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This investigation explored the effects of two brief filmed interventions ‑ one which modeled appropriate behaviors when encountering someone who is blind (symbolic modeling of skills) and one which featured a blind man engaged in various everyday aspects of his life (self‑disclosure). Both films portrayed positive images of people who are blind. The key difference was that the modeling film had no self‑disclosure aspects while the self‑disclosure film contained no "how to" tips or modeling scenes. 255 college students completed a variety of questionnaires in one of three experimental conditions: symbolic modeling of skills film, self‑disclosure film, no intervention control group. Participants in the symbolic modeling and in the self disclosure conditions completed these measures after viewing one of two 13 minute filmed interventions. Results indicate that, generally, both filmed interventions had beneficial effects on thoughts, feelings, self‑efficacy beliefs, and attitudes compared to no intervention. However, while we expected symbolic modeling to result in more favorable outcomes than self‑disclosure, this was clearly not the case. In fact, the self‑disclosure intervention generally produced superior results. The implications of the findings for attitude change efforts are discussed. 
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Interaction between able‑bodied individuals and those with a disability can be made difficult by a variety of factors. These include lack of knowledge about appropriate behavior, anxiety, and low self‑efficacy expectations ‑ lack of confidence in one's ability to behave effectively in the situation. Ambivalent and negative attitudes, erroneous beliefs, as well as concerns about what the "other person" thinks and about the adequacy of one's own behavior may also contribute to problematic interaction (Fichten, 1988; Leary & Atherton, 1986).

Self‑efficacy beliefs ‑ the expectation that one can successfully execute a task or a behavior (cf. Bandura, 1982) ‑ can influence whether one engages in interaction as well as how comfortable one feels. Not only have successful behavioral outcomes been shown to increase expectations of personal mastery but strong self‑efficacy beliefs have been shown to precede and to predict successful behavior. The construct of self‑efficacy has now been shown to be important in a vast variety of areas (Bandura, 1986a). 

The importance of evaluating self‑efficacy beliefs in the context of interaction between able‑bodied college students and their peers who have a physical disability derives from what is known in other problem areas. When an individual has low self‑confidence in a particular situation, there is avoidance of the target behavior and under these conditions the problem will persist or worsen (Bandura, 1986b). There is every reason to believe that low confidence in one's ability to function competently with a peer who has a physical disability will lead to a similar pattern. Indeed, in our own studies of relations between nondisabled and disabled college students we have found that affective factors such as lack of ease and cognitive factors such as low self‑efficacy expectations about being able to interact comfortably and negative self and other‑focused thoughts (e.g., "How do I say this without offending her?" "He must be shy and lonely") are strongly related and constitute important elements of interaction difficulties (Amsel & Fichten, 1988; Fichten, Bourdon, Amsel, & Fox, 1987).      

Strong self‑efficacy expectations have been shown to be related to effective performance and low social anxiety. Therefore, strengthening the self‑efficacy beliefs of both able‑bodied students as well as those who have a disability concerning interacting with each other is desirable. But how is this best accomplished?

Symbolic modeling ‑ visual presentation of appropriate behavior ‑ has long been known to be effective in changing affect and behaviors in many realms (cf. Gambrill, 1977; Kazdin, 1984). In fact, this technique is one of the main components of many social learning programs for skills deficits, phobias, and exposure treatments for a host of behavior problems. Although a variety of mechanisms for the effectiveness of symbolic modeling have been suggested, Albert Bandura, one of the most influential writers in the social learning area, has proposed that most effective interventions, including symbolic modeling, exert their beneficial effects through changing self‑efficacy beliefs (Bandura, 1982, 1986a). 

 
Indeed, symbolic modeling would be expected to directly address poor skills and low self‑efficacy expectations concerning relations with people who have a disability. Also, symbolic modeling should exert a beneficial effect on thoughts about the self by eliminating, "I don't know what to do" thoughts; this should decrease the frequency of other types of negative self‑focused thoughts as well (e.g., feelings of discomfort, negative consequences, wish to avoid) (Fichten, Robillard, & Sabourin, 1993).

Providing instructions about how to relate effectively with someone who has a disability is not a new notion (Evans, 1976, Salend & Knops, 1984). What is new in the present investigation is evaluation of the mediational mechanism underlying beneficial changes brought on by various skills training approaches ‑ improved self‑efficacy expectations. 

