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ABSTRACT

MATERNAL ATTITUDES AND VALUES IN RESPECT TO
EMOTIONALLY DISTURBED AND PHYSICALLY
DISABLED PERSONS

by Birendra Kumar Sinha

The study was designed primarily to ascertain the atti-
tudes of mothers toward emotionally disturbed and physically
disabled persons. '"Personal contact" with the emotionally
disturbed and the physically dlsabled was the basic varlable
Investigated in the present study. Precisely, the influence
of frequency and nature of contact on both content and inten-
sity of attitudes was systematically explored. In addition,
the present research aimed to examine evidence for predicted
relationships between value systems of the subjects and
attitudes toward the emctlonally disturbed and the physically
disabled. Two other dimensions investigated in this study
were related to progressive versus tradltional attitudes
toward education and change orientations. Finally, an
attempt was made to determine whether attitudes toward the
disturbed and the disabled stemmed from popular stereotypes
prevalent in the culture about mental 1llness and physical
disability.

Three groups (two experimental and one control) were
€mployed in this research. One experimental group was com-

Posed of mothers of emotionally disturbed children and the
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other experimental group of mothers of physically disabled
children. These mothers were utilizing professional help for
their children in a mental health clinic and a physical
rehabilitation center. Since "personal contact" with emotion-
ally disturbed and physically disabled persons was the main
concern for the study, i1t was considered important to select
mothers whose contact with the emotionally disturbed and the
physically disabled would be most intimate and frequent.

Such a population was ideally available at a comprehensive
community mental health, and a rehabilitation center located
on the campus of the Betty Jane Memorial Center in Tiffin, Ohio,
a typical midwestern, middle-sized community. The out-patient

mental health services were provided by the Sandusky Valley

Guidance Center, and the rehabilitation services for the

physically handicapped were rendered by the Betty Jane Rehabilil-

tation Center. Mothers of "normal," that is, non-handicapped

children served as the control group. They were drawn from
the clty of Mount Pleasant, Michigan which is comparable to
Tiffin in demographic composition. There was no statistically
significant difference between the three groups in respect to
education, income, and age.

The sample consisted of 60 mothers of emotionally
disturbed children, 48 mothers of physically disabled children,
and 69 mothers of normal children. The sampling, however, was
not fully random on account of non-availability of appropriate

subjects in the two experimental groups.
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A battery of research instruments were used to measure
attitudes, values, change orientations, and various demographic
characteristics. They were: (a) the Handicapped Persons Scale,
(b) the Emotionally Disturbed Persons Scale, (c) the Education
Scale, (d) the Gordon Survey of Interpersonal Values, (e) the
Personal Questionnaire (general), (f) the Personal Question-
naire: HP, and (g) the Personal Questionnaire: EDP. The ques-
tionnalres were self-administered in all cases, and the estimated
time to complete the questionnaires was approximately three
hours.

Unlike the psychoanalytic orientation of most studies on
parent-child interactions, the theoretical framework of the
present research was mainly social psychological. Within the
purview of the soclal psychological framework, the nature of
intergroup attitudes was viewed as relating to interpersonal
values and contact varliables such as frequency, enjoyment,
and ease of avoldance of the contact. In keeplng with the
above theoretical orientation, 26 specific hypotheses were
formulated which were classified into four major categories:

(a) contact-intensity and contact-frequency interactions, (b)
attitude-value interactions, (c¢) change orientation and atti-
tude, and (d) general differences in attitudes reflecting
cultural stereotypes.

The main hypothesis relating to contact-intensity inter-
action was that higher frequency of contact with the disturbed
and the disabled produced greater intensity of attitude regard-

less of attitude content. In respect to contact-frequency
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interaction, the major hypothesis was that high frequency of
contact with the disturbed and the disabled is associated with
favorableness of attitudes if, (a) there are other rewarding
opportunities to engage, (b) the contact was enjoyable, and

(¢c) the interaction could be easily avoided. The hypotheses
pertaining to attitude-value interactions attempted to deter-
mine the role of "asset" and "comparative" value orientation
in the maintenance of favorable or unfavorable attitudes. The
change orientations selected for the study were: health prac-
tices, birth control practices, automation, political leader-
shlp, and self-change. Finally, the main hypothesis in the
last category was that mothers of normal children would express
more favorable attitudes toward physically disabled persons
than toward emotionally disturbed persons.

The hypotheses were tested by means of analysis of
varlance, t-test, zero-order correlation, and multiple and
partial correlations. The results were analyzed for the three
groups of mothers, and the total sample, regardless of treatment.

The analyses of the results confirmed, in general, the
impact of personal contact in the maintenance of favorable
attitudes toward emotionally disturbed and physically handi-
capped persons. Amount of contact, however, was not the only
factor which produced favorable attitudes. The nature of
contact, such as enjoyment and avoldance of contact, was ob-
served to be assoclated in some manner with favorableness of
attitudes, although the results did not indicate any clear and

definite coprelational pattern between contact variables and
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attitudes toward the disturbed and the disabled. Contact
with education also did not per se produce favorable attitudes
toward education.

Contrary to expectation, more fregquent contact appeared
to produce low intensity of attitudes toward emotionally dis-
turbed and physically disabled persons. However, high fre-
quency of contact with education did not result in lower
intensity of attitude. No significant relationship was obtailned
between contact with education and intensity of attitudes
toward education.

It was hypothesized that mothers of emotionally disturbed
and physically handicapped children would be characterized by
an asset value orientation rather than a comparative value
orientation. The Benevolence sub-scale of the Gordon scale of
values was used as a measure of asset value orientation while
the Leadership and Recognition sub-scales were employed to
measure comparative value orlentation. But the analyses of
the data did not yleld consistent results to permit meaningful
generalizations. However, it was found that mothers of emotion-
ally disturbed children had significantly higher scores on
the value of Support when compared to mothers of physically
handicapped or normal children. On the otherhand, mothers of
bPhysically handicapped children expressed greater Conformity
value orientation than did the mothers of emotionally disturbed
or normal children.

The majority of the hypotheses relating to change orien-

tations, and attitudes toward education were not confirmed



BIRENDRA KUMAR SINHA

consistently, and as such no definite conclusions can be made
on the basls of the present investigation.

One interesting finding of the study was that mothers
of normal children had more favorable attitudes toward the
physically disabled than toward emotionally disturbed persons.
This was regarded as a reflection of the cultural stereotypes
about mental illness as compared to physical disability.

