DOCUBERT RESUHE

ED 137 892 cs 501 713

AUTHOR Jarvis, Dennis J.; And Others :
YITLE 2 Reformulation of the Issue of Over-the-Counter

Television Drug Advertising Using a Health-Related
Locus of Control Scale.

PUB DATE 77

NOTE 17p.; Paper presented at thke Annual Heeting of the
Iaternationai Communication Association (Berlin, West
Germany, May 29-June 4, 1977)

EDRS PRICE MF-$0.83 HC-$1.67 Plus Postage.

DESCRIPTORS *Prug Abuse; Drug Legislation; locus of Control;
*publicize: *Television Commercials; *Television
Research; *Television Viewing

IDENTIFIERS *pdvertising; *Drug Use

- ABSTRACT

The issue of whether or not television should
continue to air cdommexrcial announcements for over-the-counter (0-T-C)
drugs has been debated in the United States. Gn 8 December 1976, the
Federal Communications Commissiolr denied a petition to ban suck
television commercials between 6 A.M. and 9 P.M. in part because it-
could find little scientific research which specifically addressed
the question of a cause and effect relationship between 0-T-C drug
advertising and use of 0-T-C drugs. This paper analyzes interview
data from 200 residents of Carbondale, Illinois. Stepwise multiple
discriminant analyses generated significant Jiscriminant functions
for two models. In both analyses, interpersonal sources of
information (received and sought) best discriminated between
respondents with either internal or extermnal locus-of-control
orientations regarding health. The investigators conclude that the
presumed causal link which ties television viewing of 0-T-C drug
commercials and 0-T-C drug use in a "hypodermic-needle-like .fix" is
too sweeping and simplistic an explanation. (Author/JH)

ok e ok 2k g s o e oo sk oo o oo o koo sk ik ek sk e sk e ek ok ok ok e ok ok ko k% ik kol ok ok ok ok ok

Documents acqguired by ERIC incluile many informal unpublishked
materials not available from other svurces. ERIC nmakes every effort
+o obtain the best copy available. Nevertheless, items of marginal

via the ERIC Document Reproduction Service (EDRS). EDRS is not
responsible for the quality of the original document. Reproductionmns

supplied by EDRS are the best that can be made from the criginal.
sk ke sk o e oo 2k o e e o o o otk e s sk o ok sk o e sk ek ek e s ok s xe ok ke ek oo ook s kel okl ok ok stk el ko

*
&
*
% Teproducibility are often encountered and this affects the quality
%
*
*
*
*

*

%k

*

*

of the microfiche and hardcopy reproductions ERIC makes available *
*

*

%k

%k



ED137892

—es So/ T/E

E

Aruitoxt provided by Eic:

A FEFORMULATION OF THE ISSUE OF(OVER-THE-COUNTER

TELEVISION DRUG ADVERTISING USING A HEALTH-RELATED

LOCUS OF CONTROL SCALE

Tresented at the session on "Health Commnication E£f

Associarion meetings, May 29 - June 4,

$ERMISSION TO REPRODUCE THIS COPY-
RIGHTED MATERIAL HAS BEEN GRANTED BY

Dennis J. Jarvis
Ronald E. Ostman

10 ERIC ANO ORGANIZATIONS OPERATIMNG
UNDER AGREEMENTS WITH THE NATIONAL IN-
STITUTE OF EDUCATION FURTHER REPRO-
DUCTION OUTSIDE THE ERIC SYSTEM RE-
QUIRES PERMISSIDN OF THE COPYRIGHT
QWNER

1977, Berlin, ¥

‘PERMISSION TO REPRODUCE THIS COPY
RIGHTED MATERIAL HAS BEEN GRANTEDL BY

Robert Trager

L. Erwin Atwood

10 ERIC AND ORGANIZATIONS OPERATIRG
UNDER AGREEMERMTS VeITH THE NATIONAL IN-
STITUTE OF SDUCATION FURTHER REPRO-
DUCTION OUTSIDE THE ERIC SYSTEM RE
QUIRES PERMISSION OF YHE COPYRIGHT
OWNER ~ :

EQUCATION 4 WELFARE
NATIONAL INSTITUTE OF
EQULATION

US DEPARTMENT OF HEALTH, - :!
!

