UNIVERSITY OF AMSTERDAM
X

UvA-DARE (Digital Academic Repository)

Risk
van der Pligt, J.

Publication date
1995

Published in
The Blackwell Encyclopedia of Social Psychology

Link to publication

Citation for published version (APA):
van der Pligt, J. (1995). Risk. In M. Hewstone, & A. S. R. Manstead (Eds.), The Blackwell
Encyclopedia of Social Psychology (pp. 481-485). Blackwell.

General rights

It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations

If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

UVA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

Download date:27 Oct 2023


https://dare.uva.nl/personal/pure/en/publications/risk(99b0f4b5-2c59-4476-9a7a-c8f36f7036a1).html

RV R T

A0'78294479

NCC/IBIL. AANVRAAGRBON KOPILE MONOGRAFIE EGB
Datum indienen : 11-04-2005 18:23 5493-1 Clearing House
Datum plaatsen : 11-04-2005 18:23

Aanvrager 0004/9998

Aanvraagident

Aanvragerident 0004/9999

Eindgebruiker 041631433

Telefoonnummer 050-3635057

Cooperatiecode R

Leverwlze Elektronisch

Fax

FLp

E-Mail m.s.van.delden@rug.nl

Ariel

Plaatsascode 108589331 ; CBa 301 b060 ; ;

(L) [ ] Origineel gestuurd (6) [ ] Niet beschikbaar

(2) [ ] Copie gestuurd (7) [ ] Uitgeleend

(3) [ ] Overige (8) [ ] Wordt niet uitgeleend
(4) [ 1 Nog niet aanwezig (9) [ ] Bibliografisch onjuist
(5) [ ] Niet aanwezig (0) [ ] Bij de binder
A078294479 Verzamelnota volgt.

NCC/IBL AANVRAAGBON KOPIE MONOGRAFIE EGB

Datum indienen 11-04-2005 18:23 9560-1 UvA Keur
Datum plaatsen : 11-04-2005 18:23 UB Groningen
Aanvrager 0004/9998 Broerstraat 4
Aanvraagident 9700 AN Groningen
Aanvragerident 0004/9999

FEindgebruiker 041631433 tav

PPN Titel 108589331

Titel The Blackwell encyclopedia of social psychology
Auteur Manstead, Antony S.R. (ed.)

Deel/Supplem.

Corporatie Externe database:

Jaar/BEditie 1995 Extern nummexr

Uitgave Oxford [etc.] Blackwell

Serie/Sectie

Pag-ISSN/ISBN

Plaatscode

Jaar

Volume
Aflevering
Eindgebruiker
Auteur
Artikel
Bladzijden
Bron
Opmerking

0-631-18146-6

108589331 ; CBa 301 b060 ; ;

041631433 Aanvraagident.
Aanvragerident. : UVA KEUR (UB GRONINGEN)

481-485

arno ID: 6575

(2)
12-04-2005

12-04~-2005

Aantal




Nelson, J. S., Megill, A., & McCloskey, D.
N. (Eds.) (1987). The rhetoric of the human
sciences, Madison, WI: University of Wis-
consin Press.

Simons, H. (IEd.) (1990). The rhetorical turn.
Chicago, 11.: Chicago University Press.

MICHALL BILLIG

risk The perception of risk and the accept-
ability of risks have been studied extensively
in psychology. A formal definition of risk is
the likelihood or probability p of the negative
cvent or consequence ¢ multiplied by the
negative valuc or utility of that event or
consequence #;. 1f a negative event is charac-
terized by multiple negative consequences,
risk could be defined as X; p;u;.

This definition more or less coincides with
dictionary definitions of risk; “the possibility
or chance of loss” is a frequently given defini-
tion, Other examples ave: “hazard or danger”
and “exposure to mischance or peril.,” Al-
though there is quite some disagreement
about the precise definition of risk among
scientists, the many different risk definitions
are clearly related to the above peneral
meaning of risk. In medicine and epidemi-
ology, risk is the chance of a specific adverse
outcome such as death or the contraction of a
particular disease. The risks of technological
developments such as the use of nuclear
power for generating electricity are often
defined in terms of the chance of excess deaths
per reactor—year. In the literature on econo-
micS opportunities whose returns are not
guaranteed are commonly described as “risk.”

