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Abstract 

The mindfulness of compliance with requests making use of the commitment/consistency or the 

reciprocity principle was investigated. Participants (N = 129) received a foot-in-the-door (FITD) 

request (commitment/consistency application), a door-in-the-face (DITF) request (reciprocity 

application), or no request. Next, participants read either a weak or neutral message about the 

importance of moderate alcohol consumption then reported the likelihood of not drinking 

excessively for one week (target request). When accompanied by a weak message, the target 

request elicited less compliance if preceded by the DITF or FITD requests than by no initial 

request, suggesting compliance tactics sometimes increase thoughtfulness.  
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A Test of the Automaticity Assumption of Compliance Tactics: 

Discouraging Undergraduate Binge Drinking by Appealing to Consistency and Reciprocity 

 Alcohol abuse is a serious health problem in the United States, resulting in an estimated 

80,000 deaths each year, more than half of which are the result of binge drinking (CDC, 2012). 

Binge drinking is commonly operationalized as drinking five or more alcoholic beverages in a 

row for men, and four or more drinks in a row for women (Wechsler, Lee, Kuo, & Lee, 2000). 

Based on this operationalization, binge drinking is most common among 18-24 year olds, and 

individuals in this age group report engaging in the most intense binge drinking (9.3 drinks per 

occasion) compared to other age groups (CDC, 2012). Binge drinking is especially prevelant 

among 18-24 year old college students, with approximately 40% of these young adults engaging 

in binge drinking (NIAAA, 2012b).   

 It is estimated that over 1,800 college students die from alcohol-related injuries, including 

motor vehicle accidents, and nearly 600,000 students suffer alcohol-related injuries each year 

(Hingson, Zha, & Weitzman, 2009). College students who binge drink are more likely than those 

who do not binge drink to engage in a variety of dangerous behaviors, including driving after 

drinking (Wechsler et al., 2000). Additionally, binge drinkers are more likely to need medical 

attention as a result of overdosing on alcohol (Wechsler et al, 2000). Long-term binge drinking 

can have damaging effects on the liver, brain, heart, and pancreas and can increase the risk of 

developing cancer and contracting diseases as a result of weakening the immune system 

(NIAAA, 2012a). Less serious consequences of binge drinking include arguing with friends, 

forgetting behaviors in which they engaged while drinking, and missing classes and falling 

behind in schoolwork (Wechsler et al., 2000).  
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Applying Compliance Theory to Reducing Binge Drinking 

 Despite the many interventions that have been implemented to reduce binge drinking, this 

behavior remains a major problem on college campuses (Wechsler et al., 2000). One goal of this 

paper is to apply compliance theory to the domain of reducing binge drinking behavior among 

college students. Specifically, this paper focuses on the application of two of the six primary 

principles of compliance: commitment/consistency and reciprocity (Cialdini & Griskevicius, 

2010). 

Commitment/Consistency 

 The commitment/consistency rule is based on the long-held view that the need to present 

oneself as consistent is a strong motivator of behavior (e.g., Festinger, 1957; Heider, 1958). 

Thus, it is expected that people will be especially likely to comply with requests that are 

consistent with commitments they have made previously (Cialdini & Griskevicius, 2010). The 

specific commitment/consistency technique investigated in the present research was the foot-in-

the-door (FITD) tactic introduced by Freedman and Fraser (1966). In the FITD paradigm, 

participants are first asked to agree to a small request; typically the request is so small that 

almost everyone agrees to it. The second step in the FITD procedure is to ask participants to 

agree to a second, larger request. This request is actually the target request, and it is usually 

related in some way to the first. The FITD procedure is so named because “Like the proverbial 

salesperson who sticks a foot in the open door, getting the participant to agree with the easy 

request paves the way for agreement with the real request” (Burger, 1999, p. 303).  

 Since Freedman and Fraser’s original work on FITD, this technique has been applied to a 

variety of practical situations, including charitable causes (Pliner, Hart, Kohl, & Saari, 1974; 

Schwarzwald, Bizman, & Raz, 1983) and organ donation (Carducci, Deuser, Bauer, Large, & 
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Ramaekers, 1989; Girandola, 2002). FITD also has been applied effectively to the domain of 

changing health-related behaviors including smoking reduction (Joule, 1987), encouraging 

women to schedule gynecological exams (Dolin & Booth-Butterfield, 1995), and reducing 

drinking and driving behavior (Taylor & Booth-Butterfield, 1993).  

