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Self-Monitoring and Reactivity in the
Modification of Cigarette Smoking

David B, Abrams and G. Terence Wilson
Rutgers—The State University

The reactive effects of self-monitoring as a function of varying the specific
nature of the target behavior and the perceived negative consequences of he
behavior were investignted with chronic smokers as subjects. Forty suhjects
were assigned to one of four conditions from stratified blocks based on initial
smoking rates: (a} self-monitoring nicotine plus heulth hazard information;
{1} self-monitoring nicotine with no health hazard information; (c) self-
monitoring cigarettes plus health information; and (d) self-monitoring cig-
arettes with no health information. Subjects self-monitored during a 4-week
noundemand phase and during a 4-week treatment phase or until they quit
smoking. The two nicotine self-monitoring groups showed greater reactivily.
There were no differences among groups as a function of exposure to healdh
hazard information. Results are discussed in relation to models of sclf-control
and previous investigations of other important paramelers of reactive self-

monitoring.
Rescarch on self-monitoring has foeused & McTall, 1972, Herhert & tuer, 1972;
increasingly on whether its effects are reac- Romanczyk, ‘Uracey, Wilson, & ‘Thorpe,
tive, that is, whether the target hehavior be-  1973). On the other hand, several studies

ing monitored is changed. To the extent that
its effects prove to he reactive, sclf-monitor-
ing might he used as an agent of hehavior
change in its own right, As a rule, most he-
havioral seli-control treatment programs
have included self-monitoring simply as an
assessment device and/or ag a component of
other self-conirol procedures (e.g., Stuart &
Davis, 1972).

The findings on the reactivity of selfi-mon-
itnring have been mixed, (See reviews of
Kazdin, 1974h, & Nelson, 1977.) On the
one hand, self-monitoring has been shown to
be reactive in a wide range of behaviors
{(e.g., Braden, Hall, & Mitts, 1971; Gottman
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have indicated that self-monitoring does not
tesult in hbehavior change (e.g., Berecz,
1972; Mahoney, Moura, & Wade, 1973).
Moreover, the direction of the hehavior
change produced by self-monitoring has been
shown to differ across studies (McFall,
1970; McTFall & Hammen, 1971),

Much of the evidence is inconsistent, and
some of the conclusions that have been drawn
are premature hecause of the misleading way
in which the problem has been posed. The
uestion, “ls self-monitoring reactive?” is
too simplistic. The more meaningful question
to ask is, “What effects occur, under what
conditions, in what hehaviors, with what sub-
jects, as o function of what specific self-
monitoring procedure?” (Sieck & McFall,
1976, p. 958). In laboratory-based studies,
Kazdin (1974a) showed that self-monitoring
was reactive ; that valence, (i.e., whether the
behavior was regarded positively or nega-
tively) determined the direction of hehavior
change; and that both self-monitoring and
the valence of the target behavior were tieces-

Copyright 1979 by the American Psychological Association, Inc, 0022-006X/79/4702-0243500.75

243



244

sary for Dbehavior change. Similar studies
using laboratory tasks as target behaviors
have corroborated these findings (Cavior &
Marahotto, 1976 ; Sieck & McFall, 1976).

The nature of the target behaviors used in
these laboratory-based studies of self-mon-
itoring have to be borne in mind in evaluat-
ing their relevance to clinical hehavior-
change strategies, Both Kazdin (1974a) and
Sieck and McFall (19763 studied target
hehaviors that were not intrinsically valenced
in order io manipulale expertmentaily the
effects of different valences. There are dif-
ferences hetween these types of studies and
studies of the motivated client who is asked
ta selfi-monitor an addictive behavior such as
overenting or cigarette smoking that he/she
wishes (o modify, The present study investi-
gated the effects of how the specific nature
of the response affects the reactivity of self-
monitoring in the context of a clinically rel-
evant investigation of the modification of
cigarette sthoking.

