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CHAPTER I

INTRODUCTION

The current epidemic of genital herpes poses an

epidemeological problem, a psychological problem, and a

problem for all sexually active individuals. When I first

began researching this disease, I wanted to investigate the

entire experience of having herpes. This was, of course,

unapproachable. I then asked myself what it was that

interested me, as a social psychologist, about the disease.

Most fascinating, to me, are the issues surrounding

disclosing to a sexual partner that one has herpes. In this

well-defined behavior is distilled how an individual feels

about having herpes, how important sex is, how contagioius

herpes is perceived to be, and so on, along with questions

of responsibility, morality and guilt. Why do some people

disclose, while others do not? This question should not

only interest psychologists who wish to study ego-involved

decision making, but also any individual who wishes to

understand the epidemeology of this growing disease.

The present study examines why some individuals who

have genital herpes reveal their carrier status to potential

sexual partners, while others do not. In performing this

analysis, we will make use of Ajzen and Fishbein's (1980)
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model of attitudes, the theory of reasoned action, along

with a varied array of global and personality factors. We

believe that the Ajzen and Fishbein model will be a useful

tool in mapping out the often unpredictable effects of such

distal variables upon behavior. In order to lay a

foundation for discussion of the unusual nature of the

decision to disclose, we will first present a profile of the

disease itself. From there, we will turn to the development

of our method.

Herpes as a Pi seas

e

Genital herpes is transmitted sexually. The incubation

period ranges from 2 to 20 days, with a mean of a week or so

(Hart, 1977). In most cases primary infection produces

lesions and ulcerations of the external genitalia, with

some systemic disturbance, such as fever, headache, and loss

of appetite, Lymph node inflammation is common. Lesions

usually heal in two to three weeks. After primary

infection, the virus persists in a noninfectious state at

the dorsal root ganglia which innervate the previously

infected site ( Cor ey , 1 982) . Roughly 30% of primary

infections are not followed by reinfection (Alford & Rapp,

1980). Reactivation of the viruses has been associated with
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stress, fever, menstruation and emotional disturbance, but

sometimes occurs with no clear precipitating factors.

Subsequent infection is generally less painful and of

shorter duration ( Corey , 1 982) . It is thought that herpes

can only be spread when active lesions are shedding the

virus, but the point at which this period begins, or whether

the virus can be shed before or after lesions are evident

has yet to be compellingly demonstrated. Most patients

cycle between the two phases with a period of weeks, months,

or even years, and are typically active for 3 to 10 days

each time (Nahmias, Josey, Naib & Visintine, 1976).

Although the disease itself is uncomfortable, it is not

generally life threatening. In men, few complications are

seen. In women, necrotic cervictitis has been observed, and

there is some weak evidence for a link between infection and

cervical cancer (Roizman & Frenkl , 1976). By far the

greatest danger is for the fetus and newborn. Herpes may be

transmitted from the mother to the fetus during birth, with

many catastrophic sequalae, including spontaneous abortion,

high mortality rates, and forms of mental retardation

(Yeager, 1981). Caesarean section greatly reduces the

dangers of infection during birth, and thousands of women

who have genital herpes give birth each year to healthy

babies (Yeager, 1981).
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As of 1976, roughly 10% of high SES adults, compared to

up to 60% of low SES adults had some antibody to herpes II

virus in their blood. (Herpes II is the strain of the

herpes virus now pr edominatley , but not exclusively

associated with infection in genital sites.) An individual

who has serum antibodies to a disease must have had contact

with the disease at some time, but did not necessarily

develop clinical symptoms. In the present case, this means

that individuals with antibodies to herpes must have been

exposed at some point, but did not necessarily develop

lesions, and may not now carry any viruses (Holmes, 1980).

It is not known how many Americans are currently infected,

because the government does not require physicians and

clinics to report herpes as it does with gonnorhea and

syphilis. Current estimates range from 4 to 20 million

(Hamilton, 1980). It is thought that 500,000 to 600,000 new

cases of genital herpes are contracted in the U.S. each

year (Holmes, 1980).

Herpes and the Individual

It is important to note that misunderstanding and fear

seem widespread. Even such a respected news source as Time

magazine has contributed to the confusion with a
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sensationalized cover story entitled "Herpes : Today '

s

Scarlet Letter" (Leo , 1982) . While there are serious

complications associated with herpes
, physicians and

researchers who are spec iali zing in herpes treatment and

research emphasize that , with proper knowledge of the

disease, herpetic individuals can have normal sexual

relations, with a reasonable ammount of safety (Hamilton,

1980; Corey, 1982). Given the nature of the disease, and

the heterogeneity of advice, both 'official 1 and informal to

which sexually active individuals are now exposed, it is

evident that a broad range of beliefs about herpes are

presently tenable. Thus, one would also expect to find a

broad range of appraisals of the necessity and consequences

of disclosure.

Theoretical outline

Trying to decide whether or not to disclose to

potential sexual partners must be difficult and trying for

the herpes victim, and an important issue in determining how

well an individual will cope with the disease as a whole.

The present study addresses the following question: How does

an individual decide whether or not to disclose to a

potential sexual partner that he or she has genital herpes?

There are many ways of proceeding, but it seems clear that
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there is little relevant literature on this type of issue.

Generating an a priori model would involve considerable risk

of ignoring factors that are, in fact, important to the

discloser, nor would it insure that all of the variables

defined would have relevance to the individual.- In

addition, such procedures frequently explain only a fraction

of the variability in the dependent measure, thereby

allowing ambiguous if not opportunistic post hoc

explanations. Such considerations compel us to use the most

flexible instruments possible, ones which allow us to

ascertain the importance of many different factors, as

dictated by the respondents themselves. Thus we propose to

use the method described by Ajzen and Fishbein (1980) for

assessing salient beliefs, attitudes, and intentions to

perform a behavior, in this case disclosure.

In Ajzen and Fisbein's model, any behavior is preceeded

by the intention to perform that behavior. Intention in

turn is a function of an individual's attitude towards the

behavior, and the subjective norm concerning the behavior.

An attitude is defined as a favorable or unfavorable

evaluation of the behavior in question, while subjective

norms are determined by beliefs about the prescriptions of

important referent groups or individuals. Thus for any

behavior, an individual will have a number of outcome
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oriented beliefs and normative beliefs. Salience of all the

belief items is insured by the stipulation that these

beliefs be culled from pilot studies on a small portion of

the target population. The model has been shown to have

excellent predictive capabilities in a variety of settings

(Ajzen & Fishbein, 1980).

Ajzen and Fishbein 1 s model is structured towards

explaining variance in the dependent variable. It does so

very successfully through the use of the most proximal

variables. Being able to explain a large portion of the

variance of a behavior is not a sufficient condition for

saying that one understands the behavior, although we think

it certainly is a necessary condition. Thus we are also

interested in an examination of factors which lead to the

formation of beliefs, attitudes, or intentions about

disclosure. Such factors include personality variables, and

variables directed at a level of generality wider than that

of the dependent variable.

From discussions with informants, along with

theoretical considerations, it has been possible to isloate

seven global and personality factors which may influence the

beliefs that determine whether or not a person will

disclose. As mentioned above, such factors are thought to

exert influence on a given behavior through their effect on
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the development of outcome-oriented beliefs attitude, and

through these to intention and behavior . The factors

presently of interest are self-esteem , sexual versus

emotional primacy, Machiavellianism, the importance of a

given relationship, social responsibility , factual

information , and symbolic meaning . We will examine these

factors in hope of being able to say meaningful things about

the final structure of salient beliefs, bringing our

examination of the process of disclosure beyond simple

prediction .

We heed Ajzen and Fishbein ' s warnings that personality

measures typically have very low correlations with the

behaviors upon which they are supposed to have an effect, as

do measures which do not correspond to the level of

generality of the dependent variable , like a general

attitude measure when the dependent variable is a specific

behavior . Our pi an is not to use these global and

personality variables to predict the behavior, but rather to

see how they c ovary with outcome bel ief s , attitudes and

intentions. Thus we will have measures of both distal and

proximal determinants of disclosure.

We turn now to an examination of the seven global

factor s

.
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Sel f-esteem

Up to this point, mention of the traditional

self-disclosure literature has remained conspicuously

absent. Research on traditional dyadic self-disclosure (see

reviews in Cozby, 1973; Chelune, 1979) is unhelpful to us in

the main. This is so because it centers on gradual,

reciprocal, normatively directed (Rubin, Hill, Peplau &

Dunkel-Schetter
, 1980) patterns of exchange.

Self-disclosure of genital herpes is unreciprocable in kind

(generally), thus violating the deliberate, calculated

ritual of conventional disclosure. Disclosing to a stranger

that one received a poor grade on a test is not comparable

with disclosing to a lover that one has an incurable

venereal disease.

Despite the dissimilarities, the disclosure literature

offers one finding that may have significance for the

present study. This is that higher levels of self-esteem

have been associated with an increased likelihood of

disclosure (Chelune, 1979). It seems that an individual

with firm self-esteem is more willing to risk being

embarassed or rejected. In the present study, because the

risk is potentially very damaging, we would expect esteem to

be strongly and positively associated with disclosure
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likelihood. It is interesting to note that Alfred Adler

theorized that a good self-concept is always associated with

well-developed social interest (Ansbacher and Ansbacher,

1964) .

Soc ial responsibility

It seems reasonable to say that those individuals who

feel socially responsible, or morally obliged to disclose

will be more likely to do so. Quite simply, this variable

class concerns feelings of responsibility for people and

events, including well-being of a sexual partner.

Importance of the relationship

Here we may well see a nonlinear relationship between

the perceived importance of a given relationship, and the

likelihood of disclosure. Individuals who do not have much

at stake in a relationship may be willing to risk rejection

and loss of the relationship. At the same time, highly

invested people may be less willing to risk all. Moderately

invested individuals may thus turn out to be more likely to

disclose than highly invested individuals.
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Sexual ve rsu s emotional primacy

We may expect that individuals who approach a given

relationship for solely sexual gratification will be less

likely to disclose than those who are more interested in

emotional issues. Relationships centered solely around sex

tend to be short-lived , and this may reduce feelings of

responsibility, as chances of transmission, chances of

becoming active during the course of the relationship, and

social connectedness all decrease. On the other side,

individuals who are seeking a supportive ,
emotionally

centered, long-term liason are likely to be concerned with

the future prospects for the relationship. In this case,

the danger of infection becomes greater, as does the

individual's concern for the well-being of the partner.

