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behavioral intent, and communicative responsiveness are configured

for Acqrired Immunodeficiency Syndrome (AIDS). The classic model of
the adoption _process expects that knowledge about a subject will lead
to a favorabie evaluation of it which in turn will lead to a_
decision to act. But the decisiun to help a sick person with a _ _ _
mysterious disease is difficult. Fifty-three students enrolled in. two
sections of a basic speech communication course responded to a survey
measuring image, knowledge, and -behavioral intent about three.
diseases: AIDS, Toxic Shock _Syndrome; and Legionnaire's Disease.
Results 3uggest that the communication configuration of AIDS is -
differzac from the configuration of cther diseases in the respect
that as knowledge about AIDS increases, the stigma of AIDS increases.
If this is so; then the task of moderating hysteria and pani¢ through
an_educational campaign will fail. Under these circumstances, it

might be appropriate to aim at getting individuals involved in help
projects prior to educational efforts; so that through the act of
helping, selective attention and perception may work to promote a
nore favorable image of and a tolerance for the facts about AIDS.
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This paper uses a nonmetric multidimensional scaling technigque to map
the relationships among communication variables for stigmatized and
nonstigmatiZed diseases. Fifty-three respondents from a midwestern state

image, knoxledge, and behavioral intent--mere considerad for AIDS and two

Syndrome and Legionnaire’s Disesse). In addition; seven measures of

communicntive rasponsiveness mere included in the analysis. Although the

alignment of image, knowledge, and behavioral inteant was different for AIDS
and the other diseases, communicative responsiveness variables were reiated
to behavioral intent for both stigmatized and nonstigmatized diseases.
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New Hampshxre Nelspaper Labels Hudson DeViéﬁt' (October &,
1985) o .

nnﬂcassren, N. B (npra New. Hanpshire s largest daxly

nerspaper said in an front-page editorial today the 1ate

actor Rock Hudson- "practiced a deviant sexual behavxor and
said "honosexualxty is not a victxmless crime. "

"Rock Budson has been praxsed as courageous; a kindly

aaﬁ, a hero. Rhat is not being mentioned by his eulogizers,

honever,,is the knouledge that 1n prxvate life he practiced
a devxant sexual behavxer that 1s the leadxng cause of the

“Roeese;uelxty naé become E,Eeai and present dnnéer to
this nation; " the nemspaper said:

liﬁé represents a double stigié It most effen strikes peopie who

mysterious disease (Gallin & Fauci, 1985; Siegal & Siegal, 1983).

"Hysteria” and "panic" are terms used by the press to describe veactions to

the AIDS éiiééiié; Even in low-risk states =here the number of dlagnosed

cases has been less than 30 for the seven years since 1978, fear prevaiis:
In Nem Hampshire a total of Eive cases hive been reported. This euener;

overcome thexr unfounded fear that AIDS can be contracted through the act

of giving blood. New Hampshire's bluod reserves had fallen to an all time

1ow.

This paper focuses on the way that iaaéé; knowledge, behavioral

inEenE, and communicative responsiveness are confxgured for AIDS and two

other diseases in a iei-risk stats. Inaga, kaa;iaag;; and behavioral

aaaaiiai 5566655? communication responslveness represents a characteristic

of the early adepters in that process (Rogers, 1983). The comparison of
tha ébhéiéﬁratieﬁ of these slements for AIDS to the configuration for

Toxic-Shock syiééa-é and Legionnaire's Disease alloxs one to visualize the
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difference between stigmatized and nonstigmatized objects.

expectation that knowledge leads to a favorable evaluation; and this
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favorable image leads to a decision to ac Furthermore, we would expect
those who decide to help early in the process would be more responsive in

their communication behavior than later adopters:

But the decision to help a sick person With a mysterious disease is

fraught by uncertainty. Every day the media bring nem developments to our

attention that may serve to increase rather than reduce uncertainty:

Rhether the tenets of the adoption process are salient for a stigrati:ed

disease such as AIDS is problematic. Considerable research has docuwented

the hazards of inéﬁcing heipiné behavior from those interacting with tne
§££§iitiiéa (for ah excallsat literature review, see Jones, Farina;
****** And often Knoxledge and image sre
conflicted, resulting in ambivaience and unpredictabie bebavior (Katz,
1981) .

Tro questions are explored in this paper.

Q1. How are image; kmowledge, behavioral intent; and

communicative responsiveness configured for stigmatized

and nonstigmatized diseases?

Q2. Fhat are the appropriate regrassion models for predicting
bebavior associated with stigmatized and nonstigmatized

diseases?

Fifty-three college students from a midmestern state participated in
the study. Image, knomledge, behavioral intent, and communicative

responsiveness were operationalized by tmo paper-and-pencil instruments.