Reciprococation 

 Reciprocity is the second compliance principle that was a focus of this study. Following 

the reciprocation rule, people will be more likely to comply with a request made by another 

person who previously provided a favor (Cialdini & Griskevicius, 2010). It has been argued that 

there exists a strong social norm to give back to those who have given to us (Gouldner, 1960; 

Singer, Van Holwyk, & Maher, 2000), and the tendency to uphold this social norm is what 

arouses us to comply with requests based on the reciprocity principle, perhaps without engaging 

in much thought about the request (Cialdini & Griskevicius, 2010).  

 The specific reciprocation method investigated in the present research was the door-in-

the face (DITF) tactic (so named because the proverbial door-to-door salesperson could expect to 

have a door slammed in his or her face after making an intentionally extreme first request). It is 

expected that people will be more likely to comply with a target request if it is preceded by an 

extreme request (a DITF request), to which it is expected most anyone would not comply, than if 

the target request were made alone (Cialdini & Griskevicius, 2010). If we do not fulfill the initial 

request, we may feel indebted to the requester, increasing the likelihood of compliance with later 

requests. Also, if the initial request is followed by a less extreme request (which is actually the 

target request), we may feel that the requester has done us a favor and has even sacrificed 

something on his or her end, making us feel more compelled to comply with the target request 

than we would have if the target request had not been preceded by the DITF request.     
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 DITF has been used to increase compliance with requests in several applied domains. For 

example, DITF has been applied to increase the likelihood that participants would donate blood 

(Cialdini & Ascani, 1976) and to make donations to nonprofit organizations (Abrahams & Bell, 

1994; Bell, Abrahams, Clark, & Schlatter, 1996; and Schwarzwald, Raz, & Zvibel, 1979). 

Finally, the DITF procedure has been applied to improve compliance rates with health requests. 

For example, Millar (2001) applied the DITF tactic to increase the likelihood that participants 

would track their diets, as maintaining a record of one’s diet is a reminder to eat healthfully.  

Prior Test of Mindless Compliance with Requests  

  Much of human behavior occurs in an automatic fashion, and an evolutionary 

perspective has commonly been taken to explain the automaticity of compliance (Cialdini & 

Griskevicius, 2010). That is, if certain situations or stimuli typically require the same response, it 

is advantegous for humans to develop automatic responses to these stimuli (Gigerenzer & 

Goldstein, 1996). Given this natural human tendency to develop automatic responses to various 

stimuli, it has been inferred from the results of some compliance research that as a result of our 

social learning experiences, some human behaviors, including compliance, are produced in an 

automatic, mindless manner (e.g., Cialdini & Griskevicius, 2010; Langer, 1989; Zimmatore, 

1983). For example, in one study, Langer, Blank, and Chanowitz (1978) found that people 

waiting in line at a copying machine were more likely to comply with another person’s request to 

step ahead in line if the requester provided a reason for the request, with the reason preceeded by 

“because,” regardles of the reason provided. Langer et al. (1978) inferred that because we learn 

to associate the word “because” with reason or explanation, and because we have a tendency to 

be more accepting of a request when provided with a reason for the request, people tend to 

automatically comply with requests that include “because.”   
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 While the foundational explanations for the effectiveness of compliance principles imply 

that people comply with these types of requests in a mindless or automatic manner, this 

assumption has been the focus of very few investigations. However, one study contested the 

automatic compliance theory with regard to another compliance principle, scarcity (Brannon & 

Brock, 2001). In an applied context, Brannon and Brock (2001) presented restaurant customers 

with an opportunity to purchase a product, but manipulated the amount of time they had to take 

advantage of the opportunity: today only (high scarcity) or this year (low scarcity). To test the 

automatic compliance assumption, Brannon and Brock (2001) also included either a strong or 

weak argument for purchasing the product to investigate the extent to which participants were 

considering the merits of the offer (see Petty & Wegener, 1998, for a more detailed explanation 

of assessing the roles of persuasion variables).  