To evaluate the mechanism by which skills training is postulated to bring about favorable consequences, we assessed the impact of a modeling intervention on self‑efficacy expectations, attitudes, and thoughts and feelings. Participants were presented either with a symbolic modeling filmed intervention which described "what to do" or with a self‑disclosure filmed intervention which consisted of the usual type of "sensitizing" material. We thought of the self‑disclosure condition as a control group, equating for the effects of filmed exposure to someone who is blind. We also included a no intervention control group in order to assess self‑efficacy expectations, attitudes, and thoughts and feelings in the "natural" environment. 

METHOD
Stimulus Materials
Two 13 minute films ‑ each portraying a middle aged blind man in the 1970s during an average day's activities ‑ constituted the two interventions. The film used in the symbolic modeling condition, "What Do You Do When You See a Blind Person?" (American Foundation for the Blind, 1971), is a humorous depiction of misconceptions concerning people who are blind. Through a narrator and some cinematic tricks, Phil, the hero of the film, learns the right (and wrong) way to walk, talk and have lunch with a person who is blind. This film has been shown to have positive effects on attitudes of several populations (Elliott & Byrd, 1983, 1984). 

In the self disclosure condition an edited version of the film, "As a Blind Person" (American Foundation for the Blind, 1984) was used. It provides a profile of Bill Schmidt, a blind school teacher and principal of an elementary school. This film illustrates that a person who is blind can effectively work at a job many consider difficult for a sighted person. This 1/2 hour film was edited to last 13 minutes in order to equate exposure times. 

 
Both films portray middle aged men with "average" physical appearance. The two films were made in the same era ‑ late 1960s early 1970s ‑ and both portray positive images of people who are blind. The key difference is that the modeling film has no self‑disclosure aspects while the self‑disclosure film contains no "how to" tips or modeling scenes.
Measures
Ease. General level of comfort with same sex able‑bodied and blind students is assessed using 10‑point scales (1 = very uncomfortable, 

10 = very comfortable) (Amsel & Fichten, 1988; Fichten & Amsel, 1988; Fichten Amsel, & Robillard, 1988; Fichten, Tagalakis, & Amsel, 1989).

College Interaction Self‑Efficacy Questionnaire ‑ Visual (CISEQ‑V). This 40 item measure provides 2 scores: comfort level and strength of self‑efficacy expectations concerning social interaction between same‑sex able‑bodied and visually impaired students in a variety of contexts (Fichten, Bourdon, Amsel, & Fox, 1987; Fichten, Tagalakis, & Amsel, 1989).     

College Interaction Self‑Statement Test ‑ Revised (CISST‑R). This 32 item inventory measure of thoughts about interaction with college students evaluates the frequency of positive and negative thoughts experienced in a hypothetical interaction between same‑sex students in the college context (Fichten & Amsel, 1988; Amsel & Fichten, 1988). The measure yields overall positive and overall negative thought frequency scores which are reported in the form of Schwartz and Garamoni's (1986, 1989) States‑of‑Mind (SOM) ratio [Positive / (Positive + Negative)].

Comfort Interacting Scale. This single item is presented on the CISST‑R after subjects imagine that they are participating in the hypothetical interaction. Respondents indicate, on a 10‑point scale, how comfortable they would feel in the situation (Fichten & Amsel, 1988). Although it has the same response format as the Ease measure, it should be noted that scores on this scale reflect comfort in a specific interaction, rather than generalized comfort level with various categories of people.

Disability Social Relationships Scale (DSR). This true/false multidimensional measure of attitudes toward people with different disabilities evaluates disability‑specific and social situation specific factors (Gordon, Minnes, & Holden, 1990; Grand, Bernier, & Strohmer, 1982; Strohmer, Grand, & Purcell, 1984). It incorporates three social relationship subscales (Work, Dating, Marriage), each consisting of 6 items. The higher the score, the more accepting the attitude. In the present investigation, scores on the 3 subscales were summed and only attitudes toward people with visual impairments were examined. 

 Participants and Procedure
Participants were 255 nondisabled college students, 110 males and 145 females (mean age = 19). They were randomly assigned to one of 3 experimental conditions: symbolic modeling of skills film, self‑disclosure film, no intervention control group. 

All participants were told that we were studying thoughts and feelings that people have about themselves and about people with visual impairments. Participants in the two intervention groups were shown one of the two films after the following introduction, "Because most of you have probably had little or no contact with anyone who has a visual impairment, we will show you a 10 minute film on visual impairment and blindness. Then we will ask you to complete some questionnaires." 

