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Abstract 

Children who are blind experience deficits in fitness and motor skills (Lieberman and McHugh, 
2001; Skaggs and Hopper, 1996; Skellenger, Rosenblum and Jaeger, 1997). In addition children who are 
blind possess low self-efficacy (Craft and Hogan, 1985). Skill level, opportunities and self-efficacy may 
increase with proper instruction. Children in general benefit from instruction, yet there is limited research 
on modt:ling techniques a11g self-efficacy for children who are blind. The purpose of this study was to 
compare the effects of brailling and physical guidance teaching techniques on the self-efficacy of children 
)VhO are blind during goal ball skills. In addition, the study determined which sources of self-efficacy, 
proposed be Bandura (1997), had the greatest effect on the self-efficacy of the participants of the study. 

The self-efficacy of children who are blind was analyzed using two different teaching methods for 
the sport of goal ball Counselors in a one-week summer camp were paired with campers who are blind I: I 
and randomly assigned a teaching technique. Braillin? and physical guidance both coupled with 
explanation were studied to detennine whether or not !hey helped in increasing self-efficacy in goal ball 
skills and which one elicited a greater improvement. This study also analyzed the sources of efficacy. A 
pre posttest self-efficacy questionnaire (5 point Likert Scale) was used for the self-efficacy, open ended 
questions were used to determine sources, and counselor journals were also used in collecting information 
for the sources. Results detemtined that both brailling and physical guidance significantly (p< .05) 
increased self-efficacy scores. The results provide evidence that both brailling and physical guidance have 
an effect on the self-efficacy of participants who are blind. Both physical guidance and brailling 
significantly increased the participant's efficacious level within gtoups. Self-efficacy score differences 
(between pre and post-test) between physical guidance and brailling was not examined and it was not 
determined whether these pre/post test scores differences were significant. When looking at the statistical 
outcomes of brailling vs. physical guidance in pretest and posttest scores, the results reveal tliat there were 
no signi.ficant,differences between physical guidance and brailling in pretest scores or posttest scores. 

When analyzing the sources of self-efficacy, verbal persuasion and vicarious experience (Bandura, 
1997) increased, past performance remained the same, and physiological state had no effect after the one 
week intervention was completed. 

Baseq. on the results of the current study, the following conclusions can be made: 
1. Modeling techniques for participants who are blind in goal ball, enhanced self-efficacy for the 

participants in both physical guidance and brailling groups. 
2. Both physical guidance ~d brailling enhanced every participant's self-efficacy. Although a stronger 

case was found with physical guidance, no significant differences were found between the two 
modeling techniques. 

3. The sources of efficacy that influenced the participant's self-efficacy the most were vicarious 
experience in the lead with 76%, past performance 54%, verbal persuasion 45% and physiological state 
accounted for less than 100/o. 

.. 



CHAPTER I 

Introduction 

Background of the study 
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"Perceived self-efficacy refers to beliefs in one's capabilities to organize and execute the courses 

of action required to produce given attainments" (Bandura, 1997a, p. 3). "People guide their lives by their 

beliefs of personal efficacy" (Bandura, I 997a, p. 3). This theory has been modeled in several studies 

related to confidence and the way that people perceive themselves (Bandura, 1997b ). People's belief in 

their efficacy affects many actions they engage in, effort and time spent on tasks, the amount of time one 

will struggle with objects and failures, stress, and how they perform (Bandura, 1997b). Bandura's (1977) 

theory of self-efficacy compares the difference between the cognitive beliefs of an individual and the actual 

behavioral changes due to the beliefs that they have. When an individual produces certain outcomes in 

behavior, it is believed that cognitive states may be?, leading factor in that behavior (Bandura, I 977). 

When applied to motor and skill performance, self-efficacy is referred to as situation specific 

rather than overall performance (Bandura, I 997a). Psychomotor activity (referred to as skill in the present 

study) promotes beliefs in physical efficacy and therefore can increase skill performance. If a person 

believes that he or she has the capability to perform the skill, satisfaction and interest in the given activity 

will sustain (Bandura, 1997a). According to Bandura (1997a), an individual's efficacious beliefs change as 

a result of the task; If an individual has high self-confidence for a certain activity, one's efforts and attitudes 

toward the task will greatly affect the outcome; If one's perceived capabilities are strong about performing 

a task, chancetthat the individual will continue to perform are more likely; If one's perceived capabilities 

of the efforts to complete a task are weaker, the individual may not be as confident in completing the task. 

One's efficacious beliefs are critical in determining performance outcomes (Bandura, 1997a). Individuals 

with a strong sense of efficacy view challenging tasks more positively than individuals with low 

efficacious beliefs (Bandura, 1997a). 

In this study the researcher wiH examine the role of teaching styles and sport participation in 

promotion of self-efficacy on participants who are blind. It is important for individuals to be·able to 

perform a certain skill and understand how the skill can be executed. Modeling is a process in which 

observers attempt to reproduce the actions another person performs (Lirgg & Feltz, 1991). Modeling 

increases an under~tanding of what an individual needs to do. The theory of self-efficacy predicts that 

providing participants with modeling, guidance performance, corrective feedback, and self-directed 

mastery will foster development of skills and self-efficacy (Bandura, 1977). Once the understanding and 
' concepts of skills are establisl}ed, children with visual impairments and blindness have a mental picture to 

hold onto. Il'l general, children know exactly what to do according to the model. As a result, performance 

increases, creating high efficacious beliefs for that child. Research supports the idea that individuals find 

success in learning new motor skills through observing models (Rosenthal and Bandura, 1978). According 
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to Bandura, ( 1997 a) a motor skill can be learned through physical demonstration, pictorial, or verbal 

instruction that describes exactly how to perform the given activity. Bandura ( 1997a) identified proficient 

modeling as the most effective way of transmitting information about skills. 

Children :with visual impairments revert to using senses other than visual to complete a task. 

Providing safe environments, manipulating the environment, adapting the equipment, and stimulating 

auditory senses can -enhance mobility for children with visual impairments (Schneekloth & Day, 1980). 

One way equipment.mo9ification can help stimulate the kinesthetic, tactile and auditory senses of children 

with visual impairments is to provide for better learning and understandirtg of movement for childcen with 

visual impairments (Skaggs & Hopper, 1996). 

In general, to develop healthy, physically fit adults, all children need education in physical fitness, 

health, wellness, and lifetime sports and recreation (Ross, Lottes, & Glenn, I 998). Individuals with visual 

impairments,have the same need for creative and spontaneous movements as their sighted peers (Hanna, 

1986; Schneekloth, 1989; Sherrill, 1998). These experiences .are equally important for individuals with 

disabilities but may be much more difficult. Karlsson and Bullington (1997) studied body experiences of 

14 participants who were congenitally blind. These subjects believed the exercises were a positive 

e.xperience with long lasting effects. They experienced a heightened sense of security, self-confidence, and 

.well being, of all which favorably promote positive identity. These components bene.fit people who are 

blind helping them find their identity in the sighted world. 

Studies have indicated that children with visual impairments have lower levels of fitness than their 

sighted peers (Buell, 1950a, I 950b;.Jankowski & Evans, 1981; Winnick & Short, 1982). The researcher 

believes that physical fitness is relevant in this study because individuals who are blind need to become 

exposed to appropriate physical activities. Research indicates that children with visual impairments have 

lower levels of fitness compared to their same age sighted peers (Lieberman and McHugh, in press). Buell 

(1966, 1982) and Winnick and Short (1982), found that both males and females with visual impairments 

have shown an improvement in their physical fitness during certain age spans. Some students with visual 

impairments tend to avoid skill and movement partitipation, due to their fear of potential failures (Sonka & 

Bina, 1978). 

A goal of this research is to teach the participants healthy physical activities, how to perform them 

and different ways to learn them. This research is also intended to teach e'ducators how to teach these 

activities and to be advocates for students who are visually impaired to participate equally with their 

sighted peers of the same age. In order t6 lead a healthy lifestyle, one must be physically active. By 

involving individuals with. visual impairments in spo.rt activities, the researcher would also like to promote 

lifelong fitness activities and participation in blind sport such as goal ball. Historically, children who are 

blind have demonstrated lower levels of fitness; therefore, educators, parents, and coaches, need to 

advocate for healthy lifestyles. In order to do this, we need to determine how children who are blind learn 

best, and what activities are most appropriate and beneficial. Issues related to physical fitness and children 



with visual impairments will be discussed further in the literature review of chapter 2. As previously 

stated, one's efficacious beliefs are essential for successful performance. If one's efficacious beliefs are 

strong, physical performance will be better. In contrast, weak self-efficacy results in poorer physical 

performance. A lack of physical performance results in lower levels of cardiovascular and psychomotor 

performance (Bandura, 1997b). The researcher hopes to reverse efficacious levels in individuals with 

visual impairments and blindness. 

Statement of the Problem 
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The problem is that children with visual impairments are behind their sighted peers in physical 

fitness and motor skills (Skellenger, Rosenblum, & Jager, 1997). Buell (1973), found that individuals who 

are blintj expend more energy than their sighted peers in activities of daily living. Children who are blind 

and visually impaired are born with the same potential l!S their sighted peers, but often lack the opportunity 

to reach their potential. Opportunities, skill level and efficacy may increase with proper instruction. 

However the type of instruction that is most effective to improve physical fitness and motor skills is not 

known at this time. And due to the limited research on the effect of various modeling techniques used to 

determine the self-efficacy of children with visual impairments and blindness, further exploration of this 

topic is needed. Greater insight is needed regarding how to successfully engage students with visual 

impairme·nts in fitness and sport activities and the impact on self-efficacy of that endeavor. 

Research Hypothesis: The following hypotheses were examined: 

I. Whetper modeling techniques for participants who are blind (brailling or physical guidance coupled 

with explanation) alter self-efficacy in a pre/posttest intervention. 

2. Determine which modeling technique had the greatest effect on self-efficacy for the participants in 

the study. 

Purpose of the study 

Children in general benefit from demonstration and positive skill specific feedback. When 

instruction and demonstration are coupled with positive specific and corrective feedback, the skill 

acquisition and self-efficacy of the skill increases. It is not known which modeling techniques are best for 

skill acquisition and for producing self-efficacy in children who are blind. Therefore the purpose of the 

study was to determine the effects of modeling on self-efficacy during goal ball of participants who are 

blind. If modeling techniques increase self-efficacy for kids who are blind, a further look into which 

technique has the greatest potential to increase the efficacious levels on children 'A;ith visual impairments 

will be undertaken. The current study will examine a) which modeling technique increases self-efficacy 

for participants with blindness and b) which modeling technique increases self-efficacy the most for 

participants with blindness. 

Definition of Terms 

Brailling- Term is used to describe a learning technique whereby the individual feels or touches 

the.coach or another individual that is performing a particular movement. In this way the athlete can 
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obtain information regarding limb and body position and proper technique (Australian Sports Commission, 
1995). 

Children with Disabilities- )'he term means those children having mental retardation, hearing 
impairments., visual impairments including blindness, speech or language deficits, serio(Js emotional 
disturbances, orthopedic impairments, autism, traumatic brain injury, other health impairments, specific 
learning disabilities, and who, because of those, impairments, need special education and related services 
(Federal Register, 1977). 

Demonstrations- A skill that is shown and the pupil follows attempting to imitate the exact 
movement demonstrated (Lieberman and Cowart, 1996). This may be visual, kinesthetic, or haptic. 

Explanation- Uses language to communicate. Many pupils use their sense of hearing to gain 
information about skill development and the skills being taught (Lieberman and Cowart, 1996). 

Instructional Prompts- Range of instruction stimuli that are provided to direct the student toward a 
desired response (Falvey, 1995). 

Kinesthetic Sense- Knowledge of the movement and position of the body (i.e. the sensory 
experience derived from human movement.) (Australian Sports Commission, 1995). 

Mastery Experience (Past performance)- Serves as an indicator of capability (Bandura, 1997a,b). 
Modeling- Process of learning by observing the performances of others. This process can 

influence the development of physical and social skills (Australian Sports Commission, 1995). 
Participant Modeling- Partner follows the leader type activities (Winnick, 1990). 
Perceived Self-Efficacy- Refers to the beliefs in one's capabilities to organize and execute the 

courses of action required to produce given attainments (Bandura, 1997a). 
Physical Guidance- The teaching technique of performing a movement with the student, who then 

eventually gets the feel of the motion. It consists of placing the student's body and/or limb(s)- with or 
without an implement- into the appropriate position and putting him/her into the desired movement at the 
preferred speed (Sulzer-Azaroff and Mayer, 1991 ). 

Physiological state- People partly judge their capableness, strength, and vulnerability to 
dysfunction (Bandura, 1997b). 

Self-efficacy- As defined by Bandura (1977), is the belief that one can successfully execute the 
given behavior required to produce a certain outcome; a situation specific self-confidence. 

Self-efficacy Theory- A theory of behavioral change which states that physiological procedures, 
whatever the form, alter the level of strength of self-efficacy, which in turn, affects approach/avoidance 
behavior (Bandura, l977). 

Tactile- Related to or experienced through th~ sense of touch (Australian Sports Commission, 
1995). 

Verbal Persuasion- Allied types of social influences that one possesses certain capabilities 
(Bandura, 1997a,b). 



Vicarious Experience- Alter efficacious beliefs through transmission of competencies and 
comparisons with attainments of others (Bandura, I 997a;b). 

Visual Impairment - An impairment of vision that with correction adversely affects a child's 
educational performance. The term includes both partial sight and blindness (Federal Register, I 977). 
Assumptions 
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I. It was·assumed that the children of Camp Abilities represent the population of children with blindness. 
2. It was.assumed that the counselors at Camp Abilities represent teachers in the field of adapted physical 
education or,visual impairment. 

Delimitations 

I. The study was limited·to f3 participants representing the population blindness attending Camp Abilities. 
2. The participants of this study were between the ages of 9 and 21. 
3. The sport skill·components that were measured within the sports of track and field which are USABA 
sanctioned sports. 

4. This study was conducted at Camp Abilities, Brockport, New York during the summer term, 2000. 
5. The-participants were randomly selected into groups of physical guidance or·brail!ing each coupled with 
explanation. 

6. The study was limited to modeling techniques for participants who are blind. The modeling techniques 
included brailling, physical guidance, and coupled with explanation. 
Limitations 

I. The participants may have answered the questions according to what they think the researcher wants to 
hear. 

2. The findings of this study may have only reflect the population sampled. 
3. The intervention was not controlled for counselor personality, rate of feedback, or type of interactions 
with the participants. 



CHAPTER II 

Literature Review 

The purpose of this chapter is to present a review of the significant literature pertaining to 

uniqueness of a visual impairment, delayed development, physical fitness, self-efficacy, and modeling 

techniques, 

Uniqueness of Children Who Are Visually Impaired 
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Infants born without vision are unable to see where they are going, so instead they must rely on 

their auditory senses for mobility. A person's ability to use auditory senses does not begin until 8-12 

months of age (A1deson and Frail berg, 1974 ). The lack of vision may then lead to motor developmental 

delays. Eventually, later in life, these children reach the milestones at a significantly slower pace than their 

sighted peers. To discourage slow pace development caregivers can manipulate their environment to help 

increase their motor development (Adelson & Frailberg, 1974). Another possible reason for the delay in 

motor development is the type of parent.involvement. Overprotective parents resulting in preventing a 

child with visual impairments from participating (for whatever reasons) and engaging in movement 

activities may partially explain the delays in development (Buell, 1950 b; Pereira,, 1990). 

There are challenges for teachers, coaches and parents to provide opportunities and develop an 

active lifestyle for children with visual impairments (Skaggs &, Hopper, 1996). Much research is n~ded 

on the psychomotor capabilities of children with visual impairments. Children with visual impairments 

and blindness have the same need for physical activity as any other child. 

Successful Experiences for Individuals Who are Blind. 

People with visual impairments have the same right and need to use movement freely and 

imaginatively as their sighted peers do (Chin, 1988). Walking, posture, body control, and body 

management are all a part of orientation and mobility, therefore a part of movement (Kratz et al, 1987). It 

is imperative for the teacher to match the specific:. teaching styles and learning strategies to each·child. In 

physical education, the success of the student with a vi~ual iJnpairment could depend on how the teacher 

directs the lesson presentation. In general, it is important for students involved in learning to feel good and 

believe that they can achieve. It is important for teachers to find instructional strategies to match each 

child's learning style. For some children, such as those who are blind, teachers need to know which 

learning style is the best for each and every child. ,Students with visual impairments can take part in 

activities with very few adaptations made. Children should be given the opportunity to effectively interact 

with their environment and enjoy successful experiences. Positive feelings of being able to do something 

are those feelings of efficacy (Bandura, 1981 ). Adaptations and modifications in activities should target 

student success. These experiences and interactions that the children will take part in are a basis for their 

self-efficacy. 



It is important for children to become familiar with spatial concepts in order to move freely and 

ensure confidence in their movements. For children who are blind to move skillfully and efficiently, it is 

important for them to understand their own bodies and the relationships of their body parts (Chin, 1988). 
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Margot and Palazes (1986) studied the need for motor development programs for preschoolers 

who are visually impaired. They Stilted that the sensory awareness components, tactual and 

kinesthetic/proprioceptive, are basic concepts that lead to efficient mobility for children in these programs. 

Tactual modes include awareness, identification, atmospheric conditions, discrimination, and textures 

underfoot. Accqrding to Sherrill (1998), tactual inspection on some objects or.people can enhance learning 

for children with visual impairments. Learning about one's body and the,way bodies move in space is a 

vital concept for children who are blind to understand. When a child learns how to perform a skill, three

dimensional figures must be present to maximize learning for the child (Sherrill, 1998). Kinesthetic refers 

to the quality of movement and the body's position in space (Margot & Palazes, 1986). Tactile and 

kinesthetic tie into the haptic perception, which is a combination of tactile and kinesthetic movements used 

together. Winnick (1985) stated that the vis.ual limitations require the teacher to focus on auditory, haptic, 

and residual visual abilities that children with visual impairments possess during instruction. For this 

reason kinesthetic movements are a more effective method of learning than auditory feedback with 

students who are blind (Dye, 1983 ). 