The present research raised many further questions
regarding theoretical and methodological issues inherent in
a study of attitudes and values about highly complex social
objects like emotional disturbance and physical disability.
A major problem demanding serious consideration was noted to
be the scaling technique. It was recommended that Guttman-
Lingoes Multiple Scale Analysis (MSA I), which allows for
multi-dimensional analysis of data in addition to multi-
unidimensional analysis, be used in future studies. Guttman's
facet theory (1959, 1961) appeared to be impressive in resolv-
ing problems related to dimensionality of attitude, concept
equivalence, and item sampling. Thils theory suggests that the -
attitude universe represented by the item content can be sub-
structured into components which are systematically related
to the number of identical conceptual elements held in common.
The substructuring of relationships between various components
of the attitude universe thus allows for meaningful intergroup
comparisons,

It was also pointed out that a different conceptual

framework was needed to measure values in view of the failure
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of the present approach (in terms of asset and comparative
value orientations) to provide consistent results.

The findings of the present research indicate a need
for longitudinal studies in this area. In the least, a com-
parison of groups before and after exposure to the attitude

objects was considered a preferable design for making mean-

Ingful generalizations.
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CHAPTER I
INTRODUCTION

The fleld of mental health and rehabilitation has
been witnessing a gradual but steady shift from treat-
ment of 1llness to preventive intervention by the com-
munity. Although the traditional psychiatric methods of
patient care have not proved to be completely unprofitable,
greater faith 1s currently belng placed on new approaches
to Interpersonal behavior encompassing a host of social
psychological variables (Adams, 1964; Bandura, 1961;
Leary, 1957; Rees, 1957; Szaz, 1960). This current trend
In the professional and academic approaches to emotional
disturbance and physical disability has manifested itself

In increasing emphasis on the community mental health move-

ment .

Nature of the Problem

The comprehensive community mental health and rehabi-
litation programs have become the most exciting and worth-
¥hile endeavors of the present decade in the fields of both
behavioral sciences and medicine. The concern for the
community treatment programs have been stated most succinctly
in 4 recent publication of the American Psychiatric Assocla-

tlon entitled Training the Psychiatrist to Meet Changing
Needs:
\







. . we have seen the favorable impact of milieu
therapy and group therapy, the introduction of new
drugs that rellieve distressing mental systems, and
advances 1in genetics, blochemistry, and physiology
that are directly relevant for psychiatry. It has
become 1lncreasingly possible to treat mentally 111
patients in the community. Thils trend has encouraged
the study of family relationships and of the possi-
bility of constructive intervention in a period of
crlisis in the interpersonal relationships of family
members. It has greatly enhanced interest 1in rehabl-
litation and aftercare. It has significantly
changed community attitudes toward the mentally 111.
The shift of treatment of acute psychlatric i1llness
from the isolated mental hospital into the community,
a shortening of the period for inpatient care with
day hospital and outpatient facilities providing
support after discharge, focus of attention upon
extramural resources for all types as a result of
earlier discharge of a hospitalized patient, and
recognition of the necessity of a continuum of
treatment in the community are some of the consequences
of these far-reaching developments 1n recent times
(American Psychiatric Assoclation, 1963, p. 10).

The newer and broader perspectives concerning behavior
problems appear to be a reaction against the "disease model"
which started about 150 years ago and 1is still popular with
Some psychlatrists and clinical psychologlists. The medical
model has been criticized as being too restrictive when
applied to all forms of emotional problems. Frank (1961)

states:

Acceptance of the medical view of mental i1llness
has led to neglect of groups and community forces ‘
in production and relief of distress and maintenance
of beneficial changes (Frank, 1961, p. 221).

Apparently, public interest in this vital issue of
Mental illness and rehabilitation has gained momentum after
the publication of the findings of the Joint Commission on
MNWal}halu1(196l) that was established by Congress under

the aegis of the Mental Health Study Act of 1955. The report






indicated, inter alia, greater flexibility in services

provided for the mentally 11l with minimum disruption of
the patlent's normal role in the community. In this con-
nection, it 1s worthwhile to mention the testimony of
Nicholas Hobbs (1963) given before the Subcommittee on
Labor and Public Welfare, 88th Congress, First Session:

Historically, a great step forward was made when
mental disorders were declared to be an illness,
and the sufferer to be in need of treatment rather
than punishment. But the concept of mental disorder
as the private illness of a person is no longer
sufficient. . . . They grow out of, are exacerbated
by, and contribute to family and community disorgan-
ization (Hobbs, 1963, p. 295).

However, greatest impetus to this public health
approach of organized community planning for prevention,
treatment, and rehabilitation of mental and physical dis-
abilities came from the epoch-making Message on Mental
Illness and Mental Retardation to the Congress of the
United States on February 5, 1963. The President's message
underscored the community responsibility with all of 1its
ramifications. President Kennedy said:

Central to a new mental health program 1is compre-
henslve community care. Merely pouring Federal funds
into a continuation of the outmoded type of institu-
tional care which now prevalls would make little
difference. We need a new type of health facility,
one which will return mental health care to the main
stream of American medicine, and at the same time
upgrade mental health services (Kennedy, 1963, p. 4).

President Kennedy's vision of Comprehensive Community
Mental Health Services came closer to realization when
€arly this year, President Johnson signed into law new

mental health leglslation expanding the scope of the state
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and federal support given to the community mental health
services.

Thus, i1t 1is not surprising to find that the zeit-
gelst has led to the formation of various committees by
the American Psychological Association with a view to
developing a new multidisciplinary program cf service and
training in the field (Bennet, 1965; Brayfield, 1965;

Smith and Hobbs, 1966; Yolles, 1966).

In thls era of growing humanitarian values and
sclentific innovations, specific problems associated with
physical handicap have also been given corsiderable recog-
nition both by the public, through legislation and appro-
priations, and professionals. Responsible civic leaders
in different walks of 1life are beginning to realize that
physically disabled persons need not be considered a burden
to the materialistic,achieving soclety requiring only
medical rehabilitation. Psychological rehabilitation is
most intimately connected with the problem of physical
handicap since it involves such complex personality factors
as self-image, identity, personal worth and sense of
belongingness (Wright, 1960).

Multidisciplinary approaches to the rehabilitation
programs for the physically, emotionally, and intellectually
handicapped have, unquestionably resulted in a significantly
advanced knowledge concerning the contribution of environ-
mental factors 1n producing illness or health. However, our

understanding of the speciflc variables, such as family,






home, soclal class, cultural expectations, and parental
and public attitudes are still very limlted.

The development of a comprehensive community program
for the care of emotlionally 111, mentally retarded and
physically dlsabled depends, at least partially, upon the
prevailing attitude of the citizen living in the communi-
ties. The imaginative leadership of President Kennedy in
the planning of community services characterized as the
"bold' new approach" was, of course, instrumental in the
congressional grant of federal matching fuﬁds for con-
structing community mental health centers. Nevertheless,
as cautioned by Dr. Walter Barton, Medical Dlrector of the
American Psychlatric Association:

The rejecting attitudes of the public (and of

professionals) will impede efforts to treat
seriously 111 persons living in the community;
for all that has been done to further acceptance
of the mentally 111, enormous 1lmprovement,
especially through structured programs of public
education, 1is still needed (Barton, 1965, p. 3).