Machiavellianism

Machiavellianism (Christie & Geis, 1968) is one of the

classic scales in social psychology, although it has not

been applied to the full range of topics to which it is

potentially applicable. The Mach scale is know to measure

the degree to which an individual has a manipulative

,

goal-oriented style of interaction. It has relevance here

because of the nature of the process hypothesized to be
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operating behind it (Christie & Geis, 1970). According to

Christie and Geis, the high Mach does well in exchange not

because he is vicious or amoral, but because

"In pursuit of largely self-defined goals, he
disregards both his own and other's affective
states... He reads the situation in terms of
perceived possibilities and then proceeds to act
on the basis of what action will lead to what
results", (Christie & Geis, 1970, p. 350).

It seems clear that although a high Mach may acknowledge

some normative pressure to disclose, he or she may simply

not feel compelled to comply with them. Thus we expect Mach

scores to be negatively correlated with the likelihood of

disclosure. We will also be attentive to the relationships

between Mach, social responsibility, and subjective norms.

Factual in format ion

There are several important beliefs about the disease

which are not outcome oriented, and hence are not included

in the main attitude instruments. These beliefs concern the

severity (seriousness), and communicabil ity of the disease

and the likelihood of a cure.

Severity is a general index of how deleterious an

individual believes herpes to be. One might expect high

levels of perceived severity to be associated with higher

likelihood of disclosure. However, a potential discloser
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may also believe that, since the disease is very severe,

their chances of being rejected are high, and will so be

less likely to disclose.

Within communicability are beliefs about how easily the

disease can be transmitted, and whether the virus can only

be spread when lesions are visably active. If the

respondent believes the latter to be true, he or she may

then decide that there is no need to disclose.

Symbolic mean ing

To this point, we have presented a multi-faceted

approach for understanding the decision to disclose or not

disclose. However, we have no feeling for the context

within which this decision takes place, what having herpes

means to these individuals and their lives. Thus, in this

variable class we will index the experience of having

herpes. We are interested in seeing how constraining the

disease is, how guilty or ashamed the vicitim feels, whether

he or she thinks the disease is dangerous or safe, punishing

or rewarding, and so on. In a sense, we must understand

what the disease means to an individual, how he or she

construes it, in order to understand the responses the

individual makes to the illness. Disclosure is, of course,

one part of that response.
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Thusfar we have tried to show that the likelihood of

disclosure seems to rest on an individual's analysis of the

outcomes of disclosing. Further, we suggest that the

decision to disclose will be influenced by seven global

factors: self-esteem, social responsibility, the importance

of the relationship, sexual versus emotional primacy,

Machiavellianism, factual information, and symbolic meaning.

In addition to these, we must take into account a group of

variables which undoubtedly exert general influences on

disclosure, but in no predictable fashion. These are the

respondent's age, sex, the length of time that she or he has

had herpes, complications of the disease, periodicity and

duration of a respondent's active phases, and whether the

respondent has infected anyone in the past. For convience

we will refer to these background variables as 'controls'.

It is not essy to foresee all of the possible effects of

these variables, although comparison on the basis of them

should prove interesting.

Summary

The structure of the present study is rather

straightforward. We have tried to include as wide a range

of global factors as possible because the study is

fundamentally exploratory. We believe that these broad
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factors will have an effect on disclosure, and that any such

effect must operate through beliefs and attitude. We are

explicitly not committed to the hypotheses surrounding the

seven global factors. Rather, we will let the data direct

us to the important facets of disclosure.



CHAPTER II

METHOD

Instruments

The attitude instrument

The theory of reasoned action stipulates that a pool of

salient beliefs can only be culled from a sample of the

population one ultimately wishes to study. In our case this

posed serious problems, because of the difficulty we

expected to have in recruiting people with gential herpes.

We finally decided to use a sample of subjects who would

role-play having genital herpes, and augment the beliefs

thus garnered with conversations with a few informants, and

personal intuitions. It was decided that we would rather

have a few beliefs that were not salient, rather than miss

some that were, so the beliefs that were culled were edited

conservatively. The final pilot sample consisted of 38

undergraduates. A copy of the role-playing instructions,

and the items used to cull beliefs is included as Appendix

A.

Our final belief pool consisted of fifteen items. The

final questionnaire is included as Appendix B. The attitude

16
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instrument can be found on pages two through eight of the

Appendix. The first section of the instrument consisted of

the fifteen belief scales followed by rating scales running

from 'likely' (+3) to 'unlikely (-3). Following this were

the outcome evaluation scales, in which the outcomes of the

fifteen belief items were followed by simple evaluative

scales, running from 'good' (+3) to 'bad' (-3). The next

section consisted of likelihood estimates of the normative

belief items, that is, the subjects were to rate how likely

is it that various important others believed that the

subject should or should not disclose. The scales were

rated from 'likely' (+3) to 'unlikely' (-3). Following this

are the items that measured the subjects' motivation to

comply with the preceeding normative prescriptions. These

scales were rated from 'likely' (7) to 'unlikely' (1).

For analyses, the outcome beliefs were multiplied by

their individual evaluations and summed lo form the attitude

index. In a similar fashion, the normative beliefs were

multiplied by the subjects' motivations to comply, and

summed into a normative index. According to the theory of

reasoned action, the product of the beliefs and their

evaluations determine the final attitude towards performing

the behavior in question. Likewise, the normative index

determines what a respondent's subjective norm will be, that
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is, his perception of the generalized prescriptions of

important others. Ajzen and Fishbein have also devised

direct measures of attitude and subjective norms, and these,

along with intention, were included on the last page of the

attitude instument (page 8). The first item on the page

consisted of five bipolar rating scales, which were recoded

and summed to form the direct measure of attitude. As can

be seen, in the theory of reasoned action, attitude consists

simply of a person's evalution of the behavior. We will

refer to this direct additive measure of attitude as the

attitude scale, which should not be confused with the

attitude index, formed by summing the product of beliefs and

their evaluations, which was predicted to be highly

correlated with the attitude scale. The second item on the

page was the direct measure of subjective norm, predicted by

the normative index, and finally, a simple measure of

intention .

To review, according to the theory of reasoned action,

the intention to perform a behavior is determined by

attitudes towards the behavior, and subjective norms.

Attitudes and subjective norms are in turn determined by

beliefs and their evaluations in the case of attitudes, and

the subjects' motivations to comply in the case of

subjective norms. Intentions predict the attempt to perform
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a behavior, which should be successful unless environmental

exogenses interfere

.

Importance

The next section of the questionnaire consisted of the

scenarios, which were designed to measure the influence of

the importance of a relationship on disclosure. There was a

casual scenario and a serious scenario each for men and

women . ( Each sex respondent received only the two

appropriate scenarios). The casual scenario described a

party scene , and an encounter with an attractive person who

is only in town for a few days. The second described the

beginning of a much more serious relationship, with rather

explicit overtones of committment. In both scenarios,

sexual relations were presented as being quite likely. The

subject was then asked to rate his or her intention to

disclose, the overall importance of the relationship, the

importance of sexual and emotional issues in such a

relationship, how typical the scenario was of subject, and

measures of intention if the subject believed him or herself

to be either contagious or noncontagious.

The main purpose of the scenarios was to get a fix on

the degree to which the importance of a relationship

influences disclosure. It did not seem meaningful to ask
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about importance in 'general', because many if not most

individuals have experienced relationships varying a great

deal in importance. Also, the scenarios provide six more

specific intention measures.

Sexual versus emotional primacy

The next page of the questionnaire was a simple scale,

created for this study, to assess the relative importance of

sexual and emotional issues in relationships in general

.

The instrument was, perhaps, a little naive. In any case,

much the same information was indexed in the sexual and

emotional importance rating scales in the scenarios. This

scale was included as a more general index, with an eye

toward correlations with general intention and behavior

,

rather than relative to one scenario.

Symbolic meaning

The symbolic meaning scales (pages 12 to 14 of the

questionnaire) are actually two seperate instruments . The

first was derived from Lipowski (1970). The scale assesses

what herpes means to the individual, especially those

dimensions of meaning that affect coping styles . The

instrument was slightly modified to be relevant to herpes.
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The second instrument was taken from Jenkins and

Zyzanski (1968). The scale consisted of 14 different

bipolar adjective pairs. This instrument was also slightly

modified to suit a venereal disease.

Factual information

The next page of the questionnaire consisted of the

factual information items. Each item was followed by two

scales, the first running from 'true' to 'false' and the

second from 'sure' to 'unsure' . These are simply belief

items that may affect the decision to disclose, but were not

in fact outcome beliefs, and were thus not included in the

attitude index. The true-false and sure-unsure scales can

be multiplied to yield scores that reflect the importance of

each belief in decision making. In any case, it seems clear

that beliefs about activity periods and severity should

affect disclosure. The last two items are related to coping

styles, but were included here because they naturally fall

in the same format as the preceeding items.

Personality measures

Our three personality measures are standard scales

They covered pages 18 to 26 in the questionnaire
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Machiavellianism was first (Christie and Geis, 1970)
,

followed by social responsibility (Schwartz, 1968) and

self-esteem (Rosenberg
, 19 65)

.

Controls

The final two pages of the questionnaire contained the

sundry control items
,
concerning age, sex

, periodicity, and

so on . Also included was an open-ended prompt for any

additional information the repondent felt was important.

Behavior

We could not obtain a direct measure of behavior, as

this would have been unethical, not to mention difficult.

Consequently, we included two self-reported measures of

disclosure, which were presented on pages 16 and 17 of the

questionnaire. Here we asked for the total number of sexual

relationships and total number of disclosures and

rejections, both since contracting herpes and over the past

year. Our measures of behavior will be formed by dividing

the number of disclosures by the number of relationships per

unit time. An open ended item was included on each page, to
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give the respondent an opportunity to react to these rather

sensitive items.

Subjects

Subjects were recruited through flyers distributed over

campus and classified advert isments in the campus paper.

Also, several hundred graduate students' mailboxes were

stuffed with letters describing the study. In addition,

several psychology graduate students informed friends living

off campus of the study, and questionnaires were mailed out

to them. The other questionnaires were administered in a

room in the Psychological Services Center. The

questionnaires took roughly 45 minutes to one hour to

complete, after which I conducted informal interviews, which

I hoped would direct me to important issues for the data

analysis. While several respondents commented on the length

of the questionnaire, none failed to respond to any

particular section. The most difficult part of the

questionnaire was the forced-choice format of the

Machiavellianism scale, which is designed to counter

social-desirability. One subject said it was like choosing

between shooting oneself in the left foot or the right.
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A total of 33 individuals participated in the study, 13

men and 20 women. Of these, 17 participated in the

unstructered interviews. They ranged in age from 20 to 42

(x=28, s.d.=6.04). Most were undergraduates (n=12) or

graduate students (n=12). Subjects had herpes for an

average of 4.48 years (s.d.=3.64). Nine were married or

cohabitating. What little missing data there was was

handled by pairwise deletion. The missing data seemed to

come from items that were simply skipped by accident, which

is not suprising in a 30 page questionnaire.