THIS DDCUMENT HAS BEEN REPRO-.
DUCED EXACTLY as RECEIVED FROM |
THE PERSON OR ORGANIZATION ORIGIN®
ATING 1T POINTS OF VIEW OR OPINIONS

STATED DO NOT NECES,aRILY REPRE-

SENTOFFICIAL NATIONAL INSTITUTE OF

EDUCATION POSITION OR POLICY

By Dennis J. Jarvis, Ronald E. Ostman, Robert Trag and L. Erwin Atwood*

on Consumer

Resources ;" Health Cammunication Division, Internaticnal cmmunication

*The authors are, in order listed above: Ph.D. candidatz2; Nssistant Professor,
Associate Professor and Head of Graduate Studies, and Professor, all in the
Schoal of Journalism, Southern T1linois University at Carbordale, Illinois,

U. S. A. 62901

C

N\



A REFORMULATION CF THE ISSUE OF OVER-THE-COUNTER TELEVISICN

DRUG ADVERTISING USING A HEALTH-FELATED LOCLS OF OONTROL SCALE

In late May, 1976, the Federal Communications Commission (FCCj and the
Federal Trade Commission (FTC) held joint panel discussions regarding whether
or rot televised over-the-coutter (o-T-C) drug advertising should be banned
from television aimravethrmn 6 a.m."to 9 p.m., as asked in a petiticn by
Massachusetts Attorney General Francis X. Bellotti and several other state
attorneys general. Concerns with these ads primarily were due to presuned
dysfunctional effects upon children and others, i.e., claims that (1) C-T-C
ads may lead to misuse of O-T-C préducts Bir children, and (2) CO-T-C ads may
lgajil t‘ts:stz misuse and abuse of illicit drugs by children, adolescents and -
adk . .

Evidence of presumed links between TV ads and public misuse of a variety
of drugs is sketchy at best, as will be shown in a review of the few empir-
ical studies which have examined possible links. However, emotional and
argumentative points of view have been expressed, most often relating C~T-iZ
ads and misuse behavior in a cause and effect sequence. For instance,
anthony Kales of the Pernsylvania State University School of Medicine told
the Senate Monopoly Subcommittee in December, 1975, that O-T-C advertising
"encourages the widespread use of drugs for what usually are responses to
normal frustrations of life....I believe that for youngsters it is a very
small step to extend this concept of immediate mood alteration with drugs
of abuse" (anon., 1976). ST

By early December, 1976, the FCC felt it had heard enough: evidence to
rule against the wishes of the petitioners, saying: ."We simply do not know,
as a matter of intuition or 'in-dwelling administrative expertise,® whether
the hypothesis of a causal connection between advertising and drug abuse or
misuse should be accorded any degree of credence or credibility. Tt would
be irresponsible in the extreme for an administrative agency to ban other- -
wise lawful advertising on the basis of sheer speculation (FCC, 1976b,318)."

The Media as Provider of Health and Medical Care Information

The issue of O-T—C drug advertising and drug use, and camunication
behavior, appears to be embedded in a larger issue, that of the assumed "health
care crisis” in America today. Investigation of a nationwide sample has shown
that "the population appears to be primarily concerned with accessibility of
services and protection against financial hardship resulting from the rising
costs of medical care, and they appear open to alternative methods of attaining
these ends” (Andersen, Kravits % Anderson, 1971, pp. 51-52). If the public
fcels that the health care system in the United Sta'~s is "closed, ™ not respon-

sive to its needs, then by necessity other alternatives must be sought. These

other avenues of health care maintenance would -seem to include self-diagnosis

and self-medication, including the use of 0-T-C drugs. The media, through O-T-C
advertising, then becore a major source of information about health caxe.

The question of the media's effectiveness in this task was broached by
Maccoby and Farquhar (1975) who examined the effect of "intensive - instruction”

. and a mass media campaign on reducing the risk of coronary heart disease. “The

investigators worked at the commumity level (three towns in California, cne

2

town serving as control} in an attempt to reduce risk-taking behaviors such a N

" smcking, poor diet habits, and lack of proper exercise. The media campaign wa5\\
\

bilingual, so as to reach both English and Spanish speaking people, including

radio, newspapers and television, as well as direct mail and billboard: advertis-

ing.  In.the intensive instruction procedure a’subsample of high-risk adults in
one of the California towns was selected. In this treatment high-risk individu-
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. @ls were subjected to behavior modification strategy, receiving intensive instruc-
‘ tion in small groups. 5
: , The datz compiled by Maceoby and Farquhar, witiie not camplete, do provide
evidence vhich is indicative of the importance of the media as a sowrce of health
and medical informaticn, even though the results provide evideno: for a stronger
impact of interpersanal contacts (intensive instruction):
In terms of information, attitudes, and behavior, people in the
wo towns subjected to media programming and other forms of per-
suzsion changed more than did the people of the control tovwn.
Furthermore, people in the high-risk groups who received inten-
. sive instruction changed more than people who were only exposed
" to general mass-media information (Maccoby and Farquhar, 1975,
. P . 122) . .
. ~Wright (1975) reports an investigation of a small sample of respondents
.~~"fegarding patterns of information-seeking about medical ard health care. The :
' results indicate that health care information received from newspapers and mag-
azines was reported by respondents as meost Helpful. Radio was the least used
of all the media for information regarding health care. Information from tele-
-rision was not reported as being very useful by any of the respondents, who
watched dramatic medical programming. The researcher did not report any data
- concerning information received fram IV C~T-C drug advertising.

fasi}

O-T-C Drug Advertising on Television: Criticisms and Research

The ooncern with O-T-C advertising on television continues unabated. For
instance, testimony was given in 1974 before the National Council of Churches' .
Camittee ¢n Alcohol and Drig Problems as a step in donsidering support of reg-
ulation of O~T-C advertising through Congressional action. - Critics claimed
that O-T-C drug advertising was contributing tc general drug abuse “by creating

A climate of acceptance for the ic 'better living throuch chemistry'" (Price,
1974, p. 203). ' .