Results from the treatment of obesity
have shown that seli-monitoring of caloric
intake is reactive {Green, 1978 ; Romanczyk,
1974 ; Romanczyk el al,, 1973), whereas self-
monitoring of daily weight and eating habits
alone is not (Mahoney, 1974; Mahoney et
al,, 1973}, The greater reactivity of seli-
moenitoring calories has been ascribed to the
fact that this information is more functional
and is more immedintely related to weight
contrel (Romanczyk et al, 1973). Tf this line
of reasoning is valid, it should be possihle to
produce similar outcome patterns in the self-
monitoring of other addictive behaviors.
With ciparette smoking, for example, it
might he predicted that self-monitoring the
nicotine content of each cigarette would be
maore effective in reducing smoking raies than
simply sclf-monitoring the number of cig-
arettes smoked,

Kazdin's (1974a) rationale for studying
the reactivity of self-monitoring on a labora-
lory task was based in part on the assumption
that “the social value valence of a clinically
relevant behavior such as overeating or smok-
ing . .. is determined by social custom and
cannot be manipulated in its own right” (p.
714). Although it might be impossible to
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stucy clinieally relevant hehavior like smok-
ing in the absence of an intrinsic valence,
valence can be manipulated experimentally.
In the present study half of the subjects were
systematically exposed to explicii informa-
tion detailing the health hazards of cigarette
smolking. T'his procedure was designed to en-
hance the negative valence that presumably
exists normally.

The present study was designed to ex-
amine two main issues: (a) the importance
af the specific naturce of the target behavior
in determining reactivity of self-monitoring
and (h) the role of the valence of a clinically
relevant larget behavior (cigarette smoking)
i self-maniiering effects. A major method-
ological problem in research on self-monitar-
ing has been the failure to separate the
specific effects of self-monitoring from the de-
mand characteristics of the situation, [f sub-
jects are told or come to believe that mon-
itoring their behavior might maodify it, the
observed changes cannot be attributed un-
ambiguously to self-monitoring (eg., [Terb-
ert & Bacr, 1972), Accordingly, a procedure
similar to that emnployed by Romanczyk et al,
(1973) in which seli-monitoring was pre-
sented as merely preparatory to the actual
treatment was used 1o control for the effects
of therapeutic demand characteristics,

Methad
Subjects

TFarty subjcets were selected from approximately
75 respondents to a local newspaper advertisement.
Selection criteria for inclusion in the study required
that subjects were (a) between 20 and 55 years of
age; {b) not currently taking any medication and
not under the care of a physician; (¢) preseotly
smoking a minimum of 15 cigarettes per day and
had been smoking for at least 2 years; (d) willing
1o participate in a research project that entailecd
different data-gathering procedures; and (o) will-
ing to deposit $10, refundable on completion of the
Progrin.

Therapists

The first author and a senior graduate student in
clinical psychology conducted all treatment sessions.
Fach therapist met with the same groups of sub-
jects in each of the four experimental comnditions
ior 1 hour per week aver a total period of 8 weeks,
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Thus, there were cight separate groups of clients,
which allowed therapist replication to he analyzed
in a 2X2Xx2 factorial design (Therapist X Self-
Monitoring X Information Condition), Standardiza-
tion of treatment procedures were ensured as far as
pussible by therapists jointly planning each session
and following written guidelines during the actual
sessions,

DProcedure

When subjects responded to the advertisement,
they were briefly interviewed over the telephone
ang, if interested, they were requested to obtain an
estimate of their current smoking rate by counting
the number of cigarettes smoked and noting the
number each night for 3 consecutive nights. Im-
mediately after the telephone interview, a life-his-
tory questionnaire and a consent form were mailed
to respondents, who were requested to complete and
return them together with their cstimated current
smoking rates and the $10 deposit. Subjects who
completed the regquirements were screened and as-
signed to one of the five initial smoking rate cat-
cpories: 15-24; 25-34; 35-44; 45-54; and over 33
cigarettes per day, Subjects from cach of these five
categories were randomly assigned to one of the
cight treatment groups on the basis of within-
sample matching,