CHAPTER III

RESULTS

The Attitude Model

A . Correlates of intention

The data relevant to the attitude model yielded several

suprises. Each belief was multiplied by its evaluation, in

order to form an additive index. However, one belief times

evaluation item was correlated negatively with intention

(r=-.3359, ps.028), and attitude (r=-.4241, p=.007).

Because each belief is multiplied by its evaluation as

reported by the subject, we would not expect a negative

correlation with either of these measures. The belief in

question was "If I disclose to a potential sexual partner

that I have herpes, I will find out how much they really

care for me," rated on a scale from likely (+3) to unlikely

(-3), multiplied by its evaluation, "finding out how much a

potential sexual partner really cares for me", rated from

good (+3) to bad (-3). It appears that subjects interpreted

25
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"finding out" in general, as in the evaluation item, as

being good, but "finding out" because of disclosing, as in

the belief items, as being bad. Thus the two parts of this

item did not correspond to the same behavior, and the item

was omitted from all analyses.

Table 1 presents the correlations which bear directly

on the attitude model. The general intention to disclose

item exhibited a pronounced ceiling effect (x=1 . 76) and the

correlations are thus low. The scenarios each contain three

intention measures: overall intention to disclose (in the

scenario), disclosure if contagious in the scenario, and

disclosure if not contagious in the scenario. Because the

belief, attitude and subjective norm measures are aimed at

disclosure in general, we felt justified in simply summing

five of our disclosure items to yield a disclosure index,

which had a potential range of -15 to + 15, with 0 indicating

a neutral intention. The two 'contagious' intention

measures had little variance and were not included in this

index. The intercorr elation matrix of the items in the

index is presented in Table 2. This index does not have a

notable skew (x=2.U2, sd=7.78) and the ensuing correlations

are much more stable.

Overall, our data support the theory of reasoned

action. The outcome and normative beliefs correlated with
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attitude and subjective norm very well. While the

correlation between the attitude index and intention index

was substantial (r=.3938, p.. 012) it is not as high as past

studies using the theory of reasoned action, and hence

warrants closer examination.

While the intention index overcomes the ceiling effect

of the simple general intention item, it does not correspond

precisely to the target of the attitude index, which is

"disclosing to a potential sexual partner that I have

herpes". In the scenarios, the intention items are all more

specific, i.e., concerning disclosure in a serious

relationship, or disclosure in a casual relationship while

not contagious, and so on. While summing these items seems

reasonable, we cannot assume that this is equivalent to

using a well-distributed general intention scale. This kind

of problem with correspondence is discussed by Ajzen and

Fishbein (1977).

Another possible reason for the slightly low

correlation between attitude and intention concerns the

completeness of the attitude scales. In the present study,

there were five such scales: harmful-beneficial, good-bad,

rewarding-punishing, unpleasant-pleasant, and

desirable-undesirable, which were summed for the attitude

index. There were an enormous number of scales we could
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have included, and leaving an important one out would result

in sub-optmal correlations. Gorsuch and Ortberg (1983)

report that the theory of reasoned action did not predict

intention well in situations where moral issues were

salient. Prediction improved dramaticly by including a

scale on moral obligation. It seems clear that there is a

moral component to disclosig, a behavior which concerns

potential injury to another, responsibility, and honesty.

While the attitude index is a fait accompl

i

, there were four

outcome beliefs that have a clear moral tone, and were

highly correlated with one another. These were making for

an open and honest relationship, acting in accord with one's

conscience, keeping an uncomfortable secret, and fulfilling

an obligation to one's partner. Table 3 presents the

intercorrelations of these beliefs. We expect that these

items would have loaded highly on a "moral" bipolar

adjective scale. Thus we can sum the four items to create a

"moral belief" index, which should give us an idea of the

importance of examining moral issues seperately, instead of

leaving them buried in a scale which is primarily oriented

towards non-moral issues.

The distinction between moral and non-moral beliefs

turned out to be a meaningful and important one, -as is

demonstrated in Table 1 . The moral and non-moral items
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were not correlated with each other. The intention index

correlated with the moral scale (r=.4464, p=.005), but not

with the non-moral scale (r=.1322, p=.2320). However, the

non-moral beliefs correlated with attitude much more

strongly (r=.6581, p=.001) than the moral beliefs (r=.374l,

p=.018). Thus attitude toward disclosure to potential

sexual partners is probably determined, in part, by

non-moral outcome beliefs, concerning rejection,

embarassment
, and so on. While morally sensitive outcome

beliefs, like obligation to the partner and acting in accord

with one's conscience, have a marked effect on disclosure,

they have only a modest effect on our measure of attitude.

It seems likely that if we had included bipolar scales

concerning "morality" or "what is right" in our attitude

index, then the correlation between this enlarged scale and

intention would be pronouncedly higher, as would be the

correlation between moral beliefs and attitude.

Another way of modeling the effects of moral beliefs on

attitude would be to simply include them as additional and

seperate determinates of intention, that is, by assigning

them a status equal to attitude and subjective norms. This

would accomplish the same end as the analysis outlined

above, but it may be instructive to keep this class of

beliefs seperate from the others. Ideally one would assess
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both a set of moral beliefs and a series of moral-evaluative

scales, similar to the way beliefs and attitudes are modeled

in the theory of reasoned action. Lacking the evaluative

scales, we can still generate a regression equation based on

attitude, subjective norm, and the additive moral belief

index. Without the moral beliefs, attitudes (beta =.233)

and subjective norm (beta =.367) had a multiple r of .511 on

the intention index (p < .013). With the moral beliefs, the

betas were as follows: attitude, beta =.143; subjective

norm, beta = .316; and moral beliefs, beta = .300 . The

multiple r is .580 (p < .009). Our conclusion is the same

as it was above, that by moral issues into account we can

significantly improve the prediction of intention.

B. Correlates of behavior

The respondents reported an average of 3.8 different

sexual relationships in the past year (s.d.=2.82). The

range was from 0 to 10. Since contracting herpes, the

average number of contacts was 13-47 ( s .d . = 1 9 • 64 ) ,
ranging

from 0 to 100. These figures are difficult to interpret,

given the great variation between subjects, some of whom are

married, some celibate, and since time since contracting

herpes ranged from 10 years to a few months. Measures of

disclosure over the past year and since contracting herpes
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were formed by simply dividing number of disclosures by

number of relationships per unit time. Individuals who had

herpes for less than a year were assigned missing values in

the year-long measure, as were people in one relationship

since before contracting herpes. In the measure of

disclosure since contracting herpes, individuals in the

latter case were also omitted.

As presented in Table 4, the self-reported disclosure

measures showed suprisingly robust correlations with the

intention index, especially disclosure since contracting

herpes (r=.6792, p=.001). That disclosure over the past

year correlated highly with the simple intention item

( r = . 62 1 3 >P • 002 ) indicates that it, too, has a skewed

distribution. Also, the year long measure has a small N

(20) due to the processing of missing values. Thus we will

mainly concern ourselves with disclosure since infection.

Disclosure since infection clearly correlated more with

general intention to disclo in the serious scenario

(r=.6396, p=.001) than general intention in the casual

scenario (r=. 3053, p=.06D. This corroborates the finding

above that subjects reported that the serious scenario was

more typical of themselves than was the casual scenario.

The low correlations between disclosure since infection and

intention in either scenario if the subjects thought they
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were contagious are understandable in light of the very high

means for these intention items, as mentioned above. This

indicates that if subjects thought they were contagious,

they would almost always disclose.

Disclosure since infection correlated well with

intention to disclose if noncontagious in the serious

scenario (r=.4983, p=.004) and very highly with intention if

noncontagious in the casual scenario (r=.7214, p=.001 ).

This is in mild tension with the results for general

intention in each scenario, where the serious relationship

intention item correlated more strongly with disclosure than

the casual relationship intention item. The reason for this

reversal is that disclosure since contracting has a mild

positive skew. The casual non-contagious intention item

also has a positive skew (most subjects saying they would

not disclose), while the corresponding serious scenario item

has a negative skew (subjects reporting that they would

disclose). All else being equal, the contrasting skews can

easily account for the diffferences in magnitude or the

correlations

.

It is important to note that our measure of behavior is

a measure of past behavior. Thus it is not completely

accurate to speak of how our intention measure 'predicts'

disclosure. It is certainly true that in the present study
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our measure of (past) behavior partially determines our

measure of (present or future) intention, in as much as any

experience with a behavior influences intention to perform

that behavior in the future. We do not think this

invalidates our findings, but it is certainly a factor to be

kept in mind. Any accurate test of prediction of behavior

requires at least two interview sessions.

Correlates of Intention and Behavior External to

the Theory of Reasoned Action

Before proceeding to the correlates of disclosure which

are external to the theory of reasoned action, we should

note that some necessary compromises have been struck

between completeness and manageability. In particular, in

many of the tables that follow we have included the

self-reported behaviors, intention and the attitude scale,

but not the attitude index, subjective norms, the normative

index, or moral versus non-moral belief indexes. (In

general this is so, but there are notable exceptions.)

While there are good reasons for including all of these, we

could not maintain any degree of clarity with the expanded

tables. The behaviors and intention are, in theory and in
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practice, the most important correlates of our external

factors. The attitude scale is included for completeness,

and because attitudes towards disclosure are basic to the

present study. Subjective norms, on the other hand, deal

with social influences, and we would not expect our

respondents to know why_ another person held a certain belief

about disclosure, nor is this central to our study. While

the moral-nonmoral distinction in beliefs is interesting, it

turned out to be much too cumbersome to carry through all of

the tables, complicating the analyses several fold. These

procedures are far from ideal, but are necessary. After

plowing through the sections that follow, I trust that my

reader will agree that there is already too much data as it

stands. In performing the original analyses, however, all

possible correlations were examined.

A. The importance of the relationship

Importance was manipulated by means of the two

scenarios. The first scenario described a casual potential

sexual contact, while the second scenario described a more

serious potential relationship, one perhaps leading to

greater committment. Table 5 reports the mean values of the

seven scales which followed each scenario. All seven scales
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were rated from 3 (likely, like me) to -3 (unlikely, not

like me). Subjects reported that the second (serious)

scenario was significantly more typical of themselves than

the casual scenario. Also, the importance manipulation was

clearly successful, with emotional issues being

significantly more discrepant than sexual issues across the

two situations.