_ Berger (1574) contends. that, while O~T-C drug advertising is not the sin-
~gle cause of the "pain, pill, pleasure"-syndrcme, it is an inportant contribu- |
tory cause. According to Berger, pecple with a physical-or-emotional discom- -
fort (upset stomach, headache, irregularity, etc.) tzke a pill and obtain relief.
"advertisements stimilate anxiety fears, which they say can be relieved by.con-

sumption of varjous things. Problems are solved by taking "magic pills'"
{(Berger, 1974, p. 209). Berger believes that this "pill popping rodel" which
sanctions the use of proprietary drugs becomes ™ingrained” in the psyches of
the audience and reinforces excessive, sometimes dangerous drug ‘use.

Braren (1974), also a critic of O-T-C drug advertising, contends that the
advertising leads to "widespread consumer misunderstanding of the utility and
need for drugs" (Braren, 1974, p. 213). This misunderstanding, according to
the a , is a result of deceptive strategies used by O-T-C drug advertisers.
These tactics, Brarcn contends, all lead to improper self-diagnosis as the con-
sumer attempts to find relief. . : ’

- Johnson {1974), WatScn (1976) and Kuriansky (1976) are also sharp critics
of D-T-C drug advertising. Television, according to these critics, provides
the illusion of social approval for drug taking which in turn leads to the use

- of illicit as well as proprietary dcuds. ' :

Mosher (1976), another critic of O~T-C drug advertising, approaches the
issue frem a different standpoint. O-T-C advertising, she says, plays upon the
social roles and functions of wamen in society, where the role of the female as
mother figure and sex object are "glamorized." Mosher feels that this sex ster-
cotyping creates a serious misunderstanding of health and the human experience.
Normal human activities are categorized as being "symptomatic of psychological
and physiological illnesses" which cncourages a ‘heightened use of, - and reliance
on, chemical preparations (Mosher, 1976, p. 77). , ‘
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Jensen and Christiansen (1976) report an attempt by the Utzh State Divi-
sion of Alcoholism and Drugs to ban O-T-C drug advertising based upon a survey
of drug use by Utah residents. Results indicated that 11.8 percent of Utah's
romulation reported use of O-T-C sleep aids, 21.7 percent used O-T-C stimulants
{with use concentrated within younger age groups), 16.1 percent of the state's
population (above 14 years of age) reported use of O-T-C tranquilizers, 37.9
percent used cough depressants on one or moré occasions during the preceding
year and 34.3 percent used O-T-C "pain killers." In temms of attitudinal data,
the study suggested that a majority of citizens of Utah viewed non-medical use
of drugs as being a problem, but accepted the notion of consuming over-the-
counter or prescription drugs (Jenson & Christiansen, 1976, p. 67). - )

The Utah. State Board on Alcohol and Drugs drafted a resolution intending
to curtzil O-T-C drug advertising in the state. The strategy consisted of an
initial informaticn campaign designed to present the problem of advertising
as it related to the use of drugs by Utah residents. This approach provided

gfor the formation of “community-based" interest groups which would lobby for

acceptance of the Board's resolution ard exert pressure on legislators to ban
O~T~C drug advertising in the state. : ) )
Warmke, O'Keefe and Kiev (1974), who represented the Proprietary Associa-
tion ot the 1074 National Council of Churches' Committee review of O-T-C drug
advertising, stggest that there is "room for sel f-medication” because certain
illnesses are readily recognizable and can be treated without burdening the
health care profession. To serve their purpose, O-T-C drugs used for self-
medication must be readily available. Therefore, they must be advertised and

pramoted so that the public will become familiar both with the symptoms and

the product.

Halberstam (1576) feels that blaming drug abuse among teenagers on O-T~C
drug advertising is absurd. He sees no clear evidence supporting any connec—
tion between O-T-C drug advertising and illicit drug use. .