Potential negative outcomes are sometimes
quantified (e.g., financial loss, number of
possible victims). However, quantification of
outcomes 1s often difficult and uncertain.
Risk also implies that there is uncertainty
about the outcomes of actions. There are
different ways in which uncertainty can affect
risk (see Yates, 1992). Sometimes risk is said
to exist whenever the (negative) outcomes of
an action are not assured, Second, quite often
decision makers are unable to foresee every
significant consequence or outcome of their
decision. This uncertainty concerns the rel-
evant attributes or consequences that should
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be taken into account. Third, even if one
accepts that specific negative consequences
can occur, there 1s still uncertainty about
whether these consequences will occur.
FFourth, it is necessary to distinguish different
“levels of uncertainty”; i.e., the firmness of
the basis on which the probability of the
negative consequence is estimated. The con-
tinuum of uncertainty levels ranges from ig-
norance (no basis whatsoever for estimating
probabilities) via frequentistic probabilities
(previous experience as the basis for estimat-
ing probabilities) to objective probabilities
(e.g., if one decides that out of a group of
five, one person will be selected by lot to be
the spokesperson, the chance of any one of
the group being sclected is 1/5). The quality
of the database for frequentistic probabilities
can vary substantially (e.g., a handful of ex-
periences versus epidemiological findings
based on large samples). Yates (1992) argues
that there is considerable (often implicit)
agreement about a fundamental conception of
risk. He mentions three essential risk elements:

(1) negative consequences or losses;

(2) the value or significance of these losses; and

(3) uncertainty associated with these losses
Or consequences.

Individual risk behavior has been studied in
the area of DECISION MAKING. As a part of this
area PROSPECT THEORY describes the effects of
framing on preference for risky versus cautious
alternatives in choice situations. Two themes
have dominated social psychological research on
risk. First, perceived risk and the acceptability
of risk have been studied extensively in the
context of large scale hazards such as nuclear
power, environmental pollution, and a varlety
of technological developments with possible
adverse consequences for the environment and
public health. A second theme concerns indi-
vidual risk-taking behavior. Research on these
more personal risks often concerns risks for
one's health. Thus, the second theme of this
section will focus on the perception of health
risks and its relation to risk-taking behavior.

PERCEIVED RISK AND ACCEPTABILITY
Generally, people have difficultics in under-

standing probabilistic processes. Sometimes
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uncertainty is simply denied, sometimes it is
misjudged and often one is overconfident
about one’s judgment. Interestingly, experts
appear to be prone to many of the same biases
as lay people, especially when they cannot
rely upon solid data. Initially, research on
risk perception attempted to develop a tax-
onomy of hazards in order to understand pub-
lic responses to risks and why some hazards
led to extreme aversion and others to indif-
ference. Furthermore, it was hoped that the
findings would also help to explain the dis-
crepancics between public reactions and
the opinions of experts. One of the major
conclusions of this research is that the public
is much more hkely to accept risks from
voluntary activitics as compared to tnvolun-
tary activities. Voluntary risks which are up
to 1,000 times greater than involuntary risks
with the same level of benefits, tend to be
seen as equally acceptable. Another paradigm
in this research is to ask subjects to give their
subjective estimates of the frequency of death
from a variety of sources or activities (e.g.,
nuclear power, hang-ghding, different ill-
nesses and accidents) for which objective es-
timates are available., This research defined
risk as annual deaths per activity.

