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Why Study the Social Impact of a Film Covering 
Homelessness-Related Success Stories and Nonprofit Work? 
Recently, Ponce and colleagues (2017) discovered that psychologists typically believe that interventions 
to help decrease the epidemic of homelessness should include 1) the investment of more money on 
services to help this population and 2) more focused training on this subject. 
Thus, a study such as this pilot randomized controlled investigation is innovative and is highly needed to 
fill gaps in the literature.

The purpose of our study was to explore whether showing a homeless-nonprofit-related educational 
film to CSUN undergraduate students would change their attributions of poverty as well as improve their 
empathy and attitudes towards the homeless.

To limit the scope of the study and focus it within the realm of psychological research, a review of the 
literature on social work, sociology, and other fields, although related to the issues discussed, is not 
included.

Unbeknownst to many, on a single night, over half a million people experience homelessness in the 
United States (U.S. Department of Housing and Urban Development, 2015). HUD defines a homeless 
person as “an individual who lacks a fixed, regular, and adequate nighttime residence” (2009, para. 2).  



Why Should We Focus on Improving Empathy & 
Attitudes towards the Homeless? 

They face very serious psychosocial challenges in addition to having to deal with the public’s negative attitudes towards them

Being homeless is very stressful and it is often compounded by the public’s negative attitudes towards this population. 

People with psychological disorders have a greater chance of being homeless than the average person (Library 
Index, 2009). 
Newly homeless individuals are less likely than chronically homeless individuals to experience a psychiatric illness or 
disorder (Lippert & Lee, 2015). 

Homeless people often live with mental health problems. For instance, according to the Substance Abuse and 
Mental Health Services Administration, it is estimated that out of the 565,000 homeless individuals in the US, 20-25% 
are struggling with some form of severe mental illness, with the latter being defined as a group of mental disorders that 
result in serious functional impairment that substantially interferes with a person’s ability to carry out life activities. 

Symptoms of serious mental illness include impaired reality testing, impulsivity, disorganized thought process, 
delusions, hallucinations, and difficulty in establishing and maintaining relationships (Sells, 2009).

Homeless individuals who have a mental illness often also have several neuro-cognitive impairments, such as deficits 
in their processing speed, recall, executive functioning, and verbal learning (Stergiopoulos, Cusi, & Rourke, 2015). 



Why Should We Focus on Improving Empathy & 
Attitudes towards the Homeless? (cont.)

They face very serious psychosocial challenges in addition to having to deal with the public’s negative attitudes towards them

People living with severe mental illness are more likely to experience trauma and develop related pathology such as Post-
Traumatic Stress Disorder (PTSD; Helfrich, 2011).  

Homeless youths who experience trauma prior to homelessness have a greater chance of experiencing psychiatric 
symptomatology (Wong, Clark, & Marlotte, 2016). 

Homeless youths typically have low levels of resiliency when experiencing psychological distress (Perron, Cleverley, & Kidd, 
2014);  79% of homeless youth experienced multiple childhood abuse, and 28% multiple street victimization events (Bender, 
Brown, Thompson, Ferguson, & Langenderfer, 2015).

In San Francisco, homeless individuals reported experiencing much higher rates of physical and sexual assault than people in 
the general population (Kushel, Evans, Perry, Robertson, & Moss, 2003). The authors discovered that:

32.3% of women, 

27.1% of men, and

38.1% of transgendered persons had been physically or sexually assaulted in the previous year; half of all homeless research 
participants had experienced theft. 

Although women were more likely to have been sexually assaulted, physical assault was equally likely for men and women. 



Why Should We Focus on Improving Empathy & 
Attitudes towards the Homeless? (cont.)

They face very serious psychosocial challenges in addition to having to deal with the public’s negative attitudes towards them

Young women who are homeless have a higher chance of being diagnosed with PTSD following their 
experiences with sexual assault and sexual abuse than homeless young men (Harris, Rice, Rhoades, 
Winetrobe, & Wenzel, 2017; Whitbeck, Hoyt, Johnson, & Chen, 2007). 

Among homeless women, self-injury is linked to length of homelessness and childhood trauma (Huey, 
Hryniewicz, & Fthenos, 2014). 
Homeless men who had PTSD were found to be homeless longer, as well as more likely to be 
veterans and to have experienced violent attacks (Deck & Platt, 2015).

Older homeless individuals often experience chronic pain, which is associated to having PTSD and a 
personal history of abuse (Landefeld et. al, 2017). 



Why Should We Focus on Improving Empathy & 
Attitudes towards the Homeless? (cont.)

They face very serious psychosocial challenges in addition to having to deal with the public’s negative attitudes towards them 

Drug Addictions and the Homeless
Along with mental illness, homeless individuals may find themselves enslaved by the chains of drug addiction.
Homeless individuals often use drug and alcohol as a way of coping with their very challenging circumstances (Lippert & Lee, 2015). 
Homeless youths who are associated with gangs or gang violence acts are more likely to experience drug abuse as well as symptoms of 
depression and PTSD (Petering, 2016). 

There are high instances of substance abuse within homeless youths (Harris, Rice, Rhoades, Winetrobe, & Wenzel, 2017). 

Researchers have described 3 key ways in which currently or recently homeless people often explain their substance use as they transitioned 
into, through, and out of homelessness: “(1) [as] a form of escape from the material marginalization and isolation they were experiencing; (2) as 
a form of assimilation to the environment and social networks they had; [and] (3) as a means to cope with prior trauma in their lives” 
(McNaughton, 2008, p. 183). 