Kanter (1676) conducted a three-phase research project on O-T-C drug adver-
tisements which dealt with, (1) recall-of drug advertiscments by students 1in
grades five, seven and eleven; (Z) a survey whereby studernits were quegtloned
on attitudes regarding drugs;-and (3) copy research, where students viewed ad-.
vertising and were askéd open-ended questions on receptivity and comprehension.
The findings indicate the following: (1) "Brand and product awareness does not

« -5PP€ar to be greater for pharmaceuticals than for other product categories

among students.” But Kanter did find a latent awareness of brand ggivertising :
(p. 127). (2) Advertising for drugs does not seem to be any more important than
other social factors in the students' lives, e.g., friends, family, teachers. :
Kanter, therefore, feels that advertising should be considered in the "con "
of the total environment. Advertising itself ". . . cannot be uniquely respon-
sible for values, attitudes, and beliefs" (p. 127). (3) Respondents feel that
advertising might contribute to product misuse. Kanter feels that advertising
ray serve as a "reinforcing" agent or as a means of "reducing cognitive dis-
sonznce" (p. 128). (4) Kanter found that there is a possibility for younger
school children to be most. receptive and least critical of advertisements.
According to Kanter, ". . . pharmaceutical campaigns about the ingestion of
G-T-C drugs, by their very.presence in the mass media, seem a potential influ-
ence on younger people by presenting a symbolic, cultural approval" (p. 129).
Kantex's analysis that younger children would be most affected seems to be con-
sistent with the information processing abilities of children which Ward and .
Wackman (1973) found based on Piaget's cognitive development theory. (5) Kanter
feels that younger children would be most receptivé to media praiuced anti-drug
canigaigns, because of their "unskeptical attitude towaxrd advertisements in gen-
eral" (p. 129). ‘ " : ' o
Barcus (1976) in a content analysis of ‘O-T-C drug advertising found, in
general, that O-T-C drugs are promoted like other consumer products. In general,
vwhile most O-T-C drug commercials included a description of some symptom for
which the product was intended, other information which would be of prime impor-

por
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tance was not included. For instance, BRarcus found only 31 cut of the 99
researched cammercials smc:.fled any active ingredients; only 17 of the drug
products emmhasized for whom the drug was intended; only 49 of 99 commercials-
rade any reference to the duraticn or length of effect of the drug. Barcus
also emphasizes that only 2 of the 99 cammercials made any statements regarding
side effects of harm from improper use of the drug.

In perhaps the most extensive examination of available data to date, NBC

_ television network researchers report some interesting and mixed findings about

the presumed associations between television drug advertising and use of licit
and illicit drugs by adolescent boys (Milavsky,: Pekowsky & Stipp, 1975-76).
Usmgapaneldemgnmlchambledﬂmnmexamnetrerﬁscverﬂaetmepermd
frem May, 1970, to December, 1973, these investigators interviewed the same
boys from low- and middle~income, black and white families on five separate
occasions. While the mvestlgators found a weak relationship between cumulative
drug advertising exposure'and proprietary drug use, they found a negative rela-
tionship between drug advertising exposure and use of marihuana. That. 1s, the
more television watched by an adolescent boy in the sample, the less likely he
was to use marihuana or other illicit drugs. The researchers report the nega-
tive relationship remained stable, even after controlling for a large number of
possible explanatory variables, including c1ty, age, race, I.Q., socioeconcmic
status, relations with parents, grade average in school, attltud&s about drug

 use and friends' use of drugs. Further, the NBC researchers found "no apparent

tendency for those who had used more proprictary drugs to show greater use of
illicit drugs than those who had used less" (p. 472). Finally, the NBC research
team found that an ettitudinal measure of "readiness to take drugs" was weakly
related to use of both proprietary and illicit drugs, but they could not estab-
lish a relationship between television drug advertlsmg exposure and that attl—
tudinal measure.

The Construct of Internal Vetrsus Ebctenlal Locus of Control as an Approachs to
Reformulating the Issue of O-T-C Drug Advertising

The research conducted on the effects of mass commmications since Klapper
(1960) has served to discredit the notion of a hypodermic needle theory of mass
commmications. However, the critics of O-T-C advertising seem to imply that
the hypodermic needle in fact does exist. Consistent with Kanter (1976) and

Milavsky et al. (1976), it would seem that the effects of O-T-C drug advertising

must be considered within the context of other social influences. The construct
of internal versus external locus of control offers a feasible approach to exam-
ining O-T-C drug use, media behavior and social relationships on-the basis of
differences along an irmcrtant personallty dimension.
The construct of locus of control is associated with Social Learning Theory
(SLT), and can be defined, simply, as:
Internal control refers to the perceptlon of p051t1ve ard/or negative
events as being a consequence of one's own actions and thereby under
personal control; external control refers to the perception of positive '
ard/or negative events as being unrelated to cne's own behaviors in
'~ certain situations and therefore beyond personal control (Lefcourt,
1966, p. 207).
In SILT, there are four classes of varlables- behaviors, a{pectancws

" reinforcements and psychological situations. Ba51cal;y, the SLT paradigm pro-

vides for the potential for behavior to occur in any specific psychological

. situation as a function of the expectancy that the belavior will\lead to a
particular reinforcement in that situation and the value of that reinforcement.

(Rotter, 1975, p. 57). Expectancies are determined by experiences in other

-, 'situations that the:individual perceives as similar to the "current” part:.cular
/. .situation (Rotter, 1975, p. 57).