As stated earlier, a precise knowledge of the attitudes
of different sections of the communlty would be highly sig-
nificant in planning and developing such centers. In spite
of the growing recognition of the value and importance of
the pervasive influence of the community on planning and
operation of mental health and rehabilitation centers, un-
fortunately, there have been few research studles in this
area attempting to uncover factors related to the develop-

ment, maintenance, and change of attitudes toward emotionally

disturbed or physically disabled persons.






Generally speaking, parents have been a very im-
portant catalytic agent of social progress in a civil-
ized soclety. Parental attitudes and values not only
influence the development of the child's personality,
but they also serve as effective guidelines for establish-
ment of new programs for social change. Hence, an analysis
and sclentific appraisal of parents' attitudinal structures
and value systems 1in regard to mental health and physical
rehabllitation would go a long way in meeting the needs of
the soclety.

Whereas 1t is necessary to determine the manifold
correlates of parental attitudes toward e:ictional disturb-
ance and physical disability, it is perhaps equally
important to assess the more or less crystallized attitudes
of parents who have been directly exposed to such disabili-
ties. Knowledge of these attitudes would allow for
structuring of comprehensive mental health and rehabilitation
programs and initiating desirable changes in the existing
service facilities. Moreover, the parents who have been
using such services under the force of circumstance would
be ideally suited to be the nucleus for any public edu-
cation program in this field of vital community interest.

The present research, therefore, has a defined popu-
lation of the mothers of chilldren who are using the facilities
and sérvices of their local community mental health and
rehabllitation centers. The Betty Jane Memorial Center in

Tiffin, Ohlo, i1s an unique complex providing facilities for






the out-patient treatment of various kinds of disabili-
tles. This 1s a growing institution particularly geared
to the local needs of the community. Its service facili-
ties are constantly expanding with a view to meeting the
needs of the community. The future planning of these
facilities, however, would profit from a proper evalu-
ation of the parents' attitudes and values.

The present research will be confined to the explor-
ation of relationships between specified variab>es per-
taining to personal contact, intefpersonal values, change
orlentation, educational orientation, and attitude. The
underlying assumption is that both contzct and value
variables functlon as determinants of attitudes.

Methodological problems will also be given adequate
consideration in measuring attitudes and values within a

specific theoretical framework.

Statement of the Problem

The purpose of this study is to investigate the atti-
tudes and values of mothers toward emotionally disturbed and
Physically disabled persons. The mothers included in the
¢xperimental groups are those using services of a mental
health clinic and a rehabilitation center for their emotion-
ally disturbed and physically disabled children, respect-

vely. The control group consists of mothers of normal

c¢hildren. Thus, the present study will attempt to assess the

differentia) attitudes and values of mothers who are receiving
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professional help for thelr children either in a community
mental health clinic or in a rehabilitation center (for
physically disabled persons) toward mental and physical
disabilities.

The mothers' attitudes toward emotional disturbance
and physical disabillity will be measured by éttitude
scales. Selected interpersonal values will also be mea-
sured for all groups of mothers. Within the purview of
this major problem, an attempt will also be made to relate
the degree and directlon of attitudes to other varilables
from a theoretical standpcint. 1In this manner, predicta-
ability of these selected variables will ve determined.
Precisely, contact with emotionally disturbed and physically
disabled persons, value system, and educational orientation
of the parents will be given special consideration.

Assuming that the degree and nature of interperscnal
contacts with particular social objects such as the sub-
groups constituted by the emotionally disturbed and physi-
cally disabled, are significant factors in determining atti-
tudes, the present study will, thus, undertake to assess the
amount and kinds of experiences that the respondents have had
Wlth emotionally disturbed and physically disabled persons.

Another major problem 1s to investigate the value
System of the parents in relation to their existing atti-
tudes. It has been suggested by theory (e.g., Wright, 1960)
that Persons who view others as having intrinsic worth should

hold favorable attitudes toward the disabled. Unfavorable






attitudes are likely to be expressed by those who judge
others in terms of more absolute comparative standards.

In similar veln, it will be determined whether the
amount and kinds of educational experiliences of the
mothers are related to their attitude scores toward edu-
cation and toward emotionally disturbed and physically
disabled persons.

In addition to the above-mentioned specific problem
areas, a more general purpose of the present study will
be to make maximum informational use of the ensuing
research data in the formulation of reallstic guidelines
for a comprehenslive mental health and rehabilitation
program at the community level. With the help of modern
computers, it 1is possible to analyze the various personal
and demographic data obtained through the study in explor-
ing interrelationships between diversified variables. This
might provide new insight and suggestive cues to the
planners of comprehensive community rehabilitation programs.

Thus the primary purpose of this investigation 1s
to study the relevant factors associated with maternal
attitudes toward emotional and physical disabilities.

The current research pbkoject 1s also related to a
larger cross-cultural studyl of attitudes toward education

and toward disability or handicapping conditions.

lThe larger study 1s under the direction of Dr. John
E. Jordan of the College of Education, Michigan State Unil-
versity. It uses natlonal samples such as Costa Rica, Peru,
&uunﬂaia, England, Holland, Belgium, France, Denmark, Yugo-
Slavi a, and Japan.
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Definition of Terms

Since the concepts and terminology used in this study
have different connotations in the psychological literature,
it 1s necessary to define these terms operationally.

Attitude.--The definition by Guttman (1950, p. 51) will

be used in thls research. An attitude is a "delimited totality

of behavior with respect to something.l For example, the atti-

tude of a person toward Negroes could be salid to be the totallty
of acts that a person has performed with respect to Negroes."

Attitude component.--Various investigators have con-

celved of components of attitudes in accordance with their
theoretical orientations (e.g., Katz, 1960, p. 168; Rosenbere,
1960, pp. 320, ff; Guttman, 1950, ch. 9). Although Guttman
defines several components according to certain mathematical
properties, the two components typically considered are those
of belilef and intensity. 1In this study, therefore, item con-
tent (or belief) will be the first component whereas item
intensity will be the second (c¢f. Guttman, 1950, ch. 9; Such-
man, 1950, ch. 7).

Attltude content.--The actual item statements within

an attitude scale has been referred to as the attitude content

component.

Attltude intensity.--This 1s another component of

attitude which refers to the affective statements that a
respondent makes regarding each content item. Operationally

it consists of a separate statement for each attitude item

1Author's italics.
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on which the respondent may indicate how strongly or sure
he feels about the content statement.

Attitude scale.--As interpreted 1n this study, a
scale 1s a set of items which fall into a particular rela-
tionship 1n regard to the ordering of respondents. A set
ot items can be salid to form a scale if each person's
responses to each item can be reproduced from the knowledge
of his total score on the test within reasonable limits of
error (e.g., Guttman, 1950, ch. 3; Stouffer, 1950, ch. 1).