Results show that people are approximately
accurate, but that their judgments are system-
atically distorted (see Fischhoff et al., 1981).
Overall, data suggested that people have a
relatively consistent subjective scale of fre-
quency. Furthermore, their judgments corre-
late fairly well with available statistical
estimates. Responses also indicate a number
of shortcomings. One is that differences be-
tween the (subjective) judged frequencies of
the most and least frequent sources or events
are considerably smaller than the correspond-
ing differences in the objective, statistical
estimates; 1.e., larger risks are underestimated
and smaller risks are overestimated. A second
bias, AVAILABILITY, results in large differen-
ces in the estimated frequency of events with
similar statistical frequencies, People who use
this HEURISTIC judge an event as likely or
common 1f instances of 1t are relatively easy
to imagine or recall. Frequently occurring
events generally come to mind more readily
than rare events. Thus, quite often availa-
bility is an appropriate cue. However, 1t is

also affected by numerous factors unrelated
to frequency of occurrence. For example, a
recent aircrash or train disaster can have
substantial distorting effects upon risk judg-
ments. Gencrally, overstimated frequencies
tend to be dramatic and sensational whereas
underestimated risks are related to less spec-
tacular events that claim one or a few victims
at a time and are also common in nonfatal
form. Not surprisingly, overestimated ha-
zards also tend to be disproportionately men-
tioned in newsmedia. To summarize, lay
people can assess annual fatalities if they are
asked to, and generally produce estimates with
the same general rank ordering as the existing
statistical estimates, It seems, however, that
their judgments of “risk™ are related to other
characteristics, such as dramatic impact and
newsworthiness which results in tncreased
psychological availability of the risk.

Experts’ judgments of risk differ systemat-
ically from those of nonexperts, Experts’ risk
perceptions correlate quite highly with tech-
nical estimates of annual number of fatalitics;
their perceptions also reflect the complete
range, from high to low risk. Lay people’s
perceptions of risk, however, are compressed
into a smaller range and do not correlate as
highly with annual mortality statistics.

A further line of research attempted to
relate perceived risk to other characteristics
such as famiharity, perceived control, cata-
strophic potential, equity, and level of knowl-
edge (see Fischhoff et al., 1981). In these
studies subjects were asked to judge a large
number of technologies and risk-bearing
activities on dimensions such as “voluntary—
involuntary.,” “chronic-catastrophic,” “com-
mon—dread,” ‘“not fatal-fatal,” “known to
exposed—not known to exposed,” “immedi-
ate—delayed,” “known to science—not known
to science,” ‘“uncontrollable-controllable,”
and “new—old.” The “risk profiles” derived
from this research showed that a technologi-
cal hazard such as nuclear power scored at or
near the extreme high-risk end for most of
the characteristics. lts risks were seen as
involuntary, unknown to those exposed or to
science, uncontrollable, unfamiliar, poten-
tially catastrophic, severe, and dreaded.
These characteristics can be condensed into a
small set of higher-order characteristics. The



ratings can largely be explained by two
higher-order factors. The first being primar-
ily determined by the characteristics “un-
known to cxposed” and “unknown to
science,” and to a lesser cxtent, by “new-
ness,” “involuntariness,” and “delay of ef-
fect,” while the second is defined by severity
of consequences, dread, and catastrophic
potential. Controllability contributes to both
factors.

This research has helped to clarity structu-
ral aspects of the perception of technological
risks and helps us to understand public reac-
tions and predict future acceptance and rejec-
tion of specific technologies. An obvious case
in point 1s nuclear power. The public’s view
about nuclear power risks 1s that these are
unknomwn, dreaded, uncontrollable, inequitable,
catastrophic, and fikely to affect future pener-
ations. People’s strong fears about nuclear
power seem logical consequences of their
concerns about these considerations. Further-
more, 1t seems likely that accidents occurring
with unknown and potentially catastrophic
technologies will be scen as indicative of our

loss of control over this technology (see also
Van der Phgt, 1992).

PERCEIVED RISK AND RISK-TAKING
BEHAVIOR

Increased knowledge of the possible health
consequences of behavioral practices has led
to a situation in which a wide range of
behaviors have been labeled as risky. As mor-
bidity and mortality have come to be related
more to chronic conditions which are tied to
lifestyle and behavior, there has been a signi-
ficant increase in research attempting to un-
derstand these behaviors and to help design
behavioral intervention programs.