Rotter (1975) contends that the generallzed expectancy that could be in-

i clided in a predictive formula is arbitrary in the breadth of situations it
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might inclide. Further, according to Fotter, ". . . we would expect that the
more narrowly we define our generalized expectancy, the higher the prediction
that results" (pp. 58-592). This narrcwer generalized ewpectancy would allow
for better prediction cnly for situations of the "same subclass" but would lose
predictive pover for other situations. On the other hand, a very broad defi-
! nition of generaiized expectancy would product significant but lower levels
. of prediction across a wide-range cf behaviors. , ,
Rotter (1966) has developed an Internal-External Control Scale, consisting
of a 29 item, forced choice scale. ’ Six of the items are fillers; the other 23
offer choices between internal and external belief statements. Rotter reported
good discriminant validity for the I-E scale indicated by low correlations '
with intelligence, social desirability and political arfiliation (Joe, 1971,
p. 620). However, recent findings suggest, contrary t+o Rotter, that the I-E
scale is mot totally free of the gocial desirability set (Joe, 1971, p. 620) .

, Based upon Rotter's original conception, the I-E scale is vnidimensional.
More recent factor analytic studies, as reviewed by Joe (1971), have “found more
than one dimension to explain the variance in the I-E scale (pp. 621-622)..

One of the results of the recent factor analytic studies, which irdicate a mult-
dimensionality as opposed to a unidemensicnality underlying the I-E scale, is
a rove by researchers to develop subscales frcm the original I-E scale.

wallston and Wallston (1973) address the problem of defining the specificity
of generalized expectancy with regard to health behavior.’ According to these -
authiors, the possibility remains open as to the develorment of an I-E scale which
specifically deals with behavior in health situations. The authors point to
‘the fact that examinations of health-related behaviors and the I-E construct
- have only amployed Rotter's (1966) generalized expectancy scale. For exanple,
Seeman and Evans (1962), using a modified version of a generalized expectancy

I-E scale, investigated the behavior of tuberculosis patients. Their results
indicated "internals" kmew more about their conditionms, and contrary to ‘expec-
tations, were more satisfied with available information than were "externals."
MacDonald (1970), in an investigation of use of birth control, found that
internals were more inclined to practice some form of birth control than ex-
ternals. ' - -

It seems, generally. that situation specific scales for measuring locus of
control sre feasible and justifiable. However, when interpreting the resuits
in studies where narrowly defined generalized expectancy scales are used, one
should be careful not to attempt to infer to broad classes of behavioy which
arc not encompassed by the definition of expectancy. Also, depending upon

- how the specific scales are constru , the direction.of results could well

 be different than micht be expected with use of the generalized I-E Scale
(Rotter, 1966). : i

Research Obiectives ‘ : 4

The present study was designed to investigate two potential differences
between people defined as internal controllers of health and external-system
controllers of health cn the basis of scores derived from a specific instru- .
rent measuring locus of control attitudes toward health care, for use of
0-1-C @rugs, advice receiving patterns, advice secking patterns, television
viewing, perceived effect of television advertising and drug advertising recall.
Two research questions were generated: o .

1. Will internal controllers of health differ from external-system
controllers on a discriminant function generated.from O-T-C drug use, advice
received on O~T-C drug use, exposure to O-T-C television drug ads, perceived
offoct of television ads and O-T-C drug advertising recall?

2. Will internal controllers of health differ from external-system

- controllers on a discriminant function generated from O-T-C drug use, advice
seeking concerning O~T-C use, exposure to O-T-C television drug ads, perceived
offoct of television ads ‘and O~T-C drug advertising recall? -

‘ B 7o o




Method
Data were collected during late June ard early July, 1976, via telephone
" interviews with 200 residents of Carbondale, DeSoto and Murphysboro, Illinois. . -
The 200 completed interviews were cbtained on the basis of an interval-randam -
sample generated fram the telephone directory of the respective cammnities.
Final campletion rate was 51.8 percent of telephone mmbers sampled, with 69 -
refusals (17.9%), 41 no—answers (10.6%) and 76 mumbers out of order or not in
service (19.7%). : ' .

Included in the interview schedule and of primary importance here were five
modified Likert items which provided a measure of locus of control of health (see
Appendix A). Also, respondents were asked whether or not they used s:';x product .
types of O-T-C drugs (antacid products; cough, cold, hayfever or allergy products:
aspirin.or other pain relievers; sleep aids or sedatives;.vitamins or mineral
preparations; and laxatives). For each of the six product categories respond-

" ents were asked if they received advice fram anyone regarding O-T-C drugs and,
if so, from whom. Also, for each of the six product categories, respondents
were asked if they ever asked anyone foradviqeregaxdingo—’I*-Cdrugsand, if
so, who they asked. Respondents were =sked if they watched television on the -

* date of the interview before noon, and between noon and 5:30 p.m. They were
also asked if they watched television the evening before fram 5:30 p.m. to
10 p.m. ard the night before from 10 p.m. to bedtime. The purpose of breaking
television viewing into four different time periods was to account for the dif-
fevent levels of O-T-C drug advertising which Barcus (1976) reports for these
vicwing periods. Thus, the measure of television exposure is a weighted and -
summed index of potential exposure to drug cammercial announcements for each

® respondent's reported television viewing for the 24-hour period immediately

prior to being interviewed. Respondents also were asked if .they could recall -
any’ 0~T-C drug ads seen on television the day of or-the night before the inter-
view. -Finally, respondents were askeéd if they felt television advertising had
‘an effect on what people buy. .

