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ABSTRACT
THE EFFECTS OF SHORT-TERM CONTACT
AND PERSUASIVE SPEECH
ON SPECIAL EDUCATION STUDENTS'
ATTITUDES TOWARD HANDICAPPERS

By

Mary Frances Gray Rodriguez

Purpose of research

This study was designed to measure the effects of
handicapper and nonhandicapper speakers on the attitudes
of special education students toward persons with

distinct physical characteristics.

Instrumentation

An attitude survey was developed as a battery
consisting of the Attitude Toward Disabled Persons
Scale (Form 0), levels two and four of the Guttman scales
(dealing with societal interactive norms and personal
hypothetical behavior, respectively), and a scale
designed to measure willingness to parent handicapper
children.

Subjects were students enrolled in an introductory
course in special education at Michigan State University
during Fall term, 1977. These subjects were randomly
assigned to one of four experimental groups: pretest,

handicapper speaker; pretest, nonhandicapper speaker;
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no pretest, handicapper speaker; no pretest, nonhandicapper

speaker.

Treatment

Treatment for the subjects consisted of the
following: once a week for four weeks, a handicapper
speaker addressed half the group, while a nonhandicapper
speaker addressed the other half. Topics, chosen by
the handicapper speakers, dealt with current problems
faced by handicappers, and each pair of speakers was
instructed to consult with each other to ensure that
their speeches were parallel. Subjects were asked to
rate the speakers at each session. At the end of the
experimental period, the same attitude battery was
administered to all 80 subjects as a posttest. In order
to measure behavioral concomitants of attitude change,
subjects' willingness to perform volunteer work at a

local handicapper center was assessed.

Results

No significant differences were found when comparing
the posttest scores of the handicapper group and the
nonhandicapper group on three. of the measures. However,
an analysis of covariance showed that when attitudes
were measured by the Attitude Toward Disabled Persons
Scale, the group who had listened to the nonhandicapper

speakers possessed significantly more positive attitudes
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(p<.05) at the end of the research period than did the
group who had listened to the handicapper speakers.
Since this difference occurred on only one of three
intercorrelated measures, conclusions must be made with
caution. |

No significant difference between groups was found

in the behavioral assessment.

Recommendations

One of the primary goals of educating rehabilitation
and special education students is to enable them to
understand and work effectively with handicappers. In
order to accomplish this goal, it is not enough to deal
only with cognitive input: the affective dimension‘
must also be an important concern. Students should be
able to explore their own feelings and understand the
handicapper's point of view, so that negative attitudes
which impair interaction may be eliminated. It has
been shown in this study that the current educational
technique of bringing in guest speakers to address a
class in an attempt to foster more positive, empathic
attitudes may not have any success. Rather than rely
on such minimal contact which is likely to be perceived
as superficial, a more promising technique would seem
to be extended, intimate contact with handicappers as a

part of the curriculum.
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CHAPTER ONE
INTRODUCTION

Differentness As Abnormality

The influence of the concept of the normal curve in
statistical methodology is well known. Less obvious is
the extent to which this concept permeates society,
especially in the way in which we assess other people.

Society frequently equates differentness with
inferiority, and this is betrayed by the language which
we use. "Average" comes to mean "normal;" being
different is deviating from the norm, hence "abnormal."
In summary, if someone is not like the rest of us, there
must be something wrong with that person.

Persons who are physically different from the
average may face many problems in coping with their
disabling condition. Too often, their position is
further complicated by those who treat physical
differentness as a sign of inferiority, and who
consequently hold negative attitudes toward persons whom

society regards as "handicapped."”



Labels and Stereotypes

Persons who possess any of a number of minority
characteristics are frequently met with stereotyping,
labeling, and pre judice. For example, persons who score
low on IQ tests are too often given derogatory labels
and treated as if their whole capacity and worth
depended solely on the fact of their inability to
perform well at educational tasks. (In addition,
persons with extremely high IQ's are also sometimes
stereotyped.) Similarly, in a society which is
predominantly Caucasian, darker-skinned individuals are
often treated with prejudice, both in attitudes and
behavior. Also, those individuals whose behavior does
not conform to society's current standards are often
erroneously labeled "immoral" or "mentally ill."

We tend to place people in social categories,
seeing categorical properties rather than focusing on
the individual person (Erlich, 1973). This can lead to
labels having negative connotations and is thus the
first step in the formation of prejudice (Brodwin

& Jordan, 1975).



"Handicappers"

Persons who possess a physical characteristic
different from the average (e.g. lack of stature, loss
of a limb, spasticity, lack of motor ability, etc.)
share problems met with by other minority group members,
and labeling is a salient example. In the professional
field of rehabilitation, the terms "disabled" and
"handicapped" are most frequently employed: "disabled"
is used to refer in general to persons with a physically
distinct characteristic, while "handicapped" is used to
label those individuals who find themselves unable to
function adequately because of their disability.

However, many individuals so labeled are coming to
reject these negative terms. "Handicapper" is a term
which is gaining acceptance among the physically
different in the mid-Michigan area, since it is seen as
having an active connotation rather than a passive one
(such terminology is explained further in Appendix A).
Since "handicapper" is the term preferred by the
speakers who aided in this research, it will be used in
this paper in place of the terms "disabled" and
"handicapped.” If members of a group are to be labeled,
it seems reasonable to allow them to choose their own

labels.



The Role of Handicappers in Attitude Change

Several authors have stated that handicappers can
have a positive effect on attitudes if they themselves
take an active role in attitude change.

Wright (1973) stated that attitudes can be affected
by general social changes, such as minority groups
speaking on their own behalf. Safilios-Rothschild (1970)
noted that, in the past, groups such as the war veterans
and persons with blindness have succeeded in attaining
their goals through public relations and organized
efforts. Siller (1976) stated his belief that the
disabled should aid in the process of attitude change
by learning coping skills to use in situations involving
curiosity, offers of help, and so on.

Ladieu, Adler, and Dembo (1948), in an article
which foreshadowed the current militant trend among
handicappers by some 20 years, stated that "when the
injured...know that they are not 'handicapped,' it is
the noninjured who must shift preconceived and erroneous
opinions" (p. 60). According to Downey (1975), the
disabled are now becoming aware of their own resourées
and are finding strength through activism. This
militancy is evident on the campus of Michigan State
University, as outlined by Bugge and Bao (1974), who

found a growing mood of self-sufficiency and pride



among handicappers. They emphasized that "all the laws
in the world, all the programs that can be mustered,
and all the barrier-breaking innovations that can be
invented, cannot outweigh the effects of day-to-day
rapport between the handicappers and other students"

(p. 11).

Purpose of this Study

The subjects of this research were students in a
senior level course in special education. Students
were addressed by a series of either handicapper or
nonhandicapper speakers, who discussed topics related
to the discrimination practiced against persons who
possess different physical characferistics, with the
aim of reducing stereotypic attitudes. It was expected
that the study would serve a two-fold purpose: first,
to serve as part of the curriculum's educational process;
second, to aid in providing insight into the effects of
short-term contact and persuasive speech on attitude

change.

Educational process

Although students majoring in special education and
rehabilitation are most likely to find employment
working with handicappers, extensive contact with
handicappers themselves is not always part of the

curriculum. As late as the early 1970's, it was



possible to graduate with an M.A. in rehabilitation at
‘Michigan State University without having had any
class-related or required contact with persons having
distinctive physical characteristics. Providing
supervised contact with handicappers seems a logical
part of the training process, so that students may
explore their own attitudes and interests as well as
gain insight into the attitudes and feelings of

handicappers.

Attitude change research
The hypotheses tested in this study deal with the

effects of minimal contact and persuasive speech on the
attitudes of students in special education. Hypotheses

do not specify directionality of expected attitude

change, since prior research has had mixed results.
However, it was expected that there would be a significant
difference between the posttest scores of those who
listened to the handicapper speakers and those who
listened to the nonhandicapper speakers. (Hypotheses

will be stated in testable form in Chapter Three.)

In the following chapter, research exploring the
following areas will be reviewed: attitudes toward
handicappers, attitude measurement, and techniques for

changing attitudes.



CHAPTER TWO
REVIEW OF THE LITERATURE

Attitudes Toward Handicappers

Reactions to individuals having distinct physical
characteristics (disabilities) have varied throughout
history and among cultures. As Meyerson (1948) pointed
out, the status of the physically disabled person has
ranged from that of a pariah to a position of prestige,
depending on the cultural definition. Examples of bias
from the 0ld Testament have been discussed by von Hentig
(1948), among others. Burnette (1974) told of early
Sparta, where the physically disabled were destroyed;
in the Middle Ages, attitudes changed from believing
that the disabled were possessed by the devil to a
belief that they should be protected. We like to think,
of course, that society in general is evolving toward
more enlightened attitudes. Certainly, we believe that
attitudes and behavior toward handicappers have
progressed greatly since earlier times. As evidenced by
numerous writers and researchers, however, the current
situation in our society leaves little room for

complacency.