According to Liberti ( 1980), a pre-requisite for acquiring orientation and mobility skills is an 

understanding of how the body moves in space. Different sensory systems that children use are visual, 

tactual, kinesthetic, proprioceptive, and vestibular modalities. The auditory system for children with visual 

impairments is imperative. The tactual system allows students with visual impairments to be aware of how 

certain objects feel. An example of this is how the floor feels with addition of- roller blades on the

individual's feet. Kinesthetic refers to the way in which we use our muscles, tendons, and joints tS) propel 

the body through space. A combination of these senses unites with the vestibular system to help identify 

posture and balance (Liberti, 1980). Many researchers argue that balance is'the key for the problem found 

in orientation of children who are blind and visually impaired (Long, Reiser, & Hill, 1990). The authors 

also suggest that motor development in children with visual impairments, low vision, or blindness is 

dependent on a variety of factors such as balance, base of support, movement patterns, environment, 

distribution of weight during movement, and the difficulty of providing different kinds of motor 

experiences leading to the conception and understanding of environmental space. As a result, orientation, 

mobility, motor behavior, and learning depend on appropriate auditory, tactile-kinesthetic, proprioceptive, 

and visual stimulation (Long et al., 1990). 

Vision has a large effect on a person an_d their ability to travel. An individual without sight is 

therefore limited in physical and motor development. It is crucial that youngsters with a degree of vision 

loss have opportunities for physical activity. Individuals who are visually impaired can reach the same 

motor milestones and motor development as sighted individuals with differences in timing. Research has 
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supported that those-with a visual impairment are behind in motor milestones characterized by mobility and 

locomotion as opposed to muscular maturation and postural achievement (Aldeson & Fraiberg, 1974; 

Norris, Spaulding, & Brodie, 1957). Norris et al. ( 1957) found that 66 participants in her study had 

significant delay in learning to stand, walk, and jump. Delayed motor development in individuals who are 

blind is due to the lack of•mobility,, whiclt is caused by the lack of sight. The lack of sight interferes with 

visual stimulation and makes 'moving increasingly difficult (Winnick, 1979). This Jack of vision, 

contributes to poor posture in the following ways: head stability, inhibiting the movement and physical 

activity that helps in muscular development, posture, and vision to maintain body alignment (Cratty, 1971 ). 

Physical Fitness and Motor Performance for Children with Visual Impairments 

It is likely that performance in physical and motor activities of persons with visual impairments 

will be slightly below that of sighted peer, especially at an early age. Since they need greater than normal 

stamina to reach the same level of performance as those people with sight, physical education and motor 

performance for children with visual impairments is critical. 

What is the effect of exercise an9 physical activity on people with visual impairments? There are 

nearly 1.5 to 2 million children in the world who are visually impaired (Best & Corn, 1993 ). The earlier 

that physical.activity is implemented into a child's life, the easier it is to maintain throughout life. Children 

with visual impairments often have sedentary lifestyles and have even more to gain from physical activity, 

skills for lifetime sports, and recreational programs than people with sight: Seele ( 1983) states that a 

person's condition of physical fitness affects the quality of life. People who are blind exercise for the exact 

same reasons as sighted people. This population of people wants to enhance their status as human beings. 

Fitness impacts body image, self-concept, emotional well-being, and coping with activities of daily living 

(Weitzman, 1986). For some individuals who are blind, personal perfection by means of physical fitness is 

motivating to promote self worth. Progressive mastery in sport leads to an overall improvement in self

confidente and self-esteem in people with visual impairments (Glesser &- Brown, 1986). 

Research supports that people with visual impairments maintain a lower level of physical fitness 

compared to. their same aged peers (Buell1 1950a, 1950b; Jankowski & Evans, 1981; Winnick & Short, 

1982). Win nick ( 1979) reported that due to the lack of sight, delayed motor development rs a result of the 

lack of mobility by the individual. The loss of sight decreases stimulation to move therefore makes it 

increasingly difficult to maneuver. This is an implication for a spotlight to be shown on the perceptual 
' 

abilities of c.hildr.en with visual impairments. A recent study by Skaggs and Hopper, (1996).found that 

almost all components of physical fitness; including cardiovascular endurance,,rtluscular·and endurance, 

flexibility, and balance, were lower in children with visual impairments when compared to their same aged 

sighted peers. The only significant differences found were the male skin fold. Differences were' also found 

in psychomotor skills-such as cardiovascular endurance, muscular strength and endurance, flexibility, and 

balance, .of those with visual impairments. 
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Some researchers suggest possible environmental situations as to why children with visual 
impairments may have lower fitness levels (Kobberling, Jankowski, and Leger ( 1991 ); Shepart, Ward, 
Natale, and Lee ( 1985). One reason accounted for is lower levels of physical activity. One other 
possibility is by Buell, (1950a,b) stating that maybe the lower levels are a result from the restrictiveness of 
the child's parent or guardian. Short and Winnick (1986) studied how placement settings in school cause 
the decreased fitness levels. They found that there were differences in fitness levels, favoring children that 
attended segregated, versus children in the integrated schools. Increasing physical fitness levels for people 
with visual impairments can truly benefit their psychomotor performance and help improve their quality of 
life (Skaggs & Hopper, 1996). 

Hanna ( 1986), in' an extensive review of literature, suggested that levels of physical fitness or 
motor developments had not improved as expected in her study. Along with others, Hanna agrees that 
individuals with visual impairments cah achieve 'the same fitness levels as those with sight. To do this 
physical education teachers, facilities, and communication need to be set forth to include the children with 
visual impairments into the least restrictive environment (Buell, 1950b; Hanna, 1986; Short & Winnick, 
1986; Winnick, 1985). 

Motor perfortnance in individuals with visual impairmen(s is lower compared to those with their 
sighted peers (Buell, 1950 a,b; Daugherty and Moran, 1982; Schneekloth and Day, l 980; Skaggs and 
Hopper, 1996). Included in the realm of motor.performance is balance stating that persons with visual 
impairments perform more poorly than people with sight during static and dynamic tasks (Bllell, 1950b; 
Gipson, 1981; Pereira, 1990; Ribadi, Rider and Toole, 1987). Children who are visually impaired or blind, 
develop their proprioceptive senses, rather than their vision like a child with sight. These senses are 
valuable for mobility training and moving for individuals with visual impairments (Gipson, 1981 ). 
Orientation and Mobility 

Mobility refers to a child's ability to move from one point to another. Orientation is associated 
with how the body relates itself to space. Both mobility and orientation are essential to provide the 
students with efficient movement. Mobility training increases a child's confidence when moving and also 
provides safety during movement participation. Physical education teachers must be prepared to teach a 
variety of other forms of sensory experiences for the child with visual impairments. 

Sonka and Bina (1978), looked at a case study on cross-country running program for children with 
visual impairments. They stated that the distance running reinforces some of the skills and concepts in 
orientation and mobility training. The implications of the article are that orientation and mobility can 
enhance sport participation simply by reinforcing skill and concepts in orientation and mobility. Some of 
the concepts discussed are safety, proficient travel, directional travel, time, and distance. Awareness, 
recognition, and sensory cues are important things for independent traveling. Overall improvements in 
posture and gait were found. And through these experiences, social interaction skill are learned and 
improved (Sonka and Bina, 1978). 
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Confidence, Self concept, and Self-esteem in Children with Visual Impairments and Blindness 

Self-esteem is the affective component of self-concept. Self-esteem not pnly determines the 

interpretl!tiQ.ns given to events in a social and.physical environment but is affected by the,interpretations 

,(Tuttle, 1987). A person tends to incorporate signals received from his significant others into his pwn self

concept.. When a person is acceiited and valued by others, they are more inclined to accept.t.h.emselves. It 

is obvious that persons receiv~ s~veral reflections such as these above from many differ.l!Qt people 

throughout their lifetime. Individuals·with disabilities experience a wider range of predominantly negative 

reflections, which results in lowered self-esteem (Kirtley, 1975; Lowenfield, 1975; Monbeck 1973). 

Another m,ajor source of self-este~m is the ongoing internal prQcess of making judgments about one's own 

competence (Tuttle, 1984 ). Out of. the visually impaired students' self-concepts or perceptions of their own 

personal attributes emerge their aspirations and goals in life. Their aspirations determine the tasks and 

acti viti(:s they choose to accomplish (Tuttle, 1984 ). 

Dibner (1973) examined a camper with a physical disability at a two-week camp and his self

concept at the end. The campers came in with lower self,concepts than the campers without disabilities, 

but after the camp they showed greater gains in self-copcept. The learning and mastery of a new skill can 

indeed enhance the self-concept of individuals with disabilities. S$!lf-efficacy is the determining.factor 

upon understanding changes in self-concept (Craft & Hogan, 1985). 

Sonka and Bina ( 1978, performed a case .$tudy on a cross-country running program at the 

Wisconsin School for the Visually Impaired. The multi-purposed aimed to improve physieal condition in 

athJeti::s in ogler to make them feel better and provide success, practice orientation and mobility skills, and 

opportunities for so~ial interactions from their sighted guides (Sonka & Bina, 1978). The following case 

study on "J;ick" is beneficial to providing opportunities and success for students with viSJJal i.mpairments. 

Jack joined the cross-country team because others recognized his running capabilities. Jack achieved 

success and accomplished much in cross-country. After joining the team, the young boy felt more 

outgoing and more confident. The acceptance, increased confidence and motivation helped him become a 

marathon runner (Sonka & Bina, 1978). This !eye! of success is uncommon but each child is entided to the 

same opportunities as everyone else. It is important to engage children with visual impairments into 

activities tp~t they enjoy and help foster success in their endeavors. As shown in thiS' st1.,1dy, increased 

confidence and acceptance because of a sport that the child felt good about doing th!, activity about is 

importa,nJ. Social acceptance increases a child's motivation to continue to:participate. When his cross 

cou,ntry,season ended, Jack stated that he felt better and were more alert during.training (SQnka & Bina, 

1978). The article also spoke of sighted guides. who are used for those people who cannot follow re.cl, 

yellow, and blv~ .(lags that mark important features throughout the course. The faculty_ of the school 

volunteered.Jo be·sighted guides for Jack. The runner was encouraged to takf initiati..ve to set the pace, 

maintain.motiv~tiop, and other tactics in the course .. Guides were there to infonp the runners about 

significant changes that were al}ead, position in the race, and determining tactics to rema~Jl motivated. 
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Sonka and Bina ( 1978) found that the best sighted guide running technique was rn allow the runner to hold 
the guide's arm just above the elbow. The runner is about one/half a pace behind the guide holding onto 
the arm therefore able to feel the terrain ahead due to the movements of the guide's arm. Overall, it is 
important for kids to participate in events that they enjoy and feel success. In some students may feel 
fearful or scared because they h<;1ve never had the opportunity to take part in an activity. It is important to 
understand how kids with visual impairments best learn and help them avoid fear in potential endeavors. 
Providing environments, methods, and activities for children to participate is important for the 
development of that child. 

Self-concept is the picture that one has of orreself. Beatty (1969), defines it as "a core of self
regarding -attitudes or beliefs." A person's behavior will be consistent with the kind of people they feel and 
see themselves becoming. 

A widely held belief is that students with visual impairments have a lower self-concept than their 
normally sighted peers (Kessler & Milligan, 1979; Martinek & Karper, 1982; Obiakor & Stile, 1989; 
Rosenberg & Gaier, 1977; Sheare, 1978). This is thought to reflect their lack of social acceptance. Social 
acceptance is associated with ac~demic underachievement, physical incapability and social maladjustment 
(Obiakor & Stile, 1989). Obiakor and Stile ( I 989) looked at the Student's Self Assessment Inventory for 
kids with visual impairments. This test measures a child's self-knowledge, self-esteem, and self-ideal and 
how each of these relates to areas of physical maturity, peer relations, academic success, and school 
adaptiveness. The students who were visually impaired were defined as not performing satisfactorily 
without proper modifications in the classroom. There were significant findings as to the difference in self
concepts of the students with visual impairments and normally sighted students. The differences were 
significant favoring those students with visual impairments (Obiakor & Stile, 1989). This meant that the 
students that attended the residential schools had better self-concepts than students who were not in that 
school setting. 

A study by Ross et al. (1998) looked at a school in Texas using golf to teach students with visual 
impairments lifetime skills pertaining to sport, recreation, and social interaction. A total of ten students 
participated in the study, all possessing different levels.of vision. Trained peer coaches and pbysical 
education teachers in.the classroom provided additional training and coached the students. There were five 
phases in the entire study including academic instruction, weighted clubs for swing patterns, regular sized 
heads to swing, community baseq instruction, and a golfing tournament. Througbout the phases of 
instruction, the students•were assisted hand over hand and then expected to perform independently. The 
academic instruction was an.overview of the golf game,and hands on instruction in putting. The student 
coaches helped the student who was visually impaired produce the proper stroke with the- putter. Once the 
student developed the correct stfoke, the coach tapped a golf ball against the·putter head to assist in proper 
alignment. The coach then tapped a metal rod against the target and the student putted toward the localized 
sound. Immediate feedback was given to the student to allow for a harder or softer stroke the next time. 



Students with a visual impairment benefited from the experience of participating in recreational activity 
that can now be continued into adulthood. This experienced increased self-esteem as a result of their 
success. 
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Pupils who are blind need increased self-confidence to meet their struggle in the "sighted world." 
The golf study explored the subjects' body experiences·as they described themselves. There were no 
statistical correlations or predictions in.the study. The results of the study can be used for education of 
young children. Participants'Who had spent time exercising felt that it was a positive experience; The 
physical training had left'the participants with a sense of security, self-confidence, and well being which, in 
turn, promoted positive self identity. This study focused on the idea that self-confidence and body 
awareness is important for a person with a visual impairment to succeed in the world of vision. It is 
important to note that even though the participants in this study were blind, the majority of chapter 2 
reviews literature about individuals with visual impairments. Very few studies exist that focus on sport and 
self-efficacy of individuals who are blind. 

Open and Closed Skill 

Chilclren's motor skill, whether with a disability or not, can be investigated in a variety of ways. 
Different instructional strategies are needed depending on the cognitive capability and skill of the learner. 
The actual type of motor skill performance is, important to consider during instruction and learning. Many 
authors have investigated whether the methods of practice influence·skill acquisition and performance of 
the learner. An open skill, according to Poulton (l 957), is one that has an unpredicfable set of 
environmental requirements; for example, hitting a thrown baseball. A closed skill, on the other hand, is 
one that can be performed without a direct response to environmental aspects; for example;a shot put 
(Poulton, 1957). Lieberman and Cowart (I 996) mentioned that brailling (if performed correctly) had an 
effect upon the way an individual learned a skill where the body was stationary and the limbs moved 
(closed skill). In addition to this idea, the learner's level of functioning in performing the skill affects the 
understanding of motor skill learning and performance. Timing performance (Nettlebeck and Brewer, 
1981) and coincidence anticipation performance (Dummer 1979; Edwards, Elliott, and Lee, 1986), on 
individuals who are mentally retarded performing motor tasks have been investigated. Through this 
investigation it was determined that the individuals with mental retardation had more difficulty in reaching 
the open skill criterion level of performance during the acquisition phase than the closed skill. Forty six 
percent of the mentally handicapped subjects did not reach the criterion. This supports the suggestion of a 
simple to complex principle progression for students who are mentally retarded. The task for experiment 
number one was a linear slide apparatus which included two stainless steel rods with microswitches which 
were place parallel to each other. The subject needed to slide from the first to the second rod and the time 
was recorded. Although the identical skills found in experiment one were performed, very well by those 
who were in a closed skills, the open skill task was much too complex; it was determined that experiment 
one was much too difficult. (Eidson and Stadulis, 1991). 



Self-Efficacy. 

"People who regard themselves as highly efficacious act, think, and feel differently from those 

who perceive themselves as inefficacious. They produce their own future, rather than simply foretell it" 

(Bandura, 1986, p. 395). 
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Self-efficacy is a measure of self-confidence for individuals in sport and motor performance 

(Feltz, 1988). Self-effi~acy is the sport specific self-confidence rather than confidence.in its entirety. Self

confidence.,is necessary for succe~sful sport and skill endeavors (McAuley & Gill, 1983). Self-efficacy 

refers to "the conviction that one can successfully execute the behavior required to prodl!ce the outcome." 

(Bandura, 19&9, p. 193). Bandura defines self-efficacy as "people's judgments of their capabilities to 

organize and execute courses of actions required to attain designated types of performances" ( 1986, p. 

391 ). Bandura (1977) wanted to explain the relationships between cognitive beliefs that a person had and 

the behavioral changes that could occur; he (1977) stated that behavioral changes are a result of cognitive 

beliefs and the individual will then lead these beliefs to produce certain outcomes. Self-efficacy is not 

associated with the skills the individual has, but rather the judgments of what he or she can do with the 

particular skill. For example, an individual may have higher efficacy playing soccer but display low self

efficacy during a tennis game. According to Schunk ( 1981 ), self-,efficacy \s relevant to children's 

achievement behavior. Individuals with greater self-efficacy expectations tend to approach more complex 

and challenging tasks, put forth more effort, and may perform longer at the task (Bandura, 1977). 

Adversely individuals with lower self-efficacy expectations may perform more challenging tasks while 

experiencing anxiety (Bandura, 1982), engage in activities halfheartedly (Schunk, 1981 ): or tend to give up 

more easily (Bandura, 1982). E?Cperience~ designed to raise self-efficacy should enhance persistence and . 
skillful performance (Schunk, 1981 ). 