The five items which serve as the locus of control index in this study were
developed as an index by Ware and Jarvis (1376), with one modification: "Some
home remedies are still better than prescribed drugs for curing illness" was
changed to read, "Same drugs you don't need a doctor's prescription for are

s+i11 better than prescribed drugs for curing illness.” The five items were
surmed for each respondent to create the index of internal control of health
versus external-system control of health. ' :

~ Internal consistency and item-test correlations for the locus of control
instrament were calculated via a procedure outlined in Tyler and Fiske (1968) .
The average interitem cormelation (r;;) was 0.19; Cronbach's alpha (ry) for
the five items was 0.55. FProjected £5 an index of 100 items, the average inter-
item correlation was 0.19 and Cronbach's alpha was 0.96. '

Based upon the summed total of the locus of control index it was possible
to gifferentiate between the respordents in the sample as internal controllers
of health or external-system controllers of health. A high score on the index
indicated externality, and a low score internality. The sample was split ezt
the median (11.471 rounded to-1l), where the scores ranged fram a low of 5 to
a high of 15. Based upon this splitting criterion, 98 people formed the inter-
nal control group and 96 the external control group. .
' Orce the two locus of control groups were definad, discrimination between
the groups was attempted through the use of two stepwise multiple discriminant
analyses. The first model assessed the relationship between the internals and -
externals ard the use of O-T-C drugs, television drug cammercial exposure dur-
ing four;different periods of time, perceived effect, of television ads, O-T-C .
drug advertising recall amd. advice received from interpersonal contacts (family,
relatives, friends, professionals, media and others). The second model assegsed
; ‘the relationship between internals and externals and the use of O-T-C drugs,l -
" television drug camercial exposure ‘during four different periods of time during
e o h oA . _




the day, perceived effect of television ads, over-the-counter drug advertising
recall and secking advice from information sources (family, relatives, friends,
P:f:of&ss1c>r1a.Ls,2 media and others). The miltiple discriminant analyses were step—
wise models which minimized the Wilks lambda (Nie, Bull, Jenkins, Steinbremner &
Bent, 1975, pp. 434-467). In both maltiple discriminant models, use of O-T-C
drugs was entered first in the equation followed by the remaining variables.

Once the variable was entered, it had to meet inclusion standards to be retained
(Nie, et al., pp., 434-467).

For each of the two multiple discriminant ncdels one function was generated
as the maximum ramber of functions. If the function was significant, the dis-
criminant coefficients were examined to determine which variables contributed to
the function and whether the contribution was positive or negative and, at the
same time, the magnitude and siqn of the group centroids for both the internals
and externals were examined.

Using the two multiple d:.scrmmaqt mdels it should .be possible to determine
whether there is any difference between the locus of control groups when O-T-C

druy use, television drug commercial exposure and O-T-C drug information patterns

are considered simultaneously in a linear weighting model. If differences do
exist, further evidence can be offered as an argument against the hypodennlc
needle theory of mass cammmications in general, and against its "assumed”
existence in O-T-C drug advertising in partlcnﬂar

Findings

In both analyses significant discriminant functions were generated. In the
analysis of receiving advice, the classification procedure correctly classified
68.4 percent of the internals and 44.8 percent of the externals. 1In the analysis
of seeking advice, the classification procedure correctly classified 65.3 per-
cent of the internals and 56.2 percent of the externals.

The results of the first miltiple discriminant analysis are shown in Table I.

=

Insert Table 1 About Here

S,

The discriminant function generated by the first discriminant model, recelved
advice regarumg O~T-C drugs, included: the following variables with negative
ficients (in descending order of magnitude): received advice about O-T-C
drugs from a professional, received advice about O~T~C drugs .from relatives,
received advice about O-T-C drugs from friends, received advice about O-T-C
drugs from a fanuly member and use O-T-C drugs. The coefficient for O-T-C dmg
use is gquite low in magnitude, however. The group centroid For the externals is

in a negative direction, while that for the internals is in a positive direction.