The study cansisted af eight weekly sessions, The
first four sessions constituted the nondemand phase
that wag presented to subjects as merely preparatory
to the actual treatment phase, that is, the last 4
weeks., This nondemand phase was adapted from
Steinmark and Borkovec's (1974} use of a counter-
demand procedure to centrol for the influence of
suljects’ expectancies of treatiment improvement.
However, instead of informing subjects that wo
change was to be expected until the actval treat-
ment phase, the therapists who participated in this
study gave the foilowing rationale: "Different peo-
ple react differently to these sugpestions—some
people increase their smoking rate, some people
stay the same and others decrease their smoking
rate.”

Session 1

Growp 1—self-monitoring cigurettes plus health
information. Subjects were provided with self-
monitoring cards (small enough to {it into a cig-
arette packet) and graph paper to record mean
daily consumption based on each week's records.
Subjects were instructed to place a checkmark on
the small card whenever they smoked a cigarcite,
just hefore they actually lit the cigarette. Suhbjects
were shown how to estimate their mean daily cig-
arette consumption averaged over the week and
were requested to record this on their graphs that
were retained at home,

Following the self-monitoring instructions, in-
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formative pamphlets on various health hazards of
smoking such as cancer, cffects on cardiovascular
functioning, emphysema, and so on were distributed.
These pamphlets were made available by the Amer-
ican Cancer Association, The distribution of pamph-
lets was followed by a 10-minute discussion of the
major statistics congerning smokers versus non-
smokers and the altered incidence of various dis-
eascs, Next, the major ingredients in cigareties and
cigarette smoke such as nicotine, tars, and poisonous
gases were listed and discussed in terms of the
effects of different quantities of these chemicals on
bodily functioning. Subjects were encouraged to
read the materials at home, to think about various
health topics during the weck, and to prepare cues-
tions for discussion during subsequent weeks,

Group 2—self-moniforing  cigaretics with wno
health information. The self-monitoring procedure
was exactly the same as for Group 1. After receiv-
ing the self-mnonitoring instructions, the group par-
ticipated in a discussion about why they responded
to the advertisement and how they felt ahout attend-
ing the program. Subjects were asked to talk about
themselves and their backgrounds to get to know
the other members of the group. They were told
that during the next few wecks discussions about
their hopes and fears and any aother thoughts or
feelings that were important to them would he en-
couraged. Any questions relerring to health hazard
information were answered as briefly as possible
with minimal specific information given, Subjects
were informed that open discussions would help
everyone understand each other's smoking problems
s0 that these problems could be treated cffectively
later on in the program.

Growp I—welf-monitoring wicobine plus health in-
formation.  Subjects were provided with the same
cardy and graphs as the cigaretée monitoring groups
except that the words nicofine per cigarette replaced
the word cigarette al the top of the tards and
graphs. The scale on the graph was marked in
milligrams of nicotine consumed instead of number
of cigarettes smoked. Subjects were instructed to
place 2 checkmark on the small card before they lit
their cigarettes. They were fold that this mark
actually represented the amount of nicotine con-
tained in the cigarette they were ahout to consume,
Subjects were shown how to convert numher of
marks on the card to total amount of nicotine
smoked by multiplving the nicotine content printed
on their pack of cigarettes by the total number of
checkmarks for the week. Thus, mean daily nico-
tine consymption averaged over the week was eal-
culated and t{ransferred to the graphs that were
retained at home. The remainder of the session was
devoted to providing the healitb hazard infermation
and was identical to Group 1 in this respect.