The pattern of means of the intention items is very

intriguing. The general intention measure which was not

associated with a scenario had a mean of 1.76 (0 is neutral

on all scales, +3 indicates the most positive intention, -3

the least) . The nonspecific disclosure item in the casual

scenario had a mean of -.42; in the serious scenario the

corresponding item averaged 1.39. This difference is

significant (t=5.37, p=.000). In general, people were more

likely to disclose in the second situation. When rating

their intention if they thought they were noncontagious in

the casual scenario, the mean for intention dropped to

-1.12, and in the serious scenario the mean was .82 (t=5.41,

p=.000). When subjects responded as if they were

contagious, the mean intention scores were 2.79 in the

casual scenario and 2.88 in the serious scenario (t=1.14,

p=.263). Thus type of relationship interacts with

perception about contagiousness to help determine intention.
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In either relationship, people said they would disclose if

they th they were contagious. If they thought they were not

contagious, the nonserious relation did not warrant

disclosure, but the serious one did.

As shown in Table 6, of the four most specific

intention to disclose measures, only intention to disclose

if noncontagious in the first scenario did not correlate

with the moral belief scale. The other three measures

correlated strongly with the moral scale. This indicates

that moral issues are central in determining an individual's

intention to disclose, except when the relationship is not

serious. In this situation, the chances of transmission are

presumably low (if the relationship is brief). Also, the

potential discloser may simply judge that he or she can live

with a little guilt more easily than with a rejection. In

this case, disclosure does not seem to occur.

Within each scenario were three importance measures:

general importance of the relationship, and the relative

importance of sexual and emotional issues. Table 7 presents

a correlation matrix of the six importance measures,

attitude, intention and behavior. Although the general

importance questions were included as manipulation checks,

there was enough within-scenario variance to make for some

fascinating results. First, the intention index and general
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importance were strongly related in the casual scenario

(r=.3650, p=.018) as well as in the serious scenario

(r=.3260, p=.032). Emotional importance in the casual

scenario and sexual importance in the serious scenario were

related to intention even more solidly, r=.4608 (p=.003) and

r=.43l8 (p=.006) respectively. Perhaps this is because

sexual interest in the first scenario, and emotional

involvement in the second are already very high, so

individuals who consider the other elements as important

would also be more invested in the relationship overall, and

therefore more likely to disclose.

Attitude towards disclosure and general importance of

the relationship correlated highly at r=.5522 ( p= . 00 1 ) in

the casual scenario, and r=.6195 (p=.001) in the serious

scenario. Stated simply, disclosing is more highly valued

by those who consider their relationships to be important.

With respect to importance, the year-long disclosure

measure was again outperformed by disclosure since

contracting herpes, the results very much echoing those for

intention. First, general importance was highly related to

disclosure since contracting herpes in the casual

relationship (r=.4650, p=.007) and in the serious

relationship ( r = . 5 1 17, p=.003). However, among the more

specific importance measures, it was emotional importance in
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the casual scenario and sexual importance in the serious

scenario that correlated with disclosure since contracting

herpes (r=.3408, p=.04l, and r=.3564, p=.034, respectively).

Thus the earlier result is replicated.

Personality measures

The correlations between our three personality measures

and intention, attitude and behavior were disappointing, if

instructive. Table 8 presents the results, or lack thereof.

None of the entries are significant at an alpha of .05 . It

is rather suprising that neither self-esteem nor

Machiavellianism nor social responsibility directly affected

disclosure

.

C. Emotional versus sexual primacy

Our five item sexual /emotional primacy scale showed a

Chronbach's alpha of .618 . It correlated .3271 (p=.032)

with the serious scenario general importance measure,

nonsigni ficantly on the casual scenario measure. It

correlated .2969 (p=.049) and .2889 (p=.054) with number of

relationships over the past year and since contracting

herpes, respectively. While all of these correlations are

at least marginally significant, they are not nearly high
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enough to enable us to claim a valid scale. Also, we may

have expected correlations with other scenario scales which

were not forthcoming, such as sexual or emotional

importance. The scale is probably not adequate.

Fortunately, the scenario scales have already provided us

with some useful information about sexual and emotional

importance

.

The emotional/sexual scale correlated nonsignif icantly

with all intention measures, except casual

scenario/noncontagious intention (r=-.3069, p=.041). This

indicates that the less emotionally oriented a person is,

the less likely they are to intend to disclose in casual

relations if non-contagious, which makes sense.

The emotional/sexual primacy scale was not correlated

with either of our measures of disclosure, or with attitude.

D. Factual information

The factual information section consisted of a series

of seven statements, each followed by two rating scales,

'true-false' and 'sure-unsure'. Table 9 presents the

distribution of responses to these items.

Table 10 presents the correlations between the factual

items and intention attitude, and behavior. There were no

correlations between the factual items and disclosure since
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contracting herpes, but there were significant correlations

between the factual items and disclosure in the past year.

This seems reasonable, given that as herpes has become more

publicized, more information has become available about

contagiousness, prodrome, and so forth. This would have to

have an important effect on an individual's beliefs.

The one significant correlation on the true-false scale

occured between the prodrome item and disclosure in the past

year, with respondents who said that people are aware of

their prodromes disclosing less in the past year. This

indicates that people who were aware of their prodromes

probably felt less of a need to disclose, given that they

were sure about when they were going to become active.

The rest of the table is not so easy to interpret,

because the correlations concern the sure-unsure scales.

Interpretation is essentially arbitrary without somehow

taking into account the true-false ratings.

In order to more closely examine the manner in which

the factual items influenced disclosure we created condensed

versions of the factual belief items. The condensed

versions were formed by recoding the true-false scales from

+3 (true) to -3 (false) and recoding the sure-unsure scales

from 1 (unsure) to 7 (sure), and then multiplying the two

scales for each item. This also reduced the correlation
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matrix to a manageable size. Correlations were run between

these condensed items and attitude, intention and behavior.

The results were nonsignificant. This is not to say that

the factual information had no effect on disclosure, simply

that, analyzed this way, no regular trends can be

identified. We need to move to a more specific level.

Correlations were run between the fifteen outcome

beliefs and the condensed factual items. As Table 11 shows,

there were some significant relationships, most notably with

the items concerning how dangerous herpes is, whether herpes

can only be transmitted while active, whether there a cure,

and whether there would soon be a cure. Please note that

the belief items are not simply "true-false" items, but are

beliefs multiplied by evaluations, as dictated by the

attitude model. So rather than simply indicating how

"likely" a belief statement is, the items here represent a

combination of "likelihood" and "evaluation". Consequently,

each belief times evaluation unit represents how important

the item is in making a decision disclosure. In terms of

the correlations, a higher number on a belief-evaluation

item reflects that the item contributes to making the

subject evaluate disclosure favorably, regardless of whether

it is phrased negatively or positively.
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People who thought herpes was dangerous also believed

that their partners would think they were promiscuous

(r=-.4127, p=.008), and that they would feel ashamed

(r=-.3579, p=.020) and embarassed (r=-.4017, p=.010).

Individuals who believed that herpes can only be transmitted

when sores are "active" were more likely to think that they

did not have an obligation to tell their partners ( r = 3714,

pa. 018), and were less likely too think that they may be

rejected (r=.3269, p=.032). Individuals who thought there

would never be a cure were less likely to believe that

disclosure would lead to reduced risk of infection

(*"=-. 3333, p=.029), and that disclosure would lead to a more

honest and open relationship (r=-.3875, p= . 01 3 ) . Finally,

individuals who thought there would not soon be a cure were

also more concerned with feeling ashamed (r=.3368, p=.020),

and with being thought dirty (r=.4577, p=.004).

The only finding above which seems intuitively

agreeable is that people who believed that herpes can only

be transmitted when active also believed they had less of an

obligation to their partners to disclose. All of the other

correlations seem to point to a "general outlook" effect

simply that those who think herpes is dangerous and

uncurable also feel that disclosure is not valuable, for a

variety of reasons. This threatens to be an important and
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unexpected finding, a simple halo effect binding general

attitudes and beliefs towards disclosure with attitudes and

beliefs about herpes. There is no a priori reason to assume

that those who think herpes is bad will also think

disclosure is less valuable; in fact, one might expect the

opposite, that the more terrible and dangerous the disease,

the more necessary and valuable the act of disclosure.

Finally, there were some interesting correlations

between the factual items and self-esteem. In particular,

people with high self-esteem rated herpes as more contagious

(r=-.3431, p=.025), and that people were aware of their

prodromes (r=-.2997, p=.045), that there would someday be a

cure (r=.4038, p=.010), and that there would be a cure soon

(r=-.5685, p=.001). (The 'someday be a cure' item was

phrased negatively as 'there will never be a cure'). This

adds a new component to our halo effect. Except for the

congat iousness item, which may reveal denial amongst those

with low self- esteem, these correlations demonstrate that

people with high self-esteem seem to be more hopeful.

We will now turn to the symbolic meaning items, and see

if they support the findings of this section.
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E
• Symbol ic meaning

We will not attempt to present all of the analyses that

the symbolic meaning section begs, just those that pertain

to the halo effect noted above. Table 12 presents some of

the correlations of the meaning items with attitude,

behavior, and self-esteem. There were no correlations with

intention, which was deleted from the table. The most

interesting correlations are those with attitude. In the

Lipowski instrument, a pattern emerged very quickly. People

who did not view herpes as an enemy, who did not feel

embarassed because of herpes, who did not feel depressed

because of herpes, who did not feel angry about having

herpes, who felt hopeful about herpes, and who did not have

to alter their lives in general or their sex lives in

particular, had a much more positive attitude towards

disclosure. These correlations are remarkably strong and

consistent. In the Jenkins and Zyzanski (Table 13)

instrument, individuals who thought herpes was not

permanent, and not punishing think more highly of

disclosure. Perhaps most telling, people who rated herpes

as "less bad" (it would be ludicrous to say 'good') on a

scale from good to bad evaluated disclosure much more

positively (r=.5952, p=.001). Thus our halo effect is
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confirmed

.

Also interesting are the correlations between

self-esteem and the meaning indices. Stated simply, people

who had high self-esteem were more optomistic and felt less

guilty, less embarassed, less anxious and less depressed.

They also found the disease less punishing. It seems, then,

that the meaning items have a major influence on disclosure

through attitude, and that self-esteem has a major influence

on meaning.

F. Control variables

Fortunately, the results for the control variables did

not complicate matters. Age was uncorrelated with the

self-reported disclosure measures, intention, attitude,

moral beliefs and esteem. Likewise, how often people became

active and for what length of time they remain active were

unrelated to behavior, intention, attitude, or moral

beliefs. In some respects, the fact that periodicity did

not influence intention is suprising. People seem to feel

that, when you have herpes, you have herpes, no matter how

frequently you have active lesions.