Externals have significantly higher group mean scores (all are significant at

p (.05, with O-T-C drug use found at p«< .06) on all of the variables with neg-
ative coefficients in the same direction as the externals' group centroid. Ex~
ternals, therefore, seem associated with a function where interpersonal advice
about O-T-C drugs is of greater importance than television and media variables
vhen examined in the context of O-T-C drug use. In fact, all the media variables
originally entered into the stepwise miltiple discriminant equation, including.
advertising recall and perceived effect, were deleted from the analysis as they

-did not meet minimum inclusion levels. It is important to note advice from

professionals has the highest coefficient on this function, with the direction

.. corresponding -to the direction of the externals! group centroid. Certainly,

this would be consistent w:.th the "expectancies" which were defined by the 1ndex
which was used to measure locus of control.
The results of the second rm.lltJ.ple dlscrnnmant analys:.s are shown in Table 2.
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ﬁze-discriminant function gencrated by the second discriminant model, sought
acvice ;egarding O-T-C drugs, included the following variables with positive
coefficients (in descending order of magnitude): asked family member for ad-
vice about O-I-C drugs arxibeliefthattele\}isionadshaveaneffectcnuhat
pecple buy. The following variables had negative coefficients (in descerding
ordex: of magnitude) : asked a friend for advice about O-T-C drugs, asked pro~
fessionals for advice about O-T-C drugs, asked some other person for advice about
O-T-C drugs and use O~T-C drugs. The group centroid for the extérnals is in a
negative directionj‘vhile that for thn internals is in’a positive.direction. ror
dse of0~T-C Qrugs (o .06), asked friends for. advice.abdut 0-T-C drugs and asked
professionals for advice about O-T-C drugs (p «.05), the exterpals have signifi-
cantly higher group mean scores. Externals scom associated with a function where -
when considered in the context of O-T-C drug use, information gesking fram inter-
pers_:onal contacts, particularly professionals and friends, is dominant over infor=-
mation received via the media. Again, as with the previous analysis, professicnal
advice, this time sought afteff is clearly associated with the externals, which
would secm to indicate a very specific “expectancy."

Summary and Conclusions '

Discriminant analysis was used to analyze data fraom 200 adult respondents
living in the Carbondale, Illinois, area. Of primary concern was the specifica-
tion of variables which would discriminate between twoO groups of persons, i.e.,
those who believe their health to be in their own hands (internal locus of con™ ..
trol) and those who believe their health to be regulated and influenced by a gen-
eral human system of health care (extermal locus of control). Of primary concarn
was the possible role played by the mass media of comamication in affecting the
person's O-T-C drug use, and beliefs concerning the locus of control relevant to
personal health, asmrparedtoseveralothergroupsof interpersonal communica~
tion variables. Two stepwise multiple discriminant models concerning the inter-
personal and mass media commmication variables were tested. Both models discri-
minated between the two groups at a statistically significant level. The first
model included O~T-C drug use, a variety of media variables and reported sources
of interpersonal advice given the respondent concerning whether or not six cate-
gories of O-T-C drugs should be used. The second model was similar to the first,
except that sources of advice actively sought by the respondent were substituted -
for sources of advice received. : _ oo

In the first model,. interpersonal commmnication variables best discriminhated
between groups,” with professionals, relatives, friends and family members being
most influential, in that order. , ’ _ ‘

In the second model, interpersonal commumication variables again were most
important in discriminating between the qroups. However, in this model, the
perceived effects of television camrercials on consumexr. purchasing behavior also
aided in discriminating between the intermals and externals. Friends, profes-
sionals, family members and others were the dominant interpersonal sources of
advice sought by respondents. . -

In both models, the persdnal use of six categories of O-T-C drugs also
helped discriminate between internals and externals, but in both cases the drug
use variable was the least important of the' equation. : A

~  Media variables generally did not distinguish between intemals and exter-
nals. These variables included récall of telévision ads for 0-T-C drugs, re—.
ported attempts by. media messages to influence O-T-C drug attitudes and use and
potential exposure to television 0-T-C drug commercials. .
: The use of O~T-C drugs, as indicated, aid in discriminating between the tvo
T groups of respondents, with a univariate F-ratio of 3.49, significant.at the .06
jevel. FExternals tend to use more O-T-C drugs than do internals, a finding which
was not expected, .given the previous finding of more use of drug medications by
internals (MacDonald, 1970). FRegarding the five varizbles which were summated in
order to score respondents according to internal/external locus of control, the
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fmd.na can perhaps be accounted for by not:mg that the itcﬂs tend to colate
internais .who are anti~drugs of any kind, including O~T-C proprletary redicines.
Thus the "hard core” internal, as the respondent has been measured, is a ®gcin—
and-bear-it" type who has nc special faith in professional medicine or even self-
medication. Overall, it seems fair to say that individual differences seem re--
lated to the use of O-T-C drugs, and that any problems which arise due fo rmisuse
of O-T-C or illicit drugs are not attnbutable to media influences alore. 1In
fact, lookmg at cther discriminating variables which help distinguish between
respordents in terms of their individual d:.ffercnces, both "advice given" and

"advice asked" variables appear (taking place in a variety of interpersonal set-
tings) as significant discriminating variables; ﬂierefore, one would expect in—
terpersonal commmication variables as a campcnent of social relationships to
play an important contributory: and envirormental role in influencing individuals
to use or not to use drx,gs.