 According to Brannon and Brock (2001), if participants were not differentiating between 

the strong and weak arguments because of high scarcity, then they would purchase the product 

regardless of the quality of the argument to purchase it. On the other hand, if participants were 

differentiating between the strong and weak arguments in the high scarcity condition, then they 

would differentiate in terms of their purchasing behavior: weak argument participants would not 

purchase the product; strong argument participants would purchase the product.  

 In fact, Brannon and Brock (2001) found that participants in the high scarcity conditions 

differentiated between the strong versus weak arguments more than did low scarcity participants. 

In other words, high scarcity seemed to increase message scrutiny. The consequence of Brannon 

and Brock’s (2001) findings is that weak messages seem less compelling than they would in the 

absence of the compliance variable, leading to a boomerang effect—a rejection of the offer. 

Contrary to the mindless responding that has been suggested by previous compliance research, 
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these results were consistent with the increased thought hypothesis, given that “If a variable 

enhances the extent of thinking then one should see a greater polarization of attitudes in response 

to strong and weak arguments when the variable is present than when it is absent” (Petty, 

Fleming, & White, 1999, p. 20). 

 One finding from the Brannon and Brock (2001) study in need of further investigation is 

that of the strong message condition. Participants in the high scarcity, strong argument condition 

complied the most with the request. Unfortunately, it is not possible to infer whether these 

participants complied automatically as a result of a scarcity cue effect, or whether they complied 

because they elaborated on the strong message. A neutral message may be a more appropriate 

comparison to a weak message. If Brannon and Brock (2001) had used a neutral message and 

found the same results as they did with the strong message, such results would indicate that 

compliance was the result of a cue effect. However, if they had found a moderate level of 

compliance with the neutral message, the results would be an indication that the compliance 

tactic did not serve as a cue, but that participants were thinking about the message. 

Automatic Versus Thoughtful Compliance  

 One purpose of the present research was to investigate the issue of mindless compliance 

with requests, focusing specifically on compliance with the sequential request tactics of foot-in-

the-door (FITD) and door-in-the-face (DITF). These tactics have not been as widely researched 

as other compliance principles; especially with regard to why they work in gaining compliance. 

Burger (1999) wrote, “Questions remain about the effectiveness of the FITD procedure, the 

conditions under which it will be found, and how to explain successful demonstrations of the 

effect” (p. 304). Similarly, O’Keefe and Hale (1998) concluded, “There is substantial variability 

in DITF effects, even under optimal conditions” (p. 27). Perhaps this variability can be attributed 
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to the as yet untested assumption that compliance with the second (target) request within the 

DITF and FITD paradigms sometimes occurs mindlessly following a response to the initial 

request. The notion of automatic compliance to sequential-request techniques may be accurate in 

some situations, but there may be some situations in which the use of these tactics elicit 

increased thought, leading to differential responding to target requests.  

Overview of Research 

This research investigated whether compliance with target requests within the sequential 

request paradigm (FITD and DITF requests) is automatic within the context of reducing binge 

drinking among college students. It was predicted that, consistent with the increased thought 

hypothesis (Petty et al., 1999), FITD and DITF participants would agree differentially to the 

target request as a function of message strength, indicating that use of these tactics do not always 

result in mindless compliance.   

Method 

Pretest 

Prior to conducting the main experiment, participants rated either a neutral (N = 26) or 

weak (N = 27) argument in terms of persuasiveness (along a 7-point scale, where 1 = not at all 

persuasive and 7 = extremely persuasive) in a between-participants design. Both messages were 

267 words long. However, the neutral message described negative consequences of binge 

drinking in a factual manner (e.g., “students who frequently drink excessive amounts of alcohol 

are 6 to 17 times more likely than students who do not drink excessively to miss class, get behind 

in school work, engage in unplanned sex, get in trouble with police, damage property, or get hurt 

or injured”). Although these events are more likely for people who are frequent, heavy drinkers, 

they are still not common for most college students (getting in trouble with the police, damaging 
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property, being injured). This would reduce the personal relevance (and hence the 

persuasiveness) of the appeals for the average drinker. The weak message discussed 

consequences of binge drinking in a very opinion-based way (e.g., “people say they drink to have 

fun, but people our parents' age had plenty of fun without drinking themselves silly. If it was 

good enough for them, it's good enough for us…And everyone knows that drinking too much 

alcohol makes people feel ‘buzzed’ or ‘tipsy.’ Who really wants to feel like that?").  