The self-efficacy theory (Bandura, 1977; Bandura, 1986) is based upon outc,ome exl?ectancy and 

efficacy expectancy. Outcome expectancy is whether or not the person performing a task thinks (ahead of 

time) that a particular behavior wiJ\ lead to a certain outcome. This does not address whether O( QOt a 

person believes they ~an do something; Personal capabilities are not contingent on personal be~iefs. 

Efficacy expectation is the actual belief that an individual is or is not capable of performing the behavior at 

.all (Bandura, 1977). Efficacy expectations also determine behavior of the individual (Bandura, 1977); 

When an individual believes th~)'. have the ability to do the activity then they are more likely to become 

involved (Bandura, 1997a). Also, when people have worthwhile effi~acy and expected eerformance 

outcomes they expyct behaviors to have the desired outcomes and beliefs (Bandura, 1997a). Stronger 

beliefs in ability may result in more effort and devoti9n
1 
to complete the task (Bandura 1977; Bandura, 

1986). The more the indivjdual b~lieves that he or she can do the activity the g~eater they will be able to 

succeed. Bandura (1990) stated that an individual's capability to complete the task is only as good as the 

performance. 
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Possibly for an individual with a visual impairment, efficacy may bet~ belief that one can 

successfully walk independently with a cane, perform tasks independently, or participate on an athletic 

team. Self-efficacy expectations not only influence·behavior but are also influenced by the executions of 

the behavior. 

Research is )1eeded in the area of self-efficacy for individuals with disabilities and more 

specifically individuals with visual impairment and blindness. Due to attitudes, discrimination, 

stereotyping, and limited access to avenues for efficacy enhancement, individuals with disabilities are 

thought to·have lower levels of perceived self-efficacy compared to individuals without disabilities. These 

feelings may have a negative effect on the way that individuals with disabilities perceive their physical and 

cognitive abilities as well as their self worth. 

There is research on perceived efficacy enhancement through mastery experiences, modeling, and 

verbal persuasion. (Craft & Hogan, 1985). Teachers and coaches know that if their students and athletes 

maintain self-confidence, they have an increased likelihood to be more successful in the physical activity 

that they choose. Teachers and coaches therefore try to instill the idea of self-confidence in their students 

to help improve outcome.s of actions. They know that an individual's self-beliefs ace·directly related to 

better performance, higher motivation; and greater enjoyment o(the activity. These assumptions are 

consistent with Bandura's theory of self-efficacy ( 1986). As stated previously, self-efficacy is one's 

judgll}ent of capability required to successfully perform a task or activity. Self-efficacy has motivational 

effects and is considered by Bandura ( 1971, 1978, 1981, 1997) to be a ver:y important component of motor 

mo_vetnent ano skill learning. In 1979, Feltz and her colleagues studied the effects of different types of. 

mode\ing on self-efficacy cognition's and back-diving performance. Participant modeling was found to be 

significantly more successful in raising efficacy ex.pectations and improving performance than live or 

videotaped means of modeling behaviors. Ness and Patton (1919) found similar results in a study of 

weigQJlifti,ng. They found that verbal persuasion enhan.c~s.the.athlete's self-efficacy. A comparison was 

made between the lifter that thought the weight was less than it really was, those that thought the weight 

was more, and those that did.not know the weight at all. The outcome was who thought the weight was 

l<::$s, actually lifted more weight. 

Enhancing Self-Efficacy 

Bandvra (1977) states that there are four sources that relate to the outcomes of self-effica,cy: past 

perfQ.rmance, vicarious expetience, verbal persuasion, and physiological states. It is these four: items that 

serve to develop, strengthen, and enhance personal efficacy (Bandura, 1977). 

Past performance (perfoi;mance accomplishments) provides the influential source of efficacy 

because they are based on successful endeavors and mastery experiences (Bandura and Adams, 1977). 

Research links past performance as the most influential in reflecting efficacious beliefs in mo:vement (Felts, 

1994; Feltz, 1988; McAuley, 1985). Performance accomplishments refer to the idea that an individual has 

mastered a skill. When individuals achieve expected levels of performance, the result is an increase of 
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self-esteem (Feltz & Weiss, 1982). The performers can continue to gain the confidence to repeat the 

expected performance. When in turn provides efficacious beliefs to increase; individuals are more 

confident to complete the task based on their previous experiences. Self-efficacy is enhanced through 

performance accomplishments depending' on a few factors: effort expended, difficulty of the task, external 

aid received to perform the task, temporal pattern of success and failure, and circumstances involved 

(Bandura, 1981 ). 

Vicarious experience involves seeing other people model a movement/skill and by watching them, 

the individual will feel confident about performing the skills (Bandura, 1977). Weinberg et al., (l 98 l) 

followed up his 1979 study concluding that weaker relationships between self-efficacy and performance 

occurred when vicarious experiences were taken away. Success in a model can increase the observer's 

self-efficacy beliefs. Likewise, the opposite is true; seeing an unsuccessful attempt can lower self-efficacy 

beliefs, especially if the model is similar to the observer (George, Feltz, & Chase, 1992; Gould & Wiess, 

1981; Lirgg & Feltz, 1991 ). Vicarious experiences can be beneficial in an educational setting; Observing 

others successfully completing challenging or threatening tasks allows the observer to believe that he or 

she can accomplish the same task. The more similar the model is to the observer, the greater the self

efficacy will be for the observer (Stanley & Maddux, 1986). Participant modeling, in which the subject 

observes a model that successfully completes a task, has been a successful method to increase self-efficacy 

(Bandura & Adams, 1977; Feltz, Landers, & Raeder, 1979). 

Verbal persuasion is established by comments, suggestions, ·and persuasion from coaches, parents, 

or teachers during.the task. There is some.research supporting verbal persuasion positively influencing 

self-efficacy (Feltz & Reissinger, 1990; Weinburg, Grove, & Jackson, 1992; Wilkes & Summers, 1'984). It 

is important to state positive messages to the self-doubting individual to help strengthen their beliefs. 

The physiological state of Bandura's 1977 self-efficacy theory accounts for arousal, levels of 

pain, anxiety and fatigue. Individuals judge their capabilities according to the physiological changes they 

are experiencing (i.e., increased heart rate}. Proponents say that usually these negative attribute will 

decrease self-efficacy. Bandura (1977) explained that physiological states above are associated with poor 

behaviors; chances are failure is likely. This theory was tested by Bandura (1977) using adults and snake 

phobias. If, however, these physiological states are posittve and the negative connotations do not exist, 

self-efficacy beliefs wiil increase. Emotional arousal has not been a good predictor fofthe enhancement of 

self-efficacy on sport performance (Feltz, 1982: Feltz & Mungo, I 983) 

The determinants of self-efficacy that were just discussed are said to be effective in developing 

one's efficacy expectations during performance. 

Efforts to increase self-efficacy should respond to the following: 

l. To succeed at any easy task is redundant with what one already knows, where as mastery of a difficult 

task conveys"new efficacy information for raising one's efficacy appraisal. 



2. Successes achieved with external aid carry less efficacy value because they are likely to be credited to 

external factors. 

25 

3. Success with minimal effort is less likely to have an impact on perceived self-efficacy. Individuals who 

experience.periodic failures but continue to improve over time are more likely to raise their perceived 

efficacy (Bandura, 1981 ). 

Self-Efficacy Related to Physical Activity 

A study by Chase ( 1998) looked at the sources of self-efficacy in physical education and sport. 

Chase explored the knowledge of children's self-beliefs of specific situations within physical education and 

sport. This knowledge then transformed to teachers and coaches to provide instruction to their stuqents. 

All of Bandura's effects of self-efficacy influences played a positive role in this study. The children 

mentioned the vicarious experience affected their learning by watching others and comparing their 

performances. t.irgg & Feltz (l 991) stated that children will learn and increase self-confidence by seeing 

their peers do certain activities and then attempting them. Higher self efficacy beliefs will lead to better 

performance in a skill where lower beliefs will result in failure of a particular skill (Feltz, 1994 ). Teachers 

can easily incorporate this into their classes with peer tutors (Chase, 1998). 

McAuley ( 1985) studied the role of modeling as a teaching modality for motor performance and 

how anxiety and self-efficacy play a role in motor skill using gymnastics. Subjects in both modeling 

groups that were used reported that they have higher self-efficacy beliefs than the con,irol groups that were 

used. The aided participant groups had higher scores than the unaided participant modeling group.,5 but 

each were higher scorers than the control group. The difference between the aided and unaided participant" 

modeling group suggests that the modeling treatments made the subjects feel more competent and satisfied 

with their performance compared to the control group. This study supports modeling as being'a,positive 

attribute toward motor skill acquisition and increased self-efficacy. 

Gould and Weiss (1981) studied subjects who viewed a model that either made a posjtive, 

negative, irrelevant, or no efficacy statement to the subject. A similar model that made posjtive efficacy 

statements would enhance the subject's efficacy and cause enhanced motor performance. Dissimilar 

models that made negative efficacy statements were expected to decrease subject efficacy and cause poorer 

performance. The outcome of.this study suggests significantly better results for subjec.ts who viewed a 

similar model than subjects who viewed a dissimilar model br no model at all. These performance results 

also produced a significant interaction, but Gould and Weiss ( 1981) concluded that the model similarity_ 

was more potent than self talk in modifying performance. 

McCall ugh ( 1986) looked at whether or not the model type would affect the attention phase of the 

learner. As predicted by Bandura (1977), the model status should affect the attention phase of the learner. 

Therefore, the subjects with a high status in performance would be expected to differentially focus more 

attention on this model as compared to a low status (performance) model, and perfo.rmance would be 

enhanced. In the postcued condition, the subjects were unaware of the model status until after the 



demonstration and performance differences would not be expected if the model status was primarily an 
attention-controlling variable, since the attentional phase would already have been completed. 

26 

Performance results indicated that subjects performed better after viewing a high, as opposed to a low, 
status model. The cueing manipulations by the model did not produce any significant performance effects, 
which suggests that model characteristics did not exert a prime influence on the attentional phase (in this 
investigation). 

McCullagh ( 1987) tried to replicate the findings of previous model characteristics from studies by 
Gould and Weiss (1981 ), Landers' and Landers (1973), and Mccullagh (1986). McCullagh (1987) also 
wanted to determine if the model characteristics affect attentional subprocesses. The task involved 75 
undergraduate college women using the Backaman ladder, all consistent with previous studies mentioned. 
Phase one of the study the subjects were seated in a room and' given verbal directions as to what to do on 
the test. Then the subjects watched the monitor'for the demonstrations of what to do. The control groups 
had the same verbal instructions but did not receive any information or reference to the demonstration. 
After receiving the instructions, all subjects completed a questionnaire pertaining to their perceived 
similarity to the model. Self-efficacy was measured by a questionnaire designed to measure the level and 
strength of efficacy. Questions pertained to the skill, climbing a ladder, and whether they thought that they 
could'attain rungs 1-15. The yes scores were then summed. Following phase I, the subjects were given a 
I -minute rest and then asked to complete a final IO trials without outcome knowledge of the results. This 
could lfelp determine if the subjects could maintain their performance without the informational and 
motivational. benefits of the knowledge of results. Also the additional set of trials for the control subjects 
was to help determine if performance strategies would be changed after viewing a model. The results were 
consistent with previous research. If found thafwhen the subjects viewed what they perceived as a similar 
model, they performed better than if they perceived the model to be dissimilar. The findings illustrate the 
importance of providing learners of a novel motor skill with a demonstration if initial enhancement of 
motor performance as the goal. The phase two findings suggests that the subjects who view a 
demonstration used the model's performance as a g6al upon which to emulate their own performance 
immediately; but if given adequate practice, no demonstration subjects can acquire this particular skill and 
achieve the same outcome without the benefit of a m6del. In many motor skills, the fortn or strategy of the 
skill may be important to the outcome. One interesting finding with the control group was the change in 
performance when they were given a demonstrotion. Before seeing a demonstration, they did not display 
the desired form or strategy of climbing quickly up the ladder. Once they viewed the demonstrator, they 
significantly enhanced their outcome scores and changed their strategy as they started climbing 
significantly quicked This study did not find significant relationships between the level or strength of 
efficacy. This is contrary to other studies (Gould & Weiss, 1981 ). They did find significant results 
between the e"fficacy level and performance in both similar and dissimilar groups. In the present study, 
demonstration is not advantageous to reach performance levels. The study by McCullagh (1987) suggests 



that through modeling one acquires the cognitive component of the task, but skill execution requires 

practice and feedback. 
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In conclusion, self-efficacy is the belief that an individual has to successfully complete a behavior 

for a desired outcome. This belief is a result of one or a combination of past performance, vicarious 

experience, verbal persuasion, and physiological states. Self-efficacy does not always guarantee that the 

desired outcome is attainable at all times, the performer must also have skill and motivation (Bandura, 

1977). Self-efficacy continues.to be a major determinant of wanted outcomes in performance, motivation, 

and enjoyment for individuals (Felti, 1994; Schu,nk, 1995). 

Modeling 

Modeling is a general process where an observec tries to reproduce an action performed by 

another person (Australian Sports Commission, 1995). Modeling or providing learners with a 

demonstration is one technique. that is faidy well accepted as a'Uleans of imparting relevant information to 

learners in several settings (Ms;Cullagh, 1987). Physical educators ahd coaches use modeling everyday to 

show students how to perform a given task (Lirgg & Feltz, 1991 ). Bandura proposed four components that 

may influence modeling. These components are attention, retention, motoric capability, and motivation; all 

of which should be accounted for when integrating modeling. 

Demonstration 

'I 

Oemonstrations (showing) are another teaching strategy that can be used to teach children with 

visual impairments. Correct form by the model, along with verbal instruction, is essential when 

demonstrating a new skill for the observer (Lieberman & Cowart, 1996). 

The first step includes paying attention and retaining what the model demonstrated. Actually 

possessing the motoric capability to reproduce the act and being motivated to complete the outcome are 

necessary prerequisites for modeling. If these are constant, additional means of external motivation may be 

given to impact the performance by the observer (Bandura, 1986). As previously stated, seeing a skill 

being modeled can positively influence the self-efficacy beliefs of an observer (Gould & Weiss, 1981; 

McAuley, 1985; Weinberg, Gould, & Jackson, 1979). According to Bandura (1977), a number of variables 

in modeling can influence people's beliefs that they can perform a skill successfully. For instance, 

research has shown that self-efficacy will be raised if the model is similar to the observer (age; sex, etc) 

(Gould & Weiss, 1981; Schunk & Hanson, 1985). Schunk and Hanson (1985) found that peer models are 

more effective than a teacher model in raising a child's self-efficacy when performing math tasks. 

Competence and model status may also result in how effective the beliefs are. Another study, conducted 

by Brown and Inoye (1978), found that efficacious beliefs were lowered when the model failed at the task. 

However, viewing a high status model on a motor task and succeeding at it enhanced the performance of 

the observei;. (McCullagh, 1986). 

The child with a congenital visual impairment has no concept of boundary because they have 

never seen it before. General ind self-space are as large or small as their imagination perceives it; there is 
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no field vision to restrict them. Without demonstrating or modeling a skill, the child has no conceptual 

picture of what to do. A possible solution that Sherrill ( 1993) suggests is the use of dolls or figurines that 

the teacher can use to help demonstrate the skill. This is particularly useful when modeling movement 

concepts such as gymnastic stunts. Many movement explorations such as skills, animal walks, or other 

movements are difficult for a child with visual impairments to "see" without any sort of tactile or 

kinesthetic inspection. The child needs to be able to feel, smell, and hear what is expected in the 

movement (Sherrill, 1998). A well-developed body awareness is necessary for people who are blind to be 

able to relate to the environment and to other people (Bullington & Karlson, 1997). 

Observations of a peer model leads to higher self-efficacy for learning (Schunk & Hanson, 1985). 

In their study, children scored higher than non-model subjects did on the following measures. The 

experiment investigated how participants observing peer models who were demonstrating cognitive skills 

influenced the children's own efficacy and achievement. As previously stated, Bandura's (1981) self

efficacy theory refers to one's judgment of one's performance capabilities in a given domain of activity. 

Self-efficacy can influence choices of activities, effort, persistence,.and the actual task that is being 

accomplished. Efficac)' is perceived'through actual performances, vicarious experiences, forms of 

persuasion, and physiological indexes (Bandura 1977, 1981, 1982). During Lirgg' and Feltz's ( 1991) study, 

self-efficacy was recorded after verbal cues, viewing the model, and actual performance. One hundred 

sixth grade girls were randomly assigned in a 2x2 (Model type X model skill) design or to a non-model 

group. The participants then observed one of the four models: skilled teacher, unskilled teacher, skilled 

peer, or an unskilled peer. Subjects that watched an unskilled model had lower efficacious beliefs; At first, 

the subjects thought they could perform the task but when they saw the unskilled model do it, their initial 

thought was changed. Physical education teachers-and coaches should have appropriate learning models 

(or be the model) so the students can be co'nfident to perform a task. In order to learn the desired skill, the 

student must know how to practice it. 

According to Rosenthal and Bandura ( 1978), people can learn new skills from observing others. 

Modeling is hypothesized to be an important source of information about one's perceived efficacy 

(Bandura, 1978). The acquired skills can in fact increase one's self-efficacy. Modelingjmplies that the 

observer can perform,the skill according to the perceived capabilities that one has by watching (Schunk, 

1984 ). This in return ·has the child believe that he or she can perform the skill (Bandura, 1981 ). 

Zimmerman and Ringle ( 1981) studied the effect of children's efficacy on putting together a puzz~e after 

observing an adult model, which was not successful, at their attempt in putting together, the puzzle. The 

model verbalized statements of either confidence or pessimism as they put together the puzzle. The 

children were required to first judge their self-efficacy before the demonstration and, then again, after 

seeing one of the modeling sessions. After seeing the model fail at the attempt, children then had the 

opportunity to put together the puzzle. The children whom experienced the model's pessimism scored 

significantly lower than the children seeing the confident modeling. It is mentioned throughout the study 
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thaUt is possible modeling would have a greater effect on the child's self-efficacy if the model was a same 

age peer-to the subjects. There is a likelihood of increased observational learning for the subjects 

(Bandura, 1971; Brown·&-Inouye, 1978; Schunk, 1984 ). It is declared that children who may have 

difficulty in the subject matter might view the teacher (model) as superior in competence. Thus, as a result, 

·rhodels of the same age and sex as children, and whom children view as similar in competence, may not 

only teach children the skills but will promote their self-efficacy for acquiring those skills. 