There are positive associations among avoidant coping, substance abuse, and PTSD among homeless women (Stump & Smith, 2008). 

80% of homeless individuals who were receiving treatment for co-occurring substance use and serious mental illness had experienced physical 
or sexual abuse (100% of women and 69% of men; Christensen et al., 2005). The authors concluded that “trauma events can produce 
complicated clinical presentations that are frequently misidentified, misdiagnosed and untreated, leading to high levels of psychopathology, drug 
addiction and chronic homelessness” (p. 616). 

Our homelessness-focused documentary covers these issues, among others.



Why Should We Focus on Improving Empathy & 
Attitudes towards the Homeless? (cont.)

They face very serious psychosocial challenges in addition to having to deal with the public’s negative attitudes towards them 

Homelessness-Related Stress, Quality of Life and Social Support

Personal and environmental factors play a key role in homeless’ experiences with stress and stress responses (Farrell, 
2002). 

Homeless women who injure themselves reported to have at least 3 or more stressful events throughout their life (Huey, 
Hryniewicz, & Fthenos, 2014). 

Substance use disorder, antisocial personality disorder, and major depressive episodes in homeless young adults are 
correlated with illegal economic activity such as theft, prostitution, and selling drugs (Ferguson, Bender, & Thompson, 
2015). Our film cover these issues, among others.
Homeless individuals’ self-assessed competence, autonomy, and relatedness were all significantly associated with their 
quality of life (Krabbenberg, Boersma, van der Veld, Vollebergh, & Wolf, 2017).

Social support is proven to be an important buffer for homeless people to cope with stressful life events (Toro & 
Oko‐Riebau, 2015).

The perceptions of workers in homeless shelter environments are positively correlated with the mental health outcomes 
of homeless individuals and their families (Beharie, 2016). 



Conceptual Foundations of This Study
Story-telling, utilized in this project to tell the stories of hard-working nonprofits featured in the film and 
of previously homeless interviewees, is not just a form of art, but is a creative critical methodology
(Karabanow & Naylor, 2015) that could allow us to reduce bias in CSUN students.

The impact of film viewing could be powerful, judging from the fact that, lately, most young people are 
spending hours daily watching media on their electronics. This film-based study is a match for young 
people’s seemingly insatiable need to be informed and entertained.

A film on homelessness can be a form of tasteful “educational entertainment”, which is the process of 
designing and implementing a media message with the scope of entertaining and educating the viewers 
(Singhal & Rogers, 2004). 

Concerning the theoretical support for this study, one of its conceptual foundations is Allport’s (1954) 
rationale that prejudice could be reduced once people learn more about a category of people. 



Conceptual Foundations of This Study (cont.)
Moreover, positive television and radio portrayals of intergroup interactions, also known as parasocial contacts, have 
reduced the prejudice of millions of viewers and listeners (Schiappa, Gregg, & Hewes, 2005). The positive influence of 
parasocial contact could apply to our study, as in our documentary’s case, viewing helpful people who are very dedicated to 
helping the homeless, including previously homeless individuals could impact the viewers of the film.

Also, according to Batson (1991), a surrogate experience has potential value concerning bias reduction and empathy 
improvement. 

Thus, viewing our film could act as a surrogate for a one-on-one positive experience about homelessness. It could 
precipitate feelings of compassion towards the homeless, improving empathy and attitudes towards them, as well as 
attributions of poverty (e.g., reducing the blame placed on the homeless for their condition). This theoretical framework 
matches recent work by Gregory (2015) on the possibility of 'sympathy/empathy' being triggered thanks to proximity to 
distress – again, in our movie’s case, via the proposed surrogate contact experience that our students will gain by watching 
the film. 

Are there any prior film-based studies on making these positive changes in the public towards the homeless? An 
extensive literature review did not identify any of them. However, our CSUN research lab has been working in the field of 
film-based anti-bias research to improve public perception of older adults and of LGBT individuals with positive preliminary 
findings.



A Published Study Conducted in Our Lab to Help 
Older Adults Via Educational Film-Based, Anti-

Bias Experimental Research
Our research team recently published a study on the effect of a educational film covering pain in older age (Lagana`, Gavrilova,
Carter, & Ainsworth, 2017). It was written in collaboration with the homelessness study’s statistician, Prof. Andrew Ainsworth, and 
achieved positive findings on empathy as being significantly higher only in the experimental group upon watching our pain film:

(from the article’s abstract): To start filling a gap in the literature in this area, in this pilot randomized controlled trial we tested 
whether viewing an original documentary based on illness narratives could reduce ageism and increase empathy among potential 
future health professionals such as psychology students. 

77 psychology students (aged 18 to 29) were randomized to either the experimental or the control condition. Measures included a 
demographic list, an empathy scale, and an ageism scale. During the pre-test, we administered the three aforementioned 
measures, while at post-test we re-administered the two outcome measures, i.e., the empathy and the ageism instruments.

A Profile Analysis (Multivariate Mixed ANOVA) revealed a significant interaction, Wilk’s λ=.948, F(1,75)= 4.098, p= 
.046, η2 =0.052, between treatment, time (pre versus post viewing the film) and the empathy measure. This interaction was 
confirmed by a follow up t-test showing a significant increase in empathy scores for only the experimental participants, t(37)=-
2.999, p<.05. However, contrary to our prediction, this same effect was not found for ageism. 