The average persuasiveness rating of the neutral message was at the midpoint of the scale 

(M = 3.88, SD = 1.24) and was significantly higher than the average persuasiveness rating of the 

weak message (M = 2.85, SD = 1.41), t(51) = 2.83, p < .01.  

In order to determine the most appropriate items for the FITD, DITF, and target requests, 

participants rated how likely they were to perform a variety of tasks related to curbing their 

drinking behavior. In total, participants rated 21 items along a 7-point scale, where 1 = extremely 

unlikely and 7 = extremely likely.  

Logically, pretest items with a relatively high likelihood rating would serve well as FITD 

initial items, while items with a relatively low likelihood rating would serve well as DITF initial 

items. Pretest items rated in the middle of the scale would serve well as target items. Consistent 

with this logic, the selected FITD item (not drinking for one night in the next week) received a 

mean likelihood rating of 5.35 (N = 62, SD = 2.08); the selected DITF item (not drinking at all in 

the next month, with name being published in the school newspaper) received a mean rating of 

3.58 (N = 62, SD = 2.46); and the target item (not drinking excessively for one week) received a 

mean likelihood rating of 4.89 (N = 61, SD = 1.87).  

Main Experiment 

Participants. A prerequisite for participation in the study was that students drink alcohol 
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at least occasionally. Participants were recruited from introductory and upper-level psychology 

and marketing classes, and received credit for participating (N = 160). Consistent with the 

methods employed by sequential request researchers, the data of participants who did not agree 

to help with the first request in the FITD manipulation (n = 4), and participants who did agree to 

help with the first request in the DITF manipulation (n = 15) were not included in the analysis. 

Also, 12 participants provided incomplete responses, and their data were not included in the 

analysis, resulting in a final sample of 129 participants. Participants (N = 129) completed a 

lengthy demographic questionnaire. They reported their age (M = 20.40 years, SD = 1.87), 

gender (55.3% were female), ethnicity (93.5% were White, 0.7% were Black, 1.4% were 

Hispanic, and 4.3% reported other ethnicities), and year in school (39.7% were freshmen, 17.0% 

were sophomores, 14.9% were juniors, and 28.4% were seniors). Embedded in this 

questionnaire, participants also reported the number of drinks they consume per drinking 

occasion (M = 6.25 drinks, SD = 3.61).  

 Materials and Procedure. At the beginning of the experiment, students were told that 

they would be asked to help establish a new responsible drinking group on campus, and that their 

choice to help the group was completely voluntary. After providing an overview of the 

experimental tasks, the researcher randomly assigned participants to conditions when distributing 

a packet of materials. In all conditions, the packet participants received contained a cover sheet 

describing the responsible drinking group, called Responsible Alcohol Consumption Team, or 

ReACT. The group was described as containing researchers and students who realize that many 

students consider drinking an important part of college life, and one that would like to see 

students drink more responsibly when they consume alcohol.  

For the participants in the sequential-request conditions, the second page of the packet 
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asked for compliance with an initial request. To assess compliance with the FITD request, 

participants were presented with the statement, “I acknowledge, by signing below, that I will not 

drink alcohol for one night in the next week. This is any one night that I choose in the next 

week” and those who signed the form were considered to have complied with the request. 

Compliance with the DITF request was measured by whether or not students signed their names 

in response to the statement, “I acknowledge, by signing below, that I will not drink alcohol at all 

for the entire month, effective immediately. I also agree to having my name published in the 

Collegian.” Finally, consistent with standard sequential-request research procedures, control 

participants were not asked to agree to an initial request.  

After participants were asked to agree to the initial request (or not in the control 

condition), they read the neutral or weak message about the dangers of excessive drinking as an 

example of the sort of information the group planned to distribute on the students’ campus. 

