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     DO SCARED CLIENTS FOLLOW ADVICE?
                               By Jan Mills Spaeth, Ph.D., 

                                Advanced Jury Research

This article was published in THE WRIT, the official publication of the Pima County Bar Association, in March, 1993.   

I'll lose my children...I'll lose every cent I have...I'll lose my freedom...I'll lose my life! 

Most clients are desperate and scared, even if they don't show it. And they count on you to rescue them. Ironically, the same fear that drives them to you inhibits your ability to help them. How can you counteract this dilemma? This article discusses the fear reactions you can expect from clients, helpful research findings, and effective tactics you can use to influence clients in spite of their alarms.

Clients' Fear Reactions

It has been assumed, and hoped, that when emotional tensions are aroused, people accept recommendations made by knowledgeable sources, such as attorneys. That's what they are paying you for, right? But your clients' fear and anxiety can block your input.

The typical outcome in fearful situations is message acceptance, resulting in attitude, intention, and behavior change as recommended. But you could well encounter four other types of defensive reactions found to occur in counseling situations where people are relatively captive and cannot escape their problems (like in their attorneys' offices!).


1)
When communication causes anxiety, clients adopt a defensive avoidance position. They can become inattentive, can change the subject, or find it impossible to concentrate. They can become highly distracted or disorganized. Behaviors here include mishearing, evasiveness, and blocking of any associations. In other words, they simply don't want to hear what you are telling them because it upsets them. And as a result, they can, and will, ignore your advice.


2)
A second common reaction is aggressiveness toward you, the knowledgeable source. Your statements here will be rejected and attacked. Clients may become demanding with you. Clients will often see their rescuers as the source of their problems, somehow responsible for these. If there weren't attorneys, there wouldn't be lawsuits and trials! Behaviors you are likely to encounter here are argumentativeness, defiance, contempt, and hostility.

3)
Reactance occurs when perceived freedom is reduced and individuals believe that others (like you) are trying to make them change. The response here is often, "I'll show them they can't manipulate me. I'll do X even more!"

These first three reactions, avoidance, hostility, and reactance, are immediate responses. This next one is a subsequent resistance displayed later, as a "carry-over" effect.

4)
If clients are feeling intense anxiety, and emotional tension is not reduced by reassurances from others (like you), or by self-reassurances, then continued avoidances are likely.  Clients attempt here to ward off subsequent exposures to the problems. They deliberately avoid thinking or hearing about them. They fail to recall information, they show indifference, and they deny or minimize the seriousness of threats.


In other words, stressed clients may not let you get through to them at the time when they need you the most. In looking out for their best interests, should you push harder, stressing the facts and potential outcomes, until clients are finally shaken enough to pay attention and follow advice? Research findings doing just that have had some interesting, applicable results.

Research Findings

One of the first studies on fear appeals was the well-known 1953 Yale University study (Janis, Feshbach) on high school students. Four groups, given varying levels of "fear producing" information on dental hygiene, were compared for their responses to a series of questionnaires.

It was found that the group receiving the strongest "fear and anxiety producing" presentation (involving gory photos and "this can happen to you" threats as opposed to milder, factual presentations on dental care) responded strongest emotionally to the session. They gave the session the highest scores for "interest" and "praise" for calling attention to the problem.

But when it came to changing brushing practices, and making dental appointments, it was the group receiving the "minimal" anxiety-arousing presentation that made the most changes. Even the group with the "moderate" presentation made more changes than the group with the "strong" presentation. The "strong" appeal had the effect of causing students to avoid thinking about the presentation, to minimize the content, and to resist recommendations.

All groups were able to recall the information equally, but only the groups with mild to moderate "fear" presentations actually followed the recommendations. A 1962 research project at Yale University (Janis, Terwilliger) found the same conclusions: those exposed to mild, factual anti-smoking presentations were more likely to take steps to quit smoking than those given strong fear appeals (and gory photos). The strong appeal caused resistance, anxiety, and denial.