Value.--According to Kluckhohn (1951, p. 411), "a

value orientation may be defined as a generallzed and

organized conception, influencing behavior, of nature, of

man's place in it, of man's relation to man, and of the

desirable and nondesirable as they may relate to man-

environment and interhuman relations." Within the frame-

work of this general definition, the present study has
focused upon the value sub-set of "man's relation to man,"

or, interpersonal values. Essentlally, two interpersonal

value categorles are adopted--(a) asset values and (b)

comparative values. Asset values predispose a person to

evaluate others according to thelir own unique potentials
and characteristics. On the other hand, comparative values
predispose a person to evaluate others according to
external criteria of success and achievement (Wright, 1960
pp. 128-133). Operationally, these values are defined by
three scales on the survey of Interpersonal Values (Gordon,

1960) . Asset values will be measured by the Benevolence
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Scale, comparative values by the Recognition and Leadership
Scales. These scales were judged by the researcher to have
acceptable construct validity for the measurement of the
values proposed by Wright. Additional value orientations
measured by the Gordon Survey of Interpersonal Values are
labeled Support, Conformity, and Independence.

Emotlional disturbance.--This refers to those children

or adults whose behaviors, feelings or emotions cause them
to have difficulties with every day problems which they are
unable to solve.

Impairment .--This term signifies a defect in tissue

or in body structure; and as such it has no partlicular
functional connotations.

Handicap.--This refers to the soclal disadvantages
placed upon a physically impalred person as a result of
dAmpairment. A handicap 1s a consequence of culturally
held values and attitudes which serve to deflne the
physically impaired person socially.

Physical disability.--This 1is a functional term

which denotes some loss of the tool function of the body.
An approximate synonym for this term is "physically in-
capacitated." The technical distinction between "handicap"
and "disability" 1s, however, not very meaningful to the
mothers used in thils research. Therefore, throughout the
Pesearch the term handicap was used with the mothers to

denote what has been technically defined herein as

Aisap1 1dty.
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Rehabilitation.--As defined by Jordan (1964), this

term refers to "restoration of the disabled to the fullest
physical, mental, soclal, and vocational usefulness

possible."
Educational progressivism.--Kerlinger (1958) has

developed a ten-item scale of progressive attitudes toward

education.

Educational traditionalism.--Another ten-item scale

of traditional attitudes toward education developed by
Kerlinger (1958) has been used 1in this study. These
measures do not constitute scales 1n the Guttman sense,
but rather are constituted of l1tems which appeared in
factor-analytic studies, and which were characterized by
the terms that 1ldentify the scales.

Special education.--As defined by Kirk (1962, p. 29),

this term characterizes educational practices "that are
unique, uncommon, of unusual quality, and in particular
are 1n addition to the organization and instructional pro-
cedures used wilth the majority of children." Jordan
(1964, p. 1) has elucidated: "The basic aims of specilal
education 1s to prevent a disabllity from becoming a

handicap."

Demographic variables.--Certain statistical data

frequently employed in sociological studies will be used
In the present investigation. These variables are age,
€ducat 1on, income, rental, occupation, number of siblings,

°ccupat 1onal and residential mobility, and whether the
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respondent spent his youth in a rural or urban setting.
Information on these varlables were secured through
responses of subjects on questionnaire items.

Institutlonal satisfaction.--This term 1s used to

describe a set of variables on which the respondents were
asked to indicate how well they felt that various kinds

of local institutions were doing their job in the community.
Specifically, the institutions were schools, business,

labor, government, health services, and churches.

Interest group.--Any group that, on the basis of one
or more shared attitudes, makes certain claims upon other
groups 1n the society to engage in particular forms of
behavior. Assoclational interest groups work as collect-
ivities to exert influence (e.g., Almond and Coleman, 1960).

Occupational personallsm.--Thls term is operationally

defined by questionnaire ltems designed to ascertain:
first, about what per cent of the time people work with
others with whom they feel personally 1lnvolved; second, how
Important i1t 1s to work with people with whom one 1s
personally 1nvolved. A personallstic orientation to 1life
1s sometimes considered as a distinguishing characteristic
of traditional social patterns (e.g., Loomis, 1960).

Relational diffusion.--This term 1s operationally

defined by a questionnalire item designed to determine the
€xtent to which personal relations on the job diffuse into
@ person's non-job social milieu. A personalistic diffusion

betyee n the social milieu and occupational milieu is
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sometimes consldered as a distingulshing characteristic
of traditional social patterns (e.g., Loomis, 1960).

Rellgloslity.--A term signifying orientation to

religion. Operationally, it refers to three aspects:
first, religious preference; second, the importance of
relligion; third, the extent to which the rules and regula-

tions of the religion are followed.

Research Hypotheses

The research hypetheseélpresented hereunder are con-
cerned with attitudes and values toward emotionally dis-
turbed and physically disabled persons. Although 1t was
recognlzed that additional questions and hypotheses would
emerge 1n the course of investlgation, the major hypotheses

of thls research were framed as follows:

Hypotheses Related to Contact Freguencyl
Intensity and Attlitude Scores

1. The more frequent the contact wlth emotionally
disturbed persons, the hlgher will be the scores on the
intensity statements of the attitude-toward-emotionally-
disturbed-persons (EDP) scale, regardless of whether
attitude content 1s favorable or unfavorable.

2. Mothers of emotionally disturbed children will
have greater intensity of attitude toward emotionally
disturbed persons than will the mothers of physically handi-

capped or non-handicapped (1.e., normal) children.

~——

1
4 For all hypotheses in which tests of significance
Pe involved, the statement of the hypothesis 1s 1in the

Tesearch fo”m rather than the null form for purposes of
Clart1£ 3 | |
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3. The more frequent the contact with physically
handlicapped persons, the higher will be the scores on the
intensity statements of the handicapped persons (HP) scale,
regardless of whether attltude content 1s favorable or
unfavorable.

4, Mothers of physically handicapped children will
have greater intensity of attitude toward physically
handicapped persons than will the mothers of emotionally
disturbed or non-handicapped (i.e., normal) children.

5. The more frequent the contact with education,
the higher will be the scores on the intensity statements
of the Educatlon scale, regardless of whether attitude 1s
traditlional or progressive.

6. Mothers of emotionally disturbed and physically
handicapped children willl have greater intensity of
attitude toward educatlon (traditional and progressive)

than will the mothers of non-handicapped (i.e., normal)

children.
7. High frequency of contact with emotionally dis-
turbed persons willl lead to favorable attitudes 1if high

frequency 1s concurrent with (a) alternative rewarding

opportunities, (b) enJoyment of contact, and (c) ease of
avoidance of contact.