Participants in all conditions were then asked to agree to the target request, to not drink excessive 

amounts of alcohol for one week. The main dependent variable was the response to the question 

“What is the likelihood that you would not drink to excess for one week? (Write a number from 

0 to 100 on the line. 0 means you are not at all likely to follow through, and 100 means you are 

completely likely to follow through).” In this initial test of the automaticity assumption 

underlying the effectiveness of appeals to reciprocity and consistency, a behavioral intention 

measure was used as the dependent variable because most models of health behavior consider 

some form of behavioral intention as being necessary (and assuming there are no barriers to 

performance of the behavior, sufficient) for producing a behavior (Fishbein, Triandis, Kanfer, 

Becker, Middlestadt, & Eichler, 2001). More generally, past research has demonstrated that 

behavioral intentions are a good predictor of behavior, especially when there is a clear timeframe 
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specified for the behavior (Ajzen, 1988; Ajzen & Fishbein, 1980). 

As noted in the description of participants above, participants reported demographic 

information (gender, age, ethnicity, and year in school) and alcohol consumption. Specifically, 

for alcohol consumption, participants were asked, “On average, how many alcoholic beverages 

do you consume each time you drink? (NOTE: One drink = one bottle of beer, one glass of wine, 

one wine cooler, or one shot of liquor).” Finally, participants completed a 10-item version of the 

Marlowe-Crowne Social Desirability Scale (the M-C 2(10); Strahan & Gerbasi, 1972), which 

measures the tendency of some research participants to present themselves in a favorable, 

socially desirable manner. Participants indicate whether ten statements are “true” or “false” of 

them (e.g., “I never hesitate to go out of my way to help someone in trouble” “I sometimes feel 

resentful when I don’t get my way”). For each item, participants receive one point if they give 

the more socially desirable response and no points for the less socially desirable response. The 

higher a participant’s total score for the measure, the greater is his or her tendency to respond in 

a socially desirable manner. The tendency to appear socially desirable can affect the responses 

provided by research participants when asked to report their behavior, to the extent that 

respondents may provide inaccurate responses in order to manage the impression others have of 

them (Paulhus, 1991).  

Results 

The dependent variable was the estimated likelihood of not drinking to excess for one 

week. Refer to Table 1 for the mean likelihood of following through on the target request as a 

function of condition (note that all means reported are adjusted for the covariates: average 

number of drinks per occasion and social desirability).  

The data were submitted to a 2(Strength: weak/neutral)  3(Appeal: DITF/FITD/Control) 
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 2(Gender: male/female) Analysis of Covariance (ANCOVA) with number of drinks per 

occasion and level of social desirability as covariates. The drinks per occasion covariate was 

included because a person’s general tendency to drink a certain amount of alcohol could 

influence that person’s willingness to agree to drink responsibly; while the social desirability 

covariate was included because a person’s level of social desirability has been shown to affect 

how likely it is a person will respond honestly when self-reporting attitudes and behaviors 

(Paulhus, 1991).1   

The analysis revealed a significant Strength x Appeal disordinal interaction, F(2, 115) = 

3.00, p = .05, η2 = .05. Planned comparisons were carried out to investigate this significant 

interaction. Consistent with the increased thought hypothesis, the DITF appeal accompanied by 

the weak message yielded significantly lower likelihood ratings (M = 66.91%, SE = 5.75) of 

following through on the target request than the control appeal (no initial request) accompanied 

by the weak message (M = 82.22%, SE = 4.99), F(1, 115) = 4.12, p = .04, η2 = .09. Additionally, 

the FITD appeal accompanied by the weak messaged yielded significantly lower likelihood 

ratings of following through on the target request (M = 67.22%, SE = 4.81) than the control 

appeal (no initial request) combined with the weak message (M = 82.22%, SE = 4.99), F(1,115) 

= 4.62, p = .03, η2 = .09.  

Further, planned comparisons were carried out to investigate the effects of argument 

strength within appeal. Within the FITD appeal, the weak message yielded significantly lower 

likelihood ratings (M = 67.22%, SE = 4.81) of following through on the target request than the 

neutral message (M = 83.34%, SE = 5.44), F(1,115) = 4.93, p = .03, η2 = .10. Within the DITF 

appeal, the weak message yielded marginally lower likelihood ratings (M = 66.91%, SE = 5.75) 

of following through on the target request than the neutral message (M = 83.75%, SE = 7.14), 
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F(1,115) = 3.31, p = .07, η2 = .09. However, within the control conditions (no initial request), 

there was no significant difference between the likelihood ratings for the neutral message (M = 

76.60%, SE = 4.94) and the weak message (M = 82.22%, SE = 4.99), F(1,115) = 0.64, p = .42, 

η2 = .00. The main effect of Message Strength was significant but was qualified by the significant 

Strength x Appeal interaction. No other effects were significant.   