Schunk and Hanson ( 1985) investigated how peer models affected children's self-efficacy and 

achievement in the learning context. The study supported the idea that modeling -is an important influence 

in a child's self~efficacy during cognitive skill acquisition. Modeling is•often used to teach children certain 

skills, and the b'elief that one has learned a skill can increase self-efficacy (Rosenthal & Bandura, 1978; 

Schunk, 1984). The subjects had difficulty in subtraction operations that were modeled. The children 

viewed videotapes showing modeling in a classroom by the same age andisex peers as them. It was 

hypothesized that observing a peer model learning to subtract would in fact'enhance self-efficacy for 

learning, more than observing a teacher model or no observations at all. In return, a·higher perceived self

efficacy was related to a greater skill development. This study also analyzed the affects of whether or not 

the peer models varied depending on the type of modeled behavior displayed; This study dealt with a 

mastery model or a coping model. It supported evidence of increased self-efficacy for a coping model 

rather than a n:iastery model. A coping model makes an attempt at resolving a problem and is'not mastery 

based. The model was hesitant, made errors throughout the problem, verbalized statements reflectin·g 

negative achievements, and gradually improved throughout the problems. This model did:not demonstrate 

mastery because coping is directed toward dealing with fears. On the olher hand, the mastery model easily 

grasped the problem and stressed positive attitudes as well as confidence throughbut the study. The 

primary difference between the two models was the rate of learning, number of errors, and type of 

achievemenebeliefs that each portrayed. In the study, the peer model displayed either mastery or coping 

while solving the problem. Those subjects that observed a coping model displayed highei self-efficacy 

<!ban those who observed the. mastery model because they had an indication of how to do it. 

Maxson, Tedder; Marion, and Lamb (1993) looked at learning tasks and teaching methods of 

education of deaf-blind students. A survey was sent to 124 teachers in 25 different states addressing 

instructional techniques, flexibility of teaching methods; assessment of students, and methods (Maxson et 

al., 1993). For the purpose of the current stl!dy, it is important to highlight the areas of specific teaching 

methods fhat were used by the teachers of the children who are deaf-blind. Teaching approaches that were 

used were structure means including repetition (cues): experimental (modeling), and task analysis 

' 
(checklist breakdown). Sensory approaches included ~oncrete objects, varied stimuli, visual 

demonstration, auditory, tactual, and language (Braille). These approaches were used to rate how the 

teacher taught each of the learning tasks. The learning tasks that the students were responsible for included 

remembering concrete information, remembering abstract information, learning•a concept, learning a 
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perceptual task, and learning to solve a problem. Structural methods of teaching had a higher priority than 

the sensory imput methods for this study. Demonstration has shown increased self-efficacy for individuals 

(Schunk & Hanson, 1985; Schunk, 1984; Bandura, 1981; Zimmerman & Ringle, 1981; Schunk & Hanson, 

1985; and Rosenthal & Bandura, 1978). 

Physical Guidance 

Physical guidance is another instructional strategy used for people with visual impairments. 

When physical guidance is used, the model helps direct the student's body in the proper position that he/she 

needs to accurately perform a skill (Lieberman & Cowart, 1996). This also enables the child that is 

observing the movements to feel the movement. For example a model may use hand over hand technique 

to move the student's arm when learning how to strike an object from a tee. 

Lane ( 1996) took six studehts who were blind and severely mentally retarded. She looked at 

whether or not,these six children would differ between multimodal prompting (manual guidance-and verbal 

prompts) or uni-modal prompting (manual guidance only) upon learning a new task. The sessions took 

place two times a day for 15 minutes each. The students receiyed manual guidance on task A and manual 

guidance and verbal instruction on task B. Task A involved placing._ a toothbrush, tube of toothpaste and a 

plastic cup in a caddie (shape perception). Task B was the correct placement of a washcloth, bar of.soap 

and a small sponge in a 6x9-inch basket (perception of texture). Lane ( 1996) used this to promote and 

reinfqrce the reception of information through two or more sensory systems for the student. The trainers 

were given IO hours of instruction on strategies, reinforcement schedule and procedures. During the 

beginning of each of the tasks, the trainers gave the subjects a demonstration trial to become more familiar 

with the task being asked. The demonstration was followed by five trails using their dominant hand. 

Physical guidance was used if the student did not respond within five seconds of the given task and social 

reinforcement was given to the students upon the duration of successful interactions. This study did not 

provide results favoring either treatment overall. Of the six students, 5 of them increased their 

performance with the intervention. Lane (1996) noted.that the student performed better when the training 

did not demand simultaneous attention to verbal and kinesthetic information. The trainees used manual 

guidance and verbal instruction and there fore may have experienced difficulty in recep.tion of the skill. 

When analyzing the results of this study it is important to know how kids who are blind learn the best. 

Educators are responsible for effective instructional needs and teaching methods that have positive effects 

and that promote effective learning from the students., 

Brueske and Cuvo (I ~85) studied- a woman who is blind performing four household tasks: 

cleaning a bathroom mirror, patio door, bathtub (experiment one) and sweeping a kitchen floor 

(experiment two). An AB experimental design was used to evaluate self-efficacy or training. The outcome 

of the study suggests a model for training blind individuals and has implications for task analysis. The data 

gathered on instruction included no help, minimal verbal instruction, detailed verbal instruction, and 

physical guidance with detailed verbal persuasion. For increasingly difficult tasks such as cleaning the 
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mirror and the bathtub, physical guidance and detailed verbal persuasion were used to achieve success. 
Improvements were made after the training and modeling was implemented. It is important to note that the 
subject had no other means of training, therefore, chances of previous experience did not influence the· 
outcomes of the study. 

Erwin (1996) ran a year long longitudinal study to analyze the effect of adaptive strategies used to 
promote inclusion for a 3-year old boy, Ryan, who has a visual impairment and was in a community based 
preschool. Natural supports such as contextual cues, promoting learning through natural events, 
explanations, anticipatory cues, and physical prompts were used. All of these helped Ryan with 
independence and also to engage himself in class events. Ryan received specific verbal direction 
explaining how he could accomplish the task which was provided by adults in the classroom. The more 
verbal interaction from the adults, the less apprehensive Ryan was. Physical prompts to show him how to 
perform a dance movement were used and eventually Ryan was able to perform the task independently. 
Providing Ryan with important feedback and tools to promote independence, confidence and competence 
was important for his development in the classroom. The article suggestS.:that a starting point to meet the 
child's need is to teach or model the specific strategies to peers (suggesting peer models) (Erwin, 1996). 
Physical guidance has been shown- to increase success and likeliness in learning for people with visual 
impairment (Erwin, 1996; Brueske & Cuvo, 1985; Lane, 1996). 
Brailling 

Brailling physical guidance and demonstration are modeling techniques used for children who are 
visually impaired or blind (Lieberman & Cowart, 1996). Brailling is the tactile-(touch) inspection of an 
observer or object that can help a student learn and understand a skill (Lieberman & Cowart, 1996). When 
a student is totally blind, brailling gives that child the potential to feel and explore the models body in the 
direction of a given movement. Speed, rhythm (Lieberman & Cowart, 1996), movement, direction, and 
precision are all recognized by brailling. At the present time there is no literature connecting sport, 
recreation, physical movement, self-efficacy, and children who are blind. When successful performance in 
activities is important to the individual, then focus should be placed on improving performance in 
activities. Performance is best when close contact with people or objects is available. The limitations due 
to vision loss of certain individuals required that teachers modify and adapt teaching methods to meet 
individual needs. As discussed earlier, kinesthetic perception is the ability to "feel" the correctness of 
movement. An example of this is, letting the student feel movements of a particular skill as they perform 
activities. Several teaching implications are useful to teachers to incorporate modeling for kids with visual 
impairments or blindness. 

Textbook pictures, diagrams, and illustrations make a major contribution to some children's 
learning process. However, mqst of these aids are of little value to a child with a visual impairment 
(Franks & Murr, 1978). Tactile aids of different sorts must meet the specific criteria for tactile perceptions, 
not just replace the visual symbols with tactile symbols (Franks, 1971 ). Tactile maps are an important 
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source of information for children with visual impairments because it not only, provides knowledge about 

the immediate and distant places in an environment, but it contributes to success in finding their way form 

point A to point B (Passini, Dupre, & Langlois, 1986). Ungar, Blades and Spencer (1996) studied 26 

children of different ages with visual impairments while holding a tactile map and then finding their way to 

a specific destination. The children pointed out their position periodically throughout their travel so they 

knew exactly where they were. Different routes were included and the children were asked to use aligned 

and nonaligned tactile maps to find out which might affect their travel. Overall the children's· ability to 

locate themselves on the map was excellent and the results implied that children with visual impairments 

are capable of finding themselves as well as understanding the tactile maps as a model in navigation 

(Ungar, Blades, Spencer, 1996). It is clear that instruction has shown to increase self-efficacy for 

individuals (Ungar, Blades, & Spencer, 1996). 

Summary 

Currently, it is not known which teaching technique is best in determining self-efficacy for 

children with a visual impairment or blindness. Due to the paucity of findings on self-efficacy, children 

with visual impairments, ahd physical activity, the insights gleaned from the present study could be a 

tremendous asset for educators. The researcher anticipated that modeling techniques such as braiUing, 

physical guidance, explanations, and demonstrations should affect the level of self-efficacy for a child with 

a visual impairment upon motor performance. The findings should illuminate which technique or 

techniques are most helpful in increasing self-efficacy; which is an important discovery for teachers, 

parents and those who teach students with visual impairments and blindness. 
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This chapter presents the methods and procedures used to collect and analyze the data. Chapter 

three includes sections on participants and setting, permission, analytic instrument, intervention, counselor 

journals, validity, reliability, and data analysis. It is not known which modeling techniques are best for skill 

acquisition and for producing.self-efficacy in children who are blind, therefore, the purp.ose-of the study was 

to determine the effects of modeling on self-effiGa<;y during goal ball·of participants who are blind. If 

modeling techniques increase s~lf-efficacy for kids who are,blind., an investigation as to what techniqµeJ1as 

the greatest potyntial to increase the efficacious levels on children with visual impairments will be 

undertaken. 

Participants and Setting 

CallJp Abilities is a developmental sport camp designed especially for participants between the 

ages of 9-2 l. Thirteen participants who are blind parficipated in the study. This selected site for the 

intervention was due to the abundance of children with blindness that attended the camp. The data was 

collected on a total of 13 (.!l = 13) participants who are blind. The participants cam~ to the State University 

of New York Cqllege lit Brockport from all over the state of New York. _The participants were randomly 

assigned. into two groups brailling (B = 6) and physical guidance (PG = 7). The brailJing group consisted 

of six girls and the physical guidance groups consisted.of four boys and three girls. The mean age of the 

six participants in the brailling group was 12.5 years (X= 12.5 & SD= 3.51 ). The mean age of the 

participants. in the physical guidance groups was 14.4 years of age (X = 14.4 &.SD= 4.41 ). The ability 

levels of the participants were mixed due to age, past performance and level of visual impairment. Prior to 

Camp Abilities each participant was paired with a counselor, I: I, and randomly assigned into two groups 

of, either, physical guidance or brailling (each coupled with explanation). 

Permission 

lo order to conduct the study, apprqval from the Institutional Review Board at the State University 

of New York at Brockport was needed. The human subjects approval form is included (Appendix A) along 

with the Parental consent (Appendix C) and child consent (Appendix B) from each participant. Consent 

forms included details of the ,study and described activities of the first day of Camp.Abilities. Each consent 

form supplied the necessary informed consent information. Participation was completely voluntary and all 

rese,arch records were k~pt confidential. Any written materials used in the data col.Jection included the 

chjld's first name and first initjal of the last name. All inforll\ation collected about the participant was 

destroyed after the study was completed. 

Analytic Instrument 

A pre and posttest questionnaire was administered to help determine self-efficacy (Appendix E). 

The pretest was administered prior to the modeling techniques and the posttest was administered after the 

int~rvention. The questionnaire includes both open and closed questions using a five point Likert scale, 
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containing 16 questions. Self-efficacy is the variable that will be analyzed in the questionnaire. The eight 
closed ended questions were Likert scale items on a scale from 1-5. The remaining eight questions were 
used to determine the sources of efficacy. The participants were asked to indicate how successful they felt 
regarding the answer to the questions. The Likert scale contained five responses including one (I) being 
not at all sure, three (3) being somewhat sure and five (5) being totally sure. The impact of the intervention 
was measured by the differences between the pre and posttest scores that capture the changes in the 
participant feelings about their capability to perform the task. Posttest scores were compared to the pre test 
scores to identify the changes in participant's self-efficacious beliefs. For the purpose of this,study changes 
following the intervention were analyzed. 

The construction of the self-efficacy questionnaire was characterized by general questions leading 
to more specific questions that resulted from the general questions. For example, the first goal ball 
question pertained to whether or not the participant knew what goal ball is; if they chose "Yes" more 
specific and challenging questions followed; if the participant answered "No" to this question no more 
specific questions about the sport were asked. 

According to Bandura ( 1977..), there are four &ources that determine one's efficacy. These have 
been discussed in chapter two under the self-efficacy section. These sources were verbal persuasion, 
vicarious experiences, physiological arousal, and past performance. The four sources of efficacy of are 
important to u.nderstand how the participants feel about goal ball skills. Following each of the closed 
ended questions on the questionnaire, there were open-ended questions that focused on the four sources of 
efficacy. The participant had the chance to explain why he/she answered the previous question the way 
he/she did. This gave the researcher added insight as to what sources of efficacy were manipulated to 
produce the participant's response to tht question. 

It is important to understand the sources of self-efficacy and why the participant is or is'not 
confident to perform the new skill. This understanding can help the researcher recognize which 
techniques, if any, are useful for teaching children who are blind. 
Training 

The counselors were required to attend the all day training session to learn the differeht teaching 
methods and individual goal ball skills that were to be used in instructing children who are blind. The 
training session included instruction in visual impairments and blindness, a packet of information on the 
various modeling techniques to guide them (Appendix D), and an orientation on what skill should be 
taught along with how to teach it (Appendix D). The counselors were asked to practice the modeling and 
teaching techniques with a partner and were encourag;d to ask additional questions. The following day the 
counselors had one hour to practice each modeling technique and ask questions pertaining to the stu'dy 
before the participants arrived. 
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Intervention 

When the participants and parents arrived at Camp Abilities, consent forms were signed for 

clearance of participation in the study. The pretest questionnaire was administered in a large cafeteria with 

all of the participants and counselors involved in the study. The researcher-read each question aloud lo the 

campers allowing ample time to c.omplete the question with their counselor. Once everyone was.finished 

completing the questionnaire, the group proceeded onto the next questions. Throughout the we.ek the 

counselors were responsible for modeling goal ball skills according to their protocol. The researcher 

attended each training session to ensure appropriate implementation and to answer any questions. The last 

full day of.the Camp Abilities, the researcher administer.ed the self-efficacy post questionnaire•fon the 

participants to complete to determine the posttest scores. The posttest questionnaire was administered in a 

larg~ room with each camper and counselor present. The researcher read each question aloud allowing for 

enough time to complete each question. Once the participants were finished answering the question, the 

group went forward with the next question. 

Three fonns of modeling for children with visual impairments and blindness were used 

throughout the week of Camp Abilities: brailling and physical guidance each coupled with explanation. 

These are specific modeling techniques used for people who are blind (Lieberma,n and Cowart, 1996). The 

sports skills that were modeled were components of goal ball and, as stated earlier, a pretest apd posttest 

self-efficacy question.naire was administered to the participants to determine how they perceive themselves 

performing specific tasks within this sport domain. This helped determine the most effective mode of 

instruction for altering the efficacious levels of the participants prior to, during and after modeling. The 

counselors were all responsible for tracking their modes of instruction, modeling and results. They• 

followed in a strict manner using only the modeling technique that they were assigned throughout the week 

of Camp Abilities. Adherence to each modeling technique was enhanced by the researcher monitoring each 

goal ball sessiorr and being made available in the training area to answer any questions. This study Iielped 

determine which technique was most significant in improving self-efficacy. It is important·to·note that 

each technique was analyzed for significant differences between pretest and posttest; this helped.determine 

if one teaching technique (brailling or physical guidance) was better than the other and, ifso, how 

significantly. 

Counselor Journals 

As mentioned earlier in this,chapter, each counselor was respon_sible.for tracking modes of 

instruction, how they felt about teaching their participant, their comfort levels when using the modeling 

technique, comments made by their participant pertaining to the intervention, and any other feelings about 

the specific modeling techniqve they used. This was a way to help the researcher ~ack the sources of 

efficacy and interpret efficacious beliefs and feelings that were pertaining to the .modeling techniques and 

intervention. 
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Validity 

The self-efficacy questionnaire was designed and sent out for validation to nine experts in the 
field of sport psychology, adapted physical education pedagogy, and visual impairment from leading 
universities around the country, The researcher served each expert with a copy of the questionnaire and 
research proposal. The experts were asked to review the questionnaire independently and.provide the 
researcher with feedback and suggestions. Seven of the nine professionals responded with feedback and 
constructive criticism, The cumulative results of the feedback were utilized to establish content validity for 
the questionnaire. As mentioned before, the questionnaire was administered to each child by their 
counselor and solicited information pertaining to how they felt about selected sports skill criteria in goal 
ball. 