8. Mothers of emotionally disturbed children will
have more positive attitudes toward emotionally disturbed

Persons than will the mothers of physlcally handicapped

~~ e~

°r non-handicapped (i.e., normal) children.,

|
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9. High frequency of contact with physically handi-
capped persons will lead to favorable attitudes if high

frequency 1s concurrent with (a) alternative rewarding

opportunitiles, (b) enjoyment of contact, and (c) ease of

avoldance of contact.

10. Mothers of physically handicapped children will
have more positive attitudes toward physically handicapped
persons than willl the mothers of emotionally disturbed
or non-handicapped (i.e., normal) children.

11. High frequency of contact with education will
lead to favorable attitudes 1f high frequency 1s concurrent

with (a) alternative rewarding opportunities, (b) enjoyment

of contact, and (c) ease of avoidance of contact.

Hypotheses Related to Attitude-
value Interactions

12. Mothers who score high 1n need for power and
control over others willl tend to score low 1n acceptance
of emotionally disturbed and physically handicapped persons.
13. Mothers who score high in need for power and
control over others will tend to score low in progressive
attitudes toward education and high in traditional attitudes
toward education.
14. Mothers who score high in need for recognition
ad achievement will tend to score low in acceptance of
€motionally disturbed and physically handilicapped persons.
15. Mothers who score high 1n need for recognition

and achievement will tend to score low in progressive
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attitudes toward education and high 1n tradltional attitudes
toward education.

16. Mothers of emotionally disturbed and physically
handicapped children will score lower on the values of
Leadership and Recognition than will the mothers of non-
handicapped (i.e., normal) children.

17. Mothers who score high 1n need to help others,
to be generous, will tend to score high in acceptance of
emotionally disturbed and physically handicapped persons.

18. Mothers of emotionally disturbed and physically
handicapped chlldren will score higher on the value of
Benevolence than will the mothers of non-handicapped (i.e.,
normal) children.

19. Mothers who score high in need to help others,
to be generous, will tend to score high in progressilve
attitudes toward education and low in traditional attitudes
toward education.

20. Mothers of emotionally disturbed and physically
handicapped children will score higher on the value of
Support than will the mothers of non-handicapped (i.e.,
normal) children.

21. Mothers of emotionally disturbed and physically
handicapped children will score lower on the value of Con-

formity than will the mothers of non-handicapped (i.e.,

normal) children.
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Hypotheses Related to Change
Orientation and Attitude Scores

22. Mothers who score high on change orientation will
also score hlgh on positive attitudes toward emotionally
disturbed and physically handicapped persons.

23. Mothers who score hlgh on change orientation will
also score high on progressive attitudes toward education
and low on traditional attitudes toward education.

24. Mothers of emotionally disturbed and physically
handicapped children will have higher mean scores than will
mothers of non-handicapped (i.e., normal) children on the
following change orientation measures: (a) health practices,

(b) child rearing practices, (c) birth control practices,

(d) automation, and (e) self change.

Hypotheses Related to General Differences
Between Mothers of Distrubed, Handicapped
and Non-Handicapped Children

25. Mothers of non-handicapped (i.e., normal) children
willl tend to have more favorable attitudes toward
physically handicapped than toward emotionally disturbed
persons.

26. Mothers of non-handicapped (i.e., normal) children

WILLhaye less favorable attitudes toward physically handi-

capped persons than will the mothers of physically handi-
capped children.
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CHAPTER II
REVIEW OF RELATED RESEARCH AND THEORY

Although there have been many studles exploring the
characteristics of parent-child relationships in mental
illness and physical disability, most of them have focused
upon isolated aspects such as relationship of selected path-
ogenic parental traits to psychopathological or undesirable
personality development of the child (Barker, 1948; Bolles,
Metzger, and Pitts, 1941; Field, 1940; Kasanin, Knight and
Sage, 1934: Pintner, Eisenson, and Stanton, 1941; Putnam,
1948; Radke, 1946; Tietze, 1949; Wood, 1946).1 In addition
to the restricted nature of the variables investigated, these
early studies have suffered from serious methodological
defects. The methodological problems will be discussed at
some length 1n a later section of this chapter. Durlng the
last two decades, sti1ll greater attention was given to
résearch in the area of attitudes and values as related to
émotional disturbance and physical handicap. In recent years
also, the impact of the social environment on the devel-

opment , stability and changes in attitudes toward

For an extensive review of parent-child interactions,

the reader 1s referred to Splegel and Bell (1959).

20
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handicapped persons have been studied rather extensively
by psychologists, sociologists, and rehabilitation experts.

That attitudes and values toward various social
objects are instilled early in life needs no documentation.
Interest has shifted from the study of the chronological
development of attitudes and values to a consideration of
certain crucial factors in the individual's life affecting
that development. In general, social contact, exposure to
education, and interpersonal values have been found to be
such crucial factors responsible for producing changes in
attltudes.

The related research to be presented in this section
will be concerned primarily with reviewing those studies
that bear upon (a) attitudes toward emotionally disturbed
persons, (b) attitudes toward physically disabled persons,

and (c¢) the relationships of values, personal contact, and

Intensity to attitudes.

Attitudes Toward Emotionally
Disturbed Persons

Parental Attitudes

The significance of parental attitudes in the accep-
tance of emotionally disturbed persons has been suggested
by many researchers and practitioners in the field of
hental health and child development. The findings of early
PSychological researches have indicated that parental atti-

tudes produce enduring impressions on the personality of
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the child. however, as mentioned earlier, most previous
researchers were interested in determining the influence
of specific pathogenic characteristics in the parents on
later behavior symptoms in children.

Review of the literature reveals the preference of
researchers in studying parents of schizophrenic patients.
As early as 1934, Kasanin, Knight, and Sage observed that
sixty per cent of the parents of a group of forty-five
schizophrenic parents showed parental overprotection and
rejection. In a similar study of twenty-five mothers of
schizophrenic patients, Tietze (1949) found the mothers to
be insecure, superficial, rigid, and domineering. With a
vlew to establishing patterns of parent-child relation-
shirs in schizophrenia, Riechard and Tillman (1950) analyzed
slxty-six cases from the literature nlus thirteen of their
own. Three categories of schizophrenogenic parents were
identified: (a) overtly rejecting type mother, (b) covertly
rejecting type mother, and (c) schizophrenogenic father
exhlbiting domineering, sadistic attitudes toward the child.
A factor-analytic study of attitudes of mothers of schizo-
Phrenic patients by Shepherd and Guthrie (1959) indicated the
Probability of several schizophrenogenic patterns of mother-
hood. The author was able to delineate five factors: (a)
detached authoritarianism, (b) inadequacy and inconsistency,
(¢) pervasive control, (d) sophisticated denial of inadequate