Image was defined by dimensions drawrn from the literature on stigma.

Knoxledge included estimates of awareness-knowledge, principles-knowledge,
and sources of that knomledge. Behavioral intent was gauged by the

willingness to help a person with the disease in question. Communicative



responsiveness was measursd by the Conversation Self Report Inventory

{Bughey, 1985). 4 repeated measures design was used to allow for the

comparison of stigmatized and nonstigmatized diseases. The study was
conducted during the summer Of 1985, the day the media carried the

confirmation that Rock NMudson had AIDS

Review of the Literature
This literature reviem is organized around the two questions and

suggests the expectations we had aa we entered into the study.
The modei of the adoption process as developed by Rogers (1963) served

as the conceptual framework for this study. The first three stages of the
revised model are knowledage, persuasion, and decision-paking (followed by

implementation and confirmation).

ﬁé;éis (1983) makes a éEFSEi case for the connection between kaowledge

and decision-ssking. He breaks the knowledge construct into awareness-
Kknowledse, how-to kmowledge, and primciples-kmowledge. In terms of a
decision to help a person with AIDS, awaremess-knowledge occurs when
attention is directed toward the disease and the adopter becomes cognizant

of tho gkaeral natire of the disease and people with the disease.
Principies-knonledge occurs whenm the adopter actively searches for

additiorsl information and comos to know details about 4IDS and how the
disease reiates to other diseases. How-to knowledge was not considered in
this study but might include details about the nature of the helping duties

themselves. Rogers argues that mass media play a key role in awareness-
Knowledge, and personal sources of information such as friends and
acquaintances play a central role in developing principles-knowledge.

ST




In the decision stage, knouledza and 1.535 come tugether and intersct

with personality factors resulting in the acceptance or rejection of the

advocuted bahuvior Rogcrs :Iso Irguus that the parsonulity and

communication behavior of the decision-maker have a direct bearing on the

early adoption of a behavior or product. He cites twenty-two

characteristics of the uariy 5365555 that have been verified in raplxcated

studies (Rbgirs, 1983, bb. 260-261). These charscteristics taken togathcr

iie nodei postuiatos a 1 near progression of etiééé baginning uith

knoulcdga, rolioucd by t-lgo ror-ltion and the dacicion to accopt or roject

the sdvocated behavior. Ho owever, compe 1ng models cngsast knouladgc plays

different role in the adoption sequanca; a.g.; that 1nrornation lavel may

be altered as a caiiaqucncc of ongaéing in a behavior. Krugman (1965)
askes the case that the issue of “involvement™ is the kay to determining

which model is applicable. He argues that ucder conditions of ﬁiéﬁ

ii%&i?iiéif; shere the advocated behavior touch.a on -any aphuroa of

personal importance, the classical model is salient. In this case the

advocate should work to increase awareness in order to alter the image

and/or attitudes associated with the advocated behavior. Under conditions

of "low 1nvolve-ant,' he arlﬁié‘that tha advocate should work ror a poraon

‘

to iiiiii in the bihiiiai; for 1iitih66; as a conaoquonco or ibrking uith a

sick person on a trial basis, perceptiona may change and information level

may tncraasa

Festinger (1964) makes a similar coint when he discusses the motion of

poat-docisional diasonanco. Inror-ation or AWAresness may be more critical

;féé; iiiigiig iL a behavior than before an action ii taken. But

regardless of mhere they place awareness in their models, theorists

o




recognize the importance of the comstruct.

This study explores hom different dimensions of knowledge impinge upon
the porcept16i§ bt lIDS fnd other diseases, It was felt that Eiéiiéééé
aight configure itself acccrding to the classical model for ths other

disenses but pluy a difforont roi§ for AIBS.

Imapes marked by atigms are mot easily addressed through a knowledge

of the éiéts. Katz (1981) and Sontag (1978) mrite of the myths and

punitive fantasies surrounding frightful diseases like cancer: the stigma

sense of EBEESF; a dread of contamination, an image of

ot cancer avokua ™
éarrﬁbtibi and decay, iié ii'irritiou:iiii rivaled only by the moral
********* These images persist in spite

ot .duclttonli offorts of tae llttonai enncor Socioty and govornnontal

lfiicioc to oradicnti tﬁéi. tnd thcro are 1ndication| that tIDS topo tho

list of diseases that are "too aiiiiaiii oF threatening to talk about®

isiiei; 1985a, iéissi Danieis iéééi;

.

Tho litorlturo iugzeota thnt tho !tignitizid is seen as 3 llrkld

person--an objact of great shame (Goffaan, 1963). iariharioré; asbivalence

is the overriding resction to the stizmatized ( Kats, 1981; Schur, 1983).