This conclusion is underscored b» a previous analysis-of these data by the
authors (Ostman, .L,.ager, Atwood & Jarvis, 1976), which used stepwise regression
analyses to predict the dependent variables of O-T-C drug use and attitude d
regulaticn of television drug cammercial announcements. In these analyses, 13
different predictor -variables were used to predict to the criterion variables.

A total of 19.9 percent of the total variance in O-T-C drug use was accounted
for by 11 variables. The best predictor was advice asked from friends (8.3%

of the variance). HMedia variables played a minor role. The 13 variables gener
ly did not predict the respondents® attitude toward the regulation of teletvision
drug cormercial announcements.  Severcdl demmraphlc and social categories vari-
ables,; including age. sex, total household income and education, also were not
pa.rtlcularly important in predicting O-T-C drug use or attitude toward televi-
sion commercial regulation. Contrary to expectation, there was no correlation
between exposure tc television drug ads and use of. O-T-C drugs (zecro order
correlation of .05). A similar nonsignificant finding was cbserved between ad-
vice received from the mass media and use of O-T-C drugs {(zero order correlation
of -.03, N=199). '

_ This sttﬁy did not deal with the effectiveness of O~T-C drug advertising on’
the oconsumer's purchasing of specific brands of proprietary medications. It may
be that it is here that advertising finds its greatest effect. We were unable
to show, at least indirectly that advertising has an effect (at least in temms
of mere exposure) on increasing the overall consumption of O~T-C drug products.
Perhaps advertising does not have its most potent —effects until the ronsumer al-
ready has self-diagnosed®symptoms of illness and has made the decision to purchase
an O~T-C drug. At this po:.nt, advertising may affect what product brand the con-
sumer will purchase. -

Taken together, the two studies which have examlned these data suggest that
the presumed causal link which ties television viewing of O-T-C &rug comercials
and O-T-C. drug use in a causal, stimulus-response, hypodermic needle relationship
is too sweeping and s:.mpllstlc an explanation. Certainly any theory which seeks
to explain behavior in this area must take into consideration the environmental.
influences of J.nterpersonal ccmmm1catlon as well as ;mdlv:Ldual, psychologlcal
outlooks concernmg control over one's cwn health.
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. - ~Dmg use in both mﬂtJ;ple discimirent analyses is a camposite index
of use across all the'six product cetegories included in the survey.
. Zprofessionais include all professional pecple in the health care system,
e. g., do"torsf*pnerracmﬁs, nurses, dentlsts, etc.
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TABLE 1

Sunmary of M.xltlple Discriminant Analysis Model 1:
Recelved Advice Regarding O~T-C D:cugs*

Discriminant Function Coefficients .  Group Means
Variable “First Function  Internals Externals
Use O-T-C dn ~0.19130 2,31 2.63%%
Family advised ~0.30667 6.31 0.61%*%
Relative ddvised -0.44652 0.01 ©0,12%k
Friend advised "  ~0.33708 0,33 0.50%kR
Professional sdvised  -0.47466 . 077 1. 16ww
<

*Lambda—093oz,cmsquare 13.72, 4f = 5, p = 0.017;
the first function centroid was 0. 26089 for ‘intermals
and -0.26633 for externals. '

*% Univariate Firatio. (af =1, 192), p<.06.

**% Significant univariate F-ratio (df = 1, 192), p*< .05.




TABLE 2

Summary of Maltiple Discriminant Analysis Model 2:
__ . Sought Advice Regarding O-T-C Drugs®

Discriminant Function Coefficients ~ Group Means |
-A'\_l,ariable S First Functions - Irrl:ernals Externals
g  -0.29564 2.31 2.63%+
:" Asked family member  0.42041 0.19  0.17-
Asked friend . _0.4833  0.17 0. 30%#*
‘nsked professional  -0.47741 | 0.47 0.77*#*
Asked another pérson -0.30241 " 0.08  0.09

T ads affect purchases 0.34864  ° 1.17  1.10

* Lambda = 0.9333, chi square = 13.04, if = 6, p = 0.042;
the first function centroid was 0.25450 for internals
ard -0.26021 for extern_als. ’

+ Univariate F-re=io (df =1, 192), © 5.

¢ Significant uni'-rariaté P-ratio. (Af = '92), p < .05,
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| APPENDIX A |
/,\/’f{e\a_[fﬁ—‘ﬁelated Locus of Control Scale®

1. If you wait 1ohg enough, you can-get over most any disease
without getting medical aid. - > ; -

2. Good personal health vdepends more 'on an individual's. strong
will power than o vaccinations, shots and medicines the
doctor would ive you. ;

- -3, Some drugsyou don't need a doctor's presc’rigtioﬁ for are. . .

. still better than prescribed drugs for curing illness.

. 4. No metter how well a persoh follows his "doc{;or's orders,
i he has to expect a good deal of ‘i;_LlneSS in his lifetime.
¢ 5. A person und sstands kis own health bettér, than most
doct rs 0. ' ' -
* A1l it—ms wor modified Likert items (agree, not sure, discgree)
i
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