The existence of negative attitudes

The existence of negative attitudes toward persons
with physical differences has been widely documented.
Wright (1960) wrote that the disabled hold an inferior
status, comparable to that of minority groups. Society
looks down upon those who are "different;" beliefs of
inferiority may be overt or covert, often manifesting
themselves through ridicule or patronizing attitudes
toward the disabled. McGowan and Porter (1967) stated
their belief that American society holds a derogatory
view toward the disabled, and that there exists
widespread prejudice against them. According to Goffman
(1963), the disabled become stigmatized, or possessed
of a deeply discrediting attribute. Hansson and
Duffield (1976), in their research concerning stereotyping
and prejudice, found that there was a significant
tendency to attribute neurological disorders to
photographs of persons rated as "unattractive."

Centers and Centers (1962) conducted an experiment
with 836 grade school students and found that children
were more likely to reject peers with amputated limbs
than they were to reject nonamputee peers. Also, the
children with amputated limbs were considered "not
nice-looking" and were regarded with pity. In an

experiment conducted by Titley and Viney (1969),



subjects were more likely to deliver a supposed electric
shock to recipients playing the role of disabled persons
than they were to recipients playing nondisabled roles.
Safilios-Rothschild (1970) found that discrimination and
prejudice were especially practiced against individuals
with highly visible or multiple disabilities, with the

exception of disabled war veterans.

Causes of negative attitude formation

Given the existence of negative attitudes toward
the disabled, various researchers have investigated
possible causes of these attitudes. Wright (1969)
found that negative attitudes often result from myths
which society holds toward the disabled: namely, that
they are generally maladjusted and live a life of
tragedy and excessive frustration. She also stated that
trauma or illness is frequently considered to be a
consequence of wrongdoing whereby the individual is
punished, therefore associating disability with evil
causes (see also Wright, 1960). Siller, Chipman,
Ferguson, and Vann (1967) also found evidence fhat the
nondisabled react negatively to the disabled because of
a fear of injury to themselves. This existence of a
strongly felt personal threat is a view shared by
Pinkerton and McAleer (1976), Safilios-Rothschild (1970),

and Centers and Centers (1962). The research of
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Whiteman and Lukoff (1965) may also support this view,
since they discovered that subjects held more unfavorable
attitudes toward the disability itself than toward the
individual who possessed the disability.

Parsons (1958) has written extensively concerning
the role of the sick person as defined by society, and
he sees somatic health as "the state of optimum capacity
for the effective performance of valued tasks" (p. 168).
Using Parson's model, it can be seen how handicappers
could come to be regarded as "sick" because they could
not perform tasks seen as normal by the rest of society,
such-as walking or speaking. Friedson (1966), however,
stated that Parson's concept of the sick role is not
completely applicable to handicappers because of the
usual irreversibility of their physical condition.
According to Friedson, society comes to regard any
physical difference as an undesirable difference,

leading to labeling and stereotyping.

Interaction strain Langer, Fiske, Taylor, and
Chanowitz (1976) found that what seems to be prejudice
toward the disabled is sometimes interaction strain, the
result of discomfort experienced by the nondisabled
because of the following conflict: the disabled person
is a novel stimulus which the nondisabled person has a

desire to explore, yet staring at people is not
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acceptable in our society. The authors stressed that a
desire to stare out of curiosity is not the same as
holding a negative attitude toward the focus of
curiosity. In any event, the nondisabled person feels
conflict which most often leads to avoidance behavior.
Siller (1976) pointed out that this avoidance behavior
leads to the lack of integration of the disabled in
society, thereby compounding the problem.

Goffman (1963) has also investigated the strain
which often manifests itself in interaction between the
disabled and nondisabled. Kleck (1968) and Kleck, Ono,
and Hastorf (1966) found that, in such an interaction,
the behavior of the nondisabled person is stereotyped,
inhibited, and overcontrolled.

According to Davis (1977), all persons experience
interaction strain at times, but this strain is
intensified in experiences with physically disabled
persons because of role ambiguity. Yamamoto (1977)
stated that this strain results because the unfamiliar
aspects of the interaction tend to disrupt established
societal modes of interacting. In an experiment
conducted in an airport lobby, Worthington (1977) found
that subjects maintained a significantly greater distance
between themselves and a visibly stigmatized experimenter

than they did for a nonstigmatized experimenter.
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In researching the other side of the issue, Comer
and Piliavin (1972) discovered that the disabled person
experiences demonstrably more discomfort when interacting
with the nondisabled than with another disabled person.
This, of course, leads to the question of whether the
nondisabled person perceives this discomfort and is
thereby made more uncomfortable herself, and the problem
is thus compounded in a circular manner. If this is so,
attitude change might be accomplished by helping both
handicapper and nonhandicapper learn interaction and

coping skills.

Other variables affecting attitudes Specific

attitudes depend on the extent of the physical difference,
according to Farina, Sherman, and Allen (1968), who
stated that attitude formation is a complex matter
involving the stigma, the characteristics of the
nondisabled individual, and the interaction between
persons. Comer and Piliavin (1975) found that when
subjects were asked to give their first impressions of
the character traits of other people, nondisabled persons
rated the disabled higher than the nondisabled, while
persons who had been disabled for two years or longer
rated the nondisabled more favorably than they did the
disabled. The authors concluded that when a person

becomes disabled, his or her attitudes toward disability
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become more negative.

In Titley and Viney's (1969) previously mentioned
experiment concerning the supposed delivery of electric
shock, factors relating to the gender of the subject
were discovered: males were more likely to deliver a
shock to the disabled and female confederates, while
female subjects were more likely to deliver a shock to
nondisabled and male confederates., Chesler (1965)
reported a positive correlation between individuals'
degree of ethnocentrism and their degree of rejection
of the disabled.

Richardson, Goodman, Hastorf, and Dornbush (1961)
asked children from various backgrounds to rank
pictures of other children with and without physical
disabilities. They found that the children gave those
without disabilities the highest ranking, followed by
those using crutches, then those using a wheelchair;
those with facial disfigurements and obesity were
given the lowest ranking. The authors' important
finding was that these rankings were consistent over
ethnic and cultural bgckgrounds. and they indicated
that the emphasis which the mass media place on
physical beauty might explain the cultural uniformity.
However, Alessi and Anthony (1969) replicated a part of
the above study and felt that the degree of cultural
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uniformity was not as strongly supported using different
means of statistical analysis.

English and Oberle (1971) hypothesized that persons
employed as typists would have significantly more
positive attitudes toward the physically disabled than
would airline stewardesses, and this was borne out in
their research. The authors believed that the cause
of these different attitudes was the different emphasis
placed on physique in the two fields.

It has been shown that certain conditions are seen
as being more disabling than others. McDonald and '
Hall (1969) carried out a study that indicated that the
degree of imputed disability is also affected by the
area of performance. In their study, graduate students
rated the seriousness of four disability conditions
(sensory, internal, cosmetic, and emotional) associated
with various dimensions: sensory losses and cosmetic
conditions were rated most debilitating in the personal
dimension, while internal injuries were seen most
debilitating in the vocational and emotional disorders
in the parental. Nikoloff (1962) surveyed 197 public
school principals to ascertain their willingness to hire
persons with physical disabilities as either full-time
or student teachers. They discovered that deaf persons
were most rejected for student teaching and blind

persons most rejected for full-time positions, while
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least rejection was shown in both categories for those
persons with artificial limbs.

Jordan and Friesen (1968) conducted a study which
provided evidence that the disabled were viewed more
favorably in the United States than in Colombia, more
favorably in Colombia than in Peru. These results were
seen to support the hypothesis that a physical disability
is more handicapping in a traditiongl, agrarian society
than in a modern society. If that is true, it would seem
likely that attitudes would be more amenable to positive
change in industrialized societies such as ours, where

physical prowess is not a requisite for all occupations.

Attitudes of professionals

It is reasonable to assume that, as a whole,
professionals in the field of rehabilitation and special
education would have a more enlightened understanding of
the area of physical disability, and we would expect the
degree of prejudice manifested by this group to be much
lower than that of the general population. While this
may indeed be true, research findings are not conclusive.

A few examples from professional journals and
textbooks illustrate that it is quite difficult to
eliminate totally all stereotypes against the physically
disabled. At the very least, several authors in the

field have expressed ideas which would be disputed by



16

many of today's more militant handicappers. The first
two examples sample the literature of two or three
decades ago, while the last three are of recent origin.

Barker (1948) stated, in opposition to other
authors, that the status of the disabled cannot truly
parallel that of a minority group, since the disabled
cannot blame any external agent for their problems
(architectural barriers?). Barker wrote that "the fact
which the disabled has to face is that in some respects
he is an inferior person" (p. 32), which would seem, if
nothing else, to be a poor choice of words. He also
discussed the (at that time) growing movement to legal
safeguards but stated that these cannot be totally
effective, since the world is made for the physically
normal and "the ultimate adjustment must involve
changes in the value systems of the physically disabled
person" (p. 38).