This mixed attitude is characterized by the fcoiing of sympathy or pity on
the ofié hahd and the belief that the person is somshow responsible for

bis/her fate and deserves what ﬁiiisi gots. In addition, the stigmatized
is viewsd as a threat and arouses the umsettiing fear that "what happened

to the sticlatiiid cbuld hippan to me. "

image of AIDS and the other diseases. The disensions include shame,

mot nlity, rilpon:tbtiity. uy-plthy, tright, risk, nnd l-bivnionco. Tc

stis-ntizod is to be the objoct of xront shame. Stigil carries with it the

porcoptioi thnt tho objoct is imsoral lnd uo-ohou roaponaiblo for his/her

5
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plight. Pity and sympathy is a common resction along with the perception

thot the object is a threat. Thess perceptions evoke mixed emotions and &
feeling of ambivalence:
Stigms as a barrier to helping behavior is conceptualized by Katz

(1981) and Jones, Farina, Bastorf, Markus, Miller, and Scott (1984).

icquiring a commitment to help the sick ‘s difficult emough. Rushton and

Sorrentino (198Y) underscore the complexities of inducing prosocial

behavior: the intaraction of modeling and socialization, internal

constraints makes for a less than predictable outcome. Considerable
ressarch has documwnted the hazards of inducing helping bahavior from those

Markus, Miller, & Scott, 1984). Securing a commitment to work with the

stigmatized is a challenge.

Bowever; it was felt that communicative reaponsivenesas would

facilitate helping behavior regardless of the stigma: Although there are

many theories regsrding the development of prosocial behavior (Eisenberg,

and is exhibited by individuals across situations and conmtexts. Others

posit that comforting behavior covaries with stable personslity conmstructs
like cognitive complexity (Burleson, 1983, 198%; Burleson & Samter, 1985;
Sainter & Burleson, 19635.

In essence; we expected that the decision to help a person with a
&iiuiii; Piéiraiii! of its 56iri§ of xéiiliiiziéion; would be influenced Sy
iiiii; iﬁbiiiééi; and responsiveness of the adopter. But we believed the
configuration would be different for AIDS and the other diseases with the

classical model of the adoption process being more salieamt for



nonstigmatized diseases. RWe beliesved that communicative responsiveness

would be salient to the decision to help victims of any of the diseases:

Froceduress and Method
This section describes the sample and instrumentation used in the

study: It concludes with a discussion of the statistical procedures used

in the exploration.

communication course during the summer of 1985 served as respondents in

this study. Both males (57%) and females (43%) agreed to participate and

were amarded extra credit for their participation.
Students responded to the Survey of Three Diseases, the measure of

image, knosledge, and behavioral intent, during the last veek of class.
The responsiveness measure, the Conversation Self Report Inventory (CSRI),

xas administered during the first meek of class. Each instrument is

considered in the discussion that Follows:
Ibe Survey of Three Diseasas .
The survey consists of §2 items framed in an agree-disagree format and

one open-unded question. These items deal with three major constructs:

image, knowledge, and behavioral intent: Each construct is considered for

three diseuses: AIDS, Toxic-Shock Syndrome, and Legionnaire' » Disease.

A11 but 3 of the items dealing with AIDS are matched mith items directed

tomard Toxic-Shock Syndrome and/or Legionnsire's Disease: These three

items are not included in this anslysis. Although the items had not been

The image items deal with the degree of stigmatization asmsociated with

the éisoaoas ie. 8- "I louici be the obédc’i’. of inai shame if I were to come




down with ;" and "' Horal people' seldom contract I"}, the degree of
ambivalence associated with the diseases (e.g.; "I have mixzed feelings when
I hear about people with I"), and the degree of risk and fright posed by

the diseases (e.g., "It would be impossible for me or my friends to get %,"
and "I is the mont frightening disesse Of our time"). Two items tap the

must admit that I believe that people who get X usually deserve the illness

they get™ and "A person who comes down with I prcbably has not been living

right") and the degree of sympathy felt for people with the diseases (e.g.,

"A person with § deserves and gets all my syapathy"™ and "When I hear of

people who have come down with I, I cannot muster very much sympathy for
thes-3.

i briiiiiiiry G;iiiué factor analysis produced a siz-factor solution
with iiéiiiiiiiiii ii‘iitii‘ than one. Since the Tﬁii:.ii:Sﬁbéi iila iiiibiniim; s

items clustered together and three factors had significant

intercorrslations. it was decided a more parsimomious solution could be

achieved by using the semantic differential scoring technique. The

difference between paired items produced a three-factor solution and had

the advantage of reducing the redundancies in the scales.
Tatle 1 presents the the three-factor-solution for the image items.