But in a subsequent research project (Leventhal, 1965), it was found that subjects exposed to high fear-producing presentations on the need for Tetanus shots immediately rushed out and got immunized. Those with low fear appeals did not. This is in exact contrast with the dental hygiene study. A series of subsequent studies supported Leventhal's findings, including one in which 7th graders with strong anti-smoking presentations were much less likely to take up smoking than those experiencing milder sessions.

What is the missing variable here? Why do some fear appeals work, but others do not? An avalanche of later research projects in recent years has found some answers.

When Do Fear Appeals Work?

The variables of involvement and current anxiety levels were never tested in early research. The 7th graders, largely a non-smoking group, were receptive to anti-smoking fear appeals because they had not already built up high levels of anxiety in regard to smoking. They did not react defensively to strong presentations. They were not hooked on smoking. On the other hand, those who did smoke rejected the strong fear appeals because the presentations made them even more anxious about their nasty habit.

Those who smoked did respond better to the mild fear appeals because these contained not only factual, usable information, but also reassurances about improved future health.

The students subjected to gory dental photos rejected these because they reminded the students they were not flossing every day and taking good care of their teeth. They were already concerned about poor dental care (perhaps parents had been scolding them). The mild presentation again just gave factual information and reassurances about improved dental care.

Those in the Tetanus study reacted strongly to the strong fear appeals because they had not thought about the need for shots before. There was no pre-test defense already built-up. Shots were available, on site, immediately after the presentation, allowing for reassurance and a solution.

It has been found, for example, that those with a lifestyle subject to HIV infection (drug use, homosexuality, unsafe sex, etc.) are very resistant to strongly worded or visual warnings in regard to safer practices. The more vulnerable they are to HIV, the more subjects resist advice that could help them. The topic is simply too sensitive, pertinent, and fearful for them to think about.

Another example of this is people who refuse to leave their homes in the face of floods, volcano flows, etc. The thought of losing everything they have and relocating is so painful they choose instead to deny the danger.

Another very important variable here is perceived efficacy, the degree to which people believe that an offered solution will really work. Studies have shown that when people have faith in advice, they are much more likely to follow it. This allows people to deal with the danger, not the fear, to act and take control. It gives them a sense of empowerment.

When people doubt the likely success of a suggestion, their fear increases. Instead of choosing positive actions to deal with problems, they adopt maladaptive ones, becoming more avoidant, hostile, or reactive. In fact, the higher the anxiety level, and the more they doubt the advice, the more likely people are to do exactly opposite of what is recommended! In addition, they become more resistant, blocking further input from others.

Summarized Recommendations

In summary, while fear has a greater emotional affect on people, unless reassurances are strong and accepted, fear will not influence others to change when they are already anxious and fearful. Instead, strong appeals can cause them to resist, deny, and minimize the fear-producing material.

How does this apply to you and your clients? First of all, you can probably expect fear reactions. So if clients ignore your advice, attack you instead of the problem, or do the opposite of what you suggest, you will know it is not personal!

Second, the need for reassurances is evident. Clients will verbally express optimism, but inwardly often expect the worst. Laying out positive, feasible options for them is reassuring. Keeping the information factual and giving clients choices helps them feel in control. Putting data in writing, so giving clients something to concentrate on while you are discussing matters with them, helps them to set emotions aside, triggering instead cognitive responses.

Preparing clients for trial and doing "run-throughs" before testimony helps to reassure them. Letting clients know exactly what your witnesses will say is reassuring. Getting feedback from focus groups and mock trials can be reassuring; these allow your clients to have some idea of what to expect from a real jury, and allow clients to use feedback to better prepare themselves and strengthen their cases.

Clients also have to believe your suggestions will work.  If not, they will not follow them and their anxiety will swell. Sharing your intentions and trial strategy with clients reassures them. So do examples of past situations in which the strategy has worked.

In summary, if you expect some fear reactions from your clients and identify these, if you can provide sufficient reassurances and convincing solutions, you can usually get your clients to follow your recommendations. 
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