The preliminary findings of this study indicate that viewing a narrative illness-focused documentary has the potential to significantly 
improve empathy among young adults. We have listed several limitations of the study that could have led to the non-significant 
ageism findings and have provided suggestions to help overcome them.



Creating the “Off the Streets for Good” Social 
Impact Feature Documentary

Encouraged by our lab’s prior findings, we studied the aforementioned literature in the area of 
homelessness to get inspiration about what to cover in our original homelessness film.

Based on the homelessness literature on psychological and substance abuse issues, we 
decided to ask a series of questions 1) to 2 homeless-focused nonprofit directors and 2) to 4 
previously homeless individuals

We decided to interview previously homeless individuals in view of the fact that disgust is a main 
factor that could have made the viewers less open to being impacted by the film, had we 
interviewed people living on the streets 

Our educational film covers topics including, but not limited to: who is homeless and why, living 
conditions when homeless, dark times during homelessness, family and community support, 
coping strategies, finding work and housing when homeless, as well as potential solutions to 
decrease homelessness. The 2 nonprofit directors and the previously homeless interviewees 
offered their input on these topics.



The 2 Nonprofits Featured in the Film 
1) San Fernando Valley Rescue Mission (from the web: 
https://sfvrescuemission.org/about-us/) Established in an effort to serve the homeless in the 
greater San Fernando Valley, the roots of the San Fernando Valley Rescue Mission grow deep, span 
over 40 years and were established as an outreach ministry of the Rescue Mission Alliance – a 
Christian based non-profit organization. Founded in 1998, the San Fernando Valley Rescue 
Mission began as the Rescue Survival Outreach Services (S.O.S.) Program serving meals to the 
Valley’s homeless. In 2002, the Mission launched the Family Shelter program in a collaborative effort 
with San Fernando Valley area churches in response to the critical unmet need for a year round 
emergency shelter. The program has been designed to provide homeless men, women, children and 
families an opportunity, not only to obtain food, shelter, and basic life necessities, but also provides a 
foundation for individual and family restoration by developing a personalized plan based on their 
needs for achieving personal growth, employment, and housing.

Interviewee: Wade Trimmer, Director, San Fernando Valley Rescue Mission

https://sfvrescuemission.org/about-us/


The 2 Nonprofits Featured in the Film (cont.) 
2) The Giving Spirit (selected parts, from the web http://www.thegivingspirit.org/who_we_are) For 
those who have been with us since our inception in 1999, and for all our new-found friends and family who 
have become involved with our work, we are privileged to continue The Giving Spirit’s efforts with great hope 
and promise. We continued to find more folks that were just recently displaced – with nowhere to turn. We 
also found more women and children than in years past. Many are eager to return to the workforce but can’t 
find work. Others simply have been turned away by an overloaded “system” woefully inadequate to handle 
those society tends to forget when things get tough. The street is their home, and for many, this is where they 
will spend the rest of their lives. The street is a far cry from where most of us live our lives. Our format is 
simple. Your contributions allow us to purchase goods in bulk from discount stores, collect donated items from 
generous distributors and manufacturers, assemble and fill the bags with the help of volunteers and then 
distribute the bags directly to our homeless friends throughout this sprawling city. This is what makes our 
mission so special. We bring the aid to the homeless, preventing them from traveling long distances with all 
their worldly goods (or leaving them unguarded). Our small group of volunteers have, thanks to the amazing 
generosity of you and your peers, personally served more than 43,000 souls in Greater LA. Routinely our 
volunteers are told, “Before you came, I had no idea where my next meal was coming from.”

Interviewee: Tom Bagamane, Founder and Chairman, The Giving Spirit

https://sfvrescuemission.org/about-us/


Hypotheses and Analytic Strategy
Hypotheses: Before watching the movie, empathy, attitudes, and attributions of poverty scores were expected to be comparable 
in the experimental and the control groups. 

In the experimental group only, the post-test scores on these 3 outcome measures were expected to show a significant 
improvement from pre-test. 

Analytic Strategy: Prior to performing any inferential analyses on the variables in the study, the analytic plan included 
calculating descriptive statistics (i.e., means, standard deviations, and frequencies) for all of the scales at both pre (i.e., 
Religiosity, Empathy, Attributions and Attitudes) and post (Empathy, Attributions and Attitudes) intervention as well as for all
demographic items. 

Next, the authors planned to conduct both Profile Analyses (Multivariate Mixed ANCOVAs) with covariates for the single 
composite items (e.g., Attitudes) and Double MANCOVAs (Multivariate Mixed ANCOVAs with multiple repeated components) for 
constructs with multiple scale scores (e.g., Empathy, Attributions) to verify that an interaction effect was present. Specifically, we 
planned to test whether the change in scores for Attitudes, the Empathy scales and the Attribution scales pre- to post-intervention 
interact with the treatment conditions while controlling for religiosity, age and gender (as a blocking variable). Subsequent to
significant multivariate analyses, the analytic strategy included conducting paired samples t-tests to further compare pre- and 
post-intervention scores separately in each group (control vs. treatment). Additionally, we planned to conduct exploratory multi-
group path analyses to discover how the intervention impacted relationships between pre- and post-test variables. 

We investigated the potential impact of our film on different types of attributions that research participants make concerning 
poverty/homeless: 1) in view of this construct’s salience in the present study all 4 subscales of the Attribution of Poverty 
Questionnaire were considered in the analyses, and 2) due to the fact that each sub-scale covers a distinct aspect of attributing 
blame and responsibility for poverty/homelessness.