Group 4-—self-moniforing nicotine with no heolth
information. The self-monitoring instructions for
this proup were the same as for Group 3, and the
no-health-information condition was the same as for

Group 2,
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Sessions 21

To standardize procedures across the two self-
monitoring conditions even further, Groups 1 and 3
arul 2 and 4 were combined for Sessions 2-4, Seat-
ing was arranged to minimize contact belween nico-
ting and cigarctte self-monitoring groups, and data
cards were collected at the door as soon as the sub-
jects entered the room. Subjects were asked to con-
sult their therapists after the session (sv as not to
take up class time) if they had any questions aboul
self-monitoring. 1o other words, for the next three
sessions, clents met in groups of 10 with those who
were all in the same information condition (infor-
mation or no information) with one or the other
therapist.

Subjects in the information condition were shown
a film called The Embatticd Lung that depicted the
health bhazards of smoking, including a brief se-
gquence ou a4 medical examination of cancerous
lungs. Ten minutes of the session were also devoted
to a discussion of the film. Subjects in the no-
infurmation condition werce encouraged to seli-dis-
close thoughts and feelings about smoldng and fears
of guitting. They {focused on their own habits,
moaods, and reasons why they enjoyed or did not
enjoy smoking., During the last 10 minules of Ses-
sion 2, all groups were requested to complete a
homework assignmoent designed to malee them more
familiar with their smoling hahits hy noting mood
changes and situations in which they smoked during
a iypical day.

The same format Inr Session 2 was lollowed for
Sesgions 3 and 4. Specific health topics were chogen
and presented to the information groups, whereas
the no-information groups participuted in general
open-ended discussions about situational and per-
sonal characteristics of their smoking habits,

Session 3

During this session clients were once more di-
vided into the original cight groups. The assessment
yuestionnaires were administeted to the groups im-
mediately upon their arrival. After the question-
naires were completed, a standard hehavioral treat-
ment program was implemented with a goal of total
ahstinence aiter 3 weeks, Self-monitoring was con-
tinyed as hefore.

Treatment Program

All groups received a multifaceted, behavioral
self-control treatment program that included the
following clements: stimulus control, relaxation
training, goal setting, and group pressure. Specific
weekly goals were sct; clients were requested to
reduce their smoking by 50% in the first week of
treatment and by 75% in the sccond week of treat-
ment. They were then told to pick a quitting day
early in the 3rd weck to achieve total abstinence
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befure the end of the treatment perind. As long as
clients were smoking, they were to continue self-
monitoring every ciparette smoked. During every
treatment session each client's current smoking rate
was displayed on a blackboard visible to all mem-
hers of the group, so that social pressure was also
part of the treatment progran.

Assessment Procedures

The [ollowing queslionnaires were administered
at the beginning of Session 1@ (a) the Health Locus
of Control Scale ({Wallsten, Wallsten, Kaplan, &
Maides, 1976) and () an attitudes and heliefs scale
consisting of five items to be rated on 7-point scales,
The items included guestions on the following:
extent of helief that smoking is a scrious health
hazard; confidence i one's ahility to stop smoking
with the program; current motivation to stop smok-
ing; extent of belief that nicotine and tars increase
one's chances of suffering from a cardiovascular
dizease; and {¢) a 10-item health and smoking guiz
based on factual health information,

Both the attitudes and belief scale and the health
and smoking guiz were readministered at the begin-
ning of the fifth session. In addition, the following
measures were taken at that time: rating of satis-
faction with the thecapist and the content of (he
program on 7-point scales and a guestionnaire con-
taining an embedded item {as a manipulation checlk)
to evaluate whether clients in the two seli-monitor-
ing conditions were aware of the differemt self-mon-
ftoring instructions, either via friends in  cther
groups or as a rvesult of participation in the joint
sessions. Another item asked clients to comment on
the directional effect of the seli-monitoring with
regard to whal they were actually told by the thera-
pist and what they personally expected. At the end
of the treatment phase, the attitudes and belief
seale and the ratings of satisfaction with the con-
tent of the program and with the therapists were
administered again,