Sex of respondent was unrelated to behavior, attitude

and moral beliefs, but did have an effect on intention to

disclose. The mean intention index scores for men was
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-1.231, and for women 4.8 (zero is a neutral intention on

this index). This difference is significant (t=2.31,

p=.027). While women intended to disclose more than men,

the sexes did not differ in either disclosure over the past

year, or disclosure since contracting herpes. This may

indicate that either women are squelched in their efforts to

disclose after intending to do so, or they are giving more

socially desirable responses. It is also possible It is

also possible that through cultural training, women are more

responsive to moral issues than men. In fact, women tend to

have higher scores than men on the moral belief scale (26.75

versus 20.167 respectively) although the difference is not

significant. However, women do score much higher on the

social responsibility scale than do men (x=48.65 for women,

x=31.08 for men, t=2.32, p=.028).

There were no significant differences between men and

women on the individual outcome beliefs.



CHAPTER IV

DISCUSSION

Given the exploratory nature of this study, it is not

suprising that much of the discussion of our results has

taken place already in the results section. What remains is

the somewhat unenviable task of concisely integrating our

voluminous, if interesting findings.

The theory of reasoned action performed admirably as

the grounding-post for our study. The correlation between

our intention index and past disclosure was higher than one

might have expected, given the unusual nature of the

behavior in question. The theory proved flexible enough to

integrate the importance of moral issues in disclosure,

although the theory itself does not makt special mention of

moral factors. In fact, our analyses of the influence of

sex, importance of the relationship, factual information and

symbolic meaning were all made much more cogent by tieing

them into a coheren : theoretical framework.

Our analyses of the moral beliefs conclusively

demonstrated that morally- oriented items should have been

included in the attitude scale. While the moral beliefs

47
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correlated with intention, they failed to do so with

attitude, indicating that either the series of bipolar

adjectives that made up the attitude scale was not complete,

or that moral factors should have been modeled seperately.

Beyond the attitude model, the importance of the

relationship clearly influenced disclosure. In fact, many

subjects made mention of importance either during the

interviews or in response to open-ended questionnaire items

Several subjects reported that they did not have casual sex

if they thought they were active and hence saw no need to

disclose in short-lived relationships. Another woman said

that she did not disclose unless she was sure that the

relationship was at least somewhat serious. One subject, a

23 year old male graduate student who contracted herpes two

years ago, reported that he has had only casual

relationships since becoming a carrier. He said that while

he would very much like to engage in a more meaningful

relationship, he simply could not handle the issue of

disclosure, and hence backs off from any relationship that

threatens to get serious.

In general, it seems that importance exerts its

influence by moderating or "gating" the effect of moral

beliefs on intention. From the scenarios, we know that

intention is very high if the individual believes him or
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herself to be contagious. When noncontagious, moral beliefs

do not correlate with intention in the casual scenario, and

intention is low. In the serious scenario, intention

correlates with the moral beliefs and is quite high whether

contagious or not. From the interviews, it seems that

people simply avoid placing themselves in a situation where

they would have to disclose if they thought themselves to be

contagious

.

Closely related to the issue of importance is that of

sexual versus emotional primacy. Unfortunately, our scale

was probably unsound. During several of the interviews I

probed for some discussion of the importance of these two

kinds of issues. In general, people said that they were

inextricable, swallowed up in the larger issue of permanence

and committment. This was illustrated in the finding that

emotional issues in the casual scenario and sexual issues in

the serious scenario correlated more highly with intention

and behavior than did sexual issues in the former and

emotional issues in the latter.

Of the control factors, only sex had any influence on

disclosure, and that was minimal. One might have supposed

that men, being more callous or less sensitive, would be

less likely to disclose across the boards. However, we must

remember that our sample is badly self -selected first, for
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being able to discuss their disease, and second, for having

a positive social orientation.

After conducting the interviews, I was suprised to find

that how often people became active did not influence

disclosure, or any other of our dependent variables. It

seems that the same fundamental problems surrounding

disclosure are present in both severe and more moderate

cases. This is especially telling in light of the fact that

our sample had great variability over this item (once a

month to once a year). Also, there is a maturational effect

involved - typically, the longer an individual has had

herpes, the less frequent and the less severe are outbreaks.

Yet, in spite of all this, how often individuals become

active does not affect disclosure. Neither, it seems does

average duration of active periods.

The dismal performance of our personality variables is

also somewhat mystifying. Presumably, social responsibility

should have influenced how obliged an in felt to disclose,

as should have Mach, which is a measure of interpersonal

style. Both of are standard scales, and they each had good

variance in our sample. It is possible that the situational

constraints were great enough to negate the influence of

these measures. We do, however, recall Ajzen and Fishbein's

warning (1977) that personality measures cannot be expected
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to correlate well with specific behaviors.

Self-esteem, too, was flat, except in how it correlated

with "factual" items concerning contagiousness and whether

there would be a cure, and the meaning items. For the

correlations indicate that people who are high in

self-esteem rate herpes as being more contagious than those

low in self-esteem, indicating a kind of denial. However,

people with high self-esteem were more likely to say that

herpes would be cured. It is not suprising that people who

are high in self-esteem would be more optimistic about

herpes in general.

The "factual" questions provided some interesting

results. Individuals who thought that herpes was very

dangerous were also more concerned with feeling embarassed

and ashamed, and being labeled "promiscuous". People who

thought herpes would be cured at some point in time were

influenced by how disclosure could make for an honest and

open relationship, and give their partner the option to have

sex or not. Also, individuals who were hopeful about a cure

were also less concerned with feeling ashamed, and with

having their partner think them dirty, or think less of them

in general. Overall, the results do not seem consistent

with simple denial, for which one would expect negative

correlations between the severity and outlook items. Here
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we seem to have individuals either looking "positively" or

incluflnmgatively" at the whole issue of herpes,

disclosure

.

Analysis of the meaning factors supports the conjecture

that people form global construals of their experience,

less Iadividuals who view herpes as less bad (i.e.,

enemy, arousing less anger, etc.) and are more hopeful,

also view disclosure more positively. The question becomes

one of causal links between factual information, appraisal

of herpes, and evaluation of the process of disclosure. Our

study, because of its retrospective nature, cannot

unambiguously define causal relationships However, there are

some interesting theoretical possibilities to explore.

Recall for a moment the firm relationships that were

found between many of the symbolic items and the self-esteem

index. Here, individuals with high esteem were less

embarassed about their herpes, and were muv-h more hopeful.

Do people have higher esteem because they do not think

herpes is so bad, or does high esteem lead to more positive

evaluations of the disease? Because self-esteem is a global

trait, we should be very suprised if the former were in fact

the case. It is much more likely that high esteem leads to

more positive evaluations, although it is possible that

experiences with herpes may affect esteem to some degree.



53

Individuals with high esteem probably treat herpes as a fact

of their lives, but not a central, organizing feature. It

also seems that individuals who have less dreary views of

their disease are more willing to disclose this fact to

potential sexual partners. What herpes means to an

individual must be mirrored in how that individual believes

others will respond to it.

This line of reasoning closely follows Pearlin and

Schooler's model of the coping process (1978). In their

model, psychological resources, like high self-esteem,

enable individuals to draw from a larger repetoire of coping

methods, here called specific coping responses. In the

present analysis, high self-esteem may lead to less denial,

less defeatist and more reality-oriented appraisals, and

thus to responses that are ultimately adaptive.

Moving to an analysis of our results from a coping

perspective enables us to make more sense of our so-called

"halo effect". What we are actually seeing is an

integrated, coherent response to an external challenge. One

bit of the response is not completely independent from the

next; it all flows from a central strategy, which may itself

be more or less explicit, or more or less coherent. We do

not mean to say that disclosure is simply a vestige of a

larger movement to adapt. Rather, the decision to disclose
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depends on numerous pieces of information, many of which are

influenced by an individual's general approach to the

disease. This is very evident in the "factual" information

items. These are, of course, not "facts" at all; questions

of how dangerous herpes is, or how contagious it is, or how

soon it will be cured are not answered by medical science.

As questions they are imprecise, they beg biomedical

definition. Yet they are questions that must be answered by

every individual who has herpes, just as every individual

who has herpes must decide whether or not to disclose. The

answers to these unanswerable questions are imputed, in

part, by the larger coping mechanism.

Not having included outcome variables, we cannot answer

the question of what kind of coping response is best. In

fact, our study is basically inadequate for establishing

what different coping types, or profiles, there may be for

dealing with herpes. What we do see however, is an

important relationship between a general evaluative

dimension concerning herpes and many other facets of the

coping response.
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We began by asking, "Why do some people disclose while

others do not?". Our investigations lead us to several

important components of the decision to disclose. The first

factor, construal of the disease, becomes background. In

fact, it is probably well in place before any opportunity

for disclosure ever arises. From an individual's

perceptions of the challenge evolves a general organization

of cognitive and behavioral contingencies for understanding

and living with the disease. The structure of this coping

response is influenced from many directions, including

beliefs about the biology of herpes, and self-image. With

this general framework in place, the individual assesses

both outcomes of disclosure, and its moral value. The

nature of the intimate relationship forms the context within

which the decision takes place, and its construal is as

important as that of herpes itself.

We are compelled to note that regardless of how neatly

we can lay it forth on a printed page, the decision to

disclose is difficult, draining, and emotionally charged.

Many subjects noted that within themselves they can make

peace with herpes, but contemplation of disclosure always



56

brings anxiety.

Most of my subjects seemed to handle herpes and the

problems of disclosure in stride. However, without firm

self-esteem, herpes can be incredibly isolating. It can

become an organizing feature of an individual's self-image.

Often, herpes victims are young people who are just

beginning to establish their adult self-images, and are

especially sensitive to problems with sex and sexuality.

The individual must realize that he or she is fundamentally

the same person as before infection. Having herpes is a

fact, to be carefully considered and dealt with as such, not

as a judgement or a handicap. Life can and should go on as

before. The process of disclosure, while difficult, can

become a workable part of that life.

t
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APPENDIX A

The Questionnaire



INFORMED CONSENT

I understand that I will be asked to complete a

questionnaire concerning my understanding of, and attitudes
towards, genital herpes, as well as my opinions about
intimate relationships, I understand that some of this

information that will be requested is personal in nature.
I also understand that I may request further information
about this study at any time, and that I am free to withdraw
my consent and discontinue participation in this study,

without penalty, at any time. If I desire, I can receive
one (l) experimental credit.

I recognize that all information that I will provide is

completely confidential and will be treated accordingly.

Signed

Da te



Throughout the rest of the questionnaire, you will be asked
to respond on seven-point rating scales. For example a
statement may be presented, followed by

Agree Strongly_:_ :_:_Disagree Strongly

You should place a check mark on the segment that corresponds
to how you feel about the statement. For example, if you
disagreed strongly with the statement, you would mark

Agree Strongly : : : i : :N/ois^ree Strongly

If you were neutral, mark

Agree Strongly : i
: : Disagree Strongly

Or, if you disagreed a little, markd a little, mark

A^ree Strongly : : : : Disagree Strongly

"Agree strongly" and "Disagree strongly" are opposite poles.
You are to mark the space between the poles that best
represents your opinion. The same holds true for different
endpoints, like "Very much like me" and "Not at all like me",
or "Very important" and "Not at all important".