Discussion 

The present research investigated whether the sequential request tactics FITD and DITF 

may be useful tools for encouraging responsible drinking among college students. The study also 

examined the extent to which individuals mindlessly comply with requests when these tactics are 

used. The results supported the hypothesis that compliance with requests that apply the principles 

of reciprocity and commitment/consistency, such as the DITF and FITD tactics, may not always 

result in automatic and mindless compliance as has been previously suggested (Cialdini & 

Griskevicius, 2010). In the current study, when a weak message was presented after either a 

DITF or FITD request and before the target request, likelihood of complying with the target 

request was significantly lower than if an initial request did not precede the target request (effect 

sizes were moderate, both η2 = .09). Further, in the FITD condition, compliance likelihood was 

significantly lower when a weak message was presented than when a neutral message was 

presented (effect size was moderate, η2 = .09). The same pattern of results was found in the DITF 

condition, but the compliance likelihood difference between weak and neutral message 

conditions was marginally significant (p = .07). However, compliance likelihood did not differ 

between the message conditions when no initial request was presented (control condition).  

Contribution of the Current Research to the Literature 

Although our data demonstrated that there may be conditions under which the use of 
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sequential request tactics are associated with reduced compliance, the data suggest neither that 

such conditions will have a devastating effect on compliance nor that these tactics are never 

effective. In fact, with average likelihood of compliance rates greater than 50% in both the FITD 

and DITF conditions (regardless of message strength), our data suggest that there may be a 

benefit to incorporating these tactics into responsible drinking campaigns among college 

students. These results are consistent with other research in the domain of health communication 

that has found compliance tactics such as FITD and DITF to be effective at promoting positive 

health-related change. For example, in a field study, women were more likely to schedule a 

gynecological exam (target request) if they had previously complied with a request to accept a 

breast self-examination demonstration card (FITD request) than if this request had not be 

presented to them (Dolin & Booth-Butterfield, 1995).  

Still, the fact that the current study is consistent with previous research identifying 

moderators of compliance tactic efficacy should not be ignored. Brannon and Brock (2001) also 

examined the moderating effect of message strength on compliance but they focused on requests 

involving time restriction (an application of the scarcity principle). Under conditions of high time 

restriction, compliance rates were differentiated by message strength such that compliance was 

significantly lower if high time restriction was paired with a weak message than if paired with a 

strong message. Also, as in the current study, Brannon and Brock (2001) found that compliance 

rates did not differ between message strength conditions when a tactic based on scarcity principle 

was absent (only the informational message and the target request were presented). In other 

words, in both the current research and that conducted by Brannon and Brock (2001), pairing a 

weak message with the use of a compliance tactic seemed to have a negative, though not 

necessarily detrimental, impact on compliance.  
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Aside from examining different compliance tactics, the current study differed from 

Brannon and Brock’s (2001) research by comparing weak and neutral messages rather than weak 

and strong messages. When compliance rates are high in the strong message condition, it is not 

possible to differentiate whether compliance is due to a cue/automaticity effect produced by the 

compliance tactic or a message processing effect elicited in response to the strong message (see 

Petty & Cacioppo, 1986). If the automaticity assumption is correct and use of tactics such as the 

DITF or FITD techniques produce mindless compliance, then when exposed to one of these 

tactics and presented with a neutral message, we should expect participants to report higher 

levels of compliance than those who are presented with a neutral message but not exposed to a 

compliance tactic (our control condition). However, in our study, among participants presented 

with the neutral message, compliance likelihood reports did not differ significantly among the 

DITF, FITD, and no compliance tactic (control) condition. Thus, the lack of a significant 

difference between either of the tactic conditions and the control condition suggests that the 

application of compliance principles may not always result in mindless compliance.  