At a later date, Cruickshank (1958) discussed the
need for vocational counseling for physically disabled
children. He stated that the intellectually normal
but physically disabled child should not necessarily
go on to college or a professional school because of
the danger that s/he would become overtrained and hence
unemployable in a suitable occupation. He advised that

the physically disabled should have only liberal arts
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training so that their leisure time would be enriched.
(In other words, fit the client to the environment,
not vice-versa.)

Other examples can be found which are more recent.
Solomon (1977) stated his belief that the disabled form
a unique minority, because "they can never hope to...
rise up and combat their oppressors" (p. 7). The author
also wrote that "these people...will always be handicapped"
(p. 8), and that the normal majority have a responsibility
to provide for them. While the overall tone of the
‘article is progressive, against segregation and in favor
of mainstreaming, certain comments such as these could
be construed as patronizing and not crediting
handicappers with much capacity for autonomy.

Park (1977) wrote a generally thoughtful article
in which he deplores the fact that the disabled are
frequently thought of as contributing members of
society only if their contribution is financial,
equating achievement with employment. Toward the end
of the article, however, he stressed the role of the
disabled in changing society's attitudes by saying,

"the embittered, cranky, poorly kept, and untidy
handicapped person is unquestionably making it more
difficult for the next generation of disabled people
to be accepted" (p. 579). Although this could be seen

as paralleling the "Be Clean for Gene" McCarthy campaign
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of 1968, it might also be seen as setting relatively
discriminatory standards for handicappers.

Rikard, Triandis, and Patterson (1977), in a study
which revealed reluctance on the part of school
administrators to hire persons with perceived physical
or mental disabilities, commented, "However, to the
extent that school administrators are concerned with the
psychological adjustment of teachers the ratings of
ex-mental patients may not represent prejudice" (p. 528).
Such an attitude clearly betrays the prejudiced belief
that one is never totally cured of a mental disorder.

It is disturbing to find such negative attitudes
being expressed in professional literature, because we
would hope that those trained in rehabilitation and
special education would know better. Also, articles in
professional journals might seem to have an air of
authority and thus be accepted too uncritically by some
readers, thus contributing to the perpetuation of

negative attitudes.,

Research studies regarding attitudes of professionals

Bell (1962) conducted attitude research with 110 hospital
employees as subjects. Forty subjects worked in the
rehabilitation field, 30 had no contact with handicappers
in the hospital but did have a friend or relative who

was disabled, and 40 had no contact with disabled persons
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at all. Using the Attitude Toward Disabled Persons
Scale, he found that the second group (those with no
hospital contact but with a friend or relative who was
disabled) had significantly higher scores, indicating
that they may have had more positive attitudes toward
handicappers than did the professionals working in the
field of rehabilitation. Bell explained the data
accordingly: he stated that, although the Attitude
Toward Disabled Persons Scale measures the extent to
which people see the disabled as being different from
the nondisabled, this perception of difference does not
necessarily imply lack of acceptance of the disabled.
Bell pointed out that perhaps a good therapist needs to
realize that the disabled are, to some extent,
different from the rest of the population. This
suggestion runs counter to the beliefs of most other
authors (e.g. Friedson, 1966; Wright, 1960; Goffman, 1963;
Brodwin & Jordan, 1975), who see the perception of
difference as the first step in the formation of
prejudice.

Dickie (1967) conducted research comparing the
attitudes of special education teachers, elementary and
secondary teachers, managers, and laborers toward the
disabled: he found no significant differences among
the four groups. Research was conducted in Japan by

Jordan and Cessna (1974) using similar groups, but
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again no significant differences were found regarding
attitudes toward the disabled.

Palmerton and Frumkin (1969) hypothesized that
college counselors with traditional educational attitudes
would have less favorable attitudes toward handicappers
than would counselors with progressive attitudes;
however, the statistical results of their study were
nonsignificant.

According to Gellman (1977), the typical
rehabilitation worker may feel him or herself free from
discriminatory attitudes and prejudice. However, he
stated that the handicapper who is a pafient in a
rehabilitation facility may feel discrimination as a
result of the therapist-patient role distinctions:
the handicapper is confronted with an unfamiliar
system, low level status, lack of control, and therapists
who may unconsciously try to fit him or her into
middle class molds.

Even though the professional worker in the field
of special education or rehabilitation may have a
special interest in working with handicappers and may
be quite dedicated to her profession, it would seem
difficult to eliminate totally all discrimination,
both because it is hard to examine one's own attitudes
with complete objectivity and also because the

professional most often has a role which places him
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in a position of power over the handicapper. This
authority and lack of equal status contact can
accentuate the perceived differences between therapist
and client and thus lead to increased unconscious

discrimination.

Attitudes of students The issue has been raised
as to whether students in rehabilitation and special
education might automatically, because of their
vocational choice, have more positive attitudes toward
handicappers than would students in other curricula.
Semmel and Dickson (1966) compared the attitudes of
special education and elementary education majors, and
they found that the special education majors did
possess more positive connotative reactions to disability
levels than did the elementary education majors. One
interesting aspect of this study is that there were no
significant differences between the freshmen and
seniors, indicating that perhaps the years of college
training had no effect on attitudes. Similarly, Efron
and Efron (1967) discovered that students in special
education had more favorable attitudes toward the

mentally retarded than did students in general education.
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Summary

The majority of authors who deal with the subject of
disabling conditions report the existence of prejudice
toward persons with distinct physical characteristics
(e.g. deafness, blindness, lack of stature, spasticity,
loss of a limb, loss of motor function). Authors have
used a variety of methods, both subjective and objective,
to document the existence of prejudice toward handicappers.
At the subjective end of the continuum are writers who
rely on narrative and personal opinion (e.g. Meyerson,
1948; von Hentig, 1948), sometimes accompanied by
anecdotal observations (e.g. Ladieu, Adler, & Dembo,
1948): the most comprehensive and credible narrative is
found in the work of Goffman (1963). Authors in the
last decade or so have turned to more objective
quantification of the degree of existing prejudice,
using both written measures such as ratings (Comer &
Piliavin, 1975; Hansson & Duffield, 1976) and
sociometric techniques (Centers & Centers, 1962), and
also indices of actual behavior toward handicappers
(Kleck, 1968; Titley & Viney, 1969; Worthington, 1977).

No one study taken by itself adequately substantiates
the extent of prejudice that exists toward handicappers;
however, when the body of literature is considered as a

whole, a distinct pattern of prejudice emerges.
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Handicappers share the experience of ethnic and other
minority groups: attention is focused on the
characteristic which makes a person "different" from
the majority of society, and the person's whole identity
becomes dependent on the existence of this difference.
Persons who share these minority characteristics are
perceived as a separate social group, and stereotyping
inevitably follows.

Various researchers have clarified the definition
of prejudice as it exists toward the disabled. What
are perceived to be negative attitﬁdes toward handicappers
are sometimes the result not of intolerance of
individual differences but rather the result of
interaction strain and the nondisabled person's fear
of possible injury to self. For example, the seeing
person may feel threat in the presence of a blind
person, realizing that his own sight could be lost
through accident or illness.

If we are to change negative attitudes, one way
might be to focus on these causes delineated in this
section. Two methods which might be inferred from the
research might be: first, minimizing the perceived
differentness of the handicapper; second, helping the
handicapper and nonhandicapper feel comfortable in
interacting with each other. Since negative attitudes

occur even among professionals working in the field of
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rehabilitation, such efforts should benefit them as
well as the rest of society.

In order to investigate methods of eliminating
prejudice, of improving attitudes toward handicappers,
we must obtain an objective means of measuring our
progress and the success of various techniques of
attitude change. Conclusions will be strengthened in
data‘can be scientifically quantified. In the next
section of this chapter, currently available means for
measuring attitudes and attitude change will be

examined.

Methods of Measuring Attitudes
In this section, a brief overview of the problems
of measuring attitudes will be presented, followed by a
review of the literature describing scales used in the

past eight years to measure attitudes toward handicappers.

Problems of attitude measurement

As Zimbardo and Ebbesen (1969) pointed out,
assessment of attitude and attitude change is complicated,
due to problems in defining attitudes and a lack of
common methodology for assessment. Rokeach (1968)
stated that one opinion questionnaire frequently
cannot measure attitude adequately; rather, a person's
attitude should be assessed over different situations.

Although attitude changes produced in a laboratory
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setting can be valid, Hendrick and Seyfried (1974)
discovered that such change is frequently temporary;
also, demand characteristics may enter into the
situation so that the subject's responses are not
completely indicative of her true feelings. A similar
position was taken by Dawes (1972), who stated that
responses on rating scales should not be taken literally
since they can be influenced by other factors besides
attitude.