If you have any questions, feel free to ask the researcher.



On the scales provided, please indicate how likely or unlikely
it is that the following statements are true.

(Notet In the following section, we are asking you only about
"disclosing to a potential sexual partner that you have herpes".
We could just have easily asked you about "not disclosing".
Our choice between the two was essentially arbitrary.)

1 . If I disclose to a potential sexual partner that I have
herpes, I will be less likely to infect them.

like ly : : : t . i : unlikely

2. Disclosing to a potential sexual partner that I have herpes
will lead to a more honest and open relationship.

likely i
: : : s i unlikely

3 . If I disclose to a potential sexual partner that I have
herpes, I will be giving them the option to either have
sex or not have sex with me.

likely : : : : : : unlikely

By disclosing to a potential sexual partner that I have
herpes, I will be safeguarding our relationship against
future trouble

.

likely : : i : : : unlike ly

5. By disclosing to a potential sexual partner that I have
herpes, I will be acting in accordance with my conscience.

likely : i : : i i unlike ly

6. If I disclose to a potential sexual partner that I have herpe

I won't have to try to keep an uncomfortable secret.

likely : i i : : t unlike ly

7. If I disclose to a potential sexual partner that I have herpe

I will find out how much they really care for me.

likely i : s : s unlike ly
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8. By disclosing I will fulfill an obligation I have to my potential-
sexual partner

.

likely t : i
: i

: unlikely

9. If I disclose that I have herpes, I may be rejected by my potential
par tner

.

likely : : i t
: i_ unlike ly

10. If I told a potential sexual partner that I hs.d herpes,
he or she may end up telling other people.

likely i : i i : i unlikely

11. If I disclosed to a potential sexual partner that I had herpes,
I would fee 1 embarrassed

.

like ly i i t : : : unlikely

12. If I disclose that I ha.ve herpes, a potential sexual partner
will think that I am promiscious.

likely : i : : : : unlikely

13. If I disclosed to a potential sexual partner that I had herpes,
I would feel ashamed.

likely : i i : : : unlikely

14. If I disclosed to a potential sexual partner that I had herpes,

he o** she would think that I was dirty or disgusting.

like ly : : » » » : unlike ly

15. If I disclosed to a potential sexual partner that 'I had herpes,

he or she would think less of me as a person.

likely : t : : : * unlikely
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Please indicate whether or not you consider the following items
to be good or bad.

1. Reducing my chances of infecting a sexual partner

good : : : : : : bad

2. Having a more honest and open relationship

good : : : : : : bad

3. Giving my partner the option to either have sex or not have
sex with me

good : : : : : : bad

4. Safeguarding a relationship against future trouble

good : : : : : : bad

5. Acting in accordance with my conscience

good : : : : : : bad

6. Not having to try to keep an uncomfortable secret

good : : : : : : bad

7. Finding out how much a potential sexual partner really cares for me

good : : : i : » bad

8. Fulfilling an obligation I have to my potential sexual partner

good ! s : i ! s bad

9. Being rejected by my potential sexual partner

good ! : j i : ! bad

10. Having my potential sexual partner tell other people that I

have herpes

good. bad
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c

11. Feeling embarrassed

good : t
: j : : bad

12. Having a potential sexual partner think that I am promiscuous

good : : : : : . bad

13. Feeling ashamed

good : : : i
: : bad

lU. Having a potential sexual partner think that I was dirty
or disgusting

good i : i t
: : bad

15. Having a potential sexual partner think less of me as a person

good : : : : : : bad



are
a
?rue?

dlCate " 13 that the following statements

1. Most medical experts think I shouLd disclose to potentialsexual partners that I have herpes

.

likely 1 i i i i
: unlikely

2. Most of my close firends think that I should disclose to
potential sexual partners that I have herpes.

likely : : : : : j unlikely

3. My parents think I should disclose to potential sexual
partners that I have herpes.

likely : : : : : s unlikely

4. My brothers and/or sisters think that I should disclose to
potential sexual partners that I have herpes.

likely i
: j t i : unlikely

5. Most clergymen think I should disclose to potential sexual
partners that I have herpes.

likely : : : t : : unlike ly

6. Most potential sexual partners I might encounter would think
that I should disclose to them that I have herpes.

like ly : : : : : i unlike ly

7. In general, I want to do what most medical experts think I

should do.

like ly : : : : : : unlikely

8. In general, I want to do what my close friends think I should do

like ly : : : : : j unlike ly

9. In general, I want to do what my parents think I should do.

likely i i i : i unlikely
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10. In general, I want to do what my brothers and/or sisters
think I should do.

likely : i i : : : unlikely

11. In general, I want to do what most clergymen think I should do

likely : : : : : : unlikely

12. In general, I want to do what my potential sexual partners
think I should do

.

likely i i : : : : unlike ly
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Please respond to the following items on the scale or scales provided

1. My disclosing to a potential sexual partner that I have herpes is

harmful_

good—
rewarding_

unpleasant^

desirable

be nef icial

bad

punishing

i pleasant

: undesirable

2. Most people who are important to me think

I should : : : : ; t I should not

disclose to a potential sexual partner that I have herpes

3. I intend to disclose in the future to potential sexual partners
that I have herpes.

likely : : : : : : unlikely
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You will now be presented with two real-life scenarios.
Please read them, and respond to the questions that follow.

The party is already in full swing when you arrive. While
making the rounds to say hello to those you know, you are
introduced to a very nice looking man who immediately whisks
you off to dance. Dancing very close, he tells you he is in
Amherst for a few days to visit friends.

He dances with you several more times through the night.
Later on, as things wind down, he suggests that the two of you
continue partying at your place. As you walk to your apartment,
he slips an arm around your neck. It is obvious to you that
he is interested in having sex - and so are you.

3. A. Please rate how likely it is that you would disclose to
this partner that you have genital herpes.

Very likely t 1 : : : : Very unlikely

B. Overall, how important would this relationship be
to you?

Very important : : : : : : Not at all important

C. In this relationship, how important would sexual issues
be to you?

Very important 1 : : : : » Not at all important

D. In this relationship, how important would emotional issues
be to you?

Very important 1 1 : : : : Not at all important

E. How typical of you is it to be in this type of relationship

Very much Not at all
like me : : : : : s like me

F. Please rate how likely it is that you would disclose to

this partner that you had genital herpes if you thought
you could transmit the disease at that time.

Very likely 1 : 1 1 1 s Very unlikely

G. Please rate how likely it is that you would disclose

to this partner that you had genital herpes if you

thought you could not transmit the disease at that time.

Very likely i s : 1 1 • Very unlikely



You will now be presented with two real-life scenarios.
Please read them, and respond to the questions that follow.

The party is already in full swing when you arrive. While
making the rounds to say hello to those you know, you are
introduced to a very nice looking woman who immediately whisks
you off to dance. Dancing very close, she tells you she is
in Amherst for a few days to visit friends.

She dances with you several more times through the night.
Later on, as things wind down, she suggests that the two of
you continue partying at your apartment. As you walk to your
place, she slips an arm around your neck. It is obvious to
you that she is interested in having sex - and so are you.

3. A. Please rate how likely it is that you would disclose to
this partner that you have genital herpes.

Very likely 1 : : t : 1 Very unlikely

B. Overall, how important would this relationship be to you?

Very important 1 1 : 1 t : Not at all important

C. In this relationship, how important would sexual issues
be to you?

Very important : : t t 1 1 Not at all important

D. In this relationship, how important would emotional issues
be to you?

Very important : : : : : : Not at all important

E. How typical of you is it to be in this type of relationship

Very huch Not at
like me : : : ; i : like me

F. Please rate how likely it is that you would disclose to

this partner that you had. genital herpes if you thought
you could transmit the disease at that time.

Very likely : : : : : : Very unlikely

G. Please rate how likely it is that you would disclose to

this partner that you had genital herpes if you thought

you could not transmit the disease at that time.

Very likely 1 1 1 1 1 1
Very unlikely



You have spent a <=rood part of the past semester thinking
about Jim. That he is attractive, none cm deny, .-hen you
feel down and need someone to talk to, he is always willing
to listen. Risht now, at least, he is the only mnn on your
mind

.

You have been out on a number of dates with Jim over the
past few weeks, and they have all eone w*?ll. This evenin?,
after poin'7 to an elegant dinner, Jim invites you back to
his apartment. As the niffht wears on, it becomes clear that
you and Jim are moving towards an intimate sexual relationship.

k, A. Please rate how likely it is that you would disclose
to this partner that you have genital herpes.

Very likely : : : : : i Very unlikely

B. Overall, how important would this relationship be to

you?

Very important i : : t : : Not at all important

J. In this relationship, how important would sexual issues
be to you?

Very important : : i : : : Not at all important

D. In this relationship, how important would emotional
issues be to you?

Very important : j ; i :
i Not at all important

£, How typical of you is it to be in this type of relationship

Very much Not at all

like me i t i : i like me

. . Please rate how likely it is that you would disclose to

this partner that you had ?enital herpes if you thought
you could transmit the disea se at that time

.

Very likely : i i i i i Very unlikely

G, Flerse rate how likely it is that you "-ould disclose to

this partner th*t you' had renitrl herpes if you thourht

you GOUld not transmit the disease at that time.

Verv likely i i : : : :

irery unlikely



You have spent a frood part of the past semester thinking
about Jane. That she is attractive, none can deny, 'rt hen you
feel down and^need someone to talk to, she is always willing
to listen. Right now, at least, she is the only woman on
your mind.

You have been out on a number of dates with Jane over the
past few weeks, and they have all ffone well. This evening,
after sroins: to an elegant dinner, Jane invites you back to her
apartment. As the ni^ht wears on, it becomes clear that you
and Jane are moving towards an intimate sexua L relationship.

U. A. Please rate how likely it is that you would disclose
to this partner that you have eenital herpes.

Very likely : : : : : : Very unlikely

B. Overall, how important would this relationship be to
you?

Very important : : : : : : Mot at all important

C. In this re lationship, how important would sexual issues
be to you?

Very important : : : : : : "lot at all important

D. In this relationship, how important would emotional
issues be to you?

Very important : : : : : : Not at all important

2. How typical of you is it to be in this type of relationship

Very much Not at all
like me i : : : : : like me

?, Please r^te hcv likely it is that you vould disclose to

this partner that you h~d renitrl herpes i£ you thought
you could transmit the dise" ne at th" t time

.

