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PSYCHOLOGICAL MECHANISMS FOR MANAGING THE RISK OF INFECTIOUS DISEASE
Saturday, January 30, 2016, 3:30 PM - 4:45 PM
Chair: Joshua Ackerman, University of Michigan
Co-Chair: Marjorie Prokosch, Texas Christian University
Throughout much of our history, pathogens and parasites have posed a critical problem to human survival. This symposium presents 
recent research that has used experimental, individual difference and population-level approaches to highlight the breadth of disease 
avoidance psychology. Implications for future decision-making, prejudice research, and consumer behavior are considered.
Speakers: Damian Murray, Marjorie Prokosch, Julie Huang, Kyle Ratner

ABSTRACTS
DISEASE THREAT LEADS TO HIGHER CONFORMITY
Cultural norms often develop and persist due to their protective characteristics, and many normative conventions (such as those 
pertaining to hygiene, food preparation or sex) serve to mitigate pathogen transmission. The benefits of conforming to norms are 
especially likely to outweigh the costs when the threat of disease is especially high. Thus, conformity should increase as a function of 
disease threat. Results from a recent set of studies support this hypothesis. Individuals highest in dispositional worry about disease 
transmission also scored highest on behavioral and attitudinal conformity across divergent measures. Further, individuals for whom 
the threat of disease was made temporarily salient scored higher on these conformity measures (such as behavioral conformity to 
majority opinion). These laboratory results are buttressed by cross-regional analyses, which reveal that several distinct markers of 
conformity (such as average effect sizes of conformity experiments) are significantly higher in regions of higher disease threat.
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TOO RISKY A GAMBLE?: PLAYING IT SAFE IN RESPONSE TO DISEASE THREAT
Researchers have long been interested in factors that influence individuals’ tolerance for risk. Although frequently characterized as 
undesirable, some risk-taking is necessary for economic growth and in modern social interactions. Here, we draw from research on the 
behavioral immune system to examine the role that illness and disease threats play in modulating risk tolerance, testing the hypothesis 
that disease threats bias human decision-making towards risk aversion. Across five studies, we examined the impact of disease cues 
on individuals’ risk tolerance and risk-taking. Results revealed a consistent pattern whereby people were less risky when the threat 
of disease was high. This shift was found using both self-report and behavioral measures and was eliminated in response to a hand-
washing manipulation. The current research provides evidence of a novel conceptual link between environmental pathogen load and 
risk tolerance, demonstrating a tendency to play it safe when the threat of disease is high.
Marjorie Prokosch1, Sarah Hill1
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WARY OF INNOVATION: DISEASE PREVALENCE ON ATTITUDES TOWARDS NOVEL PRODUCTS
Research suggests that regional differences in disease prevalence predict people’s extraversion levels (Schaller & Murray, 2008). Here, 
we examine whether disease prevalence predicts similar decreased preferences in a different domain, specifically, regarding product 
innovation. In Study 1, we examined state-level indices of pathogen prevalence (CDC 2010 infant death rates and life expectancy) and 
product innovation (number of patents filed by inventor state in 2010; U.S. Patent and Trademark Office). States’ pathogen prevalence 
rates negatively correlated with patents filed, even controlling for income and population. Study 2 sought experimental corroboration. 
Mturk participants (N=281) were primed with disease-related cues (or neutral ones) before rating a consumer product which was 
described as a new prototype or already existing. A three-way interaction emerged between prime, product novelty and participants’ 
chronic sensitivity to disease-related threats (PVD). Specifically, for disease-primed (vs. neutral-primed) individuals, leeriness of 
disease predicted increased negativity when the product was novel (vs. existing).
Julie Huang1, Joshua Ackerman2, Lawrence Williams3

1Stony Brook Univ., 2Univ. of Michigan, 3Univ. of Colorado at Boulder

ACETAMINOPHEN AND INTERGROUP BIASES: IMPLICATIONS FOR THE LINK BETWEEN THE BIOLOGICAL AND BEHAVIORAL 
IMMUNE SYSTEMS
Humans have a behavioral immune system that promotes the avoidance of individuals, such as outgroup members, who might 
increase one’s risk of infection. The behavioral immune system is especially critical when people feel sick or injured. Acetaminophen 
acts on the central nervous system to disrupt inflammatory signals that contribute to the sickness response. Because acetaminophen 
blunts neural signals that communicate health vulnerability, the behavioral immune response to favor ingroup over outgroup members 
might be less active when people take acetaminophen. To test this possibility, we conducted two double-blind, placebo controlled 
studies that examined the effects of acetaminophen on intergroup biases. Study 1 found that acetaminophen blunted ingroup 
favoritism in mental representations of faces. Study 2 found that acetaminophen was associated with less negative representations 
of African Americans, a group that is negatively stereotyped in America. These results suggest that dampening biological signals of 
vulnerability reduce self-protective intergroup responses.
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