Sherif, Sherif, and Nebergall (1965) added that
there is another problem when there exists a time
interval between pretest and posttest. The authors
believed this to be especially true in cases of issues
which arouse personal involvement aﬁd subjects have

the opportunity to talk to others about their feelings.

Measuring attitude change toward handicappers

Feinberg (1967) has noted that research findings
regarding attitudes toward the disabled have generally
been contradictory or inconsistent, due to the possible
biasing effects of social desirability. He reported an
experiment in which persons with high social desirability
needs expressed more positive attitudes toward the
disabled. In another experiment, varying the test
instructions succeeded in modifying the responses of

subjects with high social desirability needs. Golin
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(1970) stated his observation that attitudes toward
handicappers expressed on paper are not necessarily
negative. However, whether these paper and pencil results
accurately represent behavior is an issue which has

not yet been satisfactorily resolved.

Yuker, Black, and Younng (1970) devised a tool
called the Attitude Toward Disabled Persons Scale (ATDP),
a Likert scale which was designed for use with both the
disabled and the nondisabled. (Likert scales are
internally consistent lists of items in which the
subject chooses one of five item responses which are
scaled from one to five, e.g., strongly agree, agree,
undecided, disagree, strongly disagree. The total score
is the sum of the weights for each response to the
statements [Secord & Backman, 1964]). The emphasis of
the ATDP is on the differences perceived between the
disabled and nondisabled, and the assumption is that the
concept of "disability" connotes inadequacy. The
authors stated that social desirability did not seem to
have a significant effect when measured on Form 0 of the
ATDP, where social desirability accounted for less than
six ﬁer cent of the variance. They also reported
stability coefficients from +.66 to +.89, and split
half reliability coefficients from +.73 to +.89.

According to Kutner (1971), the ATDP is the most

widely used and accepted tool for measuring attitudes
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toward the disabled. Bolton (1974) stated support for
the construct validity of the ATDP.

Smits, Conine, and Edwards (1971) conducted
research with the ATDP, Form O, to try and determine
what people define as being "disability." They found
a lack of uniformity between the concepts held by
teachers and students in their sample. Although the
ATDP, according to these researchers, treats disability
as being strictly physical, the students included
concepts of mental disability as well as physical, and
teachers also included emotional, éocial, and cultural
factors.

Jordan (see Block, 1974) has carried out a number
of cross-cultural studies, in which the ATDP was
translated into other languages in order to administer
the scale to those who do not speak English. Frequently,
a measure of intensity of feeling was also added to
the ATDP responses in these studies.

Although satisfied with the reliability of the ATDP,
Siller and Chipman (1974) felt that a fuller, more
adequate measure was needed to assess what were felt to
be multidimensional attitudes toward the disabled.
Research was carried out on several disability factor
scales. In 1970, Siller reported his belief that
attitudes were structured by attitudinal dimension

rather than by type of condition, necessitating the
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formulation of a multidimensional instrument, the
General Form of Disability Factor Scales. Elsberry
(1975) reported correlations between the ATDP and’
Siller's Disability Factor Scale G ranging from +.10 to
+,64 and hypothesized that this variability occurs
because the scales may sample different portions of the
attitude domain.

Guttman scales (see Nie, Hull, Jenkins, Steinbrenner,
& Bent, 1975) aré gaining wider use in measuring attitudes
toward handicappers. These scales are comprised so that
on every item a person with a more positive attitude
gives a response which is more favorable or equally
favorable to the response of a person with a less
positive attitude. The Guttman scales are based on
facet theory, which is seen as being more valuable than
factor analysis as a means of quantifying data (Castro
& Jordan, 1977). Through facet theory, one can "examine
the profiles of individual subjects or groups of
subjects who have the same profile" (Jordan, 1968, p. 72).
A considerable amount of research using the Guttman
scales to measure attitudes toward handicappers has been
carried out at Michigan State University (see Castro &
Jordan, 1977). Attitudinal levels range from the
stereotypic to those dealing with personal action, and
Jordan (1970) has reported reliability coefficients

from +.60 to +.90 for subscales when considered separately.



29

Summary

As can be seen from the research which has been
done in this area, there is no one tool which is
universally accepted as an unbiased, accurate measure
of attitudes toward handicappers. Problems which
have been encountered fall into two general categories:
problems with the process of testing, and problems

with defining the concepts being measured.

Testing process Responses may be influenced
by social desirability and the subjects' expectations
of what the research demands. Also, attitudes which
are expressed on paper may not always accurately

predict how a subject will behave in a given situation.

Definition of concepts When we use language,

we are dealing not only with dictionary-defined aspects
of a concept but also with the connotations that
concept will have for the individuals being tested.
Studies reviewed here have shown that people vary in
their interpretation of the word "disability," and

this lack of consensus weakens the validity of written

measures.,

The three written measures of attitudes toward
handicappers which are reviewed in this section vary in

their degree of current availability. Siller's
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Disability Factor Scales and the Attitude Toward
Disabled Persons scale are both out of print. However,

the ATDP is available in The Measurement of Attitudes

Toward Disabled Persons (Yuker, Block, & Younng, 1970).
Guttman scales are easily obtainable at Michigan State
University because of their widespread use in attitude
research carried out there.

The ATDP has been the most widely used tool for
measuring attitudes toward handicappers; however, its
validity has been questioned by several authors. In any
case, it is unwise to depend solely on any one tool to
measure attitudes. Also, because of the semantic
problems encountered in written tests, conclusions must
be made with care: this should be borne in mind while
reading the following section, in which techniques used

in attitude change research are presented.

Techniques of Attitude Change

The question of how best to change people's
attitudes in an important issue in the field of social
psychology, and much research has been carried out in
this area. No attempt at a comprehensive review of all
attitude change research will be presented here. Rather,
in this section, attention will be focused on a
comprehensive review of attempts to change attitudes

toward handicappers within the last five years,
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accompanied by salient studies of less recent origin
and background information on the general dynamics of
attitude change.

It has been suggested in an earlier section that
negative attitudes toward handicappers result from a
variety of causes, i.e., the perception of the
handicapper as being "different," leading to stereotyping
and prejudice; fear on the part of the nonhandicapper
of a possible injury to self; and interaction strain,
the discomfort and lack of ease which the handicapper
and nonhandicapper may feel in each other's presence.
If we attempt to change attitudes by modifying causes,
we would logically focus on the following: eliminating
misinformation regarding disabling conditions,
convincing the nonhandicapper that handicappers are
more alike than different from the rest of society, and
helping nonhandicappers to feel more comfortable in
their interaction with handicappers. Each of these
techniques has been tried, using various methods, and

will now be examined in turn.

The effects of mass media campaigns

Many attempts have been made to change society's
attitudes through broad campaigns and mass media
advertising. McGuire (1969) has found that such mass

media campaigns actually have little effectiveness;
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face-to-face contact seems to be more effective.
Staffieri and Klappersack (1960) found that showing
films favorable to handicappers did not produce
significant attitude change, perhaps because the focus
was on the cognitive level rather than on the emotional
level.

Sands and Zalkind (1972) reported no meaningful
attitude change when mass media methods were used in an
intensive campaign to lower employer resistance to
hiring workers with epilepsy. According to Safilios-
Rothschild (1970, 1976), educational campaigns may
actually compound the problem of social segregation of
the disabled, since media campaigns may reinforce
people's stereotypes of the disabled as being basically
different. She stated that a more promising vehicle
for attitude change is through regular entertainment
features, television programs, and movies. When a
disabled person plays a role in which the disability is
taken és a matter of fact rather than as a handicap
or object of curiosity, conditions are more conducive

to positive attitude change.

The effects of persuasive speech

In order to examine the efficacy of persuasive
speech, McGuire (1969) stated that we must analyze

factors having to do with both the communicator and
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the message.

Characteristics of the persuader Factors which

influence the effectiveness of the communicator include
speaker credibility (consisting of perceived knowledge
and objectivity), attractiveness, and power (McGuire,
1969). Zimbardo and Ebbesen (1969) agreed that there
will be a greater degree of opinion change if the
communicator possesses high credibility; also, the more
extreme change that is asked for by the speaker, the
more change is likely. According to Miller, Maruyama,
Beaber, and Valone (1976), the high-speed speaker is
generally perceived to be more knowledgeable by the
audience, as long as the speed.is in the normal range
so as not to interfere with comprehension.

Eagly and Chaiken (1975) found that attractive
communicators are more persuasive than unattractive
communicators if the advocated position is undesirable.
They indicated that this is perhaps due to the
resultant perceived objectivity of the communicator.