Sample and Design

 Sample: 208 CSUN students from the Psychology 
research pool and from the PSY 365/Introduction to 
Gerontology class. 

 Exclusion criterion: self-identification as homeless 
(as we wanted to recruit only “house-secure” 
students). 

 Design: A randomized pre-test/post-test 
experimental design. 

Methodology



Measures
Demographics List: a simple demographics list developed by Luciana Lagana`; has been utilized by the 
first authors in several prior research projects; assesses variables including age, gender, coupled status, and 
ethnicity.
Centrality of Religiosity Scale (Huber & Huber, 2012); this 15-item scale measures the importance of 
religious meanings to an individual; 8 items quantify the frequency of certain religious experiences, and the 
responses choices range from 1 = never and 5 = very often; higher scores indicate higher frequency; 7 of the 
items measure the importance of certain religious experiences, with response choices ranging from 1 = not at 
all to 5 = very much so; higher scores indicate higher level of importance attributed to religion; reliability of the 
subscales is high, as reported by the scale’s authors (α = .92 to .96). 
Interpersonal Reactivity Index (IRI; Davis, 1980); possibly the most comprehensive, classic measure of 
empathy, defined as the “reactions of one individual to the observed experiences of another (Davis, 1983); 
has 28-items answered on a 5-point Likert scale ranging from “Does not describe me well” to “Describes me 
very well”; has 4 subscales of 7 items each:  Perspective Taking – the tendency to spontaneously adopt the 
psychological point of view of others, Fantasy – tendencies to transpose themselves imaginatively into the 
feelings and actions of fictitious characters in books, movies, and plays, Empathic Concern – “other-oriented" 
feelings of sympathy and concern for unfortunate others, and Personal Distress – "self-oriented" feelings of 
personal anxiety and unease in tense interpersonal settings; these 4 subscales have been significantly 
related to social functioning, self-esteem, emotionality, and sensitivity to others (Davis, 1983).

Methodology (cont.)



Measures (cont.)
Attribution of Poverty Questionnaire (Ljubotina & Ljubotina, 2007): the latest measure of this kind, developed 
by Social Work professors; designed to measure perception about causes of poverty; has 24 items assessed on a 
5-point Likert-type scale (1 – not agree at all, 5 – completely agree); higher scores imply stronger agreement on 
the importance of the specific cause of poverty; has 4 factors/subscales: 

individual causes of poverty (e.g., lack of skills and capabilities, lack of effort, poor money management, 
alcohol abuse), 
micro-environmental causes (e.g., poor family, region, single parenthood, and housing), 
structural/societal causes (e.g., poor economy, social policy, social justice, consequences of political 
transition, war), and 
fatalistic causes (e.g., bad luck, fate, random influences, and God’s will). 

Attitude toward Poverty (ATP; Atherton et al., 1993) scale; a 37-item Likert-type scale; assesses attitude toward 
poverty and impoverished persons; high scores indicate a belief that structural determinants are the primary 
causes of poverty; low scores indicate an individualistic explanation of poverty; internal consistency (Cronbach’s 
alpha) is .93; has construct validity when comparing response scores of social work and sociology students to 
those of business students; is a single-factor scale.

Methodology (cont.)



Procedures
Research participants were randomly assigned to one of two groups: control and experimental (please see tables 
for details on the sample’s characteristics).
Students were recruited through the CSUN online SONA system and via a gerontology course; all participants 
received research credits for their participation in the study.
 This investigation was vaguely listed on purpose as a study that “required watching a movie”.
The study was available during different time slots.
Prior to completing the surveys and watching the film, students were required to read and sign an informed 
consent protocol.
The experimental group watched our homelessness feature documentary. The control group watched “Kiwi 
Country New Zealand,” a documentary on natural locations in New Zealand of the same duration. the same 
duration.
At pre-test, we administered all the measures; at post-test, we re-administered only the 3 outcome measures.
A debriefing session followed the post-test, in which research participants learned that we were studying how 
people react to different kinds of documentaries.

Methodology (cont.)



Table 1: Sample Characteristics; n=208

Control Treatment
N=105 N=103

% %
No 67.9 62.1
Yes 31.1 37.9
Missing 0.9 0.0
Single 89.6 87.4
Married 1.9 2.9
Widowed 0.9 0.0
Living with significant other (Romantic Involvement) 7.5 9.7
Graduated High 31.1 40.8
Some college 49.1 35.9
2 year degree 17.0 11.7
4 year degree 2.8 11.7