Factor 1 includes those items that clearly evaluate the people with the

disease and is referred to as the "People™ factor in subsequent tables.
Factor 2 includes two items expressing personal reactions to the diseases

s referred to as the "Shame and Ambivalence” or "Shame" factor:

[« !
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Pactor 3 includes two items dealing with the threat of the diseases and is

labeled the "Risk and Pright" or "Risk" factor.
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Items in tha PeOple factor prodﬂca an aiphu of 92 uxth the Shama

items producing an alpha of bo and Risk itens produczng an alpha of us
Correlations aseng factors are not significant (p > .05 and are presented
in Table 3. In subsequent statistical procedures, the factor scores for

each factor scale are used.

Tha knouledga 1ta.s deal with awareness-knonledge, prxncipies—

knowledge, and sources of that knowledge. Awareness-knomledge level is

tapped by items like "I know vary tittie about X“ and "I knox quite about
I." Also, accuracy in naming a risk group associated with each disease is
measured by an open-ended questiop (e.8., "Indicate what groups of people

hava thc xrnatcat risk of contrncting x').
Seven “factusl” items are included to assess the respondent's

principlaa-knoulodge abaut tho diiiiiii. They are listed below.

1. AIDS is a disanaa or the biood.

2, More people recover from Legionnaire's Disease than from AIDS.

3. Both Toxic-Shock Syndrome and Legionnsire's Disease currently
affect more pzopla than AIDS, - - -

4. Nore people die from Toxic-Shock Syndro-e than Pro- IIDS

5. 411 three diseases are transaitted in essentially the same way.

tegtonnaire 8 _Disease ias easier to cure than AIDS.

Like Toxic-Shock and Legionnaire's Disease, AIDS is a bacterial

infection.

N o

Two items suggesting mass media and friends/acquaintances as sources

of information were included (e.8., "I have heard quite a bit about X from
radio, televiasion, newspapers, and magazines").

praliiiulry obiiqua tlctor nnliyaia prodncad a aaven-faotuv solution

|

with iiiiiiilﬁii iriutir than one. It was decided to use the sesmantic

differential scoring technique for the amareness and sourcés items. The

-1
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difference between paired items produced a four-factor solution and had the

advantage of reducing the reédundancies in the scales.

Table 2 presents the the four-factor solution for the knowledge items.
Three of the factors include principles-knowledge items, ard one Tactor

includes the amareness-knowledge items. Trc of the three items in Factor 1

concern all three disease and is labeled "Knowl." Factor 2 includes the

awareness items along with the item concerning friends as a source of

information; it is referred to as "Know2" or “Awareness.” Factor 3 a

principles item about AIDS ahd the item cuncerning mass media &s a source
of information; it is referred to as “Knon3." Factor § contains three
principles-i:ems, tmo of which focus on Legionnaire's Disease ané AIDS; it

is caliod 5inolh.‘

Insert Table 2 About Here

-

In subsequent statistical procedures; the factor scores for each factor
scale are used.
Bebavioral intent is measured by two items taking this form: "I would

iiiariy héip a person aith i ih any way that I could." Items of thic
nature have heen demonstrated to have satisfactory validity when correlated
with such indicies as willingness to join an association, pay money, and
allow one's name to be used For promotional purposes (r = 60 to .80);
test-retest reliarilities, after a four=week period, are iypic.iiy in the

.60 €o .70 range (Hughay, 196b).

10
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The Conversstion Self Beport Inventory

The CSRI is a forced-choice instrument that catalogs various

communication patterns. The CSRI taps the type and degree of involvement

or responsiveness a person exhibits in a typical conversation aiong with

media preference. Each of the first fifty-four items in the CSRI asks the

test-taker to consider hom he/she responds to a conversational

responsibility or requirement in a specified context or situation. Three

modes of responsiveness are considered: mastery responsiveness, a ' take

charge' orientation; flexible responsiveness, a harmonizing mode; end
neutral responsiveness, a ‘laid back' approach. The three modes are

considered for six conversational responsibilities exercised by people

engaged in communication: conversants are responsible for (1) their

purpose; (2) the climate they generate; their (3) speaking and listening
behavior, (5) the cohsrence of the encounter, and (6) their management of

problems during the encounter. Nine different contexts or situations are

specified in the CSRI. In addition, the media preference scale estima‘es

the preference for face-to-face, telephone, and computer-mediate

conversations.
The Purpose scals considers the intention to influence, the intention
to inquire into the feslings of others; and the intention to avoid

conversations as the three modes of responsiveness. Alphas for the nine

item scales (n = 126) are .80; .72, and .72.

The Ciimate scale considers frankness, trust-gaining, and protection

of privacy as representing the maatery, flexible, and neutral wodes.
Alphas are .78, .82, and .83.