A similar position was taken by Kohn and Snook (1976),
who discovered that a communicator is more effective
if the expectancies of the audience are violated: a
persuader becomes more credible when taking an
unexpected position, for s/he is seen as being more

sincere.
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Cohen (1964) advanced the idea that when a
persuader is respected by an individual, that person
becomes motivated to accept the attitude of the
persuader because of a desire for social approval.
According to Kiesler, Pallak, and Archer (1974), an
interaction exists between self-commitment and
legitimacy of the speaker: committed subjects tend
to change their opinions in the direction of more
committed legitimate speakers and away from illegitimate
speakers, while uncommitted subjects are more likely to

agree with illegitimate speakers.

Characteristics of the message McGuire (1960)

noted that a persuasive message may have remote effects,
that is, a message that changes opinions on a certain
issue should also change opinions on related issues due
to people's need to avoid dissonance, to maintain
consistency between their feelings, thoughts, and
actions. Steele and Ostrom (1974) observed that this
indirect change is sometimes greater than the direct
attitude change.

Allport (1954) stated that we don't yet know the
effects of exhortation, but it probably "helps
strengthen the good intentions of the already
converted" (p. 459), and without it the situation

could conceivably become worse. He stressed that
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persuasive speech, in order to be effective, should
allay anxiety on the part of the subject rather than
create resistance in the subject.

In an experiment regarding communication modality,
Chaiken and Eagly (1976) compared the effects of written
messages, audiotapes, and videotapes. They found that
messages which are hard to understand possess the
greatest persuasion and comprehension when expressed in
writing, while easy messages possess the greatest
persuasion when videotaped. McGuire (1969) emphasized
that the general skill of the speaker has not been
found to be a powerful determinant; rather, persuasion
depends on the type of appeal that is used.

Sherif, Sherif, and Nebergall (1965) noted that
it is easier to change attitudes in a laboratory
setting than in a natural setting. They also stressed
that more research needs to be carried out regarding the

fundamental question of "who says what to whom."

The effects of exposure

Zajonc (1968) found that a novel stimulus
presented for the first time produces uncertainty in an
individual, which leads to conflict, fear, and
avoidance. If no negative consequences occur during
this first situation, the avoidance reaction tends to

be weaker during each successive presentation. The
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author concluded that repeated exposure to a stimulus
will enhance an individual's attitude toward it.
Miller (1976) concurred with this finding. Langer,
Fiske, Taylor, and Chanowitz (1976) stated their
support for prior exposure to the disabled for this
same reason: that since the novelty of the stimulus
is decreased, the nondisabled should feel less
uncomfortable in the presénce of a physically distinctive
person, and the interaction strain will be thereby
lessened.

Kutner (1971) wrote that the most promising
technique for positive attitude change may be extended,
favorable exposure to the disabled, combined with mass

media media methods and personal experience.

The effects of contact

Numerous authors (Chesler, 1965; Jaffe, 1967;
Gaier, Linkowski, & Jaques, 1968) have reported the
positive effects of contact on attitudes toward the
mentally and physically disabled. 1Indeed, contact with
outgroups has frequently been recommended as a vehicle
for positive attitude change, especially with respect
to eliminating racial prejudice. However, contact has
not always improved attitudes toward outgroups. Cleland
and Chambers (1959) noted that, although attitude shifts

may occur after brief contact, the shift may not
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necessarily be positive. Strauch (1970) and McGuire (1969)
stressed that contact per se does not automatically
promote positive attitudes, for the contact may merely
serve to reinforce the subject's already held negative
stereotypes. Robinson and Preston (1976) and Cowen,
Underberg, and Verillo (1976) stressed that the nature of
the contact must be considered, for the situation can be
either positive or negative. Jordan (1968, 1971a) has
also noted that the nature of the contact is more
important than the amount of contact: to produce
positive attitudes, the contact must be perceived as
voluntary and enjoyable. This view was supported in
research carried out by Dickie (1967) and Vurdelja-
Maglajlic and Jordan (1974). Allport (1954) and
English (1977) agreed that if the contact is artificial,
the situation is likely to have ill effects: contact is
more likely to improve attitudes when it provides
intimate acquaintance and enhances mutual respect.

The remaining studies which will be reviewed in
this section have demonstrated positive effects of
contact on attitude change. However, each is possessed
of at least one methodological flaw which weakens the
conclusions which may be drawn.

Hicks and Spaner (1962) found that, over a period
of 12 weeks, student nurses working in a mental hospital

gained more favorable attitudes toward mental patients.
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Since the authors were unable to assign the students
randomly to control and experimental groups, a quasi-
experimental design was used. This lack of random
assignment considerably weakens the study since it is
quite possible that the student nurses in the experimental
group already had a different attitude set than did

those in the control group.

The following three studies employed designs which
involved a pretest and a posttest: Gordon and Hallauer
(1976) carried out a study in which undergraduate
students in human development engaged in a visiting
program in a home for the aged, and the authors reported
a significant positive change in students' attitudes
toward the aged at the conclusion of the program.
Altrocchi and Eisdorfer (1969) reported that increased
information regarding mental disability did not lead to
positive attitude change for a sample of abnormal
psychology students, while information combined with
contact did lead to significant positive attitude change
for nursing students. Keith-Speigel and Speigel (1970)
discovered that junior college psychology students who
performed volunteer services in a psychiatric institution
for five months, three hours a week, moved from
attitudes of apprehension to more humanitarian viewpoints.
However, this reliance on a pretest-posttest design means

that the positive findings of these studies may be
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overstated, due to possible test-retest effects.

The following experiments, involving attitudes
toward handicappers, also used a pretest-posttest design;
in addition, all relied solely on one written measure to
indicate the extent of attitude change: Anthony (1969)
conducted an experiment in which summer camp staff took
part in a 10 week program of contact with disabled staff
members and children. He reported significantly
improved attitudes, as measured by the Attitude Toward
Disabled Persons Scale, from pretest to posttest.
(However, in another summer camp experiment conducted
by Anthony and Cannon [1969] for a period of two weeks,
where the variable was race, there were no significantly
changed attitudes as a result of the study, as measured
by the Children's Picture Sociometric Attitude Scale.
The authors concluded that short-term contact is
probably not effective, while long-term contact can be
effective.) Lazar, Gensley, and Orpet (1971) reported
of an instructional program presented by a teacher to
young mentally gifted children: along with the
dispensing of information, disabled and nondisabled
guests were invited to visit the class. At the end of
four weeks, a statistically significant improvement in
attitudes was recorded on the part of the experimental
group, as measured by the ATDP. Research of a shorter

duration was described by Evans (1976): nondisabled
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persons were administered a pretest, then spent one
session with a disabled individual who tried to ease
tension and discuss feelings. The author reported
significantly more positive attitudes on the part of the
nondisabled persons at the time of posttest. It was
mentioned in the previous section that paper-and-pencil
tests do not always accurately measure attitudes due to
factors such as social desirability, nor do written
measures always accurately predict how a person will
behave. This dependence on one written test, combined
with possibly biasing test-retest effects, seriously

weakens the impact of these studies.

Other techniques of attitude change

Daniels (1976) has reported significantly more
positive attitudes toward the disabled after the use of
covert reinforcement and hypnosis. Siller (1976) noted
that methods directed to the affective states of the
nondisabled, including behavior analysis and
desensitization, may be promising techniques. Allport
(1954) stated his belief in the efficacy of psychotherapy
in improving attitudes, for prejudice often reflects
other underlying personality problems.

Miel (1967) recommended holding discussions with
minority group members to ascertain how they would like

the process of attitude change to be handled. She also
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stressed the need for schools to become involved in a
systematic way in helping students learn about human
differences.

In an experiment conducted by Wilson and Alcorn
(1969), students in a special education foundation
course were required to simulate a disability condition
for eight hours, in an effort to see what impact this
experience would have on the students' attitudes toward
handicappers. Although ATDP scores rose on the posttest,
the increase was not significant. However, mindful that
the ATDP may not be sensitive enough to detect attitude
change accurately, the authors also required the students
to keep a narrative account of their experiences.
Unfortunately, these narratives did not lend themselves
sufficiently to statistical manipulation, although the
authors felt them to be valuable as an instructional

tool.

Summary

Unfortunately, no researcher has yet discovered
the optimum method for reducing negative attitudes
" toward handicappers or toward minority groups in
general. Researchers agree that mass media campaigns
and the mere dispensing of information are generally
ineffectual. On the other hand, persuasive speech,

exposure, and contact have met with a limited degree of
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success in changing attitudes. Anthony (1972) suggested
that a combination of contact and information can have a
favorable impact.

In order for persuasive speech to be effective,
the persuader should be perceived as credible and
attractive. The persuasive speech should allay anxiety
rather than create resistance on the part of the subject.
As yet, no studies have been reported using persuasive
speech as a technique for changing attitudes toward
handicappers, at least on a face-to-face basis: mass
media campaigns have been largely unsuccessful.