Very likely : : i i s : Very unlikely

/. Please rate how likely it irs tha.t you would disclose to

this partner that you had genital herpes if you thought

you could not transmit the disease at that time.

Very likely : : : : s Very unlikely



Please indicate the extent to which you agree or disagree with
the following statements.

5. A. I cannot enjoy relationships that are solely centered
around sex

.

Strongly agree : : : : : : Strongly disagree

B. Sometimes I seek out relationships which are simply sexual.

Strongly agree : : : : : : Strongly disagree

C. Relationships that are intimate without true emotional
involvement are insulting, demeaning, and dangerous.

Strongly agree : : : 1 1 : Strongly disagree

D. Sex is very important to me.

Strongly agree s : : : : : Strongly disagree

E. Meaningful romantic relationships are very important
to me

.

Strongly agree : : : : : : Strongly disagree



a
Please respond to the following questions. Remember, there
are no right or wrong answers. Do not spend too much time
on any one question - first impressions are usually best.

1. Do you view herpes as a challenge?

Yes, very much : : : : i : No, not at all

2. Do you view herpes as an enemy?

Yes, very much : : : : : : No, not at all

3. Does herpes make you feel like a failure?

Yes, very much : : : 1 : : No, not at all

4. With respect to getting herpes, do you feel that you are
to blame?

Yes, very much : : : : : : No, not at all

5. Does having herpes make you embarassed or ashamed?

Yes, very much : : : : : : No, not at all

6. Does having herpes make you anxious and afraid?

Yes, very much : : : i : : No, not at all

7. Does having herpes make you miserable and depressed?

Yes, very much : : 1 : » > No, not at all

8. Does having herpes make you angry and resentful?

Yes, very much : : 1 i : j No, not at all

9. Do you feel optimistic and hopeful towards herpes?

Ye s ,
very much : : 1 * - 1 No , not at all

10. Is herpes an important part of your life?

Yes, very much : : : : : 1 No, not at all

11. Since contracting herpes, have you had to alter your

life in general much?

Yes, very much : 1 1 1
: No, not at all
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12. Since contracting herpes, h^ve you had to alter your sex-life
much?

Yes, very much i i : : :
; No, not at all

13. Does having herpes make you feel guilty?

Yes, very much : : : : : 1 No, not at all



On each of the following scales, please rate how you feel about
herpes by placing a check on the appropriate segment of the line.

Herpes is

1. dangerous : = : : : i safe

2 . perma nent : : : : : : temporary

3 . va luable : : : : : : worthless

U . clean ; : : : : : dirty

5. mysterious : i : : : : well-understood

6. fair : : : : : : unfair

7 . fast : : : : : : slow

8 . active : : : : : j passive

9 . serious i : : : i
: mild

10. eood : : : : : : bad

1 1 . punishing : : : : : : rewarding

12 . feeble » : : s
• : powerful

13 • pleasant : : : • : : unpleasant

1^. deserved i : : s : undeserved
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£ach of the following statements is followed by two ratine:
scales. On the first, indicate how true or false the statement
IS. On the second, please indicate how sure you are of vour
rating on the true/false scale

.

1. Herpes is a severe and dance rous disease.

True : : : : : ; False

Very sure : : : : j : Very unsure

2. Herpes can only be transmitted when sores are "active".

True : : : : : ; False

Very sure : : : : s : Very unsure

3. People with herpes know when they are about to become "active"

True : : i i : : False

Very sure : : : : : : Very unsure

4. Herpes is very contagious.

True : : : : : : False

Very sure : : : : : : Very unsure

5. There is a cure for herpes.

True s ! : : : : Fales

Very sure : : : : : : Very unsure

6. Herpes will never be cured.

True : : : : : i False

Very sure : : ! ; : ; Very unsure

7. A cure for herpes will be found soon.

True :::::: i
p a lse

Very sure ; : : : : \ Very unsure



Now we would like you to think over the opportunities you
have had to disclose since you contracted herpes. Please
answer the following questions honestly, remembering that
your responses sure completely confidential .

1. Since you contracted herpes, approximately how many
different sexual relationships have you been engaged in?

In approximately what number of these relationships
did you disclose to your partner that you had herpes?

Since you contracted herpes, has disclosure ever resulted
in rejection by your partner? If so, how many times has
this occurred?

k. Is there anything you would like to clarify or comment on
at this point? Please do so below.



Over the past year , how many different individuals did
you have sexual relations with?

If you have had herpes for less than one year , please put
a check in the box and skip to the next page, q
In how many of these relationships did you disclose to
your lover that you had herpes?

In the past year, were there any occasions where your
disclosing caused your potential partner to reject you?
If so, how many?

Please list any points you would like to clarify or

comments you would like to make.



\1

In the following section, you will be presented with twenty
groups of three questions each. For each group of three, find
the item you a^ree. with most. Mark it with a "+" in the space
provided. Next, find the item you disagree with most. Mark
it with a "-" in the space provided. For example, the following
items have been marked to indicate that the respondent agrees
most with the statement "Ice cream is fattening", and least with
the statement "Hot dogs are bad for you" t

Example 1. A._+ Ice cream is fattening.

B. Green beans often taste bland,

C . - Hot dogs are bad for you.

Please note that for each group of three questions, you are
to mark two of them, one with a "+", the other with a

Some of the choices you will find extremely difficult to make.
There are no "right" or "wrong" answers. Please do not skip
any of the groups of questions.

Remember, first impressions are often best. Do not waste too
much time on any one item.



It takes more imagination to be a successful criminal
than a successful business man.

The phrase "the road to hell is paved with good intentions"
contains a lot of truth.

Most men forget more easily the death of their father than
the loss of their property.

Men are more concerned with the car they drive than with the
clothes their wives wear.

It is very important that imagination and creativity in
children be cultivated.

People suffering from incurable diseases should have the
choice of being put painlessly to death.

Never tell anyone the real reason you did something unless
it is useful to do so.

The well-being of the individual is the goal that should
be worked for before anything else.

Once a truly intelligent person makes up his mind about the
answer to a problem he rarely continues to think about it.

People are getting so lazy and self-indulgent that it is bad
for our country.

The best way to handle people is to tell them what they want
to hear.

It would be a good thing if people were kinder to others
less fortunate than themselves.

Most people aire basically good and kind.

The best criteria for a wife or husband is compatibility
other characteristics are nice but not essential.

Only after a man has gotten what he wants from life should
he concern himself with the injustices in the world.

Most people who get ahead in the world lead clean, moral lives.

Any man worth his salt shouldn't be blamed for putting his
career above his family.

People would be better off if they were concerned less with
how to do things and more with what to do.

A good teacher is one who points out unanswered questions
rather than gives explicit answers.

When you ask someone to do something for you, it is best to

give the real reasons for wanting it rather than giving reasons
which might carry more weight.

A person's job is the best single guide as to the sort of

person he or she is.
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8. A. The construction of such monumental works as the
Egyptian pyramids was worth the enslavement of the workers
who built them.

B._ Once a way of handling problems has been worked out it
is best to stick to it.

C One should take action only when sure that it is morally
right

.

9. A. The world would be a much better place to live in if
people would let the future take care of itself and concern
themselves only with enjoying the present.

B, It is wise to flatter important people.

C. Once a decision has been made, it is best to keep changing
it as new circumstances arise.

10. A. It is a good policy to act as if you are doing the things
you do because you have no other choice.

B. The biggest difference between most criminals and other
people is that criminals are stupid enough to get caught.

C. Even the most hardened and vicious criminal has a spark
of decency somewhere within him.

11. A. All in all, it is better to be humble and honest than to
be important and dishonest.

B. A man who is able and willing to work hard has a good
chance of succeeding in whatever he wants to do.

C. If a thing does not help us in our daily lives, it isn't
very important.

12. A. A person shouldn't be punished for breaking a law which
he thinks is unreasonable.

B. Too many criminals are not punished for their crime.

C. There is no excuse for lying to someone else.

13. A. Generally speaking, men won't work hard unless they're
forced to do so.

B. Every person is entitled to a second chance, even after

he commits a serious mistake.

C. People who can't make up their minds aren't worth bothering

about.

1 . A. A man's first responsibility is to his wife, not his mother.

B. Most men are brave.

C. It's best to pick friends that are intellectually stimulating

rather than ones it is comfortable to be around.
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There are very few people in the world worth concerning
oneself about.

It is hard to get ahead without cutting corners here and
there.

A capable person motivated for his own gain is more useful
to society than a well-meaning but ineffective one.

It is best to give others the impression that you can
change your mind easily.

It is a good working policy to keep on good terms
with everyone

.

Honesty is the best policy in all cases.

It is possible to be good in all respects.

To help oneself is good; to help others even better.

War and threats of war are unchangeable facts of human life.

Barnum was probably right when he said that there's at
least one sucker born every minute.

Life is pretty dull unless one deliberately stirs up some
excitement

.

Most people would be better off if they controlled their emotions.

Sensitivity to the feelings of others is worth more than
poise in social situations.

The ideal society is one where everybody knows his place

and accepts it.

It is safest to assume that all people have a vicious streak

and it will come out when they are given a chance.

People who talk about abstract problems usually don't know

what they are talking about.

Anyone who completely trusts anyone else is asking for trouble.

It is essential for the functioning of a democracy that

everyone votes

.
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Please indicate the extent to which you agree or disagree
with each of the following items by marking the appropriate
segment of the rating scale. There are no "right" or

"wrong" answers - we are simply asking for your personal
opinion.

If a good friend of mine wanted to injure an enemy of his, it would
be my duty to try to stop him.

Strongly agree : : : : : : Strongly disagree

Failing to return the money when you are given too much change is

the same as stealing from a store.

Strongly agree : > » : Strongly disagree

I wouldn't feel that I had to do my part in a group project if

everyone was lazy.

Strongly agree : i > i < Strongly disagree

If I hurt someone unintentionally, I would feel almost as guilty

as I would if I had done the same thing intentionally.

Strongly agree i t : : i_: Strongly disagree

Gossiping is so common in our society that a person who gossips

once in a while can't really be blamed so much.

Strongly agree, itixii Strongly disagree

When a person is nasty to me, I fell very little responsibility

to treat him well.

Strongly agree list: Strongly disagree

I would feel less bothered about leaving litter in a dirty

park than in a clean one.

Strongly agree i : : : ! Strongly disagree

No matter what a person has done to us, there is no excuse for

taking advantage of him.

ngly agree_:_:_:_:_:_'_Strongly disagr-
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X

9. When a man is completely involved in valuable work, you can't
blame him if he is insensitive to those around him.

Strongly agree i i : : : : Strongly disagree

10. If I damaged someone's car in an accident that was legally his
fault, I would still feel somewhat guilty.

Strongly agree : : : : : : Strongly disagree

11. When you consider how hard it is for an honest businessman to get
ahead, it is easier to forgive shrewdness in business.

