes use of these cancer screening 
examinations” (Deutsche Krebshilfe e.V., n.d.).

Does information about low rates of participation motivate 
or demotivate individuals who have not yet made use of a pre-
ventive health service? Two main types of social influences on 
human behavior are distinguished (Deutsch & Gerard, 1955): 
normative social influence (what is commonly approved) and 
informational social influence (what is commonly done). The 
latter type of social influence has recently been referred to as 
the “Cialdini effect” (Keizer, Lindenberg, & Steg, 2008): “If 
everyone is doing it, it must be a sensible thing to do” (Cialdini, 
Reno, & Kallgren, 1990, p. 1015). Norms based on what is 
commonly done, or descriptive norms, were first convincingly 
demonstrated in field studies on littering behavior, but they 
influence health-related behavior as well (Rivis & Sheeran, 
2003). People may infer such norms from information on the 
proportion of people who engage in a particular behavior 
(Jemmott, Ditto, & Croyle, 1986). Buunk, van den Eijnden, 
and Siero (2002) found an indirect effect of (bogus) preva-
lence information regarding safe-sex practices among stu-
dents. The effect on students’ intention to use condoms was the 
result of a change in perceived social norms. A study of 2,426 
German men detected large differences in their estimations of 
the prevalence of participation in cancer screening, and these 
estimates varied as a function of the men’s own participation 
(Sieverding, Matterne, & Ciccarello, 2010). Nonattenders esti-
mated that only 28% of other men would undergo cancer 
screening, whereas irregular attenders estimated that 36% 
would, and regular attenders estimated that 45% would. Here, 
we report a study in which we tested the hypothesis that preva-
lence information about cancer screening is causally linked to 
intention to participate in cancer screening.

Method

Men who appeared to be ages 45 and older were approached in 
the pedestrian areas of two large German cities. They were 
briefed about screening options and detection methods in Ger-
many, and they were then asked their age and whether they 
had already undergone any cancer screening. Those who were 
younger than 45 years and those who had previously under-
gone cancer screening were thanked and dismissed. Among 
those who had never undergone any cancer screening, 95% 
agreed to participate in the study and filled out a questionnaire 
immediately.

These 185 participants (mean age = 53 years) were ran-
domly assigned to one of three groups: a low-prevalence group 
(n = 65), a high-prevalence group (n = 65), or a control group 
(n = 55). The two experimental groups received different 
(true) German statistics (Sieverding, Matterne, Ciccarello, & 
Luboldt, 2008) about 1-year or lifetime prevalence rates of 
cancer screening among men; the control group received no 
prevalence information. The low-prevalence information was 
worded as follows: “The most recent studies have demon-
strated that only one fifth of men (only 18%!) have undergone 
a standard early-detection cancer examination in the last year.” 
The high-prevalence information read, “The latest studies have 
demonstrated that in Germany, two thirds of all men (indeed 
65%!) have already undergone a standard early-detection can-
cer examination.” Then, variables from the theory of planned 
behavior (Ajzen, 1991) were assessed. We focus here on inten-
tion, which was measured with two items: “Do you intend to 
participate in a cancer-screening examination within the next 
12 months?” (rated on a 7-point bipolar scale) and “How likely 
is it (from 0 to 100%) that you will attend a cancer-screening 
examination within the next 12 months?”
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As an additional, more behavioral criterion for motivation, 
we used active interest, which was demonstrated by a partici-
pant’s choosing to leave his name and address in order to 
receive further information about cancer screening by mail. 
The threshold for providing personal data is much higher than 
the threshold for reporting a certain intention in an anonymous 
questionnaire.

Results and Discussion
Prevalence information had a significant effect on the inten-
tion to undergo a cancer screening, F(2, 182) = 4.22, p < .05, 
η2 = .04, and on the subjective probability of undergoing a 
cancer screening within the next year, F(2, 182) = 5.23, p < 
.01, η2 = .06. Post hoc Scheffé tests showed that men in the 
low-prevalence group reported less intention to undergo a can-
cer screening (M = 3.5, SD = 2.0) compared with those in the 
high-prevalence group (M = 4.4, SD = 2.0, p < .05); the differ-
ence between men in the low-prevalence group and the control 
group (M = 4.3, SD = 2.0) was not significant. Moreover, men 
in the low-prevalence group gave a much lower estimate of 
their probability of undergoing a cancer screening (30.8%) 
than did men in the high-prevalence (46.2%) and control 
(47.7%) groups. Post hoc tests revealed that the low-prevalence 
group differed significantly from both the high-prevalence and 
the control groups.

Active interest differed significantly as a function of prev-
alence information, χ2(2, N = 185) = 11.9, p < .01, and had a 
medium effect size (W = .25). In the low-prevalence group, 
only 18.5% of the men left their names and addresses. The 
corresponding percentages in the other two groups were 
more than double that value (see Fig. 1). A post hoc analysis 
revealed a significant difference in active interest between 
the low-prevalence and control groups; the high-prevalence 
group did not differ significantly from the low-prevalence 
group or from the control group. Thus, high-prevalence 
information did not increase active interest (compared with 
no information), but low-prevalence information decreased 
active interest. A cancer screening is seen as unpleasant by 
many people and is associated with the possibility of an emo-
tionally draining outcome—a cancer diagnosis. A common 
tendency to postpone a cancer screening could be reinforced 
by the information that it is “normal” not to participate in 
cancer screening. Thus, it makes sense that the low-prevalence 
message showed a clear effect on cancer-screening motiva-
tion and active interest, whereas the high-prevalence mes-
sage did not.

The results of this study demonstrate a clear demotivat-
ing effect of low-prevalence information on men who have 
never undergone a cancer screening. In designing health 
education campaigns, one should be very cautious in using 
low prevalence rates to motivate people, because this infor-
mation might result in a boomerang effect: “When so few 
people engage in this behavior, it might not be a sensible 
thing to do!”
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Fig. 1. Percentage of men who left their names and addresses in order to 
receive further information about cancer screening (active interest) as a 
function of the prevalence information they received.
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