Exposufe and contact seem to have been the techniques
most frequently used and recommended, although the results
of the research to date have not been uniformly positive.
A weakness shared by all of the studies involving contact
is the dependence on a pretest-posttest design, which
can lead to test-retest biasing effects. Also, all
studies reviewed involving contact with handicappers as a
technique have relied on the Attitude Toward Disabled
Persons Scale as the sole measure of attitude change, in
spite of the fact that no one written measure will

probably accurately detect attitude change.
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Implications for this Study

It has been shown that negative attitudes toward
handicappers result from a variety of factors: perception
of the handicapper as being basically "different;" fear
on the part of the nonhandicapper of a possible threat
to self; interaction strain between handicapper and
nonhandicapper. Negative attitudes are prevalent in
our society, occurring even among professionals working
in the field of rehabilitation. In trying to reduce
negative attitudes, it seems logical that those who
actually work with handicappers must be a high priority
group. For this reason, special education students were
chosen as a sample group for this study. Also, since
the research is relevant to the curriculum, the entire
class could participate, which was seen to be superior
methodologically to asking for volunteers from more
general classes in education.

A weakness shared by the studies involving attitude
change toward handicappers was their use of pretest-
posttest designs., ;n this study, a Solomon Four-Group
Design was used (see Campbell & Stanley, 1963) in order
to control for test-retest effects. Also, studies to
date have relied almost exclusively on the Attitude
Toward Disabled Persons Scale, which has not been shown

to be a completely accurate measure of attitudes toward
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handicappers. Guttman scales have been widely used in
measuring attitudes, but they have not as yet been used
extensively to measure attitude change. In this study,
a battery of scales, including the ATDP and two Guttman
levels, was developed in order to compare the results
obtained. Also, since written tests may be influenced
by social desirability and thus not accurately predict
behavior, a method to measure attitude change through
behavioral responses was also developed.

Since negative attitudes result from a variety of
causes, it was thought that it would be most effective to
use a combination of attitude change techniques.
Persuasive speech and information were used in an attempt
to eliminate misconceptions of handicappers as being
basically different, thus decreasing the practice of
labeling and stereotyping. Speakers were employed who
were thought to be credible and who possessed speaking
ability. Through exposure to, and contact with, these
handicappers it was hoped that students would feel
comfortable and ask questions, thus lessening interaction
strain. With the decreasing of stereotyping and
interaction strain, it was hypothesized that attitudes
of the students toward handicappers would undergo

positive change.



CHAPTER THREE
METHODOLOGY

Subjects

Subjects were 80 Michigan State University
students enrolled Fall term, 1977, in Education 4244,
an introductory course in special education.
Approximately two-thirds of the students listed their
major as special education or a related field, while
most of the remaining students held majors in
elementary or secondary education. Average age of the
students fell in the 21-25 year range, and most of the
students (86%) were female. (McGuire [196§] found that
female subjects were more likely than male subjects to
be influenced by persuasive speech, so the large
percentage of female students in the class must be
remembered when interpreting the data.) Over half the
class were upper level undergraduates, while 26% were
graduate students. All but five of the students
reported having had prior contact with handicappers;
72% reported having personally worked with handicappers,
and the average frequency of contact fell in the range

of 21-100 occasions.

45
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Research Design
The special educafion students were randomly
assigned, on the basis of the last digit of their
student number, to one of the following groups, using
a Solomon Four-Group Design (see Campbell & Stanley,
1963)1

Handicapper Nonhandicapper
Speaker Speaker
Group I Group II
Pretest n=20 n=20
Group III Group IV
No Pretest n=20 n=20

In order to control for test-retest effects,
the experiment was designed so that half the subjects
were to receive no pretest. However, since the pretest
was given during class time where it was not feasible
to separate subjects into groups, those in the "no
pretest" groups were given an alternate questionnaire,
containing 16 questions dealing with information about
mental retardation. Pretests and alternate
questionnaires were placed individually into envelopes
and distributed accordingly to students so that they
were not aware of the varying forms. In this way, it

was hoped that initial design differences would not be
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perceived by the subjects.

Before they filled out the pretest (or alternate),
subjects were informed that all responses were to be
anonymous, and that they would have an opportunity
to request a copy of the results of the study at the

end of the research period.

Measures
The pretest, administered to Groups I and II,
consisted of the following assessment battery (see

Appendix B for complete format):

Measure One: Guttman type scale, based on level 2
(societal interactive norms)

Questions in Measure One were prefaced
accordingly: "When comparing physically disabled
persons with nondisabled persons, other people
believe the following things:"

Sample item: "Physically disabled persons
have less energy and vitality."

Foils: strongly agree, agree, disagree,
strongly disaéree

Measure Two: Guttman type scale, based on level 4
(personal hypothetical behavior)
Sample item: "In respect to a physically

disabled person, would you share a seat for a
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long trip?"
Foils: no, probably not, probably, yes

Questions for Measures One and Two were adapted
from a Guttman scale used to measure attitudes toward
the mentally retarded (Jordan, 1971b). Reliability
coefficients (alpha) ranged from .59 (Measure One)
to .84 (Measure Two). Jordan (1970) has reported
reliability coefficients of .60 to .90 for comparable
subscales measuring attitudes toward mental retardation.
Construct, content, and face validity are also
supported (Jordan, 1970) for the scales from which

these two measures were adapted.

Measure Three: Attitude Toward Disabled Persons

Scale, Form O
Reliability coefficients for this measure have
been established to range from .86 to .89 (Yuker,
Block, & Younng, 1970). The authors reported evidence
of construct validity, which was also supported by

Bolton (1974).

Measure Four: Parenthood survey, from battery

developed by Leonard Sawisch,
at that time a graduate assistant
at Michigan State University
In this scale, subjects were asked to consider

children with physical disabilities such as
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deafness, dwarfism, loss of a limb, etc., and to
choose a response on a nine-point scale ranging
from "I definitely would avoid conception of such
a child" to "I definitely would not avoid conception
of such a child.”
This measure was originally used only with persons
who intended to be parents in the future but who were
not already parents, and was designed to measure

willingness to parent handicapper children.

Measure Five: Demographic data (grade level,

major, age, gender)

It was hoped that by using both the Guttman scales
and the Attitude Toward Disabled Persons Scale (a
Likert scale) the strong points of each could be
utilized and the results compared. DMeasure Four was
included mainly for the purposes of comparison: this
particular measure (concerning willingness to avoid
conception) was chosen because it correlated most
highly with the other sections of the parenting scale
battery (Sawisch, 1978).

Bearing in mind the fact that Measures One, Two,
and Four have been constructed only recently and have
not therefore acquired as much supporting evidence of
validity as has the ATDP, we might expect Measure Three

to provide the most acceptable measure of attitude



50

change if it occurs.

Although it has been previously stated that the
term "handicapper" is preferred to "disabled" in this
study, the traditional terminology in the ATDP was
left unchanged so as not to interfere with validity
and standardization. The Guttman scales also retained
the term "disabled" for purposes of uniformity.

Out of 40 persons assigned to Groups I and III, 36
(18 in each group) took the pretest.

At the end of the experimental period (five weeks
after the pretest), subjects were administered the
posttest, which for all 80 subjects consisted of the
pretest assessment battery plus two research-related
questions and two questions regarding contact with
handicappers (see Appendix B). Seventy-six subjects

(19 from each group) completed the posttest.

Behavioral component Because attitude changes
are often short-lived, and also because attitudes as
expressed on paper may not accurately represent attitudes
as demonstrated through behavior, an additional measure
was made a part of the research: two weeks after the
posttest, a staff member from the Center of Handicapper
Affairs, Lansing, came to the class and asked for persons
to volunteer to help at the center in various capacities.

In no way did the staff member identify herself with
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the research project. Since winter vacation was soon to
occur, it was felt that the volunteer program should
begin after the break, and this would also allow for
investigating constancy of interest.

At the beginning of the following term (five weeks
after the request for volunteers had been made), follow-up
letters were sent to all who had volunteered. Four weeks
following this, a count was made to determine how many
of these persons still indicated interest in performing

volunteer services with handicappers.

Treatment

As stated in the review of the literature, various
techniques have been used in attempts to change attitudes.
Techniques of dispensing information and the use of
persuasion have had little effect by themselves, while
the techniques of exposure and contact have had greater
success. In this experiment, involving a combination
of the above-mentioned techniques, the question was how
to combine and incorporate these into a classroom
setting with 80 students. It was decided to implement
the research through employing guest speakers, a
traditional educational practice used especially in
large lecture classes.

Once a week for four weeks, half the class (Groups

I and III) listened to a presentation, lasting
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approximately 30 minutes, given by a handicapper speaker.
All handicapper speakers possessed a highly visible
distinct physical characteristic. During the same time,
the other half of the class (Groups II and IV) recessed
to a room in another part of the building and listened
to a similar presentation given by a nonhandicapper
speaker. (See page 53 for a list of the guest speakers.)