Demographic Question Responses

Gerontology Class

Marital Status

Education


Sheet1

		Demographic Question		Responses		Control		Treatment

						N=105		N=103

						%		%

		Gerontology Class		No		67.9		62.1

				Yes		31.1		37.9

				Missing		0.9		0.0

		Marital Status		Single		89.6		87.4

				Married		1.9		2.9

				Widowed		0.9		0.0

				Living with significant other (Romantic Involvement)		7.5		9.7

		Education		Graduated High		31.1		40.8

				Some college		49.1		35.9

				2 year degree		17.0		11.7

				4 year degree		2.8		11.7

		Major		Unspecified		0.0		1.0

				Anthropology		0.9		0.0

				Biochemistry		2.8		4.9

				Biology		8.5		9.7

				Biotechnology		0.0		2.0

				Broadcast Journalism		0.0		1.0

				Business Management		0.9		0.0

				Child & Adolescent Development		6.6		4.9

				Chemistry		0.0		1.0

				Civil Engineering		0.9		0.0

				Communication Studies		3.8		1.9

				Computer Science		0.0		1.0

				Creative Writing		0.9		0.0

				Criminal justice		0.9		4.8

				Deaf Studies		1.8		2.0

				English		0.0		1.0

				Exploratory		0.9		1.0

				Family Consumer Science		0.9		1.0

				Film		0.0		2.9

				Finance		0.9		0.0

				Family studies		0.9		0.0

				Health Administration		11.3		12.6

				International Business		0.9		0.0

				Jazz studies		0.0		1.0

				Journalism		0.0		1.0

				Kinesiology		3.7		1.0

				Liberal Studies		0.0		1.0

				Criminology		0.9		0.0

				Mechanical Engineering		0.0		2.0

				Microbiology		0.0		1.0

				Nutrition and Dietetics		0.9		1.0

				Political Science		0.9		1.0

				Psychology		30.2		24.3

				Public Health		4.7		1.0

				Public Relations		0.9		0.0

				Radiological Sciences		0.0		2.0

				Recreation and Tourism Management		0.9		0.0

				Screenwriting		0.0		1.0

				Social Welfare & Social Justice		0.9		0.0

				Social Work and Child Development		0.9		0.0

				Sociology		1.8		3.0

				T.V. Production		0.9		1.0

				Theatre		0.9		0.0

				Undecided		5.7		6.8

		Year		Freshman		21.7		40.8

				Sophomore		21.7		12.6

				Junior		33.0		14.6

				Senior		23.6		32.0

		Planning on Grad School?		Yes		86.8		82.5

				No		13.2		17.5

		Religion		Christianity		67.0		58.3

				Judaism		2.8		2.9

				Islam		2.8		2.9

				Hinduism		0.9		0.0

				Other		26.4		35.9





Sheet2

		Demographic Question		Responses		Control		Treatment

						N=105		N=103

						%		%

		Year		Freshman		21.7		40.8

				Sophomore		21.7		12.6

				Junior		33		14.6

				Senior		23.6		32

		Planning on Grad School?		Yes		86.8		82.5

				No		13.2		17.5

		Religion		Christianity		67		58.3

				Judaism		2.8		2.9

				Islam		2.8		2.9

				Hinduism		0.9		0

				Other		26.4		35.9







Table 1: Sample Characteristics; n=208 (cont.)
Control Treatment
N=106 N=103

% %
Unspecified 0.0 1.0
Anthropology 0.9 0.0
Biochemistry 2.8 4.9
Biology 8.5 9.7
Biotechnology 0.0 2.0
Broadcast Journalism 0.0 1.0
Business Management 0.9 0.0
Child & Adolescent Development 6.6 4.9
Chemistry 0.0 1.0
Civil Engineering 0.9 0.0
Communication Studies 3.8 1.9
Computer Science 0.0 1.0
Creative Writing 0.9 0.0
Criminal justice 0.9 4.8
Deaf Studies 1.8 2.0
English 0.0 1.0
Exploratory 0.9 1.0
Family Consumer Science 0.9 1.0
Film 0.0 2.9
Finance 0.9 0.0
Family studies 0.9 0.0

Academic Major

 

Control Treatment
N=106 N=103

% %
Health Administration 11.3 12.6
International Business 0.9 0.0
Jazz studies 0.0 1.0
Journalism 0.0 1.0
Kinesiology 3.7 1.0
Liberal Studies 0.0 1.0
Criminology 0.9 0.0
Mechanical Engineering 0.0 2.0
Microbiology 0.0 1.0
Nutrition and Dietetics 0.9 1.0
Political Science 0.9 1.0
Psychology 30.2 24.3
Public Health 4.7 1.0
Public Relations 0.9 0.0
Radiological Sciences 0.0 2.0
Recreation and Tourism Management 0.9 0.0
Screenwriting 0.0 1.0
Social Welfare & Social Justice 0.9 0.0
Social Work and Child Development 0.9 0.0
Sociology 1.8 3.0
T.V. Production 0.9 1.0
Theatre 0.9 0.0
Undecided 5.7 6.8