Research also has demonstrated how trait or individual difference variables can influence 

the effectiveness of sequential request tactics (Burger, & Guadagno, 2003; Guadagno, Asher, 

Demaine, & Cialdini, 2001; Kassner & Graziano, 2012). For example, Burger and Guadagno 

(2003) found that individuals with high self-concept clarity were more likely than those with low 

self-concept clarity to comply with a target request (volunteering their time to help with a cause) 

if they previously complied with a related request (signing a letter supporting the cause) than if 

they were not presented with the earlier request. Burger and Guadagno’s (2003) work supports 

the self-perception explanation for why the FITD technique increases compliance, but their work 

also indicates that this technique may not be effective at inducing compliance equally across 
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individuals. Certain individuals (e.g., those high in self-concept clarity) may be more likely than 

others (e.g., those low in self-concept clarity) to adjust their self-concept as a result of engaging 

in a behavior and feel motivated to be consistent by also engaging in other related behaviors 

(Burger & Guadagno, 2003; Guadagno et al., 2001).       

Also, the current study is only one of a few that has examined moderators of sequential 

request efficacy in a health behavior context. For example, Millar (2001) found that adults were 

more likely to agree to keeping a detailed record of their meals over a four day period and 

mailing the record back to the experimenter if they were previously asked to keep a detailed 

record of their meals for one month (DITF) than if this more extreme request were not made. 

However, these results were found among participants who were told that keeping the record 

would be beneficial either to the participant or to a third party health organization. If told that the 

meals record would be used to help the requester with his research, the DITF request backfired, 

and participants actually were more likely to comply with the target request if the initial extreme 

request were not presented.  

Health Behavior Models and Compliance Tactic Efficacy 

A consideration of health behavior theories and models might help explain why 

sequential request tactics can be effective at influencing health behaviors. The health belief 

model identifies perceived barriers as an important factor influencing whether or not people will 

engage in health behavior change (Rosenstock, Strecher, & Becker, 1988). Also, the health belief 

model and social cognitive theory (Bandura, 1977) both acknowledge the role that self-efficacy 

plays in the likelihood that people will be persuaded by a health campaign to change their 

behavior—if they do not believe they can effectively perform the target behavior, they are less 

likely to do so. Consistent with the popular self-perception explanation for the effectiveness of 
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the FITD technique, perhaps compliance with the initial small request arouses the necessary shift 

in perceived self-efficacy that the health belief model and social cognitive theory suggest is 

needed for behavior change. That is, if individuals successfully engage in the initial behavior, 

they may infer that they will be successful at engaging in other related behaviors, and their 

perceived self-efficacy for the target behavior is greater than it would have been without 

engaging in the initial behavior. The transtheoretical model (Prochaska & DiClemente, 1983) 

also might be important to consider in attempts to understand the efficacy of sequential request 

compliance procedures (particularly the FITD tactic) in health campaigns. That is, if an 

individual is in the precontemplation or contemplation stage of behavior change, it is possible 

that getting an individual to comply with a small request can help nudge them into the next stage 

of change as a result of modifying their self-perception.  

Future Directions 

Finally, we provide several ideas for extending research on the application of compliance 

principles on a broad level as well as specifically related to applications in health campaigns. The 

present study did not allow participants to perform the initial request before they were asked to 

comply with the target request, so future research might examine performance of the initial 

request. Freedman and Fraser (1966) noted that allowing request recipients to perform the initial 

FITD request increases compliance with the target request, relative to not actually performing it. 

In such situations, one might even expect stronger effects. Similarly, it should be noted that 

although behavioral intentions, as measured in the present study, are frequently good predictors 

of subsequent behavior (Ajzen & Fishbein, 1980; Ajzen, 1988; Fishbein et al. 2001), future 

research should follow up on the behavioral intentions and measure actual drinking behavior in 

response to the target request. It also is important to determine the extent to which the sequential 
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request compliance tactics lose some of their impact when made on paper as compared to face-

to-face interactions, which are more time-consuming and costly to implement. Extending this 

idea even further, another interesting avenue for future research would be to examine whether 

sequential requests like the FITD and DITF can be used effectively over the internet, through the 

use of “cookies.” The ability to tailor messages over the internet has been effectively used to 

promote other types of health messages (Rimal & Adkins, 2003).  