Reliability Test Retest 

The reliability check of the questionnaire was found to be reliable. The reliability was found to be 
75% reliable. Six individuals were selected to complete the questionnaire t\\(o times to determine whether 
or not.the questionnaire was a reliable instrument. The individuals completed the questionnaire on a 
Monday and Wednesday for two 40minute sessions each. Refer to chapter V for additional information. 
Data Analysis 

The variables that the researcher manipulated were the two modeling techn.iques, p)Jysical 
guidance and brailling, each coupled with explanation. The dependent variable is self-efficacy of the 
participant; which is b.elieved to significantly change as a result of the treatment. The qu(l.stiQn is whether 
or not each.modeling rechniqLU: affects the self-efficacy of children who are blind. Both pajred and 
unpairec:H-tests were used to determine whether significant differences exist within and between groups. 
Comparing Physical Guidance and Brailling Rre/post 

The researcher's goal was to deteJmine wpether an overall significant difference (p < .05) in self
efficacy occurred due to the intervention. To <tetermine whether or not self-effjcacy levels increased, the 
researcher used a paired t-test to determine whether significant differences were founq b~twetn pre and 
posttest scores for the physical guidance group and for the brailling group. The researcher anticipated 
finding significant differences in both of these analyses. If there were significant differences found between 
the pre and postt~t the researcher would examine which mo.deling technique most increasep efficacious 
levels. 

Unpaired t-tests would be undertaken to determine whether there were signifis:ant,differences 
between the physical guidance and brailling group, If the researcher found that there were significant 
differences in the pretest group score between physical guidance and brailling, significant differences 
between post test scores might not be found;,or if significant differences in pQsttest scores were found .. it 
may be attributed to differences in pre-test scores and not differences in modeling techniq4es. 
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Children in general benefit from demonstration and positive skill specific feedback. When 

instruction and demonstration are coupled with positive specific and corrective feedback, the skill 

acquisition and self-efficacy of the skill increases. Currently at this time, it is not known which modeling 

techniques are best for skill acquisition and for producing self-efficacy in children who are blind. 

Therefore, the purpose of the study was to determine the effects of modeling on self-efficacy during goal 

ball of participants who are blind. The current study examined 1) which modeling technique increases self

efficacy for participants with blindness, 2) which modeling technique increases self-efficacy the most for 

participants with blindness and 3) which sources of self-efficacy help determine the change in self-efficacy. 

Summary of Intervention 

A pretest-posttest design involving two randomly selectecl'groups investigated the effects of 

brailling and physical guidance on the self- efficacy of 13 participants who are blind. A validated self

efficacy questionnaire was administered to measure the participant's level of self-efficacy before and after 

the intervention. From the results, the researcher was able to determine how each child felt about their goal 

ball skills, both prior to and after the intervention. The intervention took place at a one week specialized 

sport camp and the modeling technique assignments were taught during goal ball. The participants were 

split into groups of six io the brailling (B = 6) and seven in the physical guidance (PG = 7) group. During 

the intervention each counselor and participant was required to use only the modeling technique in which 

they were assigned. The researcher was available at all times during the week to monitor the intervention, 

answer any questions, or provide-feedback. 

In this chapter the results of the study were statistically analyzed and presented in the following 

order: ( 1) analysis of paired t-test results of physical guidance and brailling (2) analysis of unpaired t-test 

results of physical guidance and brailling, (3) overall sources of efficacy as it applies to the present study, 

and (4) conclusions. The statistical significance of the following results was determined at the .05 level of 

significance. 

Brailling and Physical Guidance Pretest Posttest Results 

The results involved both brailling and physical guidance before and after the intervention. Both 

pre and posttest scores from the physical guidance group, and from the brailling group were compared to 

see whether or not the intervention had an impact on how the participants felt about the way they 

performed goal ball skills. The same scores were analyzed for brailling. 

The results were collected from a five point Likert scale. Participants indicated how they felt 

about their present feelings of goal ball. Four composi.te scores were calculated (a pretest and a posttest 

score for physical guidance and brailling) and used in the analysis. The composite scores were determined 

by summing each participant's pre and post scores and then dividing by the total number of closed ended 

questions asked. Table la and b list results of the raw scores. 



Table la 

Physical guidance composite self-efficacy scores. 

Participant Pretest 

Score 

PG 1 1.50 

PG2 0 

PG3 2.88 

PG4 3.75 

PG5 1.25 

PG6 0 

PG7 .63 

Sum 10.01 

X = 1.43 

SD= 1.4290 

Table lb 

Brailling composite self-efficacy scores 

Participant 

Bl 

B2 

B3 

B4 

B5 

B6 

Sum 

Pretest 

Score 

0 

3.75 

4.25 

4.13 

2.75 

4.38 

19.26 

X = 3.21 

SD= 1.6795 

Posttest Score 

2.25 

3.63 

4.13 

4.13 

2.63 

4.13 

4.38 

25.28 

X=3.61 

SD= .8381 

Posttest Score 

1.13 

4.88 

4.75 

4.75 

4.25 

4.75 

24.51 

X=4.08 

SD= 1.4641 
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Paired T-test results 

The statistical results for the paired't-test were found to be significantly different between pre and 

posttest score for both physical guidance and brailling (p= .011 and p= .005, respectively). It was 

determined that an overall increase in self-efficacious levels was present whether using physical guidance 

or brailling. Table 2a shows the result of the paired t-test. 

Table 2a 

SPSS statistical analysis of paired t-test 

Pair I 
PGPOST & PGPRETEST 

Pair2 
BRPOST & BRPRE 

Pair I PG POST 

PG PRETEST 

Pair2 BRPOST 
BRPRETEST 

Mean 

Pairl 2.1814 
PG POST-PG PRE 

Pair2 .8750 · 
BRPOST-BRPRE 

Paired Samples Statistics 

N Correlation 

7 .091 

6 .970 

Paired Samples Correlations 

N Mean Standard Deviation 

7 3.6114 
7 1.4300 

6 4.0850 
6 3.2100 

Paired Samples Test 

Paired Differences 

Std. Std. Error 
Deviation Mean 

1.5895 .6008 

.4430 .1809 

5% Confidence Interval 
of the Difference 

Lower Upper 

.7114 3.6515 

.4101 1.3399 

.8381 
1.4290 

1.4641 
1.6795 

t 

3.631 

4.838 

Sig. 

.846 

.001 

Standard Error of the 
Mean 

.3168 
.5401 

.5977 

.6857 

df Sig. 
(2-tailed) 

6 .Oil 

5 .005 
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Brailling vs. Physical Guidance Pretest and Posttest Results 

From Table I a and I b the pretest mean for physical guidance was 1.43 and the pretest mean for 

brailling was 3.21; where as the posttest mean for physical guidance and brailling was 3.61 and 4.08, 

respectively. These scores suggest that the two groups felt differently about their skills in goal ball, before 

the modeling intervention. Since the groups (brailling and physical guidance) pretest scores were unequal 

at the start of the investigation, significant differences might not be found between the posttest scores of 

physical guidance and brailling; or if significant differences are found, one modeling technique may not 

necessarily be better that the other one for increasing self-efficacy. 

An unpaired t-test'was used to determine whether there were significant differences between 

pretest scores and posttest scqres for physical guidance and brailling. From Table 2b t-tests indicated there 

was no significance differences (p> .05) between physical guidance and brailling in the pretest (p= .063) 

and posttest (p= .480) scores. From the results, one modeling technique did not have a significantly greater 

effect upon self-efficacy than other modeling technique, although both physical guidance and brailling 

increased efficacious beliefs overall. 

Table 2b 

SPSS statistical analysis of un-paired t-test 

Group Statistics 

Independent Sample Test 

Group N Mean Standard Deviation Standard Error of the 
Mean 

PRETEST2 1.00 7 1.4300 1.4290 .5401 
2.00 6 3.2100 1.6795 .6857 

POSTTEST2 1.00 7 3.6114 .8381 .3168 
2.00 6 4.0850 1.4641 .5977 



Levene's Test 
for Equality 
of Variances 

F 

PRETEST2 =Var.Assumed .063 
= Var. Not Assumed 

POSTTEST2 = Var.Assumed .593 
=Var.Not Assumed 

Overall Sources of Self-efficacy 

Sig. 

.806 

.458 

t df 

-2.067 II 
-2.039 9.941 

-.731 II 
-.700 7.697 
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95% Conf. 

I-test for ualit of Means 

Sig. Mean Std. Error Lower Upper 
(2-tailed) Differenc Differenc 

e e 
.063 -1.7800 .8612 -3.6754 .1154 
.069 -1.7800 .8728 -3.7264 .1664 

.480 -.4736 .6482 -1.9003 .9531 

.504 -.4736 .6765 -2.0443 1.0971 

Four sources of efficacy according to Bandura (1977, I 997a,b) are essentia-1 to increase one's 

efficacious beliefs. Part of Bandura's ( 1981 and I 997a,b) theory behind self-efficacy is that self-efficacy 

can be increased from verbal persuasion, past performance, vicarious experience, and physiological states. 

Each of these has played a role in the outcomeli of tlfis study except fot physiological state. Consistent with 

previous research, physiological states were not hypothesized to be a determining factor in the outcomes of 

this study, because physiological states are not good predictors of the enhancement of self-efficacy levels 

on sport performance (Feltz, 1982; Fe1~z and_ Mungo, I 98~). The open ended questions and the counselors 

journals has helped determine which sources of efficacy influenced the participants. 

Figure 1 Overall changes of self-efficacy from the pretest to posttest 

Sources of Efficacy 

5 

4 

3 

2 

0 
A"e!R)st 
Brailling 

A"e/Fbst 
Alysical 

Guidance 

The author can see that due to the participant's responses to the intervention, there is a strong case 

about learning a skill and feeling good by physical guidance. All of the sources of self-efficacy played a 

role in the way that the physical guidance participant's felt about a skill except for physiological states. It 
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is evident that all the sources of efficacy (Bandura, 1977) increase after the intervention, except for past 

performance, which remained the same and physiological state that had no effect. (see Figure 2a and Table 

3a). The brailling participants felt verbal persuasion, and vicarious experience (Bandura, 1977) increased, 

past performance remained the same, and physiological state had no effect after the intervention.was 

completed. (See figure 2b and Table 3b). According to Bandura (I 981, 1997), verbal persuasion, past 

performance, vicarious experience, and physiological.states can.alter self-efficacy beliefs. It is 

unambiguous from Figure I that efficacious beliefs increase both due to the intervention using brailling 

and physical guidance. A further.discussion of the results is addressed in chapter V. 

Table 3a 
Pretest and posttest efficacious percentages for physical guidance. 

Source 

Past Performance 

Verbal Persuasion 

Vicarious Experience 

Physiological State 

80 
70 
60 
50 
40 
30 
20 
10 
0 

Pretest 

Cases % 

4/7 57% 

1/7 14% 

0/7 0% 

117 14% 

P.P. V.P. V.E. P.S. 

V.E. = Vicarious Experience 

P.S. = Physiological State . 
V .E. = Vicarious Experience 

P.S. = Physiological State 

Posttest 

Cases % 

4/7 57% 

317 43% 

517 71% 

017 0% 

Figure 2a Comparison of the pretest and posttest sources of efficacy influences for physical guidance. 

It is obvious looking at t~e sources of efficacy (Bandura, 1997) that all except past performance, which 

remained the same and physiological state that had no effect, increase after the intervention was completed. 
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It is undeniable that Bandura's ( 1997) sources of efficacy played an important role in determining 

one's efficacious beliefs. The author can see that due to the participant's responses to the intervention the 

participants feel good about learning a skill by physical guidance. All of the sources of self-efficacy 

played a role in the way that the participants felt about a skill, except for physiological states. The numbers 

from Table 3a were determined from the open ended questions on the questionnaire and the counselor's 

journals. It is interesting to note that the physiological states for physical guidance were non-existent 

following the intervention. 

Through the present study, it was determined that verbal persuasion and vicarious experience were 

the top two sources of efficacy while participants said that modeling and verbal persuasion were 

instrumental in helping them learn. Past performance also played a role, but was not a main factor in 

improvement, of efficacious beliefs. And as stated before, physiological states were not significant in 

determining how the participant felt about the irttervention. The numbers from Table 3b were determined 

form the open ende_d questions on the questionnaire and the counselors journals. Further discussions of 

the results are dis~ussed in chapter 5. 

Table 3b 

Pretest and posttest efficacious percentages for brailling 

Source 

Past Performance 

Verbal Persuasion 

Vicarious Experience 

Physiological State 

100 

80 

60 

40 

20 

0 

Pretest 

Cases 

5/6 

1/6 

0/6 

2/6 

P.P.== Past Performance 

V'.P .= Verbal Persuasion 

% 

83% 

17% 

0% 

33% 

Brailling 
Pretest 

Brailling 
Posttest 

V .E.= Vicarious Experience 

P.S.== Physiological state 

Posttest 

Cases % 

5/6 83% 

6/6 JOO% 

6/6 100% 

0/6 0% 



Figure 2b Comparison of the pretest and posttest sources of efficacy influences for brailling. 

It is obvious that for all of the sources of efficacy (Bandura, 1997) increase after the intervention was 

completed except for past performance, which remained the same and physiological state, which had no 

effect upon the results. 

80% 
70% 
60% 
50% 
40% 
30% 
20% 
10% ,, 

0% 
V.E. P.P. V.P P.S. 

Figure 3 Sources of Efficacy Overall Percentages 

Reliability 

V. E. = Vicarious Experience 

P.P. = Past performance 

V.P. = Verbal Persuasion 

P.S. = Physiological State 

The self-efficacy questionnaire was verbally conducted with six individuals who were blind. 
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These individuals were given the self-efficacy questionnaire within two days of each questionnaire. The 

researcher conducted the questionnaire sessions in an educational setting, conducive to learning, and then 

analyzed the results. To determine reliability, the researcher used agreement over total responses. The 

test-retest reliability of the questionnaire was found to be at 75%. According to the literature, this is 

adequate to consider the instrument reliable (Thomas, J. R., and Nelson, J. K.). 

Conclusion 

The results provide evidence that both brailling and physical guidance have an effect on the self

efficacy of participants who are blind. Both physical guidance and brailling significantly increased the 

participant's efficacious level within groups. Self-efficacy score differences (between pre and pos!-test) 

between physical guidance and brailling was not examined and it was not determined whether these 

pre/post test scores differences were significant. When looking at the statistical outcomes of brailling vs. 
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physical guidance in pretest and posttest scores, the results reveal that there were no significant differences 

between physical guidance and brailling in pretest scores or posttest scores. 



CHAPTER V 

Discussion 

What the present study revealed was that both physical guidance and brailling were effective in 

determining the participant's efficacious levels. It has shown that physical guidance had greater'gains in 

increasing efficacious levels for the participants than brailling (although there were no significant 

differences between the two). However, this present study is a steppingstone for future studies on 

blindness, modeling techniques and self-efficacy. 
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The researcher believes that from the results reported in chapter 4, there were significant.gains in 

the area of learning about modeling techniques and self-efficacy for children who are blind. This chapter 

includes (I) discussion of the differences and similarities of brailling and physical guidance (2) discussion 

of the unpaired t-test, (3) discussion of paired t-test results, (4) possible causes of findings, (5) overall 

conclusions and (6) recommendations for further research. 

Similarities of brailling and physical guidance 

There have been significant gains made from this study about the effects that brailling and physical 

guidance (the two modeling techniques used) have on participants who are blind. The results of the study 

showed tliat both brailling and physical guidance increased self-efficacy for participants who are blind both 

within groups and compared to each other. This is shown to be consistent with the results in the literature 

review (Craft & Hogan, 1985; Erwin 1996; Gould & Weiss, 198 I; McAuley & Gill, 1983; Ness and Patton, 

1979; Weinberg, Gould, & Jackson, 1979). In the present study, the participants who are blil\d had higher 

self-efficacy, when they were taught closed skill sports with appropriate modeling techniqµes (similar tp 

previous research). In this study, the intervention was strictly taught to each counselor. Each counselor had 

the proper training for their modeling technique and then taught the appropriate goal ball skil(.s to the 

campers. Bandura ( 1981) stated that positive feelings when one believes they can do something are those 

feelings of efficacy. Quring the intervention the feelings were clear of the enthusiasm from both the 

counselors and the campers during the week of Camp Abilities. There were outside factors that accounted 

for some of the efficacious feelings such as the positive atmosphere of camp, other participants and a mix of 

counselor personality. J'he researcher believes that this was influential to the outcomes of scores and 

because the participants were included in the l~arning atmosphere, they believed that they could do the 

skills. They had their 9wn counselor and ask many questions about the goal ball skills. After all, Camp 

Abilities is developmc;mtal and specifically for individuals who are blind. Jt is important to remember that 

for some of the participants, this is the first time that th~y are involved in physical activity all year long. 

The researcher found some of the participants did not know how to do the skill but were able to ask their 

counselor who knew exactly what to teach. The modeling techniques such as br,ailling and physical 

guidance are important for pelping children learn and feel their capability of performing a skill. This is 



consistent to· what has been reported in the literature (Gould and Weiss, 1981; Lieberman and Cowart, 
1996; McCullagh, 1987; Rosenthal and Bandura, 1978; Weinberg, Gould, and Jackson, 1979). 
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Sherrill ( 1998) found that tactual inspection of objects or people enhance learning for individuals 
with visual impairments. The researcher would like to point out the tactual inspection on the.actual person 
was the intervention used in the present study. The brailling group used the tactual approach; The 
counselor completed the skill and the camper had to physically inspect and get a mental picture.of the 
correct position. Once this was performed the participant could inspect the speed, tempo and rhythm of the 
movement. It is obvious know that the participants involved in the intervention increased their capability 
of tactually feeling that they can do a particular skill in goal balr. This in turn made the participant feel 
better about themselves and that particular capability. 

Consistent with Dye (1983), individuals who are blind learned better kinesthetically and tactually 
rather than by receiving only verbal responses from the teacher. This is certainly believable considering 
individuals who are blind learn through modeling techniques that assist them with spatial awareness and 
performance of a skill (Lieberman and Cowart, 1996). F.or the present study the researcher knows that the 
participants involved in the study learned goal ball skills through brailling and physical guidance coupled 
with explanation. 