Results

Pretreatment

The mean age of subjects was 36.4 years
{range = 23-54 years). Their mean initial
smoking rate was 35.37 cigareties per day.
Fixed effects 2 x 2 X 2 analyses of variance
showed no significant differences among
groups on any of the following initial mea-
surcs: age, initial smoking rate, numbers of
years smoking, motivation to stop smoking,
score on the health quiz, ratings of attitudes
ahoul the health hazards of smaoking or about
the health locus of control scale. There were
more female than male subjects (26 vs. 14},
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with af least 1 but no more than 3 males
assigned to any one group of 5 subjects.
During the 4-week nondemand phase, a total
of 5 subjects missed one session and 2 sub-
jects missed two sessions. Tn these cases
subjects were telephoned to obtain estimates
of their smoking frequency. In addition, sub-
jects were reminded to bring completed self-
recorded data cards with them to the next
session. Ouly 1 subject in Group 2 failed to
hand in the missing data card. Her estimate
of smoking frequency oblained by telephone
was retained in the data analysis, No sub-
jects dropped out during the nondemand
phise, although 3 subjects did not complete
the entire 8-week program,

Nondemand Manipulation Check

It line with the nondemand instructions
that they had been provided, subjects indi-
cated on their posttreatment responses that
the therapist had informed them that their
smoking rates might increase, decrease, or
remain unchanged, No subject queried the
authenticity of the nondemand phase, nor did
any subject indicate awareness that his or her
smoking behavior during the phase was ex-
pected to decrease.

Smoking Frequency

Subject’s mean daily cigarette consump-
tion was based on the eight l-week blocks
of self-monitoring data. For every subject,
these eight means were transformed to the
percentage of initia]l (bascline)} smoking fre-
quency by dividing cach week’s mean by the
initlal smoking rate and multiplying by 100.

Nondemand phose. A fixed effects 2 %
2% 2 X 4 repeated measures analysis of
variance  { Therapist X Self-Monitoring ¥
Health Information X Time) showed that
the therapist factor was not significant cither
as a main effect or as an interaction effect.
There was a signilicant main effect for self-
monitoring, F(1, 32} = 10,55, # < .003; the
groups that had been instructed to self-mon-
itor the nicotine content per cigarette had
reduced their smoking rates more than the
groups that had self-monitored number of
cigarettes smoked, There was also a signif-
icant main effect for time (weeks), indicat-
ing that all groups maniiested decreases in
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Figure 1. Percentage of baseling smoking rates over
the nondemand phase. {SMCIG./INFORMA-
TION = self-munitoring cigarettes plus health in-
formation; SMCTG/NO  INFORMATION =
self-monitoring cigarettes with no health wforma-
tion; SMNIC/INFORMATION = self-monitor-
ing nicotite plos  health hazard information;
SMNIC./NO INFORMATION = self-monitoring

nicotine with no health hazard information.)

smoking rates over the 4-week nondemand
period, [F{3, 96} = 2082, p < 001, The
Time X Self-Monitoting  interaction  ap-
proached significance, F{3, 96} = 2.60, p <
07. Tigure 1 presents these findings for the
self-monitoring and information conditions
collapsed across the therapist factor.
Dunear’s new multiple-range test was used
to examine the nature of the differences be-
tween the groups on the mean percentage of
preireatment smoking over the 4-week
period. The nicotive self-monitoring plus
health information group showed the greatest
reduction in smoking rate. Their mean rate
differed significantly from both cigarette self-
monitoring groups (p < .05) but did not
differ significantly from the unicotine seli-
monitoring with no information group. The
nicotine self-monitoring with no information
group did not, however, differ significantly
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already described and the mean daily smok-
ing rates revealed moderately positive co-
efficients : prenendemand phase motivation to
quit and weekly smoking rate, »(38) = 40,
p < .01; postnondemand phase meotivation to
quit and weekly smoking rate, ¥(35) = .39,
p <.01; Health Iocus of Control score and
strength of helief in the health hazards of
smoking (v (38) = —.32, p < 053} ; and pre-
nondemand phase motivation to quit and
strength of belief in health hazards of smok-
ing, r(38) = .52, # < .001.