mothering, and (e) annoyance and rejection. The data also
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indicated some relationships between maternal attitudes and
self-concept and social-perception of the schizophrenic sons.
From the point of view of research design, the above
mentioned studlies were inadequate in that none of them used
a control group. A controlled study of personality rela-
tionships in mothers of twenty-five male, hospltalized
schizophrenic patients was conducted by Prout and White
(1951). Although very little difference was found between
the experimental and control groups, a more frankly critical
attitude toward their children was expressed by mothers of
the normal control group. Also, mothers of normal children
demonstrated a more gregarious and outgolng attitude toward
life. 1Interestingly enough, a similar investigation by
Mark (1953) comparing mothers of normal children with those
of hospitalized schizophrenics found contradictory results.
The mothers of schizophrenic children manifested restric-
tive attitudes in controlling their sons, and exhibited
both excessive devotion and cool detachment. Zuckerman,
Oltean, and Monashkin (1958) used the Parental Attitude
Research Instrument (PARI), a currently popular research
instrument developed by Shaefer and Bell (1958), to retest
the familiar hypothesis that mothers of schizophrenics
exhibit more controlling and rejecting attitudes in compar-
ison to mothers of normal children. 1In spite of the fact
that significant interactions were observed between two

groups and levels of education, the study failed to
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substantliate the main hypothesis. The results of this
study are very similar to the one mentioned earlier by
Prout and White (1951).

From a methodological standpoint, studies comparing
different types of mental disorders including a control
group of parents of normal children should enable more
reliable and valid conclusions. In this connection, it is
worthwhlle to mention two studies reporting results in the
opposite direction. McKeown (1950) compared parental be-
haviors of schizophrenic, neurotic, and normal children,
and found statistically significant differences among the
three groups. The parents of schizophrenics having the
same sex showed demanding antagonistic behavior more fre-
quently. The same type of behavior pattern was exhibited by
both parents of neurotic children. But in the case of the .
parents of normal children, encouraging behavior was pre-
dominant. Klebanoff (1959) made a comparative study of
parental attitudes of mothers of schizophrenic, brain-injured
and retarded, and normal children with the help of Parental
Attitude Research Instrument (PARI). Interestingly, mothers
of schizophrenic children showed less rather than more patho-
logical attitudes in contrast to the mothers of brain-damaged
and retarded children. The author, quite legitimately, ex-
presses grave doubts regarding the commonly accepted hypo-
thesis that schizophrenia 1is caused by pathogenic parental

attitudes. However, 1t must be pointed out that the samples
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in this research were woefully small-fifteen mothers each
in the two experimental groups and twenty-six mothers in
the normal control group.

One of the few studles which used MMPI scales in an
attempt to establish definite relationships between
parental pathology and the kinds of behavior problems exhib-
ited by their children met with failure (Liverant, 1959).
Nevertheless, significant MMPI differences between parents
of disturbed (schizophrenic, neurotic, acting-out, and
physically complaining) and non-disturbed children were
observed and these supported the general clinical observa-
tion.

The pervasive influence of maternal attitudes has been
shown in studles 1nvestigating genesis of autistic behavior
and mental retardation. Despert's (1951) analysis of case
material led him to conclude that mothers of autistic chil-
dren were compulsive, perfectionistic, narcissistic, immature,
frigid, emotionally detached, and frightened by bodily con-
tact. Certaln types of mental retardation have been consid-
ered by one researcher to be a by-product of neurotic
maternal attitudes (Goshen, 1963).

Parental attitudes have also been shown to be associated
with neurotic behavior in children. Field (1940), who studied
maternal attitudes of twenty-five children with conduct dis-
orders and neurotic traits, found that inadequate parental
role, rejecting attitude toward children, poor marital ad-

Justment, and infantile neurotic traits characterized these
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mothers. Similar results were obtained by Bolles, Metzger,
and Pitts (1941) in a study where one hundred forty-two
neurotlc patients were compared with a normal control group.
Probably, one of the better studles 1n this area is the one
carried out by Shoben (1949) who developed a questionnaire
to measure dominant, possessive, and ignoring attitudes

of parents 1in relation to child adjustment. When the ques-
tionnaire was administered to the mothers of emotionally
disturbed chilldren, whose children had been identified as
clinical cases, juvenile offenders, or considered by mothers
as being problem and normal children, a significant differ-
ence was found 1n regard to the above-mentioned parental
attitudes.

There have been numerous studles that have shown

some sort of relationship between pathological parental
attitudes and school phobla (Estes, Hylett, and Johnson,
1956; Johnson, et al., 1941; Van Houten, 1948). Although
such studles indicate the existence of neurotic parental
traits only vaguely in cases of school phobia, a "careful
study might define more sharply the unique features of the
'Phobogenic' mothers" (Kessler, 1966, p. 239).

There appears to be fewer studies of parental atti-
tudes in the area of Juvenile delinquency and acting-out
disorders. At the Michigan Child Guidance Institute, a
large Study involving five hundred cases was conducted with

dview to establishing relationships between behavior
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patterns in the child and parental behaviors. The correla-
tional analysis of the data revealed three patterns: (a)
parental rejection correlated with the child's unsocialized
aggression characterized by violence, cruelty, malicious
mischief, and open defiance of authority, (b) parental
negligence and exposure to delinquency patterns correlated
with soclalized delinquent behavior in which the child was
on good terms with a delinquent gang but opposed the norms
of adult soclety, and (c) parental overcontrol correlated
with overinhibited behavior in the child marked by shyness,
apathy, and seclusiveness. As expected, these correlational
patterns again, were not completely supported in another
similar study where mothers of twenty-one adolescent social-
ized delinquents displayed excessive control and very
inadequate understanding of child's feelings (Cass, 1952).
Using the Parental Attitude Research Instrument (PARI),
Madoff (1959) attempted to measure maternal attitudes of the
mothers of institutionalized delinquents and healthy adoles-
cents. More pathogenic attitudes and authoritarian demands
were expressed by mothers of delinquents. Winder and Rau
(1962) found that parental attitudes of ambivalence, puni-
tiveness, restrictiveness, and low maternal self-esteem

correlated with peer evaluations of preadolescent boys

Judged to be socially deviant.