Future research on the use of sequential request tactics in health campaigns might 

examine whether use of one of these tactics is more is more appropriate than the other, 

depending on the target health behavior. The DITF tactic has been found to be more effective 

with shorter delays between the initial and target request, but the delay time between requests 

does not seem to matter for the FITD tactic (Dillard, Hunter, & Burgoon, 1984). For certain 

behaviors and in certain contexts, it may be feasible and sensible to have a short delay between 

requests, and in such cases, either the FITD or DITF tactic could be employed. However, if the 

behavior and/or context require a delay between requests, then the FITD tactic should be used. In 

the current study, the delay between requests was short, so it was feasible to test both FITD and 

DITF tactics. One study found the FITD technique with a relatively long delay period to be 

effective at encouraging taxi use among alcohol-intoxicated bar-goers (Taylor & Booth-

Butterfield, 1993). Future research might examine whether the FITD technique with a longer 

delay period than that used in the current study can be effective at encouraging responsible 

alcohol consumption among college students.  

Conclusion 

The present research is consistent with previous studies demonstrating on a broad level 

that health campaigns can benefit from the use of techniques such as the FITD and DITF tactics 
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and specifically that these methods may be effective at encouraging responsible alcohol 

consumption among college students. However, the primary implication of the results from this 

study and others is that applying compliance principles under certain conditions, such as when a 

weak message accompanies a request, may actually increase thoughtfulness, reducing the 

likelihood of compliance with the target request. It is important to note that our data do not 

suggest that pairing a weak message with the FITD or DITF tactics will completely eliminate 

compliance with the target request, nor that these tactics are ineffective and should never be used 

in health campaigns. Still, when money, time, and human resources are invested in health 

campaign programs, it is important for campaign coordinators to be aware of factors that might 

have a negative impact on the effectiveness of the campaign. In terms of the implications for 

anti-binge drinking campaigns, if future research identifies a message containing very 

compelling arguments, and the use of tactics such as FITD or DITF increases the message 

recipients’ scrutiny of this compelling message, then the potential exists for creating an effective 

anti-binge drinking social marketing campaign targeting college students. On the other hand, in 

situations where the campaign cannot afford to adequately test its message and ensure that it is 

compelling, the present research suggests that the campaign should avoid the use of the FITD or 

DITF tactics, and only make the target request. It is important that research continue to 

investigate the extent to which compliance is mindless or thoughtful with regard to these and 

other compliance tactics. Knowing how these tactics work to gain compliance is important 

because this will help predict when they should be used.  
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Footnote 

1Prior to including baseline drinking and social desirability as covariates in the analysis, 

we ensured that the assumption of independence of the covariate and treatment effect and the 

assumption of homogeneity of regression slopes had been met. To test the assumption of 

independence, two ANOVAs were conducted (one for each covariate) to test for differences in 

the covariate across experimental groups. All effects were nonsignificant, indicating the 

assumption had been met. To test the assumption of homogeneity of regression slopes, we 

conducted a custom model of our ANCOVA, which included the interactions between the 

covariates and the independent variables. This analysis also did not produce significant effects, 

indicating the assumption was met.  
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Table 1 

Mean Likelihood of Not Drinking to Excess, Standard Error, and Cell Size as a Function of 
Message Strength and Appeal Type 

 

Appeal  Argument Strength  
 

Row Means  

 Weak 
 

Strong  

DITF  66.91A1

 
 

(5.75)  
18  

 

83.75 A1

 
 

(7.14)  
15  

75.33  
(4.54)  

33  

FITD  67.22 A1

 
 

(4.81)  
26  

 

83.34 A2

 
 

(5.44)  
21  

75.28  
(3.63)  

47  

Control  82.22 B1 
(4.99)  

24  
 

76.60 A1 
(4.94)  

25  

79.41  
(3.52)  

49  

Column Means  72.11  
(3.00)  

68  

81.23  
(3.42)  

61  

76.67  
(2.27)  
129  

 
Note. Means are adjusted for the covariates (number of alcoholic beverages consumed per 

occasion and social desirability). Standard errors (in parentheses) and ns (in italics) appear below 

means. Cell means in the same column that do not share alphabetical superscripts differ at the p 

<. 05 level, and cell means in the same row that do not share the same numerical superscripts 

differ at the p <. 05 level, according to planned comparisons carried out to investigate the 

significant Strength × Appeal interaction.  
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