Physical Guidance Within Group Discussion 

The results of physical guidance significantly increasing self-efficacy scoces are consistent with 
the findings bf Ros~ e.t al., (1998); Hand over hand instruction for that study improved the golfers putting 
stroke. Eventually this. confidence that the golfer had helped lead to more independence for his game and 
thus leads to a lifetime leisure activity for this person. Because the participants in the present study knew 
they had the capabilities to perform a given skill, they, in return. execute the skill. It is important to 
remember in this study that it is not the ,outcome of the skill that is important• but the feeling that one can 
successfully accomplish it. The research determined that physical guidance resulted in a significant 
increase in efficacious levels. 

Some of the participants noted that they felt.,better about performing a skill dnce they found 
success. Certainly success plays a role in motivation, effort, and likeliness to continue participation. 
Bandura (1977) noted that the greater the self-efficacy, the more effort an individual may put forttt to 
accomplish certain task(s). For the present study, this is certainly true. The participants that had the 
intervention felt better about the way they performed a goal ball skill and had the motivation from the 

' counselors and from themselves to go on and perform the specific skill. For some of the participants, it did 
not matter how difficult the ~sk was; the.participants that knew the task was difficult and at fl[st did not 
feel that they could perform the skill had lower efficacious levels and did not believe that they could do the 
particular ·task at first. Due to the intervention from the counselor, they now believe (because they did) that 
they can perform the specific skill. The reinforcing factors from tlie counselors helped the participants feel 
that they could perform goal ball skills and helped them achieve greater leVels than if' the participants ' 
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would have tried the skill on there own without the intervention. Schunk (1981) stated the way that 

individuals feel about accomplishing certain tasks is related to their achievement. Those individuals 

performing tasks with lower efficacious beliefs tend to give up more easily than those with higher 

efficacious beliefs. The Camp Abili\ies experience is consistent with Schunk's ( 1981) research. It is 

important to note that the following symbols (participants) of PG# (physical guidance) and B# (brailling) 

are set in appendix G. For PG6 and PG2 were participants who did not know what goal ball was at the 

beginnihg of the week. By the close of the week the two ended up playing goal ball and finding out that 

they could perform some of the skills at a level attainable for them. PG6's self-efficacy increased by 4.125 

from the beginning of the intervention to the end. It is obvious that her efficacious beliefs increased a 

significant amount due to the modeling techniques from her counselor. PG6 was not'as proficient at each 

of the goal ball components but she did however end up feeling that she could perform the goal ball skills. 

The same holds true for PG2; PG2 had an increase of self-efficacy from the pretest to the posttest of 3.6. 

Due to the intervention, PG2 learned how to perform the skills and actually be proficient at them. The 

researcher believes that success played a part in the self-efficacy levels of B2. B2 was proficient at the 

skills he never performed before and felt very confident after he scored or stopped the goal ball several 

times throughout the week. However, the important component is that before the week started, B2 did not 

know what goal ball was and had never played before. All of his goal ball accomplishments were from the 

intervention. It is fair to assume that the counselor that showed B2 how to perform the skills impacted the 

way in which he felt capable and successful. 

It is important to note that some of the participants in this study, continued trying things because 

they felt good about the way they had performed another skill. Some participants stated that they "felt 

unbeatable" and that "nothing could stop them." Their counselor instilled confidence and feedback that 

allowed for the feeling of success. ·And in fact, some of the participants clearly explained the feelings o( 

success to their counselors or to the researcher. 

Brailling Within Group Discussion 

The researcher found brailling pretest scores and brailling posttest scores to be beneficial in 

supporting the fact that the participants felt good about performing a skill. The participants ·in the brailling 

group felt that it helped the group feel capable to do a goal ball task. The results indicate that brailling 

significantly (p< .05) increased self-efficacy for the participants in this group. 

Brailling and Physical_ Guidance Pretest Discussion 

The brailling pretest scores started off very high (on this five point Likert scale), which left 

minimal room to significantly improve the posttest scores. It is possible to assume the brailling groups hit a 

ceiling effect, which in turn limit~ the increase that it can have in the posttest scores. One possibility for the 

ceiling effect is that the participants were randomly assigned (which may not have been the best way to 

assign groups for the present study) and that the majority of the participants in the brailling groups had 

participated, in Camp Abilities before. Many of the participants in the brailling group hade attended camp 
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abilities or P,layed goal ball in the past. Which was due to chance alone. Therefore, their pretest scores 

were already high. Another possibility for the outcomes may be that physical guidance is the better 

modeling technique for participants who are blind when learning a skill. There are many studies like the 

ones previously mentioned (Brueske & Cuva, 1985; Erwin, 1996; Lane, 1996) that show physical guidance 

to be beneficial to participants learning skills. There are several researchers in the past that have resea~ch to 

support different modeling techniques for participants in general and individuals who are visually impaired 

or blind. However, regardless of the actual differences in pre-test scores between physical guidance and 

brailling, no statistically significant differences (p> .05) were found between the two pre-test scores. 

According to the reports in chapter IV, the participants in the physical guidance group seem to 

improve (increase) efficacious levels more than the participants in the brailling group. A~ discussed 

earlier, this could be due to a variety of circumstances. The participants feelings about the goal ball skills 

could be due to previous experience in goal bal11 the random selection for the groups, the actual testing 

environment, the positive atmosphere of Camp Abilities, the participant may have wanted to answer high 

on the questionnaire to impress their counselor, sample size, or the counselor's mood may have had an 

effect on the way the participant answered the question. It i~ important to point out that random selection 

might have had an effect on the results depending on whi~h group the participant's were assigned. This 

could result in different feelings of efficacy for e~ch participant. A participant or counseloi; may have been 

in a group where they, felt insecure or overpowered by other participants a~d may not perform and feel like 

they could perform the skill. 

Brailling and Physical Guidance Posttest Discussion 

For this study the preJest score for physical guidance was 1.43 and the posttest was 3.61 making 

a difference of 2. I 7. On a fivt; point Likert scale, this is a large increase in the self-efficacy Sf:Ores taken 

from the questionnaire. Jhe brailling group had a pretest score of 3.21 and a posttest score of 4.08, which 

makes a difference of .87. Even though each modeling technique increased efficacious levels overall, no 

significant differences (p> .05) were found in the posttest scores between physical guidance and brailling. 

Additionally, post-hoc tests revealed that there were no significant differences (p> .05) in pre-post efficacy 

scores between physical guidance and brailling. Therefore, no conclusions can be made about which 

modeling technique is bett~r, although the participants having physical guidance for their intervention, 

overall felt better about the way they could perform the requested goal ball skills according to the data 

collected. This is not to say that the participants in the brailling group did not feel b~tter, it was just not as 

large an overall effect as the physical guidance. 

What the research~~ found was that brailling may have hit the ceiling effeyt from the pretest scores 

to posttest scores. This means that because the. pretest composite scores were so .high then} was no room 

for significant improvement or eff~t for the self-efficacy posttest scores. In tqe prese,;it study, the 

researc~er does not know which modeling technique (physical guidance or brailling) is better in helping 

th~ participants learn skills. It can, however, be determine from the current study that both physical 
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guidance and brailling increased self-efficacy scores overall. Physical guidance had a greater increase in 
efficacious levels than brailling did. This may also be due to the fact that the brailling:group felt more 
confident so there was no room for larger increases in efficacious beliefs. This fact makes an implication 
that random selection may not necessarily be the best way to place participants into groups. The researcher 
suggests alternative ways for groupings at the conclusion of this chapter. 
Sources of Efficacy for Physical Guidance 

By looking at the results, the' researcher determined that physical guidance played a role in helping 
determine the participant's efficacious levels. Fifty seven percent of the participants in the physical 
guidance group felt that past performance had an influence on their self-efficacy and two of the seven 
participants have attended Camp Abilities before. This means that they have had previous experience in 
playing goal ball. Also, some of the other individuals have had other goal ball opportunities in school, 
recreation opportunities, or leagues they are involved in. These are important factors when discussing 
previous experience. Forty three percent of the individuals felt that verbal persuasion from their counselor 
had an effect on their efficacious beliefs; the most important source of self-efficacy that the present study 
focuses on is vicarious experience. Seventy-one percent of the participants felt that the physical guidance 
helped them learn the skills of goal ball; this is extremely important to the results of this study, and was 
found to significantly impact self-efficacy in goal ball. Physiological states accounted for 0% of the 
sources which most influenced self-efficacy for the seven individuals. 
Sources of Efficacy for Brailling 

The researcher also looked at the sources of efficacy for both pre and post test in the brailling 
group. The researcher found that the pretest percentage for past performance was 83% and that was 
consistent with the posttest findings. Nearly"83% of the participants felt that they had the capability to 
demonstrate the goal ball skills. Performing the skills prior to camp, helped their efficacious levels feel 
that they thought they could do skills. Seventeen percent of the participants felt that they could execute 
goal ball skills on the posttest due to verbal persuasion. The posttest scores increased all of the brailling 
participant's feelings during the intervention because their counselor provided feedback, encouragement 
and verbal prompts according to the skills they were doing. From this information the researcher knows 
that the participants who received the brailling benefited from the counselor's verbalization. The 
participants obviously felt that the verbalization coupled with modeling aided in learning the skill, rather 
than just modeling alone. Another source of efficacy, by Bandura ( 1997), is vicarious experience. The 
brailling group on the pretest did not feel that modeling or replication of the skill helped them feel capable 
in achieving a skill. By actually feeling where the body parts were in space painted a mental picture in the 
participant's head. From this, the children could then try to match the shape with their own body. The last 
source of efficacy was the physiological state. Thirty three percent of the brailling participants felt that this 
played a part on the pretest. This could be due to the overwhelming feeling of Camp Abilities the first day; 
anxiety, meeting up with old friends and nervousness. The posttest indicator was that of 0%. As noted 



previously in chapter 2, physiological states are not good indicators of increasing self-efficacy for 

individuals. It is good that the posttest was 0% because this implies that anxiety or nervousness did not 

influence their outcomes and overall feelings about performing a skill. 

Counselor Journal Discussion 
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The majority of the study's participants increased efficacious beliefs are due to verbal persuasion, 

past performance, and, most definitely, vicarious experience from their counselors explanation of each 

group (brailling and physical guidance). The outcomes of the research state, that, overall 77% of the kids 

(IO out of 13) who took part in the study felt that because their counselor helped them actually move 

through the skills at some point in the intervention, helped thpm feel better about the way that they could 
! I 

play goal ball. Forty-six percent of the kids in the intervention stated that the feedback and the 

encouragement from their counselor helped them fee;.! that they could go on and feel like they could 

complete the certain goal ball skills. Past performance or having the experience of goal ball before was 

accountable for 53% of the kids in the intervention. The physiological states were not accounted for 

because there were no significant measures marked by the counselors or the campers during the week, 

except for the brailling pretest. The researcher found that past performance, verbal persuasion and 

vicarious experience were determining factors when increasing self-efficacy ·throughout the intervention. 

V.E. P.P. V.R P.S. 

Figure 3 Sources of efficacy overall percentages 

V. E. = Vicarious Experience 

P.P. = Past performance 

V.P. = Verbal Persuasion 

P.S. = Physiological State 
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Reliability 

Due to the test-retest reliability findings, the researcher determined that the questionnaire was 

reliable because of the way that the participants answered the questions. Thirty-six out of the 48 questions 

asked were the same answer in the pre and posttest questionnaires. Three quarters of the total questions 

askt!d were the same answers. The researcher found the reliability to be at 75% after the intervention. The 

equation used to determine reliability for this study was agreement over the total number of questions of 

verbal responses: 

Agreement 
Reliability=------

Total 

(Thomas J.R., and Nelson J. K. l 996i 

Self Concept and self-esteem 

The case study of Jack (Sonka and Bina, 1978) the cross-country runner in Wisconsin school for 

the visually impaired relates to this research. The campers (like Jack) were accepted, motivated by their 

counselor and consequently.their self confidence increased. Tbis is known due to the responses on the pre 

and posttest questionnaires and the feedback from the kids to the researcher and counselors during the 

intervention. Consistent with the study, it is important for individuals to participate in activities that they 

.enjoy and feel good about and accepted within. The results of the present study support that the 

participants with blindness feel that they were capable of performing goal ball activities. As stated before, 

the feeling is due to learning the skills from the modeling techniques provided by counselors during the 

intervention. They now have been given the opportunity to learn, and for some, be quite successful in the 

skill development of goal ball. 

Obiaker & Stile, ( 1989) support the thought that individuals with visual impairments have a lower 

self-concept than their normally sighted peers, which has been thought to be a direct result of theirfack of 

social acceptance. The researcher believes that the present study has much to do with this because of the 

social aspect and acceptance that the kids were given during the week of Camp Abilities. The researcher 

believes that not only was the intervention helpful for increased acceptance, but that the time spent out of 

goal ball with other campers, participants and other people shaped the way the participants felt about 

themselves. Obiaker &5 Stile ( 1989) also stated that social acceptance is associated with physical 

capability. The present study supports the fact that the participant's ability in goal ball assisted them in 

feeling better about themselves through their capabilities and accomplishments from that week. The 

participants were engaged in activity and not only taught the skills individually but in a team situation as 

well. It was clear that the participants were accepted and included into the goal ball activities. 
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Implication for Physical Educators, Coaches, and,Parents 

One important issue that was proposed in chapter 2 was physical fitness for individuals who are 

visually imp.aired or blind. Buell ( 1950b) stated that lower levels of fitness could be due to external factors, 

such as parents. The results of this study have helped the 13 participants increase self-efficacy for goal ball 

skills. Once the participants know how they learn best, tl1yy are able to teach others how to teach them. It 

can be an ongoing process for learning, growing and maintaining physical fitness for individuals with visual 

impairments and blindness. Now that the thirteen participants' effic~cious levels have increased in goal ball 

skills, they feel that they can perform the skills and understand how they learn best. Physical educators, . ' 

coache~, and parents ~an all learn how to teach and include individuals who are blind by using valuable 

modeling techniques such as brailling or physical guidance. More and more teachers who teach individuals 

with visual impairm<?nts and blindnyss are using brailling and physical guidance in physical education and 

recreation programs to help children learn skills. This study supports previous research that physical 

guidance increases sport and recreation performance (Lane, 1996; Brueske and Cuvo, 1985; and Erwin, 

1996). The results of br~illin~ support previous research stating that kids who are blind learn and benefit 

from tactual inspection (Sherrill, 1998). The 1;resent study focuses on brailling coupled with explanation 

and how they affect learning skills in movement activities. This study has clear implications for individuals 

who take part in the lives of youths who are blind. The results of this study can provide for increased 

recreation and sport opportunity, involvement, and inclusion. 

Discussion 

The researcher concludes that some of the differences between the two participant groupings could 

be due to the increased attention received by some of the campers. There were 13 counselors that were 

trained equally. Human nature is that all individuals are different and it is impossible in this study to track 
' ' . 

and monitor attention given to the camper, rate of feedback, modes of instruction for each counselor at the 

same time and give the exact same feedback. Due to the fact that there is no ground for how reliable each 

counselor was, it is fair to consider the Hawthorne effect in this study. The Hawthorne effect (Brown, 

1954) refers to the idea that due to the attention the performer receives from the counselor, the performers 

performance/learning is changed. 

Conclusions 

Based on the results of the present study, the following conclusions were made: 

I. Modeling techniques for participant's who are blind in goal ball, enhanced self-efficacy for the 

participants in both physical guidance and brailling groups. 

2. Both physical guidance and brailling enhanced every participant's self-efficacy. Although a stronger 

case was found with physical guidance, no significant differences were found between the two· 

modeling techniques. 
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.1. The sources of efficacy that influenced the participant's self-efficacy the most were vicarious 

experience 76%, past performance 54%, verbal persuasion 45%, and physi'ological state accounted for 
less than I 0%. 

Recommendations for further research 

After the results and discussion of this research, the following recommendations for further 
researcher are suggested. This study is an avenue for the education of visual impairment/blindness, self

efficacy and movement activities. The suggested areas to examine are: 

I. The effects of different modeling techniques for individuals who are visually impaired or blind using 
USABA sanctioned sports, such as track and field. 

2. Investigate guiding techniques for running on children who are blind or visually impaired. Once this is 
determined, look at the top guiding techniques and determine which one increases self-efficacy for the 
individuals the most (if any at all). 

3. Replicate the study using models that are similar to participants. The researcher believes that trained 
peer models could impact the results of modeling on the self-efficacy. This idea is consistent with Schunk 
and Hanson (1985). When randomly selecting the participants into groups, consider previous experience in 
goal ball. Another suggestion is to compare the partially sighted and blind individuals. The researcher 
encourages a pilot study prior to the intervention pre/posttest questionnaires. One final suggestion that the 
author has is to use a control group to determine the differences in efficacious beliefs. 

4. Steps that were not taken in the present study that were suggested were measuring the reliability of the 
counselors and whether or not their teaching was consistent. The researcher suggests a longer intervention 
period to track consistency. The question comes as to whether or not the rate of feedback was consistent 
from counselor to counselor and the impact that it could have on the present study. 