Of continuing interest to many researchers is the

Study of the influence of parental attitudes on children's
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adJustment and behavior, in general. As is characteristic
of the literature, no consistent results were obtained by
the investigators on this topic. This 1is best illustrated
in two early studlies reported the same year. Lewis (1945),
for example, found that more desirable scores were obtained
by the children on BPC Personal Inventory Scores whose
parents were rated as showing a "superior" attitude toward
the child and home. On the other hand, Read's (1945) con-
clusion was that no relationship exists between child
pehavior and parents' views 1n respect of desirable child
behavior. However, child behavior was found to be positively
relate& to liberalism in views on parental control. Other
studies, although differing in methodology, selectlion of
samples, and use of research instruments, arrived at similar
results regarding parental attitudes and child adjustment
(Dingman, Eyman, and Windle, 1963; Peterson, Becker, and
Hellmer, 1959; Stern, 1964; Tamkin, 1964; Tolor and Rafferty,
1963) with the exception of one important study using PARI
where the author concluded that there was no invariable
relation between certaln parental attitudes toward child
rearing and parental acceptance of the child (Medinnus, 1963).
A recent research explored some soclal-psychological
variables influencing parental acceptance of residential
treatment for their emotionally disturbed children (Schuh-
man, Coe, and Rae-Grant, 1964). Mothers who accepted

Placement differed significantly from mothers rejecting
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institutional placement. The latter showed feeling of
alienation and gullt about the child, and tended to be
rejecting of the child. On the dimension of authoritar-
lanism interpreted as "an inability to take on child's
role," there was a significant difference between parents
of emotionally disturbed children and parents of normal
children (Adams, 1965). However, when authoritarianism
was taken to mean fascism-conservatism, no difference was
found between the two groups of parents.

The studies reviewed thus far give the impression that
there 1is some kind of basic, perhaps qualitative, difference
between the parental attitudes of normal and emotionally

isturbed children. But, as Law (1954) has pointed out,
mothers of normal children are not completely free of
tensions nor do they possess infinite love and patience. 1In
fact, the difference between the two groups of mothers may
oe one of degree, rather than kind.

It may be noted that although the literature abounds
with research on maternal attitudes, this reviewer encount-
ered only one study which surveyed common parental attitudes
and reactions toward the "emotionally disturbed child" in
Salt Lake City (Cole, Shaw, Steneck, and Taboroff, 1957).
However, the researcher had a rather general purpose of
determining the assimilation of recent psychiatric concepts
in chilld-rearing practices. He found that the parents

€x1ibited a fairly good knowledge of symptoms and cause of
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emotional disturbance; but thls was not correlated with

thelr deslire to seek professional help.

General Studiles

Insofar as the public's attitudes toward emotionally
disturbed persons are concerned, the entire program of
comprehensive mental health planning and community psychi-
atry rests upon the positive attitudes of the community.
The following comment by Davis about the necessity of
assessing peoples' attitudes and values still hold true in
the present decade:

Since mental health is obviously connected

with the soclal environment, to promote such

health 1s to treat not only particular minds

but also the customs and institutions in which

the minds function (Davis, 1938, p. 55).
Chamberlain and DeSchweinitz (1955) have suggested several
factors in community acceptance of the mental health prob-
lems, such as, good public relations through news media,
avoldance of technical terminology, and helpful and under-
Standing person-to-person contacts. It would be no exagger-
atlon to state that "by now mental health has become a
Social goal and cultural value" (Ginsburg, 1955, p. 3).

Moreover, there have been several theoretical and
€mpirical attempts to study attitudes of the public, in
géneral, and various categories of professionals, in

Particular. The spurt of studles 1in recent years emphasiz-

Ing soclal-psychological aspects of the public attitude
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toward emotional disturbance is particularly noteworthy.
A closer look at the network of influences operating on
those assoclated with the emotionally disturbed provided
new Insight into the whole problem of change 1n attitudes
and bellefs, and pointed to new directions for further
research in the area.

Some of the most significant recent research have
been concerned with the measurement of attitudes and
opinions of the workers in the fleld of mental health. A
series of statistically sophisticated studles have been
published 1solating factors responsible for differential
attitudes of professionals and non-technical personnel in
mental hospitals toward psychlatric patients (Cohen and
Struening, 1962, 1963; Struening and Cohen, 1963). A
Speclally constructed attitude scale, Opinions about Mental
Illness (OMI), was used which yielded five major factors
reflecting: (a) stress on patients' difference and inferi-
Oority to normals, (b) desire to place strong social restric-
tions on them both during and after socialization, (c) moral
Sénse of obligation to help unfortunates, (d) more profes-
Slonal attitudes toward their treatability, and (e) atti-
tUQGStoward etliology of psychiatric illness. Apparently,
the fipst two factors indicated negative attitudes and the
next two, positive attitudes toward mental patients. In
4ddition, these researchers have been able to determine

Occupational profiles and proflle clusters for nineteen
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occupational groups, and have investigated factorial
invariance and other psychometric characteristices. Thus,
thelr conclusion was that attitudes toward mental illness
vary with the respondents' occupations. Furthermore, atti-
tudinal responses were influenced not only by occupation,
but by amount of education as well. These studies, there-
fore, strongly suggest that different attitudinal patterns
can be traced even in those who are most intimately con-
nected with mental patients as voluntary workers.

A similar attempt at exposing the factors involved
in the organization of physiclans' attitude towards the
emotionally disturbed patients was made by Taylor (1965).
The five factors discovered were: (a) self-confidence in
treating the emotionally disturbed patients, (b) general
dogmatism,and an authoritarian-repressive attitude, (c)
percelved status of psychology and psychlatrists, (d)
acceptance of the counsellng role in general practice, and
(e) an unidentified factor with main loadings on questilons
about psychiatric Institutions. However, Taylor could not
establish any direct relationshlp between the personalilty
variables and negative feelings about the emotionally dis-
turbed patlents. But 1n a most recent study by Wright and
Klein (1966), there are discernible indications that formal
education and tralning and experience with mentally 111
persons are conducive to favorable attitudes toward them.

An interesting comparison of a random sample of the

general public and psychiatrists concerning thelr conceptions
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of mental 1llness was made by
Krecher (1965). There was no
tween the vliews of the public
the acceptance of troublesome
of mental illness compared to

This study might suggest that

sophisticated 1n thelr knowled

Manis, Hunt, Brawer, and
significant difference be-
and psychlatrists regarding
behavior as an 1ndication
non-troublesome behavior.
the public has become more

ge of the symptomatology of

mental diseases, and are not apt to consider only trouble-

some behaviors as signs of men
hand, a random sample of two h
housewlives revealed lgnorance

mental illness (Stewart, 1959)
polnted to the need for educat
appropriate agencies.

An ambitious project at
Survey Research Center underto
Sample of two thousand four hu
Over twenty-one and living at
Sive interviews regarding vari
health problems (Gurin, Veroff
findings, however, quite expec
Clear-cut picture of the situa
Nunnally (1961) has discovered

Sistency" in the public attitu

tal disorder. On the other
undred forty-seven white
of contemporary ldeas about
The author, therefore,

ion of the community by

the University of Michigan
ok to study a representative
ndred and sixty Americans
home with the help of exten-
ous facets of the mental

, and Feld, 1960). The
tedly, do not provide any
tion. In hils recent work,
a new dimension of "incon-

de. People seem to elther

agree with linconsistent opinion statements or disagree

with apparently consistent sta

tements.
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Apparently taking cues from the oft-quoted study by
Hollingshead and Redlich (1958) which attempted to corre-
late soclal class with the incidence, development, diagnosis
and treatment of mental i1llness, Stewart (1959) intended
to establish relationships between oplnlons about mental
1llness and positions 1n the social class hlerarchy among
white housewlves. The results were 1lnconclusive in that
the pattern of responses falled to show any definite rela-
tionship. Another relevant research with a restricted
objective of determining how rural residents differ from
urban dwellers in their attitude toward mental 1llness
found no baslic difference between the two groups insofar
as the utilization of mass communication media was con-
cerned (Crawford, Rollins, and Sutherland, 1961). The
dissemination of mental health information was able to
improve their knowledge of mental problems.