Transmission is broken into visual directness while speaking, calmness

shile speaking, and nonspeaking. Alphas are .85, .73, .85.

-b |
abl
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For Reception, two nonverbal orientations ure pitted against a verbal

orientation:

for meaning; and depending on words for meaning. Alphas are .89, .91, and

. 94,

Coherence considers responsiveness in confusing situations. The

options are being organized, being flexible aud adaptahle, and enduring

confusing situations by turning inward. Alphas are .88; .72; and :79.
Problem Management considers responsiveness to conversational

conflict. The three modes are problem handling, problem preventing, and

problem avoiding. Alphas are .83, .78, and . 75:

Media Preferencc is defined by face-to-facs, telephone, and computer-

mediated conversations. Alphas are .92, .95, and . 9.

The development of the CSRI and validation studies for the inventory
are susmarized by Hughey (1985). Studies have found scales from the

inventory to relate to communication satisfaction, mansgement style,

decision-making effectiveness, violence proneness, teaching effectivensss,

7777 is that a respondent's responsiveness

Ons of the features of the CSRI i

patterns can be displayed using a charting technique employed by Kluckhohn

and Strodtbeck (1961). Figure 1 displays the chart that is formed mhen

three axes, ropresenting the three conversational options, are arranged

xith reference to an x-axis so that

(the mastery option) has a positive direction of 90 degrees;

b (the flexible option) has a positive direction of 210

(the neutral option) has a positive direction of 330

degrees.

‘Oi\

The grid is formed by lines constructed perpendiculsr to the 3 and c axes.

ihén biottini bltterns; the intersection of 6niy two pérbéndicuiars are

12
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necessary to pinpoint a communication pattern.

Figure 1 displays the pattern for a respondent who scored +8 for the

influence option for the Purpos® requirement (a), O for the inquire option

(b), and -8 for the avoids conversations option (g). The pattern is

defined by the interssction of the perpendicular associated mith the +8

point op the g-axis and the perpendicular associated with the -8 point on

the g-axis.
The pattern is located in Sector 6. This means thai the respondent

has a "M > F > N° pattern; i.e., the respondent prefers influence (HMastery

option) over inquire (Flexzible option) mhich is preferred over avoid

conversations ( Neutral 6i£i635; Patterns are defined as

M>N>F in sector 1,

NI

N> H>F in sector

sector 3;

=
4l
L]
V.
X
(o8
-1

sector W,

b}
v
=
v
x
H.\\
=

F> H> N in sector 5,

- - - -

N>F> N in sector 6.

The distance that the pattern is from the origin of the graph indicates the

consistency mith mhich the respondent ranks the options over the mine

items. This radius can be converted into Kendall's S-statistic or the more

familiar R (coefficient of concordance). At the origin R = 0; and when

intersections occur at the perimeter of the graph, R = 1.0,
In ocder tr transform a responsiveness pattern into a single score

13
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that ranges from complete endorsement of the ﬁaétéb§ and flexible bbtibh§

to the complete endorsement of the neutral cptionm, a respondent’ s scores on
the a, b, and ¢ axes are converted into Cartésian ~oordinates. Kluckhohn

and Strodtbeck (1961) demonstrate that

VEte - b,

x= 2

nl
-]
|

n

3

Furthermore, ¥y - x yield a responsiveness score with a posxtive value

indicating a preference for responsive options and a negative value
indicating a preference for neutral responsive optibﬁé.

Statistical Procedures

This study uses factor analysis as a data reduction tool: Factor

scores are used in the calculation of statistics for image and knomledge

relationships: The ram item score is used for behavioral intent. The

seven responsiveness scores using the transformation described above are

A nonuatr:c uﬁitx—diuensxonai scaling technxque is usad to illustrate
the COhEiéﬁrétibh among the variables in the study. 4 tmo-dimensional
solution is used. A correlation matrix for the variables i displayed in
Table 3. Stepmise multiple regression is used to answer the second

question in the study.

Findings
This section Bﬁéééité the resuits of the study. The findings are
organiiéd around the txo quéstiéﬁ§ pbééd at the oucset of thxw paper.

Q1. Hox are inage, Rnouledge, behavioral intent and :
communicative responsiveness configured for stigmatized

and ﬁ5n§ti§iitized diseases?




Even a cursory examination of the configurition reveals some

Figure 2.
obvious Elﬁ§téiiﬂ§ of variables. At the left of center are six of the

seven measures from the CSRI. At the tcp and to
two knomledge and one image factors. Moving down, willingness to help a

Eéié&ﬁ with Toxic-Shock is clustered with a principles-knowledge factor.