Discussion

The results shaw that all groups signif-
icantly decreased their smoking rates across
the 4-weel nondemand self-monitoring phase
of the study. Seli-monitoring nicotine con-
tent, however, resulted in significantly
greater reductions in smoking than self-
monitoring of the number of cigarettes
smoked. Smeking rates continued to decline
during the ensuing 4 weeks of a standard
hehavioral self-control program, with the
groups that self-monitored nicotine showing
marginally significant decreases in smoking
compared to those that monitored number of
cigarettes at pasttreatment, Presumably a
floor effect may be noted as all subjects ap-
proached their goal of abstinence during the
treatmient phase. Providing subjects with in-
formation on the health hazards of smoking
did not in itself have a significant effect on
smoking,

The significant decrease in smoking aver
time in the groups that self-monitored the
number of cigarettes smoked is consistent
with the findings of Karoly and Doyle
(19757 and McFall and Hammen (1971).
As in those two studies, subiects in the
present investigation were motivated to quit
smoking. McFall (1970), who reported an
increase in smoking as a function of self-
monitoring the number of cigarettes smoked,
studied smckers who may not have been
motivated to modify their cigarette smoking.
Lipsinski, DBlack, Nelson, and Ciminero
(19753) demonstrated that self-monitoting
decreased smoking only in those subjects
who were motivated to reduce their smoking
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compared to nonthotivated subjects. The
failure of the locus of control measure to
predict outcome is consistent with the major-
ity of findings in the treatment of smoking
{Danaher, 1977) and obesity {Toblas &
MacPonald, 1977).

The significantly greater reactivity result-
ing from the gelf-monitoring of nicatine con-
tent compared to the number of cigarettes
smoked emphasizes the importance of the
specific nature of the target behavior in de-
termining the reactivity of self-monitoring
procedures. These data appear to represent
a conceptual replication of the findings on
self-monitoring in obesity (Green, 19783}, As
a delerminant of reactivity, the specific man-
ner in which the target response being self-
monitored is functionally related to the ulti-
mate reinforcing  consequences of the
behavior in question has been largely ignored
in most conceptnal and empirical analyses of
hehavioral self-control to date,

The present findings are consistent with
existing explanations of the reactivity of self-
monitoring procedures, The nonmediational
model emphasizes that self-monitoring pro-
vides salient discriminative stimuli that sig-
nal the ultimate consequences of smoking
{ Rachlin, 1974), Nicotine content appears
to be a discriminative stimulus that is more
salient and hence more powerful in controll-
ing behavier than number of cigarettes
smoked. In the mediational model, self-mon-
itoring leads to self-evaluation in terms of
the individual’s performance standards with
consequent  seli-reinforcement for actions
that are positively regarded and self-punish-
ment for negatively sanctioned behaviors
(Bandura, 1977 ; Kanfer, 1970). According
to this explanation, self-manitoring nicotine
content makes it harder for the subject to
avoid a negalive self-appraisal of continued
smoking,

The fact that only self-monitoring and not
the provision of health information exercised
a significant main effect on smoking rates
cannot be taken to imply that the valence of
the target hehavior is not a precondition for
reactivity. Cigarette smoking, at least among
subjects whe are motivated to quit, has an
intrinsic  negative  valence,  Significant
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changes in knowledge about health hazards
of smoking (negative valence) were demon-
strated jor the Information versus no-infor-
mation groups, Although the two nicotine
self-monitoring groups did not differ sig-
nificantly, only the group combining nicotine
self-monitoring and health information was
significantly more effective in reducing smok-
ing rates than the cigarctte self-monitoring
condilions. This result extends Kazdin's
(1974a) and Sieck and McFall's (1976)
findings that both self-monitoring and the
valence that altaches to the target hehavior
are important clements in maximal behavior
change.