Subjects in all experimental conditions were administered the measures described earlier. Of course, participants in the two intervention conditions completed measures after viewing the films. Once all measures were completed, subjects' reactions to the experience were explored.

RESULTS
Results of 2‑way analysis of variance comparisons [3 Experimental Conditions X 2 Sex of Participant] show several significant differences between conditions. As can be seen in Table 1, outcomes for the Self‑Disclosure condition were usually equivalent or superior to those for the modeling intervention, and both were generally superior to the no intervention control condition. 

Table 1: Summary of Results: Means and Findings

___________________________________________________________________________________________________________________

                                        Experimental Condition                                         Significance 

                                 __________________________________         Trend of Findings            of ANOVA     

Thoughts                         Self‑Disclosure  Modeling  Control    

___________________________________________________________________________________________________________________

Attitudes

   DSR‑V                                   12.73    12.82   11.55    Self‑Disclosure=Modeling>Control   p <.10

Self‑Efficacy Beliefs                                        

   Certainty (CISEQ‑V)                     47.18    43.02   37.80    Self‑Disclosure>Modeling>Control   p <.10

Thoughts                                                     

   SOM ratio (CISST‑R)                       .55     .52      .51    Self‑Disclosure>Modeling=Control   p <.05

Feelings                                                     

   Comfort in Various Contexts (CISEQ‑V)    3.65    3.57     3.28    Self‑Disclosure=Modeling>Control   p<.05

   Comfort Interacting (CISST‑R)            6.33    5.82     5.79    Self‑Disclosure>Modeling=Control    n.s.

   Ease                                                      

     With Blind Peers                       6.29    5.89     6.30    Self‑Disclosure=Control>Modeling  interaction

     With Able‑Bodied Peers                 7.87    7.92     7.50    Able‑Bodied>Blind                  p<.05

___________________________________________________________________________________________________________________

Note. Higher scores denote more positive outcomes. p values are based on Condition main effects in 2‑way 

ANOVA comparisons, except for Ease, where results reflect a Condition X Stimulus Person interaction.
DISCUSSION
The results indicate that, generally, both filmed interventions had beneficial effects on thoughts, feelings, self‑efficacy beliefs, and attitudes compared to no intervention. This is consistent with findings of other investigations (Dailey & Halpin, 1981; Donaldson & Martinson, 1977, Ralph, 1989). However, while we expected symbolic modeling to result in more favorable outcomes than self‑disclosure, especially for self‑efficacy expectations, this was clearly not the case. In fact, self‑disclosure ‑ which we viewed as a control condition ‑  generally produced superior results. 

Of course, it is possible that these findings are due to the specific filmed materials which were used in this investigation. However, data from others' studies (e.g., Elliott & Byrd, 1983, 1984) as well as a detailed analysis of our findings suggest otherwise. Nevertheless, this possibility must be explored in future investigations. Indeed, because of the importance of both the theoretical and the applied issues, the effectiveness of symbolic modeling in changing self‑efficacy beliefs as well as maladaptive attitudes, thoughts, and beliefs concerning people with disabilities should be investigated in different circumstances. 

A fine grained examination of our results suggests that symbolic modeling, by showing people how to engage in new behaviors with someone who has a disability, could highlight inadequacies of both the nondisabled individual as well as the person with the disability; it can create a "mindful" awareness (1) that the person with a disability is inadequate in some unexpected ways and can't do things the way others can, and (2) that the nondisabled person is inadequate and needs to learn how to do things differently because he/she doesn't know what to do in this new situation. Therefore, caution should be exercised when administering a skills training intervention to people who might not have been aware that they lacked skills, who may not have been aware of specific limitations of people who are blind (e.g., needs to be told where a glass of water is located on the table), and who do not expect to need these skills in the near future. 

In certain circumstances, a modeling approach could even result in negative affect, negative self‑evaluation, and negative other‑focused thinking. Indeed, some of our previous work indicates that thoughts about the person with the disability can become highly negative in helping situations where a nondisabled individual voluntarily helps someone with an impairment (Fichten, Amsel, Robillard, & Tagalakis, 1991; Fichten, Robillard, Tagalakis, & Amsel, 1991). 

Our findings suggest that symbolic modeling can have either a positive, neutral, or negative impact. Factors influencing the direction probably include prior awareness of difficulties and the expectation of future interaction requiring the modeled behavior. Therefore, inclusion of a skills training intervention should be carefully timed and delivered within the context of an overall multi‑component program of attitude and behavior change. 
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