However; willingness to help a person with AIDS is clustered with twsn of

the three image factors. And at the bottom, a responsiveness measure from

the CSRI is clustered with a knowledge factor.

Insert Figure 2 About Here

In essence, the visual inspection highlights the distinction between

helping & person with a nonstigmatized disease and a stigmatized disease:

Helping a victim mith a nonstigmatized disease covaries with the lavel of

knonledge the helper has; heiping a victim mith a stigmatized disease
covaries mith how the héiper views the paopie with the disease.

In terms of the adoption ibaéi; khaiiaééé appears to be more salient
for nonstigmatized diseases than for AIDS. Table 3 reveals r = .46 (p <
.Eéii for Toxic Shosk but r = —. 21 (5 > .05) for AIDS. iéiéé of the people
aith the diseasss sesms to ba moré Salient for AIDS than the other diseases

(r = .43, p < .001 compared tor = - 14, p > . 05).

Moreover, there is not evidence for a positive, linear progression of
steps in the dacision to help people mith AIDS; ie, knoxledge impacts on

15
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image, and image influences behavior. Although there is a significant lirk

petween Enowi and the image of pasople ®ith AIDS (-~ = -.27, p € .05), the

relationship is negative: This finding suggests that a knowledge of howx

AIDS morks in relation to other discase tends to reinforce the stigma

rather than diwinish it. Respondents with more kncwledge tended to have a

more negative evaluation of the people with AIDS.
Rhat is not obvious from a visual inspection of the comfiguration is

the role played by communicative responsiveness in helping behavior. An

inspection of the correlation matrix presented in Table 3 shows that

behavioral intent for both diseases is related to communicative

responsiveness. For the nonstigmatized disease, trust gaining and
frankness rather than protection of privacy facilitates helping behavior (r

= .33, p< .02). For AIDS, coherence is related to helping behavior (r =
.33, p < .02). In aaaitibai ﬁanvarﬁii responsiveness in the Reception area
is correlated with Shame and Ambivalence (r = .29; p < .05).

Other findings suggest that perceptions of Risk and Fright may be
sediated by knonledge variables (Knoxd r = .30, p < .05; Knowh r = -:30)

mith some types of knowledge increasing perceptions of threat and other
types lowering it: Also low Shawe and Ambivalence facilitates a decision

to help people with Toxic-Shock Syndrome (r = ;28; p ¢ .05):
Q2. Rhat are the appropriate regression models for predicting

diseases?

A two variable regression model is appropriate for predicting
millingness to halp a person wmith Toxic-Shock Syndrome. The stepwise

ocedure produced R = .55 (p ¢ .0001) when Know1

procedure (with p < :05 for entry)

and Climate were entered intoc the equation. Knowi xas entered at step one

(R = .45 p < .001), and Climate mas entered at step two.

This éiiaing suggests that a briiciﬁlé§4kn0l1éd§é variable and a




responsiveness variable explain 30% of the variance in the behavioral

intent to help a Toxic-Shock victim. Thosé with a greater knowledge of how

the three diseases are spread; the death rate associated with the disease

and the causative agents of the diseases plus a greater propensity to be
frank and to buiid truét in conmunication encounters are more inclined to

help the nonstigmatized.

X tmo variable regression model is also appropriate for p-edicting
millingness to help a person with AIDS. The stepmise proredure (With p <

.05 for entry) Biéaﬁéea R = ;55 (p < .0001) =hen the People factor and

Coherence mere entered into the equation. People mas entered at step one
(R = .ué; p < .001), and Coherence ®as enterad at step two.

This finding suBgests that an image variable and a responsiveness
variable explain 30% of the variance in the behavioral intent to help a

person mith AIDS. Those with a more favorable evaluation of the people

sith AIDS plis a greater propensity to be organized in confusing
communication encounters are more inclined to help the Jstigmatizea.
The relationship betweem coherence and helping is especially
interesting because of the role that adaptﬁtian to confusing situations
piays in predicting an intent to help. Figure 3 shows hom the patterns of
coherence relate to the miilingness to haelp a person mith AIDS. The chart
shoxs hox the respondents ordered the three alternatives for the coherence

requirement. Respondents wmho choose to be organized in confusing

conversations are located in t.-e upper region of the map, those who choose

to adapt to con. » conversations are located in the lower left region of
the graph; and ti who choose to endure confusion and turn inmard are
located in the lowe ght. Those mho have chosen to be adaptable as their

aécond choicé have been designaféd Jn fhe |ap.