One of the limitations of the present study
15 that the effects of providing health infor-
mation alone were not evaluated, However,
the evidence from smoking clintes that em-
body the basic components of the present
health information approach, including ad-
vice, encouragement, and group support, in-
dicate that such components are largely in-
effective {Dernstein & McAlister, 1970).
The present findings suggest that the efficacy
of piving clients advice and information on
the health hazards of smoking as is routinely
done might be improved by the simple and
inexpensive procedure of instructing clients
to self-monitor the nicotine content of the
cigarettes they smoke.

Neither a group that focused on nicotine
without actually monitoring it nor a group
not specifically instructed to self-monitor
were included as controls, Consequently, the
study may be viewed as one that compares
the relative reactivity of different self-mon-
itoring procedures rather than as one ad-
dressed to the “pure” or uncontaminated
effects of self-monitoring per se. However,
alteration of the target behavior being self-
monitored produces differential reactivity in
self-monitoring. [t is unclear what informa-
tion-processing  mechanisms mediate these
effects, One may speculate that altering the
target hehavier may change contextual con-
notations, associations with vivid imagery, or
some other complex of cognitive, motiva-
tional, or atlentional processes.

Tt appears that within the clinically rel-
evant context of a smoking cessation pro-
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gram, diflerential reactivily can be induced as
a function of aitering the target hehavior be-
ing menitored. But the most striking reactive
effects took place during the pretreatment,
nondemand phase of the study. Tt is therefore
an open question how this reactivity is re-
lated to initial treatment efforts aimed at total
abstinence or long-term maintenance of treat-
ment produced gains. This study may be best
viewed as one addressing a thesrelical/con-
ceptual issue that has clinical relevance
rather (han as one directly addressing im-
plications for treaument,

The preseut study was not intended to he
an evaluation of treaiment ontcome, Such a
purpose would necessitate a more extended
witial treaunent effort followed by the use of
behavioral strategies designed to facilitate
generalization and maintenance of behavior
change over a long-term follow-up. Among
olher questions requiring further research is
whether the reactive effects of self-monitor-
ing as observed in the present study are
maintained over time, Fundamental to eval-
uating this question witl be clienis’ adherence
Lo self-monitoring procedures, and it must be
kept in mind that adherence can he expected
to vary according to the specific target be-
havior that is being monitored as well as
when and in what manner the behavior is
heing monitored.

References

Bandura, A. Sociel learning lheory. Englewood
Cliffs, N.J.: Prentice-Hall, 1977,

Rereez, J. Modification of smoking behavior
through setf-administered punishment of imagined
hehavior, Jouwrnal of Consulting and Clinical Pry-
chology, 1972, 68, 244-250.

Bernstein, 1. A, & McAlister, A. The modification
of smoking behavior: Progress and problems.
Addictive Behamors, 1976, 1, 89-102.

Broden, M., Hall, B, & Mitts, B, The effect of self-
monitoring on the classroomn behavior of two
cighth grade students. Jowrnal of Applied Be-
havior Analysis, 1971, 4, 191-199,

Cavior, N,, & Marabotto, . M, Monitoring verhal
hehaviors in a dyadic interaction. Jowrnal of Con-
sulting and Clinical Psychology, 1976, 44, 68-76.

Dranaher, B. Rapid smoking and self-control in the
modification of smokitg behavior. Journal of Con-
sulttng and Chinical Psychology, 1977, 45, 1068-
1075.



SELF-MONITORING, REACTIVITY, AND SMOKING

Gottman, J. M., & McFall, R. M. Seli-monitoring
effects in a program for potential high school
dropouts: A time series anulysis. Jouwrnal of Con-
sulting and Chinical Psychology, 1972, 39, 273-
281.