Topics were chosen by the handicapper speakers,
and included the following: handicappers as a minority
group, the medical deficit model of disability, barriers
to employment, empathy toward handicappers, activism,
service delivery, legislation, and architecturél
barriers. The point which was brought out by all
speakers was this: handicappers are discriminated
against in our society, but this discrimination should
cease since handicappers are no different from anyone
else regarding fundamental human rights, feelings, and
capabilities. Nonhandicapper speakers modeled their
lectures in a similar manner, and each pair of speakers
consulted beforehand to ensure parallel structure of
presentation.

With the consent of the speakers, presentations
were tape recorded and transcribed (see Appendix C for
speech transcriptions).

At the end of each session, subjects were asked to

£ill out a form commenting on the speaker's perceived
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Guest Speakers

(listed alphabetically)

Ellen Arvilla, M.D.

Alan Drake

Gary Gearhart

Eric Gentile

Janet Rhinard

Anselmo "Chemo" Rodriguez

Leonard Sawisch

Judy Taylor

Director, Quality of Life
program, Michigan Health
Council

Counselor, Vocational
Rehabilitation Services,
Lansing

Founder/leader, REMS
(Recreation and Education,
Multiple Sclerosis)

Consultant to the community
coordinator, Clinton
County, Michigan

Assistant Director, Office of
Programs for Handicappers

Coordinator, Environmental
Design section, Michigan
State University

Counselor, Vocational
Rehabilitation Services,
Lansing

Bilingual counselor/teacher,
Lansing School District

Executive Director, Center
of Handicapper Affairs,
Lansing

Director, Office of Programs
for Handicappers, Michigan
State University
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credibility and attractiveness in order to aid in

subjective evaluation of the results:

Speaker Evaluation

Please describe briefly your impression
of the speaker. The following questions may
be answered:
--Do you think the speaker is a person
you might like to know better?
--Was s/he knowledgeable about the subject?
--What attitudes did s/he express?

Include any other comments you wish.
Thank you.

All subjects were urged not to discuss the program
with other class members until after the end of the
research period.

Attendance at each session was as follows:

Handicapper Nonhandicapper
speaker speaker
(40 assigned) (40 assigned)
Session 1 29 32
Session 2 24 22
Session 3 14 12
Session 4 37 32

Fluctuations in attendance weré due to several
factors. Although the research was conducted during
regularly scheduled class time and so participation was
not strictly voluntary, attendance was not made
mandatory, so that students sometimes opted not to

attend. The low attendance for the third session was
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seen to result from the fact that an exam was given
before the research session, and most students decided
to leave immediately after the exam rather than wait for
the research session. This was remedied in the fourth
session by having the speakers give their presentations

at the beginning of the class period.

Research Hypotheses

Due to the mixed results obtained in prior attitude
change research, hypotheses will be stated in the null
form rather than specifying directionality of attitude
change.

I. There will be no difference between posttest
at£itude scores of those in the handicapper group and
those in the nonhandicapper group.

II. There will be no difference between the
behavioral responses of those in the handicapper group

and those in the nonhandicapper group.



CHAPTER FOUR
RESULTS

Written Measures

Hypothesis I stated that there would be no
difference between posttest attitude scores of subjects
in the handicapper group and subjects in the
nonhandicapper group.

Out of 80 subjects, 76 (19 from each of the four
groups) completed the posttest. Of these, five
subjects (two from Group I, one from each of the
other three groups) responded to Question 58 (see
Appendix B) that they had attended none of the
speaker sessions: the responses of these five subjects
were therefore disregarded, since they had received
no treatment. Mean posttest scores and standard
deviations for subjects in the four groups are
presented in Table 1, page 57.

Campbell and Stanley (1963) offer several
suggested statistical procedures for analyzing data
collected through a Solomon Four-Group Design as used
in this study. The first recommendation involves
treating the posttest scores only, with a two-way

analysis of variance. When this procedure was carried

56
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Table 1
Posttest Mean Scores and Standard Deviations
for Groups I-IV on Four Measures

Speaker
Handicapper Nonhandicapper
Survey Section Mean SD Mean| SD
Measure One
(societal inter-
active norms)
Pretest 25.38 | 2.24 26.78 | 4.22
No pretest 26.35 | 2.00 25.53 | 3.36
Measure Two .
(personal hypo-
thetical action)
Pretest 32.25 | 5.59 34,00 | 4.43
No pretest 34,21 L,42 32.94 | 4.60
Measure Three
(Attitude Toward
Disabled Persons Scale)
Pretest* 84,82 [10.,42 90.28 [ 10,60
No pretest 84.94 |13.08 82.65 [ 13.11
Measure Four
(parenting scale)
Pretest 51.41 |27.28 53.94 [ 21.78
No pretest sk 44 [27.19 L4,50 | 26.18

*Difference between handicapper and
nonhandicapper groups significant
at .05 level, using analysis of
covariance
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out using the data collected in this study, no
significant differences were found for the following:
main effect of speakers, main effect of testing,
interaction of speakers and testing (see Appendix D
for complete results).

Since the main and interactive effects of
pretesting were found to be nonsignificant, an analysis
of covariance was then performed, as the authors
recommend, between the posttest scores of Group I
(pretest, handicapper speaker) and Group II (pretest,
nonhandicapper speaker), with pretest scores serving as
the covariate. Complete results of this analysis of
covariance may be found in Appendix E. Nonsignificant
differences were again found with reference to
Measures One, Two, and Four of the attitude survey.
However, analysis of Measure Three (Attitude Toward
Disabled Persons Scale) showed that the scé£;é of the
group listening to the nonhandicapper speakers were
significantly more positive than the scores of the
group listening to the handicapper speakers, as shown
in Table 1.

Correiations among the four attitude survey
sections were determined (see Table 2, page 59). The
pattern of correlations shown in Table 2 is to be
expected, since Measure One deals with a different

aspect of attitudes than do the other three measures.
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Table 2
Correlation Matrix, Attitude Survey Sections
(Posttest Scores)

Measure Measure Measure Measure
Survey Division One Two Three Four

Measure One
(societal inter- - . 09 .11 -.16
active norms)

Measure Two
(personal hypo- -- Lo «51%
thetical behavior)

Measure Three
(Attitude Toward R . 37*
Disabled Persons Scale)

Measure Four
(parenting scale) -

*p £.001

Although Measures Two, Three, and Four all deal with
the same aspect (i.e. personal attitudes) and were
significantly correlated among themselves, they were
not at first combined or analyzed on a multivariate basis
for the following reasonss:s first of all, although the
measures were significantly correlated, the correlations
are not strikingly high (.37, .49, .51); so that we
could not expect them to vary together with any great
degree of confidence. Secondly, as stated previously,
Measure Three (Attitude Toward Disabled Persons Scale)

may have the greatest validity of any of the measures,
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and to combine it with the other sections of the
survey might tend to obscure its contribution to the
results as they are measured.

In order to see whether the difference was maintained
when all three intercorrelated sections were considered
together and thereby strengthen the conclusions drawn,

a multivariate analysis was made including the

following attitude survey sections:

Univariate
F Prob.,
Measure Two (personal hypo-
thetical behavior) .28
Measure Three (ATDP) .05
Measure Four (parenting scale) . « 39

No significant differences between attitudes of
subjects in the handicapper and nonhandicapper groups
were found using the multivariate analysis (see
Appendix F).

Since there were three intercorrelated sections
of the attitude survey which deal with personal
attitudes and behavior, and significant differences
were found in only one of these sections, conclusions
regarding Hypothesis I must necessarily be guarded.

As a final check, an analysis of variance was
carried out using the Posttest-Only Control Group

Design (see Campbell & Stanley, 1963), comparing the



61

posttest scores of Group III (no pretest, handicapper
speaker) and Group IV (no pretest, nonhandicapper
speaker). No significant differences were found
between the two groups on any section of the attitude

survey (see Appendix G).

Behavioral Measure

Hypothesis II stated that there would be no
differences between behavioral responses of those in
the handicapper group and those in the nonhandicapper
group.

Out of a total of 80 subjects, only 12 indicated
interest in performing volunteer services at the
Center of Handicapper Affairs: of these 12, three were
from the handicapper group and nine from the
nonhandicapper group. A Chi-square analysis of the
data yielded nonsignificant results. (Using an alpha
level of .05 and one degree of freedom, the critical
value was 3.8: the test statistic was 3.6).

At the five-week follow-up, only one subject
(from the handicapper group) was still actively

interested.
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Speaker Evaluation
The speaker evaluation forms, collected from

each session, were each subjectively rated on a scale
from one to five:

5: strongly positive comments

L: mildly positive comments

3: mixed or neutral comments

2: mildly negative comments

11+ strongly negative comments

Comments rated either 1 or 5 were differentiated
on the basis of emphasis, inclusion of superlative or
extreme adjectives, use of exclamation marks and
capital letters, and so on. See Appendix H for
complete speaker ratings and selected subject comments.