An "A" represents a respondent who agreed to hélp a person with AIDS;
a "D" represents a disagreement to help, and an "N" represents a respondeat
who szpressed no opinion on the matter. A "$" indicates two or more

respondents mith the same position on the map.
It is interesting to note that those who chose the adaptation
777777777777777777777 well as

those mho expressed a third order preference for the alternative. The
chart suggests a curvilinear relationship for thé flexible mode of

responciveness: If the data are transformed to achieve linearity;

the

= .33 tor

correlation for coherence and bebavioral intent increases from r
= .ﬁhi an increase that raises confidence from the .02 level to the .O001
level: This finding may suggest that overadapting to a cbﬁrusiag situation
or underadapting may signal a type of individual with a lom prosocial
orientation tomard the stigmatized.

Conclusions

understand the communication configuration of AIDS increases. This

understanding is important because AIDS has become a symbol that has

profound behavioral consequences in both public and personal domains. For
instance, schools are boycotted; insurance companies alter coverage; the

military and employers require AIDS testing; funeral homes refuse to bury

victims; health care professionals chain patients to beds; police mear
rubber gloves mhen raiding gay vars; politicians recommend guarantines for
honosexuaia; reiiéioua ieadars urge répantéﬁba; and fhoSe suspacfed of
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having AIDS commit suicide.

This study suggests that the communication configuration of AIDS is

different from the configuration of other diseases in important respects:

image is a tenuous one: Fhat is most disturbing is the valence of the
relationship. If indeed, the more that one knoms i:bout how AIDS Operates

increases the stigma associated with psople wWith AIDS, the task of
moderating "hysteria"” and "panic" via an educatiomal éambaién is doomed to

failure.

Under these circumstance, it might be appropriate to aim at getting

people involved in help projects prior to ediucational efforts in lon-risk
states: Through the act of helping; selective attention and perception may
mork to promote a more favorable imaie and a tolerance for the facts about

AIDS.
The study also suggests that communicative responsiveness is a good
predictor of helping behavior for both stigmatized and ﬁanétigbéﬁiiéa

diseases. The unanticipated finding that those with both a first order and

third order preference for the adaptation mode of responding to confusing

situation is of particular interest. Perhaps a rirst order preference

signals an overadapter or vacillater mho would really take no action for a

frightening disease: A third order preference may signal an underadapter

with a rigid personality structure akin to that described by the F-Scaie

(Christie & Jahoda, 1954). Researchers of prosocial bekavior often link
At any raﬁe
this finding needs further inquiry:

The fact that AIDS helpers are organized and do not turn inward mhen
faced mith confusion is consistent With our expectations. Research

relating locus of control to helping behavior has documented a tie betmeen
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a helping orientation and a mastery-over-nature orientation (Rushton, 1980;
Gottlisb, 1981, 1983; Garber & Seiligman, 1980).

From an information processing standpoint, respondents with 3
propensity toward Béiig éFéé;iEéa in confusing situations seem better
equipped to deal with the conflicting information presented in the media
than those whn turn inward and endure the confusion. He submit that the
’’’’’’’’ communicator $tands a better chance of Combating the uncertainty

coherent c¢

and deciding to help. The people who turn inward may give up in the face

of conflicting data. Rogers (1983) has found consistently that early

As an exploratory study, this investigation suggests hom one small
samplé in one loA-ri¢k state responds to AIDS. Some of the factor scales
Ras

manéiaééé ;é éﬁ; outset; the survey of diseases was administered the day
that the media carried the confirmation that Rock Hudson had AIDS. The
dota from a Follo-up Study conducted one month later has mot been analyzed
completely; but to aééé; 16 éiiéifiéiﬂi differences have been detected for
the items deiling wiih Toxic-Shock Syrirome and RIDS. Although it is not 2
statistically significant difference, the pereén£a§§ of those milling to
heip with AIDS has fallen from 36% to 30%. The need to understand the

communication configuration of AIDS is great.
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Table 1. Oblique factor analysis of image items

FACTOR 1 FACTOR 2 FACTOR 3

Not Living Rightx* 88725 -. 25302 Z 01181
Horal People Seldom** 77822 -. 06317 .18123
Deserves Sympathy 77285 =. 12936 -. 28103
No Sympathy*# 74013 - 25414 . 67858
Deserves Illness** . 72703 -. 42606 -. 13142
Shame x** -. 34493 . 85340 . 02527
Mixed Feelings*** -: 23079 . 78329 -. 00867
RiskAARX -. 06849 . 32546 . 75838
FrightAxax . 04123 . 39024 . 71442

Eigenvalue 3. 45 1.39 1.20
Cumlative X of Variance 38. 30 §3:. 70 67.00

- —————— — > ——————— ———— — — — — — — — Y —— ——— " - —— — . v -

Notes: **These items Were reverse scored so that a high score reflects
a favorable attitude tomard peopie wmith AIDS.