Academic Major


Table1

		Demographic Questions				Control								Treatment

						N=105								N=103

						Range		Mean		SD		%		Range		Mean		SD		%

		Age				18-52		20.91		4.36				18-36		20.52		3.24

		Racial/Ethnic Background

				White / Caucasian								19.8								24.3

				Black / African American								6.6								1.9

				Hispanic / Latino								50.9								41.7

				American Indian or Alaskan Native								0.9								0.0

				Asian or Pacific Islander								10.4								14.6

				Other								9.4								9.7

				Multiple Races/Ethnicities								1.9								7.8

		Gender

				Male								20.8								25.2

				Female								78.3								74.8

				Missing								0.9								0.0

		Marital Status

				Single								89.6								87.4

				Married								1.9								2.9

				Widowed								0.9								0.0

				Living with significant other (Romantic Involvement)								7.5								9.7

		Religion

				Christianity								67.0								58.3

				Judaism								2.8								2.9

				Islam								2.8								2.9

				Hinduism								0.9								0.0

				Other								26.4								35.9

		Religiosity				15-72		45.21		13.85				15-74		44.10		15.65





Table2

		Academic Major				Control		Treatment

						N=106		N=103

						%		%

				Unspecified		0.0		1.0

				Anthropology		0.9		0.0

				Biochemistry		2.8		4.9

				Biology		8.5		9.7

				Biotechnology		0.0		2.0

				Broadcast Journalism		0.0		1.0

				Business Management		0.9		0.0

				Child & Adolescent Development		6.6		4.9

				Chemistry		0.0		1.0

				Civil Engineering		0.9		0.0

				Communication Studies		3.8		1.9

				Computer Science		0.0		1.0

				Creative Writing		0.9		0.0

				Criminal justice		0.9		4.8

				Deaf Studies		1.8		2.0

				English		0.0		1.0

				Exploratory		0.9		1.0

				Family Consumer Science		0.9		1.0

				Film		0.0		2.9

				Finance		0.9		0.0

				Family studies		0.9		0.0

		Academic Major				Control		Treatment

						N=106		N=103

						%		%

				Health Administration		11.3		12.6

				International Business		0.9		0.0

				Jazz studies		0.0		1.0

				Journalism		0.0		1.0

				Kinesiology		3.7		1.0

				Liberal Studies		0.0		1.0

				Criminology		0.9		0.0

				Mechanical Engineering		0.0		2.0

				Microbiology		0.0		1.0

				Nutrition and Dietetics		0.9		1.0

				Political Science		0.9		1.0

				Psychology		30.2		24.3

				Public Health		4.7		1.0

				Public Relations		0.9		0.0

				Radiological Sciences		0.0		2.0

				Recreation and Tourism Management		0.9		0.0

				Screenwriting		0.0		1.0

				Social Welfare & Social Justice		0.9		0.0

				Social Work and Child Development		0.9		0.0

				Sociology		1.8		3.0

				T.V. Production		0.9		1.0

				Theatre		0.9		0.0

				Undecided		5.7		6.8






Table1

		Demographic Questions				Control								Treatment

						N=105								N=103

						Range		Mean		SD		%		Range		Mean		SD		%

		Age				18-52		20.91		4.36				18-36		20.52		3.24

		Racial/Ethnic Background

				White / Caucasian								19.8								24.3

				Black / African American								6.6								1.9

				Hispanic / Latino								50.9								41.7

				American Indian or Alaskan Native								0.9								0.0

				Asian or Pacific Islander								10.4								14.6

				Other								9.4								9.7

				Multiple Races/Ethnicities								1.9								7.8

		Gender

				Male								20.8								25.2

				Female								78.3								74.8

				Missing								0.9								0.0

		Marital Status

				Single								89.6								87.4

				Married								1.9								2.9

				Widowed								0.9								0.0

				Living with significant other (Romantic Involvement)								7.5								9.7

		Religion

				Christianity								67.0								58.3

				Judaism								2.8								2.9

				Islam								2.8								2.9

				Hinduism								0.9								0.0

				Other								26.4								35.9

		Religiosity				15-72		45.21		13.85				15-74		44.10		15.65





Table2

		Academic Major				Control		Treatment

						N=106		N=103

						%		%

				Unspecified		0.0		1.0

				Anthropology		0.9		0.0

				Biochemistry		2.8		4.9

				Biology		8.5		9.7

				Biotechnology		0.0		2.0

				Broadcast Journalism		0.0		1.0

				Business Management		0.9		0.0

				Child & Adolescent Development		6.6		4.9

				Chemistry		0.0		1.0

				Civil Engineering		0.9		0.0

				Communication Studies		3.8		1.9

				Computer Science		0.0		1.0

				Creative Writing		0.9		0.0

				Criminal justice		0.9		4.8

				Deaf Studies		1.8		2.0

				English		0.0		1.0

				Exploratory		0.9		1.0

				Family Consumer Science		0.9		1.0

				Film		0.0		2.9

				Finance		0.9		0.0

				Family studies		0.9		0.0

		Academic Major				Control		Treatment

						N=106		N=103

						%		%

				Health Administration		11.3		12.6

				International Business		0.9		0.0

				Jazz studies		0.0		1.0

				Journalism		0.0		1.0

				Kinesiology		3.7		1.0

				Liberal Studies		0.0		1.0

				Criminology		0.9		0.0

				Mechanical Engineering		0.0		2.0

				Microbiology		0.0		1.0

				Nutrition and Dietetics		0.9		1.0

				Political Science		0.9		1.0

				Psychology		30.2		24.3

				Public Health		4.7		1.0

				Public Relations		0.9		0.0

				Radiological Sciences		0.0		2.0

				Recreation and Tourism Management		0.9		0.0

				Screenwriting		0.0		1.0

				Social Welfare & Social Justice		0.9		0.0

				Social Work and Child Development		0.9		0.0

				Sociology		1.8		3.0

				T.V. Production		0.9		1.0

				Theatre		0.9		0.0

				Undecided		5.7		6.8







Table 1: Sample Characteristics; n=208 (cont.)

Control Treatment
N=105 N=103

% %
Freshman 21.7 40.8
Sophomore 21.7 12.6
Junior 33 14.6
Senior 23.6 32
Yes 86.8 82.5
No 13.2 17.5
Christianity 67 58.3
Judaism 2.8 2.9
Islam 2.8 2.9
Hinduism 0.9 0
Other 26.4 35.9

Year

Planning on Grad 
School?