Several theoretical models have been pro-
posed to examine health-related behaviors;
these theories are generally based on more
general theories of decision making and nisk
taking. Another source of these models is the
THEORY OF REASONED ACTION. These models
all incorporate the concept of perceived risk.
For instance, the Health Belief Model ( Janz
& Becker, 1984) states that an individual
would be prepared to undertake preventive
behavior(s) as a function of his or her percep-
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tion of the severity of the threat, the per-
ceived benefits of the recommended health
action, and the perccived barriers to taking
the action. Protection Motivation Theory
(Rogers, 1975, 1983) focuses on cognitive
appraisal processes in response to messages
about health risks that induce fear. This
theory also includes factors such as the per-
ceived severity of the health threat and
perceived vulnerability or susceptibility.

Both models deal with perceived risk. Un-
fortunately, individuals are not always accur-
ate judges of their risk. One pervasive bias in
people’s judgments regarding their own risks,
or susceptibility to negative health effects, is
called unrealistic optimism (Weinstein, 1988).
This optimism could reduce the effectiveness
of health education programs that are in-
tended to warn people about specific health
risks and to persuade them to change risky
behaviors or lifestyles. Weinstein argued that
people tend to think they arc “invulnerable”;
others are more likely to experience negative
health consequences than oneself. Each indi-
vidual could be right in assuming that his or
her risks are smaller than those of comparable
others. However, if most people in a specific
group rate their risk below average, a sub-
stantial part of them must be wrong or
“unrealistic.”

Six possible causes have been mentioned in
the literature on unrealistic optimism. A first
factor is percetved contrel: When rating one’s
own risk status as compared to others, optim-
ism tends to be greater for those risks judged
to be under personal control. Findings also
indicate that for any specific health risk those
who rate its controllability higher are more
optimistic. This relation between perceived
controllability and optimism is confirmed by
research on risk appraisals in a wide variety
of health-related domains.

A second factor that could be related to
optimism is the so-called egocentric hias. When
people are asked to assess their risks and those
of others, they are bound to have more know-
ledge about their own protective actions than
those of others. It seems that people tend to
focus on risk-reducing actions while they
tend to forget personal actions or circumstan-
ces that increase their risks. Moreover, one'’s
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own actions are more available than those of
others; i.e. one simply forgets that most other
people also take protective action. This bias
is also related to cognitive availability. We
simply have more knowledge about our own
precautionary actions than those of others.

Third, lack of previous personal experience
tends to increase unrealistic optimism. Per-
sonal experience tends to be relatively vivid
(see VIVIDNESS) as compared to statistical in-
formation about risks, and enhances both
availability and recall. Possible negative con-
sequences for health and well-being that have
been experienced more directly tend to result
in less optimistic risk appraisals.

A fourth factor that could produce unreal-
istic optimism 1s related to stereolypical or
prototypical judgment. People might have a
relatively extreme image of those suffering
from specific diseases. This extreme proto-
type is unlikely to fit one’s self-image, hence
it is concluded that the risk does not apply to
oneself but primarily to others.

A fifth factor is SELF-ESTEEM maintenance or
enhancement. Generally, people seem to
think that their own actions, lifestyle, and
personality are more advantageous than those
of their peers. This mechanism would explain
the fact that people are generally not optim-
istic about hereditary and environmental
health-risks, for the latter do not constitute
a threat to one’s self-esteem. In contrast, a
high-risk lifestyle could be seen to imply that
we are ignorant of what we ought to do or are
simply unable to exercise self-control. These
factors concern a person’s ability to cope
effectively with life demands and have clear
links to self-esteem.

The sixth and final factor is related to

coping strategies. Under conditions of high
stress or threat, denial is a response often
used to protect against anxiety or worry.
Denial can reduce emotional distress but can
also reduce the likelihood of direct behavioral
actions, which may be necessary to reduce
one’s risks. Unrealistic optimism is an illu-
sion that can help the individual to adapt to
threatening events. The issue of how people
cope with risks which are seen as a threat and
which induce anxiety and stress is addressed
in more detail in the following section.