As can be seen from Figure 1, page 63,
handicapper speakers were rated slightly more favorably
than were nonhandicapper speakers, although the
difference was nonsignificant. (Comparing means of
4,14 for the handicapper speakers and 3.95 for the
nonhandicapper speakers by means of an F test, the
critical value at the .05 level was approximately 1.44:
the test statistic was 1.36.)



favorable
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Figure 1. Subjects' Evaluation of Speakers
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Summary

For the most part, nonsignificant differences in
attitude were found to result from a four week program
involving handicapper and nonhandicapper speakers as
an independent variable, with one exception: using an
analysis of covariance, scores reported on Measure
Three (Attitude Toward Disabled Persons Scale) of the
attitude survey were found to be significantly higher
(p< .05) for the subjects who had listened to the
nonhandicapper speakers. However, this significance
was not maintained when the three intercorrelated
sections (Measures Two, Three, and Four) were reanalyzed
on a multivariate basis.

Results from an attempt to measure behavioral
concomitants of attitude change were nonsignificant.

Speakers were, on the average, rated favorably
by the subjects, with handicapper speakers receiving
slightly higher (but nonsignificant) mean ratings than

nonhandicapper speakers.



CHAPTER FIVE
INTERPRETATION

Experimental Results

Although hypotheses were stated in null form, it
was hoped that any attitude change would be in a
positive direction: that persuasive speech delivered
by handicappers would have a positive effect on
subjects' attitudes. However, change actually occurred
in the opposite direction, at least as measured by the
Attitude Toward Disabled Persons Scale: in Group I
(pretest, handicapper speaker), ATDP scores declined
from a group mean of 86.44 to 84,82, while in Group II
(pretest, nonhandicapper speaker), ATDP group mean
scores increased from 82.39 to 90.28. The difference
in posttest scores was significant using an analysis of
covariance. When the data were reanalyzed on a
multivariate basis, though, this significance was not
maintained, so the degree of negative effect is not
certain; what is certain is that the handicapper
speakers did not have a positive effect on students'
attitudes.

However, we are then faced with the problem of

how to construe the subjects' evaluation of the speakers:

65
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handicapper speakers were consistently rated higher
than nonhandicapper speakers (see Figure 1, page 63),
although the difference was nonsignificant. Since
evaluations were purposely left anonymous, it was not
possible to match comments with individual attitude
changes. It is possible that subjects rated handicapper
speakers highly because of the handicappers’ knowledge
and speaking skill; however, these reasons would not
necessarily lead to positive attitude change, at least
as measured by the Attitude Toward Disabled Persons
Scale, for that scale defines negative attitude as the
attribution of "differentness" to handicappers as a
group (Yuker, Block, & Younng, 1970). Even though the
subjects in the handicapper group were impressed by
the handicapper speakers' expertise, the subjects
could still have maintained and strengthened their
original attitudes toward handicappers as a whole.
Several subjects reacted negatively toward the
various degrees of militancy expressed by the
handicapper speakers, and subjects also reacted against
what they perceived as hostility on the part of the
speakers., One student commented after one of the
sessions that she had always been taught to look on
the bright side of things, and she didn't see why the

handicappers should complain--an attitude which
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certainly seems judgemental and devoid of empathy.

An explanation for this defensive reaction on the
part of certain subjects could perhaps be found in
what might be termed the "caretaker syndrome." For
those of us who are employed in (or in training for)
what are called the "helping professions," it is a not
uncommon pitfall. It is easiest to be "helpful," to
feel beneficent, if one has a client who is respectful,
compliant, and who believes the professional helper
to be omniscient. When the client becomes active and
questioning, professionals too often can see it as a
threat to their own authority and competence, instead

of applauding the client's healthy self-sufficiency.

Critique of Research
The following issues, along with their possible
effect on the outcome of this study, will be discussed
in this section: the subjects' perception of their
participation in the research, the behavioral assessment
tool that was chosen, and the choice of special
education students as subjects for attitude change

research.

Subjects' participation in research
| Unfortunately, the status of this research was

ambiguous to many of the students. On the one hand,
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they were told by the instructor that participation

was voluntary: although they were strongly urged to
participate, participation was not made a condition for
grading purposes. On the other hand, research was
carried out during regularly scheduled class time. Most
of the class members did participate in the research,
but it became clear at the end that several subjects
felt that they had been coerced into helping provide
data for someone's graduate thesis when they had paid
their money for a three credit course and thus felt
cheated. This complaint may have fostered negative
attitudes which would be a confounding variable in the

research.,

Behavioral measure

Problems were also encountered in the extremely
low response to the behavioral component of the research.
Since volunteer activity at the Center of Handicapper
Affairs had already been mentioned by the first
speaker, it was felt that that would be an appropriate
assessment tool to measure behavior-related aspects of
attitude change. However, it is difficult to know
whether the lack of response was due to the lack of
attitude change, or the fact that the task required
too much effort on the part of the subjects. A greater

rate of response might have been obtained had the
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behavioral assessment tool involved less time and
travel, for example, spending one hour reading to a

blind student on campus.

Choice of subjects

One foreseen source of difficulty was the
possibility that the results of this research might be
nonsignificant if the special education students
already possessed attitudes toward handicappers that were
so positive that there would be little or no room for
statistically significant improvement. This possible
ceiling effect did not seem to be a factor, though.
Pretest mean scores were well below the highest
possible score, especially on Measure Three (Attitude
Toward Disabled Persons Scale), where the ceiling
score occurred at or near the third standard deviation.
This trend is also noted in the posttest scores,
page 57.

In the review of the literature, two studies
(Semmel & Dickson, 1966; Efron & Efron, 1967) were
reported concerning the attitudes of special education
students. In both studies, it was found that ‘the
special education students had more positive attitudes
toward handicappers than did students in other
curricula. In order to investigate this issue further,

the pretest was also given to a group of introductory
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psychology students and the results compared. (See
Appendix I for description of the study and data
obtained.) The results of this comparison showed that,
in fact, no significant differences in personal
attitudes existed between the two groups. The common-
sense belief that special education students will have
more positive attitudes toward handicappers than do
other students is thus not borne out, at least in this
comparison. Significant differences were found to
exist, though, between the two groups regarding their
perception of others' attitudes toward handicappers:
special education students saw the public's attitudes
as being significantly less positive than did the
introductory psychology students. Two interpretations
of this phenomenon seem possible: either this reflects
a more accurate perception on the part of special
education students of society's prejudice toward
handicappers, or else it may show that special education
students believe that there is a greater gap between
their own attitudes and society's attitudes than in
reality has been shown to exist. This latter
interpretation is given credence by comments made by

a number of the subjects, both verbally and in writing,
which could be summed up accordingly: "There's no

need to talk to us about prejudice toward handicappers.
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We are special education students. We are not prejudiced."
That assumption would seem to be at best erroneous and
at worst arrogant. Prejudice can be very subtle and

take many forms.

Implications for Rehabilitation Education

As has been mentioned earlier, the purpose of this
study was to provide students with short-term contact
with handicappers, through the oft-used educational
method of employing guest speakers, in an attempt to
foster positive attitude change. If the purpose of
having handicapper guest lecturers is solely to provide
a brief introduction to topics and attitudes which
will be covered more fully at a later date, then an
argument could be made for the heuristic value of the
experience for the students. If this contact with
handicappers produces negative reactions on the part
of the students, it is undoubtedly better to deal with
such phenomena while still in training than to confront
such attitudes when already working in the field.
Although a number-of reactions were strongly negative
(one student said it made her "uncomfortable" to
listen to the handicappers), many students expressed
appreciation at having the opportunity to listen to the
handicapper speakers, stating that they had gained

valuable insights into problems they had never before
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considered.

However, if the purpose of bringing in gueat
lecturers is to foster increased awareness, a reduction
in stereotyping, and more positive attitudes on the part
of students who will be working with handicappers in
the future, then this instructional method is clearly
missing its goal: such short-term measures may
actually be more harmful than helpful.

In the review of the literature it was noted that
persuasive speech should be nonthreatening to be
effective. In this case, the militancy of the
handicappers almost inevitably resulted in a perceived
threat on the part of the students. Rather than
deprive the students of such a reality-based experience
by finding only compliant speakers, it would seem
better to counteract negative reactions through
improving on the contact aspect.

Most studies that have used contact effectively
have provided that the contact be either long-term or
intimate, or both. At least two applications for
special education and rehabilitation curricula could be
made: first, contact with speakers could be coordinated
through several courses to last throughout at least a
year of the student's training. Second, and perhaps a

more effective technique, would be in-class small
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group rap sessions with handicappers. Preferably, of
course, both methods would be utilized.

At Michigan State University, it is now required
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