Religion

Demographic 
Question Responses


Sheet1

		Demographic Question		Responses		Control		Treatment

						N=105		N=103

						%		%

		Gerontology Class		No		67.9		62.1

				Yes		31.1		37.9

				Missing		0.9		0.0

		Marital Status		Single		89.6		87.4

				Married		1.9		2.9

				Widowed		0.9		0.0

				Living with significant other (Romantic Involvement)		7.5		9.7

		Education		Graduated High		31.1		40.8

				Some college		49.1		35.9

				2 year degree		17.0		11.7

				4 year degree		2.8		11.7

		Major		Unspecified		0.0		1.0

				Anthropology		0.9		0.0

				Biochemistry		2.8		4.9

				Biology		8.5		9.7

				Biotechnology		0.0		2.0

				Broadcast Journalism		0.0		1.0

				Business Management		0.9		0.0

				Child & Adolescent Development		6.6		4.9

				Chemistry		0.0		1.0

				Civil Engineering		0.9		0.0

				Communication Studies		3.8		1.9

				Computer Science		0.0		1.0

				Creative Writing		0.9		0.0

				Criminal justice		0.9		4.8

				Deaf Studies		1.8		2.0

				English		0.0		1.0

				Exploratory		0.9		1.0

				Family Consumer Science		0.9		1.0

				Film		0.0		2.9

				Finance		0.9		0.0

				Family studies		0.9		0.0

				Health Administration		11.3		12.6

				International Business		0.9		0.0

				Jazz studies		0.0		1.0

				Journalism		0.0		1.0

				Kinesiology		3.7		1.0

				Liberal Studies		0.0		1.0

				Criminology		0.9		0.0

				Mechanical Engineering		0.0		2.0

				Microbiology		0.0		1.0

				Nutrition and Dietetics		0.9		1.0

				Political Science		0.9		1.0

				Psychology		30.2		24.3

				Public Health		4.7		1.0

				Public Relations		0.9		0.0

				Radiological Sciences		0.0		2.0

				Recreation and Tourism Management		0.9		0.0

				Screenwriting		0.0		1.0

				Social Welfare & Social Justice		0.9		0.0

				Social Work and Child Development		0.9		0.0

				Sociology		1.8		3.0

				T.V. Production		0.9		1.0

				Theatre		0.9		0.0

				Undecided		5.7		6.8

		Year		Freshman		21.7		40.8

				Sophomore		21.7		12.6

				Junior		33.0		14.6

				Senior		23.6		32.0

		Planning on Grad School?		Yes		86.8		82.5

				No		13.2		17.5

		Religion		Christianity		67.0		58.3

				Judaism		2.8		2.9

				Islam		2.8		2.9

				Hinduism		0.9		0.0

				Other		26.4		35.9
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		Demographic Question		Responses		Control		Treatment

						N=105		N=103

						%		%

		Year		Freshman		21.7		40.8

				Sophomore		21.7		12.6

				Junior		33		14.6

				Senior		23.6		32

		Planning on Grad School?		Yes		86.8		82.5

				No		13.2		17.5

		Religion		Christianity		67		58.3

				Judaism		2.8		2.9

				Islam		2.8		2.9

				Hinduism		0.9		0

				Other		26.4		35.9







Table 2: Main Sample Characteristics, Including Ethnicity, Displayed By Group/Condition

Demographic Questions
Control Treatment
N=105 N=103

Range Mean SD % Range Mean SD %
Age 18-52 20.91 4.36 18-36 20.52 3.24
Racial/Ethnic Background

White / European American 19.8 24.3
Black / African American 6.6 1.9
Hispanic / Latino 50.9 41.7
American Indian or Alaskan Native 0.9 0.0
Asian or Pacific Islander 10.4 14.6
Other 9.4 9.7
Multiple Races/Ethnicities 1.9 7.8

Gender
Male 20.8 25.2
Female 78.3 74.8
Missing 0.9 0.0



Results
The data from the study were analyzed using the SPSS-PC software version 24. All statistical tests employed an alpha 
level of 0.05. 

Profile analyses (i.e., multivariate mixed ANCOVAs) were carried out for the total scores for the Empathy and Attitudes 
measures with Time (Pre vs. Post) as the within-subjects factor and Group (treatment vs. control) and gender as 
between-subjects factor; with religiosity and age as covariates. 

Two Doubly MANCOVAs (i.e., Multivariate Mixed ANCOVAs with multiple repeated components) were carried out for 
the subscale scores for the Empathy and Attribution of Poverty measures with Time (Pre vs. Post) as the within-subjects 
factor and Group (treatment vs. control) and gender as between-subjects factor; with religiosity and age as covariates. 

Profile analyses provide tests for aggregate change over time (i.e., ignoring group membership), group differences 
(i.e., collapsing the pre- and post-test scores) and a test for the interaction between Time and Group. 

Prior to conducting the analyses, no univariate or multivariate outliers were identified in the dataset (α=0.001; 
Tabachnick & Fidell, 2007). 

Additionally, data screening revealed that the assumptions of normality, homogeneity of variance-covariance matrices, 
linearity, and multicollinearity were met, thus the dataset was suitable for the planned analyses.

This is a univariate test because each participant’s score used in it is an average across the within-subjects factors. 



Results (cont.)
Empathy
A Doubly MANCOVA (Between: Gender and Group; Within: Time (Pre/Post) and Measure; with Age and 
Religiosity as covariates) was performed on the four Empathy subscales; the findings indicated that none of the 
expected interaction effects were significant: Group by Time (Wilk’s λ=1.000, F(1,192)=0.001, p=0.972, partial 
η2<0.001), nor Group by Time by Measure (Wilk’s λ=0.989, F(3,190)=0.703, p=0.551, partial η2=0.006). 