RISK, THREAT, AND COPING

Information about risks to one’s health can be
threatening and relatively stressful. Janis and
Mann’s (1977) conflict theory provides a
model of how stress caused by decisional
conflict can affect decision making. The heart
of their theory is an analysis of basic COPING
patterns which are used to deal with intrain-
dividual conflict and stress. These five pat-
terns are unconflicted inertia, unconflicted
change to a new course of action, defensive
avoidance, hypervigilance, and wvigilance.
Conflict theory uses the term “risk” in its
common, everyday meaning of “exposure to
the chance of negative outcomes.” Conflict 1s
expected to be aroused whenever the person
recognizes that there are serious risks arising
from existing and/or new behaviors. This
elicits feelings of anxiety and emotional
stress. The three coping patterns commonly
associated with decisional conflict and stress
are defensive avoidance (which i1s generally
assumed to take three forms: procrastination,
shifting decision responsibility to others, and
rationalization); hypervigilance (1immediate
and impulsive choice which 15 unstable and
characterized by a high rate of vacillation);
and vigilance (which refers to relatively care-
ful, deliberate choice). Each of these three
coping styles is associated with a distinctive
level of stress. Defensive avoidance is related
to variable stress levels as a function of the
salience of the threat, hypervigilance is asso-
ciated with extremely high levels of stress;
while vigilance 1s generally associated with
moderate levels of stress. Conflict theory re-
lates levels of stress to the quality of informa-
tion processing and decision making, with
less adequate decision making being associ-
ated with maladaptive coping styles such as
defensive avoidance and hypervigilance. Pro-
tection motivation theory also distinguishes
between adaptive (e.g., rational problem
solving) and maladaptive coping styles (e.g.,
avoidance, wishful thinking, fatalism, hope-
lessness). These distinctions are of import-
ance in the context of risk communication
and health education programs aiming to en-
courage people to change risky behavior. It
seems essential that such programs in-
crease people’s awareness of specific risks but
within certain limits. Programs that mnduce



fear (see TEAR APPEALS) could induce high
levels of stress which in turn could hinder
behavioral change due to maladaptive coping
styles such as defensive avoidance and hyper~
vigilance.

Stress can also play a role in the context of
technological risks. Information about tech-
nological risks can be threatening and lead to
anxiety and stress. This 15 especially the case
with large-scale disasters such as nuclear and
chemical accidents. A major nuclear accident
at Three Mile Island (USA) in 1979 resulted
in a series of longitudinal studies. This re-
search showed that the uncertainty about
health risks and the economic future of the
region resulted in increased stress levels for
local residents. This research also showed the
relevance of coping styles. Emotionally fo-
cused coping was associated with less stress
than problem-focused coping and denial. In
other words, local residents who chose to
attend to their emotional response (focus in-
ward and attempt to control fears and related
responses) experienced less stress than people
who focused on the source of stress in order
to reduce or remove the threat that was
posed. In extreme circumstances such as
large-scale disasters, the situation is difficult
for individuals to change and the realization
of the necessary changes by the responsible
agents (e.g., a local authority, national gov-
ernment or a specific firm) usually takes a
long time. Due to the low controllability of
the possible negative consequences, problem-
oriented coping styles (such as vigilance) seem
to be less effective in these circumstances.

CONCLUSIONS

Risk plays an important role in our lives.
Research on the perception of risk has shown
that people are reasonably adequate judges of
many risks. Their perception is also biased,
however. The availability heuristic is one of
the distorting factors. Acceptability of large-
scale technological risks seems to be primarily
determined by qualitative characteristics of
these risks such as the severity of the conse-
quences, catastrophic potential, the novelty of
the risks and low perceived controllability.
People’s perception of personal risks of their
own behavioral practices follows a different
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pattern. Generally, people seem rather optim-
1stic about personal risks, an illusion that
could reduce the nced to take preventive
action. Finally, approaches that incorporate
stress and coping responses to risks that pose
a serious threat could help to improve our
understanding of public reactions to these
risks.

See also: DECISION MAKING; HEURISTICS: PROS-
PECT THEORY, SELF-ESTEEM; STRESS AND
COPING.
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JOOP VAN DER PLIGT

role theory This theory builds on 1ideas
rooted in a theatrical metaphor: Social life
proceeds as performances by actors in a
drama. There are various role theories. All
hold that persons occupy different locations
in organized social life; particular NORMS,
BELIEFS, and ATTITUDES attach to varying
social locations, for both persons in those
locations and others not themselves in the