*x*These items were scored so that a high score reflects high
shame and ambivalence tomard AIDS.

xxxxThesa items kere scored so that a high score reflects high

risk and fright of AIDS.

ERIC = 25




Table 2. Oblique factor analysis of knowledge items

FACTOR 1 FACTOR 2 FACTOR 3 FACTOK &

spread in Same Ray** -. 82457 -. 24818 . 06587 . 05032
Hore Die of T8&** . 71924 = 10728 14224 . 00322
Are Bacterial diseases™* - 70945 -. 04275 -, 20793 . 26417
Names Risk Group . 26275 . 77738 . 14848 -. 0%076
Knowns Little ;;béééﬁ . 74790 . 11546 -, 04660
Heard from Fciends .13390 . 71735 -. 17965 .15230
Knons a Lot .36643 . 66236 -. 00384 -. 40756
AIDS a Blood Disease* -. 09889 -. 03351 . 8545y . 11901
iéard from ﬁedié -.66636 .sﬁiiﬁ .55337 -. 27890
LD Easier to Cure* . 12655 -. 07021 .17643 .79§3§
More Racover from LD* -. 36998 04876 -. 25039 67544
LD TSS Affect Horerx -, 45114 ~. 15743 -. 49728 . 59246

Eigenvalue 3.02 1.82 1.54 1. 26
Cumlative ¥ of Variance 25,20 40. 40 53. 20 63.76

Notes: Items are scored so that a high score reflects accurate

responses, high knowledge, and high use of personsl and
mass media sources.

*These items are accurate statements related to a knowledge
of principiles:

of principles.
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Table 3. Correlation matrix

People Shame  Risk  Princ. Aware  Princ.  Princ.
IKAGE" IMAGE2 IMAGE3 ENCR1 KNOW2 KNOF 5 ENOR Y

Shame Mized .
IMAGE 2 . 216

Risk Fright -
IMAGE 3 . 022 -. 024

Principles | 5
KNOR 1 - 274%  .230  .303*
Awareness

KNOW 2 .018 .014 . 227 . 119

Principles
KNOW 3 =

-. 015 -.023 .017 -. 040

-
[
Qi

Principles | : =
KNOR 4 .013 . 053 -.299% - 145 . 058 13

BEHAVIOR =1 . 207  §E2XXxk 152 .012 . 134

(3]
O
N
[--
-
*

AIDS B ;

BEHAVIOR . §3YXRXX~ 090 148 -. 212 134 =, 223 -. 059

Responsive - - o L o
PURPOSE ~-.162 -.082 . 028 -. 080 -.118 .113

Responsive - : , : -
CLIMATE -. 061 . 074 .182 . 054 .124 . 209 . 056

Responsive E . . o e -
TRANSHMISSION .178 .132 . 258 .013 . 052 . 016 -.219

Responsive - . S
RECEPTION . 157 .286% - 170 . 015 -. 042 . 060 . 006
Responsive g o B ,

COZERENCE -.015 -.127 .19y -. 005 . 032 -, 012 ~-. 134

MANAGEMENT -: 070 =010 .100 . 032 -. 076 . 049 . 115
Hédii o S
Preferetice -.026 -. 036 -. 011 . 081 -, 04 21 -.

@ e o o A A B A A - = " T 20 T - S e = T e = S T A S G W G e S S A DAL e e e e e S S AR A




Table 3 Cont’'d: Correlation matrix

1TSS :IDS_ Respons. Respons. Respons. Respons.
BEHAVIOR BEHAVIOR PURPOSE CLIMATE  TRANS  RECEPT

BEHRAVIGR .153

Responsive S .

PURPOSE . 147 -. 946

Responsive B -

CLIMATE . 326%% . ou7 c§22KK%

Responsive o BT

TRANSMISSION . 124 . 20 L 3T7HRAR | 382ARR

Responsive , , -

RECEPTION 093 .433  -.137 -, o042 116
Responsive - S S E
COBERENCE . 133 . 333%% . 228 L 373Xk 372%x%x -~ 001
Problem - - = -
MANAGEMENT . 056 -; 028 I GEYRRRR - ZEpAKA - JGEARR 0G5
ijé&;i _ _ ___ o T L
Preference . 162 .138 .213 . 208 . 322%x% . 299%

- — T T — o ———— T —— —————— > = —— > =2 = — ——— T T = B s e e e — ——— s ——— . " —— " T — - —— - - ———

COHERE  MANAGE

Problea -
MANAGEMENT . 4bb**%x

Note: * p ¢ :05, ** p < .02, ***x p ¢ .01, **x* p < . 001,
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””” and argument fo help with AIDS.

Agree to help - -
Disagree with helping
No-opinion-about helping
Multiple plots
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