The only effects that were significant were: Measure by Age (Wilk’s λ=0.957, F(3,190)=2.842, p=0.039), 
Measure by Gender (Wilk’s λ=0.941, F(3,190)=3.974, p=0.009, partial η2=0.059), as well as the univariate effects 
of Gender (F(1,192)=6.614, p=0.011, partial η2=0.033) and for Religiosity as a covariate (F(1,192)=13.714, 
p<0.001, partial η2=0.067). All remaining effects were not significant. 

As a follow-up, we also conducted a Profile Analysis on the pre/post total Empathy scale.  None of the effects 
were significant, except for the significant between groups effects found in the Double MANCOVA above.  

Additionally, given that none of the predicted interaction effects were significant, we did not conduct follow-up t-
tests.  



Results (cont.)
Attributions of Poverty/Homelessness
A Doubly MANCOVA (Between: Gender and Group; Within: Time (Pre/Post) and Measure; with Age and 
Religiosity as covariates) was performed on the four Attributions of Homelessness subscales; the findings 
indicated that none of the expected interaction effects were significant: Group by Time (Wilk’s λ=.998, 
F(1,191)=0.313, p=0.577, partial η2=0.002), nor Group by Time by Measure (Wilk’s λ=0.995, F(1,191)=0.920, 
p=0.339, partial η2=0.005). 

The only effects that were significant were: Time by Religiosity (Wilk’s λ=0.969, F(1,191)=6.142, p=0.014,partial 
η2=0.031), Measure by Age (Wilk’s λ=0.942, F(3,189)=3.908, p=0.010, partial η2=0.058), Measure by Gender 
(Wilk’s λ=0.952, F(3,189)=3.159, p=0.009, partial η2=0.059), and the univariate effects of Religiosity as a covariate 
(F(1,191)=5.464, p=0.020, partial η2=0.028). All remaining effects were not significant. 

Due to the fact that the Attributions of Poverty/Homelessness Scale does not include a total score, we did not 
conduct an additional profiles analysis.

Additionally, considering that none of the predicted interaction effects were significant, we did not conduct follow-
up t-tests.



Results (cont.)
Attitudes towards Homelessness

A Profile Analysis (Between: Gender and Group; Within: Time (Pre/Post); with Age 
and Religiosity as covariates) was performed on the Attitudes scale; the findings 
indicated the expected interaction effect was not significant: Group by Time (Wilk’s 
λ=0.996, F(1,191)=0.711, p=0.400, partial η2=0.004). 

The only effects that were significant were: the overall effect of Time 
(pre/post)(Wilk’s λ=0.978, F(1,191)=4.277, p=0.040, partial η2=0.022), Time by Age 
(Wilk’s λ=0.961, F(3,191)=7.707, p=0.006, partial η2=0.039), as well as the univariate 
effects of Gender (F(1,191)=4.351, p=0.038, partial η2=0.022) and for Religiosity as a 
covariate (F(1,191)=8.072, p=0.005, partial η2=0.041). All remaining effects were not 
significant. 



Discussion
The 3 sets of analyses conducted in order to test the impact of our educational film on 3 
outcome variables achieved non-significant results. 

Why? Perhaps success stories of previously homeless individuals who are now having a 
good quality of life are not what is going to change people’s views of poverty and 
homelessness.

Similarly, watching caring directors of homelessness-focused nonprofits help the homeless 
might have given viewers the idea that help for this population is available, so perhaps those 
who are homeless are not taking advantage of these opportunities.

We are currently gathering more data to enlarge our sample and consequently control for 
more factors, such as disgust (found in published literature to affect some of our outcome 
variables) – however, to avoid confounding our results with disgust, a well-known source of 
negative attitudes towards the homeless, we did not include in the movie any scenes 
covering people living on the streets nor scenes that depicted undignified living conditions.



Limitations of the Study
The fact that the post-test occurred immediately after viewing the films could be an issue, as utilizing a pre-test and post-
test in rather quick succession makes it difficult to confirm whether the changes were in fact real. Using a pre-test and 
post-test of the same measures in a short amount of time may pose a risk of participants remembering their answers to 
the pre-test (e.g., urging them not to change their answers) or guessing what answers researchers may expect from 
participants – this is a shortcoming of randomized controlled research of this kind in general. 

Similarly, there could be an issue of demand characteristics, as participants who are given pre- and post-tests that relate 
to the intervention may alter their response behavior to affirm what the researchers are investigating.

Moreover, considering that the research team’s leader is the creator, director, and producer of the experimental film, this 
could create inherent bias (although she did not collect the data nor conduct the analyses). This bias could stem from the 
fact that some participants might have recognized the film as being made by a CSUN professor and could manifest, for 
instance, in the authors’ interpretation of outcomes and in how their research team interacted with the participants. 

The study’s findings are also limited in their generalizability because the demographic makeup of the current sample is 
not necessarily comparable to other samples of University students. For instance, women and Hispanic/Latino students 
were naturally oversampled in the current study, as this reflects the gender and ethnic composition of the undergraduate 
student population utilized in the study. Also, the findings of this study cannot be easily generalized to students from other 
dissimilar educational institutions nor to non-students of the same age group in general. 
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All the people who contributed to shooting and editing this social impact film
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