5. The researcher also suggests alternative ways for grouping. It is not known whether or not random 
selection and random assignment were the best means of grouping the participants for this study. The 
researcher suggests ways such as levels of mastery, specific ability levels, different way of randomly 
assigning the groups 

Summary 

In this study the self-efficacy of children who are blind was analyzed using two different teaching 
methods for the sport of goal ball. Counselors in a one-week summer camp were paired with campers who 
are blind 1: 1 and randomly assigned a teaching technique. Brailling and physical guidance both coupled 
with explanation were studied to determine whether or not they helped in increasing self-efficacy in goal 
ball skills and which one elicited a greater improvement. This study also analyzed the sources of efficacy. 
A pre and post test self-efficacy questionnaire (5 point Likert Scale) was used for the self-efficacy, open 
ended questions were used to aetermine sources, and counselor journals were also used in collecting 
information for the sources. Results determined that both brailling and physical guidance significantly 
(p< .05) increased self-efficacy scores. 
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When analyzing the sources of self-efficacy, verbal persuasion and vicarious experience 

(Bandura, 1997) increased, past performance remained the same, and physiological state had no effect after 

the one-week intervention was completed. 
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Your proposal "Effect of Modeling Techniques on the Self-Efficiency of Children with 
Visual Impairments" has been ~pproved. If you wish to continue this project beyond one year, 
federal guidelines require that the information below (items 1-6) will need to be provided to the 
IRB before the project can be approved for a second year: Please note, also that if .the project 
initially required a full meeting of the IRB (Category III proposal) for the first review, then 
continuation of the project after one year will again require full IRB review. 

Information required by the IRB for co~tinuation of the project past the first year includes 
the following: 

1. number of subjects involved in year one 
2. a description of any~ adverse events or unanticipated problems invqlving ris~ to 

subjects or other, withdrawal of subjects from the research or compiaints about the 
research during the previous year 

3. a summary of any recent literature, findings, or new information about any risks 
ass.ociated with the research 

4. a copy,ofthe current informed consent document 
5. a general summary of research findings from year one 
6. reason why project needs to be continued into a second year or more. 

Please contact Colleen Donaldson, Office of Academic Affairs, immediately if: 
- the project changes substantially, 
- a subject is injured, 
- the level of risk increases. 

A final report of less than one page thaf'focuses oh human subjects participation in the 
process is due on or before June 19, 2001. 
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1. Children in general benefit from demonstration and skill specific·teedback. Wtien 
instruction and dembnstration are coupled· with positive specific feedback and 
corrective f ~edback the self efficacy of the skill increases. It is nbt known which 
teaching technique is best for self-efficacy on children who are blind or visually · 
impaired. The overall goals for this study at Camp Abilities 2000 are to _see how 
modeling techniques for kids with visual impainnents arid blindness will alter their self
efficacy in order to lead to improved motor performance. The researchers anticipate 
that due to the implementation of modeling techniques, the child's self efficacy will 
increase. This increased leeling that they can perform the skill will help the them feel 
better about participating and engaging in sport and future athletic endeavors. We 
hope to gain knowledge about which modeling technique works best for kids with 
visual impairments and'kids who are blind. It is important to understand which method 
works the best to help kids learn and grow·in movement. Teachers, parents, and 
coaches will have assessment tools, teaching techniques, and information about what 
works best for the child to learn motor skill. The findings of the present study will be a 
-tremendous asset for professional growth. 

A validated and reliable self' efficacy questionnaire will· be administered to each 
child pertaihing to_ how they feel about selected sports skill 'criteria that are looked ,at. 
There will be· a pre and post questionnaire admintstered to help determine the efficacy 
differences and how the intervention changed the feelings of how the child performs. 
Each 1 :1 counselor will administer the questionnaire to the child during the time of 
Camp Abilities. 

2. It is important to riote _t~at all of the participants will be a camper of Camp Abilities 
2000. Camp Abilities is a developmental sports camp designed specifically for 
children who are blind. There will be 50 participants used in the study. Each 
partic!pant will be blind or vi'sually impaired and may also possess multiple disabilities. 

3. The participants ahd their families have been sent a research consent form and all . 
participants have agreed to be a part'of this study. Those participants under the age of 
18 have parental permission to·participate in the study. Participation.is 'completely 
voluntary. 

4. There will be several research a~sistant used in this study. The research assistants 
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are v·olunleer counselor's attending the vyeek of Camp Abilities 20QO. The counselors 
are either undergraduate stuqents or graduate students from several different 
universities from around the country. Each counselor working 1 :1 wi~ a camper, will be 
conducing the que$tiOQflaire and modeling techniques. Each research assistant will 
be responsible for administering the pre and po~t questionm~ires to the ca~pers. The 
assistants will also be respon~iple fqr implerpenting the modeling techniqu~~ to their 
camper throughout the week. 

5. We have been awarded twp sources ,of funding for this f)roject. Two grants were 
submi!ted for funding of the study. The researcher has proposed a grant to Th,~ 
Student Research Grant and the Therapeutic Recreation Program. This study is 
ineffective without the proper training for the counselors. They must know how to 
properly mod~I and guide the campers thrqughout the week. In order to complete the 
training session we must hqve the 9ounselor~ staY. overnight on Friday We 23rd of 
June in order to attend an all daY. training. workshop on the 24th in order to implement 
the stu9y. Camp Abilities will then begin on the 25tp. Fifty counselors and four trainers 
must stay an extra night in order to cqmplete the training. Th~ counselors must also be 
fed breakfast, lunch, and dinner on the day .of training. We have.r~~ived money t9 
cover the c;ost of room and board tor the 54 counselors who will be lmplementing the 
intervention . 

6. The .Res.earch .is expected to begin on Saturday June 24 and continue during the 
week through July, 1. All of the datp will be collected by July 1, 2000. 

7. Please see attached appendix./,\ 
/ 

8. Re~earch. records will be }<ept as confidential as legally po~si9le. Any written 
materials perta!ning to this study will list first name and first initlal of the last names of 
the participants. The particip?nts will b~ ref erred to by a participant name (Ex. Megan 
0). Any information coll~cted oq th~ .participants will be destroyed after ~he study is 
completed. Parents/gi.Jprdians wishing to.~~ep any of this infoqnatio'n may do so. 

9. Children in general benefit;frorn dE?monstration and skill specific feedpack. When 
instruction and demonstration, are coupled with positive specific feedback and 
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corrective feedback, the ·skill acquisition and self efficacy of th~ ·skill increases. It is not 
known which teaching technique is best for skill acquisition and self efffcacy· for 

. children who are visually impaired of btind. It is evident that this study does require 
research to attempt to 'answer which teacAing techniques are the besf for skill 
acquisition and self efficacy of motor skills for children who ar.e blihd or visualry 
impaire~t The problem is that children with visual impairments'are behind their 
sighted peers in1 physiCc1,I fitness and motor skills (Liebertnan & McHugh',, in press; 
Skellenger, Rosenblum & Jager, 1997). This is alarming. yet even more alarming 
since individuals who are blind expend more energy than their sighted peers in 
activities of daily living (Buell, 1973). Children who are blind and visually impaired are 
in fact born with the.same potential as their sighted peers, but lack the opportunity to 
continue at that level. 

Fifty children who are blind or visually impaired will come to SUNY Brockport for 
a summer sports camp. Each child will be paired with a 1: 1 counselor who will 
instruct them on a new skills and sports the entire week. The children will be divided 
into groups is blind or visually impaired depending upon their visual acuity. Each 
group will then be divided further into two groups. The blind children will be in either 
the instruction and physical guidance/assistance or the instruction-and brailling group. 
The children with visual impairment will be divided into the instruction with 
demonstration or the instruction with demonstration and physical guidance group. 
Through skill analysis checklist and self-efficacy questionnaires we will determine 
which teaching techniques is best for each groups. 

The children will be divided into two groups, blind and visually impaired. Of 
these two groups, the children will be randomly divided into the teaching techniques. 
For the children who are blind it will be instruction and physical guidance or instruction 
and brailling. For the group of cnildren who are visually impaired the two techniques 
are in~truction and demonstration and instruction and physical guidance. Again, the 
children will be randomly assigned to groups. The counselors will be trained and 
taught the specific teaching technique for their group. They will strictly use the 
teaching technique they are assigned to throughout the week of camp. 

Due to the very few findings found on self-efficacy, children with visual 
impairments, and physical activity, the findings of the present study will be a 
tremendous asset for professional growth. It is clear that the results will benefit the 
subjects ability to learn and particip~te in several recreational activities. 
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Research recorded will be kept as confidential as legally possible. Any written 
materials pertaining to this study will not list last names of the participants. Any 
information collected on the participants will be destroyed after the study is completed. 
The consent will allow the participant to participate in the research. If at any time 
during the procedures the participant feels the necessity to discontinue participation, 
they may do so. Any questions or concerns pertaining to pertinent questions about 
the present study or subjects rights should be addressed to Megan O'Connell. 

' 
10. Not applicable 

11 . Not applicable 

J 
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Child Consent Form 

I, ____________ , understand that my parents have given 
permission for me to participate in a study concerning different modeling techniques upon self-efficacy for kids with visual impairments under the direction of Megan E. O'Connell. If you have any additi?,!1al questions or concerns, please contact Megan Q'Connefl at . 

I know that my involvement in this project is voluntary, and I have been told that I may withdraw from participation in this study at any time without penalty and loss of benefit to myself. 

Signature 
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Parent/Guardian Consent Form 

Children in general benefit from demonstration and skill specific feedback. 

When instruction and demonstration are coupled with positive specific feedback and 

corrective feedback the self-efficacy of the skill increases. It is not known which 

teaching technique is best for the self-efficacy of children who are blind or visually 

impaired. The overall goals for this study at Camp Abilities 2000 are to see how 

modeling techniques for kids with visual impairments and blindness will alter their 

self-efficacy in order to lead to improved motor performance. The researcher 

anticipate the due to the implementation if modeling techniques, the child's efficacy 

will increase. This increased feeling that they can perform the skill will help them 

feel better about participating and engaging in sport and future athletic endeavors. 

We hope to gain knowledge about which modeling technique works best for kids with 

visual impairments and kids who are blind. It is important to understand which 

method works best to help kids learn and .grow in movement. Teachers, parents, and 

coaches will have assessment tools, teaching techniques, and information about what 

works best for the child to learn motor skill. The findings of the present study will 

be a tremendous asset for professional growth. 

In attempting to answer the question of which teaching techniques are the 

best for self-efficacy of motor skills for children who are blind or visually impaired 

we hope that you will allow your child to partake in this study. If you have any 

questions or concerns please contact Megan O'Connell at . 

I--------- give permission for my child ________ _ 

to participate in this research. I realize that at any age time throughout the study my 

child may withdraw from the study. 
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The following are modeling techniques that will be used for the 
campers of Camp Abilities 2000. All counselors with campers who are 
blind will.be responsible for correctly teaching brailling and explanation or 
physical guidance and explanation. 

Brailling- The term used to describe a learning technique where by the 
athlete feels or touches the coach or another athlete while they perform a 
particular movement. In this way the athlete can obtain information 
regarding limb and body position and correct'techniqu~ 
(Australian Sports Commission, 1995). 

Physical Guidance- The teaching technique of performing1a movement 
.with the ,stµdent, who then eventually gets the feel .of the motion. It 
consists of placing the student's body and/or limb(s) with or without an 
implement- into the appropriate position and putting him/her into-the 
desireµ movement at the preferred sp,eed (Sulzer-Azaroffand.Mayer, 
1991). 

Explanation- Usffi:g senses of hearing to gain infprmation about skill 
development and games. This can be done by using oral,sign, or body 
language to communicate (Lleberman and Cowart, 1996). 

' 

De~onstration- When a skill is performed by either a mastery model or 
coping model with the idea that the pupil will follow with an attempt to 
imitate the movement (Lieberman & Co"wart, 1996). 

******************** 
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Children in general learn best from modeling techniques coupled with 
positive specific feedb·ack. The three teaching techniques will be used for 
Camp Abilities for those students with blindness. These teaching 
techniques will be used to help the campers learn new skills through 
tactual inspection. 

It is important to reinforce the following techniques when: 

Brailling 
*Brailling should be done accordingly and accurate to the· correct 
movement, speed, and rhythm so the camper ~ows exactly how to do it! 
* You are there for th·e camper as a model. The camper will examine with 
their hands your body moveme'nts when performing goal ball skills. It is 
important that you know exactly how to perform the tasks. 
* For some of the campers, this is the first time that they will be 
participating goal ball skills. Demonstrate the skill as many times as you 
need to. 

* Brailling may be. easi(;:!r to follow with stationary movements; When you 
are brailling movements that are moving, be sure to reinforce, provide 
feedback and instruction, and demonstrate as ,many times as possible. 
*After. demonstrating and the camper is given the opportunity to perform 
the skill, it is OK to guide the student throµgh the movements. 

Physical Guidance 
* Physically guiding a student through a particular movement can consist 
of,many levels such as: total assistance, a touch, or a prompt. 
* Be sure to explain or ~ign instruction to go along with- physical guidance 
* Reinforce with appropriate feedback upon completion of the goal ball 
skill component. We hope that through physical guidance, the child will 
also become more independent upon performing the skill. 
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* Positioning is important also. When physically guiding a camper, 
rhythm, speed, and movement should be natural for the CanJ.per. Try not 
to interfere with this. Direct the student in a way that they will perform 
correctly. Remember that we are striving for success and independence 
for our campers. 

Explanation 
* Use all the time coupled with reinforcing positive feedback. 
* Use oral or sign to communicate (this depends on the students need). 
* Repeat instruction as many times as possible. 
* If the student is having difficulty understanding, you may want to find 
another means ofcommunicating·(sign, gestures, etc.). 
* -Explain the same time that you are demonstrating the skill so the 
camper can know what part of the skill you are performing. 

Demonstration 
* Be sure that the learning environment and setting is conducive to the 
child's learning need (ex. direction of sun/lights etc). 
* Combine demonstration with explanation ( oral or sign depending on the 
child's need). 

* Be sure you know how to perform the skiil. If you do not know how to 
• t • 

perform the skill all you have to c;lo is ask o~ refer to the skills check list. 
* Allow time, repetition, ~d practic~ for the camper to learn. 
* Repeat the skill as many times as needed. 
* Use task analysis (The Camp Abilities Activity Achievement Checklist). 
* Remember that students in general learn best from skill specific 
feedback and demonstration. 
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Please be sure that all of the questions are answered. This· is the only time 

that you can give them the questionnaire. The camper will not be allowed 

to go back and change an_¥,answer afte,r it is handed in. Please double 

check all of the questions to make sure they are filled in-TH1s,1s 

EXTREMELY IMPORTANT! J 

{ 

As mentioned before, those of you ass~gned to a child who is blind, you will 

then perform the modeling. techniques that·you· are assigned to. Please be 

sure to only use the technique that you have been assigned to for goal ball. 

On Friday June 30, you will administer the same questionnaire as you did 

on Sunday to your camper. The same procedure as the pretest 

questionnaire will be takeni The time and place will be announced as the 

week goes on. Hopefully by this .p0int of ,the week, the camper should be 

able to answer all of the questions on the questionnaire. Again, be sure to 

answer all of ·the questions! Please double check after you complete it. 

It is also important to let the camper answer each question for themselves. 

Do not persuade the camper to answer in any way. Your job is to simply 

ask the question for them to answerer. 

If at any time ;you ,have any questions, please scte Megan! 
Have Fun, 

Good Luck, & 

1r1HLt\NJK YOU~ 
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What is expected of those counselors working with campers that 

are blind: 

1. Administer both pre and post test questionnaires 

2. Perform the recommended modeling techniques to provide maximum 

learning and independence for your camper. This is very important that 

the technique that you are given to model, you stick with it for goal ball all 

week long. Consistency will be key for this study and this depends on you! 

3. Keep track of your mode of instruction during goal ball. Mark down 

which modeling techniques you used ( either physical guidance or 

brailling), what worked best for you and your camper, how your camper 

responded to this technique, how you felt using this, and how receptive 

your camper was to learning through the techniques. Basically this is a 

journal of what you are doing with your child. Indicate the campers first 
' 

name and first initial of the last name. You may want to suggest what 

worked best for you during the other sports too. This would be helpful for 

the researcher. 

Sunday Tune 25th 

Campers arrive and those counselors with campers who are blind, will 

meet with me to do the pretest questionnaire in the afternoon. (TBA) 

You will read each question to the camper. *If the camper answers "No" to 

the first question DO NOT CONTINUE WITH IBE QUESTIONNAIRE! For those 

of you that have a camper that answers "Yes", continue asking the 

questions until you reach the end. You may repeat the questions as many 

times as necessary to the camper. On the closed questions ( those with the 

number scale below), answers 1, 3,&5 have guiding words under them. 

Numbers 2&4 do not. You may wish to use a verbal description so the 

camper knows what they men: For #2 the description is "kind of ·sure" 

and for #4 "verv sure." 

After administering this, you will then return it to Megan. 
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SELF-EFFICACY QUESTIONNAIRE~ . 
CAMP ABILITIES 2000 

CAMP.$ INFORMATION: 

FIRST NAME FIRST INITIAL OF LAST NAME 

COUNSELOR INFORMATION: 

FIRST NAME FIRST INITIAL OF LAST NAME 
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HOW I FEEL ABOUT MY SKILLS IN GOAL BALL 

I will read you some skills questions that you wilt participate in 
during Camp Abilities 2000. Please indicate how sure you are, today. that 
you can do these things. Please answer the best that you can, according to 
how you feel today, not what you think you should answer! Be as 
complete as possible when filling out part two of each question. Your 
responses are confidential. 

1. Do you know what goal ball is? 

__ Yes __ No 

2. If you know what goal ball is then, have you ever played goal ball 
before? 

__ Yes __ No 

3. Are you a good goal ball player? 

__ Yes __ No 

4. On a scale of 1-5 how would you rate yourself as a skilled goaiball 
player? 

1 
not at all sure 

2 3 
somewhat sure 

5. Where have you played goal ball? 

4 

__ Camp Abilities ___ At home 

5 
totally sure 

__ School 

___ Camp Abilities and School ---'-' _ Other(if other please explain) 
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6. How often do you play goal ball? 

__ once a week __ once a month ___ 2 times a year. 

__ once a year __ never 

7. Do you know what ready position is in goal ball? 

___ Yes ___ No 

8. How sure do you feel that you can get into the ready position in a game 
of goal ball? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

8a. Please provide a reason(s) for the way you answered question 8. 