Green, L. Temporal and stimulus dimensions of
self-monitoring in the treatment of obesity. Be-
hovior Therapy, 1978, 9, 328341,

Herbert, E., & Baer, 1. Training parents as bec-
havier medifiers. Self-recording of contingent at-
tention., Journal of Applied Behavior Analysis,
1972, 5, 139-149,

Kanfer, F. H, Self-monitoring: Methodological
limitations and clinical applications. Jowrnol of
Consulting and Clinical Psychology, 1970, 35,
148-132.

Karoly, ', & Doyle, W, W. Lilects of outcome
cxpectancy and Lliming of self-monitoring on cip-
arette smoking, Jowrnal of Clnical Psychology,
1975, 31, 351~355,

Kazdin, A. E. Reactive self-monitoring : The effcets
of response desirability, goal setting and feedback.
Journel of Consulting and Clinical Psychology,
1974, 42, 704-716, (a)

Kazdin, A, EE, Self-monitoring and bebavior change,
In M. J. Mahoney & C. L. Thoresen (Fds.},
Self-control: Power to the person. Monterey,
Calif.: Brooks/Cole, 1974, (b)

Lipingki, D., Black, J. T., Nelso, R. O, & Cimi-
nero, A. Influence of motivational variables on the
reactivity and reliability of self-recording. Jour-
nal of Consulting and Clinical Pxychology, 1975,
43, 637-646.

Mahoney, M. J. Self reward and self monitoring
technigues for weight eontrol. Behavior Therapy,
1974, 3, 48-57.

Mahoney, M. J., Moura, N. G, & Wade, T, C. The
relative eflicacy of self-reward, self-punishment
and self-monitoring technigues for weight loss,
Jowrnel of Censulting and Clinical Peychology,
1973, 40, 404-407.

Melrall, R. M. Effects of self-monitoring on normal

251

smoking bhehavior. Jowraed of Consulting and
Clinical Prevchology, 1970, 33, 135-142.

MeFall, R. M., & Hammen, C. L. Motivation and
structure in self-monitoring. The role of nen-
spectfic factors in smoking reduction. Jfowrnal of
Consulting und Cliviee! Prycholegy, 1971, 37, 80-
86,

Nelson, R. O. Methodological issues in assessment
via seli-monitoring, In J. D. Cone & R, F. Hawk-
ins (Fds.), Behavioral assessment. Now York:
Brunner/Mazel, 1977,

Rachlin, H. Self control. Behaviorism, 1974, 2, 94—
107,

Romanczyk, . G Sclf-monitoring in the treatment
of obesity: Parameters of reactivity. Behavior
Thevapy, 1974, 3, 531-340.

Romanczyk, . (., Tracey, D). A, Wilson, G, T,
& Thorpe, . L. Behavioral techniques in the
treatment of obesity: A comparative aunalysis.
Behaviowr Reseavch und Therapy, 1973, 11, 629
640,

Sieck, W. A, & McFall, B, M. Some determinants
of self-mouitoring effects, Jouwrnal of Consulting
and Clinical Psychology, 1976, 44, 958965,

Steinmark, 5. W., & Borkovee, T. ). Active and
placeba treatment effects of moderate insommnia
under counterdemand and positive demand in-
structions. Journal of Abnormal  Psychology,
1974, 83, 157-163.

Stuart, R. B, & Davis, B. Slim chance in a fat
world, Champaign, I1l.: Research Press, 1972,
Tobias, L. L., & MacDonald, M. L. Internal locus
of catitrol and weight loss: An insufiicient con-
dition, Jowrnal of Consulting and Clinicel Psy-

cholegy, 1977, 45, G47-653.

Wallsten, B. 8., Wallsten, K, A., Kaplan, G. D, &
Maides, 8. A, Development and validation of the
Health {.ocus of Control (HI.C) Seale. fournal
of Consulting and Clinical Psychology, 1976, 44,
580-585.

Received April 21, 1978 m