Strongly agree : : : : : : Strongly disagree

12. When a person is pushed hard enough, there comes a point
beyond which anything he does is justifiable.

Strongly agree t : : i t i Strongly disagree

13. Even if something you borrow is defective you should still
replace it if it gets broken.

Strongly agree : : s : : : Strongly disagree

lk . You can't blame basically good people Who are forced by their

environment to be inconsiderate of others.

Strongly agree : : t i : : Strongly disagree

15. No matter how much a person is provoked, he is always responsible

for whatever he does.

Strongly agree i : : i i i Strongly disagree

16. Being upset or preoccupied does not excuse a person for doing

anything he would ordinarily avoid.

Strongly agree » : » i « » Strongly disagree

17. As long as a businessman doesn't break laws, he should feel free

to do his business as he sees fit.

Strongly agree i : i : < Strongly disagree
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18. Occasionally in life a person finds himself in a situation in
which he has absolutely no control over what he does to others.

Strongly agree : x : i : i Strongly disagree

19. I would feel obligated to do a favor for a person who needed it,
even though he had not shown gratitude for past favors.

Strongly agree t i i i
: i Strongly disagree

20. With the pressure for grades and the widespread cheating in schools
nowadays, the individual who cheats occasionally is not really much
at fault.

Strongly agree x x : : : : Strongly disagree

21. I wouldn't feel badly about giving offense to someone if my
intentions had been good.

Strongly agree x : x i : i Strongly disagree

22. Extenuating circumstances never completely remove a person's
responsibility for his actions.

Strongly agree : : : : x : Strongly disagree

23. You can't expect a person to act much differently from everyone else.

Strongly agree 1 1 1 : x 1 Strongly disagree

2^. It doesn't make much sense to be very concerned about how we act

when we are sick and feeling miserable.

Strongly agree x x 1 1 x 1 Strongly disagree

25. You just can't hold a store clerk responsible for being rude and

impolite at the end of a long work day.

Strongly agree 1 : 1 : x J Strongly disagree

26. Professional obligations can never justify neglecting the welfare

of others.

Strongly agree 1 x 1 1 x : Strongly disagree
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15

27. If I broke a machine through mishandling, I would feel less guilty
if it was already damaged before I used it.

Strongly agree * : i i : : Strongly disagree

28. When you have a job to do, it is impossible to look out for
everybody's best interests.

Strongly agree : : : : : : Strongly disagree



Please indicate the extent to which you agree or
disagree with the following items.

I feel that I'm a person of worth, at least on an equal
basis with others.

Strongly agree » i i i : : Strongly disagree

I feel that I have a number of good qualities.

Strongly agree : i : : : i Strongly disagree

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

Strongly agree i i i t i i Strongly disagree

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

Strongly agree : : : : : i Strongly disagree

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

Strongly agree i i : t t i Strongly disagree

I take a positive attitude toward myself.

Strongly agree i t : i i > Strongly disagree

On the whole, I am satisfied with myself.

Strongly agree i t i i > » Strongly disagree

I wish I could have more respect for myself.

Strongly agree t i i i i « Strongly disagree

I certainly feel useless at times.

Strongly agree i i i i < Strongly disagree

At times I think I am no good at all.

Strongly agree i i i
Strongly disagree
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1 . How old axe you?

2. Sex j Male Female.

3, Are you currently married or living with someone.

If so, for how long?

4. In the past year, have you had only one exclusive intimate
relationship? If so, how long have you been so involved?

5. When did you contract herpes? (Month and year)

6. Please list below any medical complications of your herpes, and

when you had them.

7. Did the person who gave you herpes tell you beforehand that

they had herpes? Please explain.

8. How often do you have active lesions? ,

—

9. For how long a period of time do you generally remain active

10. Have you ever infected anyone else? Please explain. Did you disclose?

11. Do any of your friends have herpes? If so, how many?

12. Does anyone in your family know that you have genital herpes?

If so, please list their relation to you.

13. Do any of your friends know that you have herpes? How many?

Did you tell them?

1*. Does anyone know you have herpes who is not covered in questions

12 and 13 above? If so, please explain.
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15- Please rate whether or not you try to keep that fact that
you have herpes a secret.

l6. Please .rate whether or not you believe herpes is widespread.

17. How well informed about herpes do you think you are?

Very well informed : : : : : : Not at all informed

18. Please use this opportunity to tell us anything you would
like about herpes or disclosing that would help us understand
what you experience is like.

Yes, I try hard to keep
it a secret

No, I do not try
to keep it a secret

Yes , herpes is
widespread

No , herpes is
.not widespread
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Table 9

Distribution of Responses to the Factual Information Items

True, Sure False, Unsure12 3 4 5 6 7

Herpes is dangerous
True-false 5 1 9 5 7 4 2
Sure-unsure 8 16 5 4 0 0 0

Herpes can only be
transmitted when sores
sores are active

True-false 10 6 2 0 1 7 7
Sure-unsure 14 9 4 3 2 0 0

People are aware of
their prodromes 7 8 4 5 4 2 3

True-false 7 8 4 5 4 2 3

Sure-unsure 14 8 6 3 0 1 1

Herpes is contagious
True-false 15 9 4 4 0 1 0

Sure-unsure 14 12 7 0 0 0 0

There is a cure
True-false 0 0 1 1 1 0 30
Sur e-unsure 24 3 4 1 0 0 1

There will never be
a cure

True-false 1 1 0 7 3 8 13

Sure-unsure 12 8 5 6 0 0 2

There will soon be a

cure
True-false 4 4 4 13 1 5 2

Sure-unsure 6 3 10 9 0 2 3
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Table 10

Correlations Between Factual Items and
Attitude , Intention , and Behavior

Intention Di sclosure Disclosure in

Attitude index since contracting past year

Herpes is dangerous
True- false .0333 -.0639 -.0745 1462

Sure-unsure .2077 .1534 .0820 -.2242

Hepes can only be
transmitted when
sores are active

True- false -0754 .04 64 -. 0855 -.0003

Sure-unsure -.1527 .3145* .2821 .4906**

People are aware of
their prodromes

True- false -.1629 .0625 -.0818 -3823*

Sure-unsure .1567 .4059** -2309 .4805**

Herpes is contagious
True- false .0646 . 1865 .0486 .2552

Sure-unsure .0172 .1027 .0329 -2262

There is a cure
True-false -.0800 -. 2963 - 1094 .1930

Sure-unsure .1082 .3519* -2304 .208b

There will never be
a cure

True-false .2701 .0039 -.1089 -1921

Sure-unsure .1573 -2171 -2553 -1630

There will someday be
a cure

True-false -.1094 .1362 .2005 -3370

Sure-unsure .4585»» -2091 -.0085 -0699

* = p<.05 »* = P<-01 *** = P<-001



Table 11

Correlations Between Belief-times-evaluation and
Cond en sed Fac t ual It en s

Herpes is Oily transmit People aware Herpes is

dangerous when active of prodrome very con t agio

If I disclose, I'm

less likely to infect -.0762 • *— J 7J . 1742 a 1 JCC

Disclosure leads to

honest relationship .1156 -. 2443 . 1231 -.2021

Gives partner option
to have sex -.0232 -.0540 .1141 .0493
Safeguards against

future trouble .2641 .0231 .0193 .0930

Will be acting in accord

with conscience .1573 -. 2475 -.0022 -.0884

Won't have to keep

uncomfortable secret .0815 -.2289 .0743 -.0940

Fulfill obligation
to partner -.2646 -.3714* .0762 .1299

If I disclose, I may

be rejected -. 1093 .3269* -.2219 -. 1890

Partner may tell

others .1595 .0526 .0995 .0292

I would feel

embar assed -.4017" .0137 . 1310 -.0888

Partner would think

me promiscuous -.4127** .0719 . 1110 -.0610

I would feel
.2201ashamed -.3579* .1123 .2034

Partner would think

I was d isgusting -. 1811 .0976 .2148 .01 32

Partner would think
. 1229less of me -.1176 -.0257 .1111

Note: For the belief-evaluation items, a high number indicates that the item

contributes to making the respondent disclose, regardless of whether it is

phrased positively or negatively, relative to disclosure.



Table 11, continued

There is a There will never There will be
cure a cure a cure soon

If I disclose, I'm less
likpTv to infect 01 67iUIU| 3333*

Di sclos ur e 1 ead s to

nunc 00 I ~i- a i> iu 1 1 ju i 06?? . ,3.30 1

w

Disclosure ffives oar tner

option to have sex .1746 -.2085 .1149
Disclosure safeguards
against future trouble -.1971 .0928 -.2583
Disclosure means acting in

accord with conscience -.0480 .0846 -.2014
Won't have to try to

uncomfortable secret .0079 .2349 -.2383
Disclosure fulfills
obligation to partner .1803 .2244 .2606

Disclosure make lead to

rej ection .3013* -. 1742 -.0661

Partner may tell other

people .0288 .1117 .0415

If I disclose, I would
feel enbar assed .1293 -.0977 -.2758
Partner would think

me promiscuous .1123 .2211 .3120<

If I disclose, I would

feel ashamed -.0411 . 1094 -. 1549

Partner would think

me dirty .0738 .3368* -.2292

Partner would think

less of me .0027 .4577" -.4080

* = p<.05 *» = p<.01 *** = p<.001



Table 12

Correlations Between Lipowski's Coping Index and
Attitude, Behavior, and Self-Esteem

Disclosure since Disclosure in Self-
Attitude contracting past year esteem

View herpes as

challenge .1827 .0469 .1365 -.2659
View herpes as
an enemy .3932** .1751 .01 10 . 1769
Make you feel like a

failure .4938** .0751 -.0737 .2203
Do you feel you are

to blame .0776 .0504 -.0870 .0630
Make you feel

em harassed .4549** .2103 -. 1711 .4125**

Make you feel anxious
or afraid .2985* -.0325 .0351 .3988**

Make you feel miserable
and depressed .2354 .0893 .2629 .3545*

Does having herpes make
you feel angry .4409** .0912 .0134 .0528

Do you feel optomistic

about herpes -.6316*** -.2039 .1974 -.4058**

Is herpes an important

part of your life .1197 -. 2657 .2016 .2122

Have you had to alter

your life much .3845* .0535 . 1054 .2350

Have you had to alter

your sex-life much .3058* -.2043 -.0388 . 1062

Does having herpes make
you feel guilty .3144* .0378 -.0699 .3322*

Mote: Meaning items were rated from 'yes.very much* = 1 , to f no ,not at all f =7

• = p<.05 ** = FX. 01 ««« - p<.001
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