9. Do you know how to roll the ball (pass the ball) to the other team in a 
goal ball game? 

___ Yes --~No 

10. How sure are you that you can underhand roll the goal ball to the 
other team during a game? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally .sure 



10a. Please provide a reason(s) for the way you answered question 10. 

11. Do you know what the lying position is in a game of goal ball? 

___ Yes ___ No 

12. How sure do you feel that you can fall into the lying position in goal 
ball? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

12a. Please provide a reason(s) for the way you answered question 12. 
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13. How sure are you that you can pass the goal ball toward a teammate? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

13a. Please provide a reason(s) for the way you answered questionl3. 
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14. How sure are you that you can stop a rolling ball coming towards you 
when playing defense in a game of goal ball? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

14a. Please provide a reason(s) for the way you answered question14. 

15. How sure are you that you can score a goal in a goal ball game? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

15a. Please provide a reason(s) for the way you answered question 15. 

16. How sure are you that you know how to play goal ball? 

1 2 
not at all sure 

3 
somewhat sure 

4 5 
totally sure 

16a. Please provide a reason(s) for the way you answered question 16. 

7FIH!ANK J!(Q)UF 
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Stript for Questionnaire 

Today I am going to read you some questions about the game of 
goal ball. Goal ball is a game that you will learn how to play this 
week at Camp Abilities. Please answer the questions as best you 
can ~ccording to how you feel today, not what you think you 
should answer. When asked to talk about how you feel after 
some 9f the questions, please say as much as you can to your 
counselors. Please wait until the entire question is read before 
you choose an answer. No one will see you answers. Have fun. 

1. Do you know what goal ball is? 
either check "No" or "Yes" 

If you just checked "No" you are all finished with this. Please do 
not answer anymore of the questions. Thank you for helping me 
out. If you checked "Yes" to the_question of "Do you know what 
go?] ball is", then please listen for the following directions. · 

For those of.you that have checked yes we are going to answer 
some more questions about goal ball. 

Ready ....... ? 

2.· Since you know what goal ball is, haye you ever played goa). 
• j I ball before? 

please check ((yes" or ((No" 

3. Do you feel that you are a good goal ball player? 
please checl< ''Yes" or ''No" · 

4t On a scale of 1-5 would you rate yourself as a good or skilled 
goal ball player? 
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Please listen to all the following choices BEFORE you make your 
choice. 
1= nuLtoo sure 3= somewhat sure S=totally sure 

5. Where have you played goal ball? 
please check one of the following. 
Camp Abilities 
At home 
School 
Both Camp Abilities and school 
Other (if you choose other, please be sure. to tell me where you 
have played goal ball before) 

, 
6. How often do you play goal ball? 
remember to listen to all of the choices before you choose an 
answer 
once a week 
once a month 
2 times a year 
one time ,a year 
I have never played goal ball 

7. Do you know what ready position i.s in goal ball? 
check either ('Yes" or "No" 

8. How sure do you feel today that you can snow me how to get 
into !eady position in goal ball? 
Before you ·respond please listen to al). of the choices. 

8a. I would like you to tell your counselor why you feel that you 
can get into the lying ,position in goal ball. Please take your time, 
think about your answer, and explain as best as you can when 
answering this part. 
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9. Do you know how to pass the ball to the other team in a goal 
ball game? Please just answer "Yes" or "No" to this question. 

10. How sure pr~ you that you can underhand roll the goal ball 
to the other team during the game? 
Please be s:ure to listen to all the following choices BEFORE you 
make your choice. 
1= not too sure 3= somewhat sure S=totally sure 

1 Oa. I would now like you to tell your counselor why you feel 
that you can underhand ball to the other team. Please take your 
time, think about your answer, and explain as best as you can 
when answering tlµs part. 

l 

11. Oo you know what the lying position is in a game of goal ball? 
Please answer "Yes" or "No" to this question. 

12. How sure do you feel that you can fall into the lying position 
in goal ball? 
Pl!2ase be sure to listen to all the following choices BEFORE you 

' make your choice. 
1= no~ too sure 3= somewJ::iat sure S=totally sure 

12a. I would now like you to tell.your counselor why you feel 
the way that you do about getting into the lying position. Please 
take your time, think about your answer, and explain as best as 
you can when answering this part .. 

13. How sure ate you .that you can pass the goal ball toward a 
teammate? 
Please be sure to listen to all the following choices BEFORE you 
make your choice. 
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1= not too sure 3= somewhat sur:e S=totally sure 

13a. I would like you to tell your counselor why you feel that 
you can pass the ball toward a teammate. Please take your time, 
think about your answer, and explain as best as you can. 

14. Hpw sure are you. that you can stop a rolling ball coming 
towards you when playing defense in goal ball? 
Please be sure to listen to all the following choices BEFORE you 
make your choice. 

1= not too sure 3= somewhat sure S=totally sure 

14a. I would like you to tell your counselor why you feel that 
you can stop an oncoming ball in goal ball. Please take your time, 
think about your answer, and explain as best as you can when 
answering this part. 

15. How sure are you that you can score a goal in a goal ball 
game? 
Please be sure to listen to all the following choices BEFORE you 
make your choice. 

1= not too sure 3= somewhat sure S=totally sure 

15a. I would like you to tell your counselor why you feel that 
you are able to score a goal in goal ball. Please take your time, 
thinJ<. about your answer, and explain as best as you can when 
answering this part. 

OK this is the last set of questions for you to answer for today. 
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16. How sure are you th t you know how to play goal ball? 
Please be sure · en to all the following choices BEFORE you 
make your,dloice. 

/ 

1=,not too sure 3= somewhat sure S=totally sure 

1-6a. I would like you to tell your counselor why you feel that 
you know how to play goal ball. Please take your time, think 
about your answer, and explain as best as you can when 
answering this part. 

We are now finished with answering the questions. Thank you 
for taking your time, thinking, and helping me with my project. I 
hope that you learn a lot this week and have a great time! 
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Physical Guidance Participants 

PG 1 Female Pretest composite score 1.50 Posttest score 2.25 

PGI'is a 13-year-old girl who has attended Camp Abilities for the last two years. During the pretest 

questionnaire PG I was reluctant to answer the goal ball questions. PG I indicated that she did not like goal 

ball because she was not proficient at it, that it hurt her knees to fall into the lying position and that she did 

not know the meaning of the technical terms when asked on the pretest questionnaire. PG 1 posttest 

outcomes reported that she still does not like goal ball because it still hurts, she Iearnc;:d a tremendous 

amount from her counselor about.the game, and that she still believes she isn't very good at it, but now 

feels confident in performing certain goal ball skills. 

· PG 2 Male Pretest scores O Posttest score9 3.63 

PG2 is an 9-year-old boy who has never attended Camp Abilities before. PG2's pretest was unanswered 

because he answered "No" to whether or not he knew what goal ball was. During the week PG2's 

counselor left and two trained substitutes were provided along with the researcher's assistance during the 

goal ball intervention. PG2's posttest scores reported that he learned a tremendous amount about goal ball. 

He felt that he was very good at locating the goal ball and was excited to learn about the game. PG2 was 

compliant and understood what skills he was being taught during the physical guidance (vicarious 

experience and verbal persuasion). Physical guidance worked well for PG2 because he had great 

athleticism and he needed very few movements here and there. From these results the researcher can 

clearly see that the modeling techniques (vicarious performance) and explanatiorl,("erbal persuasion) 

worked to help increase PG2's self-efficacy. 

PG3 Male Pretest score 2.88 Posttest score 4.13 

PG3 is a 15-year-qld boy who has attended Camp Abilities for the last four years. PG3 was familiar with 

most of the terminology, felt he was very good at it (past experience), but was unsure as to whether or not 

he knew exactly how to perform the skills like he attempted. PG3 said that he would give it his best shot to 

learn as much as he could throughout the week! PG3's counselor indicated that PG3 was very confident 

and happy to be playing goal ball. PG3 indicated on his posttest.questionnaire that he felt it was good that 

he,was familiar with goal ball before he started or else he would not be able to learn as much (past 

performance). PG3 indicated that he felt he was good at the skills because he had done them so many 

times before and had the practice and repetition to learn (past performance). In PG3's counselor's journal 

reported, "PG3 faileq to get into the lying position and roll the ball just with verbal cues: The researcher 

guided him physically in the skills and it was clear that PG3 benefited from this modeling technique" 

(vicarious experience): Another significant journal entry of the counselor wasf"Today PG3 was not 

enthusiastic because he was not successful the first time he played today (blocking the ball). After 

intervening a couple of times and placing his arms above his head, PG3 could then replicate the skill by 

reaching up in front of him and stop many of the balls,that came his way (vicarious persuasion). PG3 felt 

better and knew he could do it after feeling success." 
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PG4 female Pretest score 3.75 Posttest score 4.13 

PG4 is a 21-year-old female that has attended Camp Abilities for the last 5 years.• However, she feels that 

her past-experience has helped her learn how to play the game; her pretest scores indicated that her past 

performances with goal ball have helped her tremendously in learning and playing the game. PG4's 

posttest questionnaire reflected that she feels confident in playing goal ball because she's played all week 

long and before. at.Camp Abilities (previous experience). Both counselor and participant were very 

comfortable using physicai guidance (vicarious experience) for the modeling technique. PG4 said, "I liked 

when my counselor told me directions (verbal persuasion) it made me feel better about< where I was playing 

goal ball." This revealed that PG4 felt success with this type of feedback from her counselor which is 

consistent with Bandura'.s (1997) sources of efficacy. 

PG5 Male Pretest score 1.25 Posttest sc.ore 2.63 

PG5 is a 14-year-old boy who has attended Camp Abilities for the last four years. PG5's·pretest 

questionnaire indicated that he has not played goal ball in over two years and was not confident in 

answering the questions that were asked. When asked to respond "Yes" or "No" to the question, "Are you a 

good goal ball player", PG5's response was "No." The remaining parts of the pretest questionnaire were 

consistent that he did not feel he was a good player at all. PG5's posttes't questionnaire suggested that he 

still did not feel that he was a good goal ball player, however, he did remember the skills once he was 

immersed in the sport. He felt that he was more confident about getting into the lying position because he 

did it for the entire with his counselor. This is consistent wit_h the vicarious experience and verbal 

persuasion sources of efficacy according to Bandura ( 1997). 

PG6 Female Pretest score O Posttest score 4.13 

PG6 is a 9-year-old girl who never played goal ball until the week she participated in Camp Abilities 2000. 

PG6's pretest questionnaire stopped after the first question, "Do you know what goal ball is;" because she 

responded "No", The posttest questionnaire indicated that PG6 felt she learned some of the skills in goal 

ball. Overall, PG6 indicated on her posttest questionnaire that she did not like that game of goal ball at all 

and that she did not feel successful every time she tried to block the ball. 

PG7 Male Pretest score .63 Posttest score 4.38 

PG7 is a 18-year-old boy who attended Camp Abilities for the last four years. For PG7, physical guidance 

neither promoted nor obstructed his learning or development of goal ball skills. PG7 had a hard time 

remembering the skill and staying focused for the entire goal ball session. He was glad that he was kind of 

familiar with some of the skills and he thought he could perhaps recall some of the skills because he had 

performed them in prior years (past performance). PG7 found success in rolling the ball to the other team 

and stopping the ball because his counselor helped him (verbal persuasion and vicarious experience). The 

researcher saw that repetitive verbal persuasion worked very well with him upon improving his skill 

performance. PG7 did not feel that he improved in a variety of skills, however, what he did indicate was 
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that he improved on a few skills (rolling and stopping) that were taught. The researcher has questions as to 
whether or not PG7's information was consistent with the way he actually performed. Throughout the 
week of Camp Abilities, the researcher noticed some improvements to the way PG7 was performing. At 
the beginning of the week, his counselor was physically guiding and verbally directing PG7 through the 
skill. Both prompts lessened and PG7 became more independent when performing the skill. However, 
throughout the course of the week, PG7 never verbally expressed his enthusiasm for goal ball. 

Brailling Participants 

BI Female pretest score O posttest score 1.13 
B 1 is a 12-year-old girl who attended Camp Abilities for ._the last four years. B 1 's self-efficacy scores did 
not resemble her progress throughout the week. Her pretest questionnaire stated that she was aware of goal 
ball from Camp in the past but could not remember everything about it. The researcher knows that B 1 
improved and learned how to complete the lying position during the week of goal ball because the 
researcher was active in brailling the skills for BI over a period of two days to reinforce the skill 
component. It took BI several times to understand each component, however she did learn the skill and 
was able to successfully perform with verbal cues, positive feedback and encouragement. The researcher 
insists that BI benefited from the brailling intervention and believes that B 1 knows she is able to perform 
some of the skills in goal ball, and just simply did not articulate this on her questionnaire. 

B2 Female pretest 3.75 Posttest score 4.88 
B2 is a 19-year-old girl who attended Camp Abilities for the past year. B2 has an abundance of experience 
playing goal ball and her skill level exceeds many other participants in the present study. Her pretest 
scores were exceptionally high due to past performance. While living in Germany, B2 noted that she was a 
member of a goal ball team for eight years and played quite often. She often talked about how much she 
learned while in Germany and how much that has helped her learn the game of goal ball at Camp Abilities 
and also for recreation purposes. Scoring, the ready position and passing were among the skills that she 
felt she could improve on. By the end of the week B2 expressed, to the researcher and counselor, that she 
felt better about doing these skills in particular because her counselor showed her exactly how the skill 
should be done and talked her through the tasks as she was performing them (vicarious experience). B2 
also felt that, because she played every day at Camp, she grew with the sport and that she improved overall 
because her counselor helped reinforce and perfect the goal ball skills. Not a lot of time was spent on 
brailling, with the exception of the three skills mentioned above since B2 Wei$ so unfamiliar with the sport. 
B2 did state, however, that she did not mind the brailling she did receive. She felt the cues, positive 
specific feedback and encouragement helped her increase her confidence in performing skills. She 
admitted that even though she was really good, she felt that identifying her counselor doing the skill 
(modeling) actually helped her learn how to get into a better·and stronger position (especially ready 
position). 

B3 Female Pretest score 4.25 Posttest score 4.88 
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B3 is a 15-year-old girl who attended Camp Abilities for the last 5 years. B3's self-efficacy scores are very 

high and reflect her performance in goal ball. For B3, scoring was an uncertain skill that she had. Overall, 

the participant improved immensely over the-one-week camp. B3 mentioned that the brailling was 

uncomfortable for her and her counselor since she knew the skills and was stubborn to refine them. Once 

they used the brailling and practiced the techniques, B3 stated that she began to feel better about her ability 

to perform the goal ball skill. B3 also declared that her·counselor:s encouragement and verbal persuasion 

was a good feeling. These reinforcements fostered B3's incentive to learn the goal ball ski1Is. It is also 

important to note that, when the researcher was speaking with B3, she said, "I forgot the exact name of 

what my counselor was doing, braille I think, but anyway, I have.to admit, at first ldid not like it at all. 

After a day of understanding what it was, I know that she was trying to help me and that is the reason why 

I learned and improved so much this year. I liked learning that way, it was cool." 

B4 Female Pretest score 4.25 Posttest score 4.75 

B4 is a 15-year-old girl who attended Camp Abilities the last five years. B4's responses to the pretest 

questionnaire were high and after speaking with her she said that she felt she could do most of the skills 

that were listed. She felt that her experience with goal ball in the past was the reason that she felt she could 

perform the skills. In the beginning, the two skills that she was least confident in stopping the ball in 

defense and scoring a goal during a game. B4's posttest scores did increase and she attributed the increase 
to past performance from Camp, the way that her counselor talked to her and made her feel she could do it, 
and the positive Camp atmosphere. B4's counselor noted that at the beginning of the week, B4 was very 

frustrated using brailling and felt that she did not need to use it. After the first day when her counselor 

showed her how to do it, she knew that she needed to use the brailling to feel success and to be able to 

understand exactly how to perform the skill correctly. B4 had never used brailling before and felt this way 

of showing her how to do a skill helped her learn, especially with scoring and defending. 

B5 Female Pretest 2.75 Posttest score 4.25 

B5 is a 12-year-old girl who attended Camp Abilities three times. B5's pretest questionnaire reported that 
she did not know a lot about goal ball. She has only played two times before the start of the week. BS was 

unfamiliar with the goal ball terms and proper positioning but was excited to learn how to play. B5 

expressed that she was not confident in the skills or her ability to do something. B5's posttest scores were a 

clear indicator that she learned a tremendous amount from her counselor. B5 stated on the questionnaire 

that her counselor helped her learn the goal ball skills better than any other sport at Camp because B1i could 
feel exactly how the body was suppose to be (vic·arious experience). B5 also made reference to her 

counselor talking to her throughout the week and the confidence that she now has (verbal persuasion). B5 
felt that she knows exactly how to do the skill at a pace that was comfortable for her. However, she was 

cou"cerned with whether or not she could actually perform the skill at the rate it should be done. 

B6 Female Pretest score 4.38 Posttest score 4.75 
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B6 is a 15-year-old girl who attended Camp Abilities for the last 5 years. B6 is very confident in her goal 
ball skills. B6's pretest questionnaire noted that she feels good about goal ball but does not understand the 
concept behind it. B6 noted that she felt she was good at performing the skills in her pretest questionnaire. 
The researcher believes that the excitement and joy of Camp Abilities carried B6's enthusiasm in her 
pretest results. B6 benefited from the support, and the fun that comes with goal ball. B6 noted that the 
reason that she loves to play and learn is because it is fun. B6's posttest questionnaire contributed to 
Bandura's theory of self-efficacy in verbal persuasion and past performance. At the beginning B6 was 
comfortable with goal ball because she had some familiarity with it, however she did not know whether or 
not she could actually do the skills or not. At the end of Camp she stated on her posttest questionnaire, 
"people have taught her how to do goal ball skills so she feels that she can do more skills than the 
beginning_ of the week." B6 also noted that it was a good thing that she knew what goal ball was before she 
started to play. 