New insights into our understanding of the public
image of mental illness and mental health professionals
have come from a rather comprehensive cross-cultural
research consisting of two independent but complementary
Studies on samples drawn from the continental United
States, Hawall, and England (Askenasy, 1963; Zavollani and
Askenasy, 1963). The first study investigated the views
of mental health personnel whereas the second one dealt
with attitudes of the general public. Socio-cultural

factors were found to be significantly related to attitudes
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toward mental illnesses, notwithstanding the training and
background of the respondents. Clusters of acceptance and
reJections of mentally 111 persons were also found in each
of the three countries studied by these researchers. For
example, degree of favorableness of the perception of
mental patients was correlated with the degree of occupa-
tional trust.

A somewhat similar, but less sophisticated, cross-
cultural survey of popular reactions to mental 1llness in
the United States, England, and France was made earlier
by the Commission de la Ligue Francaise d'Hyglene Mentale
(1959). The results of this survey provided clear indica-
tions of stigma attached to mental patients which carries
over even after thelr recovery.

In summary, there does not appear to be general
agreement as to the nature of popular attlitudes toward
mental patients. While a number of researchers suggest
the prevalance of more or less positive attitude toward
emotional disturbance and mental health personnel (e.g.,
Lemkau and Corcetti, 1962; Nunnally and Kittross, 1958),
there are studies which have obtained contradictory
results (e.g., Cumming and Cumming, 1957; Joint Commission,
1961; Star, 1956). Perhaps, we might agree with Erikson's
observations:

It appears that on the surface the public has

developed reasonably tolerant attitudes toward

the mentally 111 and even a hesitant respect for
the practice of psychliatry. People understand
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the need for increased psychiatric facilities,
apprecliate the enormity of the mental health
problem, and agree that mental 1llness 1s a
condition requiring specialized treatment and
competently trained help. Yet underneath the
pleasant surface of these enlightened prin-
clples, people have little 1dea how to recog-
nize the concrete problems that these principles

encompass (Erikson, 1957, p. 270).

Thus the only 1rrefragable conclusion in the present
confusing situation that can be made at this time 1s that
methodologically superior research under a comprehensive

theoretical framework 1s desperately needed.

Attltudes Toward Physically
" Disabled Persons

Parental Attitudes

Research reports on the physically handicapped have
shown assuredly the pervasive influence of parental atti-
tudes. Consistent with many theoretical approaches to
child psychopathology, the research findings 1n this fileld
Suggest strongly that parental attitudes of hostility,

gullt and self-recrimination produce a feeling of differ-
€nce and inadequacy in the physically handicapped child.

Most systematic studies, although less comprehensive

in ScOpe, have been conducted in the area of visual dis-
111 ©3 . Sommers (1944) who studied the influence of
Prent a1 attitudes and soclal environment on the personality
Vel o > ment of the adolescent blind stated, ". . . the

ma
Jor’j‘t:br of mothers studied experienced frustration or
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feelings of conflict because of having given birth to a
child." The attitudinal reactions of the mothers of blind
chlildren fell into five categories: (a) genuine acceptance,
(b) an attitude of denial that either parent or child is
affected by the handicap, (¢c) overprotectiveness and exces-
slve pilty, (d) disgulsed rejection, and (e) overt rejection.
Significant relationship was observed between parental
attitudes and the adjustment of visually handicapped and
sighted individuals by Verillo (1958). Parents' attitudes
of acceptance and rejection had a marked influence on
their soclal and emotional adjustment., Additionally,
Verillo (1958) also found that persons of high socio-
economic status exhibited attitudes of overprotection,
dominance, anti-minority, and authoritarianism. 1In a
similar vein, Undérberg (1958), and Underberg, et al. (1961)
noted that there was less understanding in the parents of
partially-seeing children than what was usually the case
with the parents of normally seeing children. The research
¢tonc 1uded that this was due to the lack of proper under-
Stand 1 ng of the emotional factors of partially-seeing
¢hildren on the part of their parents. Much the same
Pesul £ s were obtalned earlier in another study probing the
psVCfl()llogical problems of the congenitally blind (Cole and
Tbororr, 1956).
An illuminating study in many ways was carried out

b
Vool (1963) regarding mothers' attitudes of children with
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one of the followling handicaps: blindness, deafness,
mongolism, cerebral palsy, and organiclity. Thelr atti-
tudes differed significantly depending upon the type of
handicap of theilr chilldren. The mothers of deaf children
and children having organicity were overindulgent, whereas
the mothers of monglold and cerebral palsy children, were
punitive. Toward their blind children, the mothers were
found to be overprotective. In general, they expressed
the attltude of rejectlion for the mildly handicapped and
the attitude of overprotection for the severely handil-
capped.

In contrast to the studles reviewed above where the
research problem was the determination of exlisting parental
attitudes toward the handicapped, Barclay and Vaught (1964)
were lnterested in maternal estimates of future achlevement
in cerebral palsied children. The findings indicated that
children having low intellectual potential as rated by ex-

Perts were typlcally overestimated by the mothers regard-

less of the child's age or degree of physical handicap.

More convincing results have been obtalned 1in regard

to the relationship of parental attitudes to speech defects.
Wood C( 1.946), in his investigation of parents of children
Suffer1 ng from stuttering or other articulatory defects,
foung T hat the mothers were neurotic, submissive, and self-
ccmscious. The fathers of these chlildren, however, did not

die
fer T rom the fathers of normal children. Differences in
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attitudes and personality characteristics of mo’chei's and
fathers of stuttering children were studied by Holliday
(1958) in a matched~control experiment. The experimental-
group fathers were matched with the control-group fathers
on the variables of age, education and occupation, and the
experimental-group mothers were matched with the control-
group mothers on the variables of age and education. The
data showed that the fathers of stutters were more compul-
sive and less exhibitionistic or outgoing than the fathers
of normal children. The mothers of stuttering children
also tended to be more abasing in thelr attitudes toward
themselves than the mothers of children who do not stutter.
Thus, Wood's (1946) conclusion that mothers and fathers of
stutters have simllar personality characteristics was not
corroborated by Holliday (1958).

The influence of parental attitudes on the behavioral
manifestations of the handicapped child has been indicated
by many other investigators in reference to faclal deformity
(MacGregor, et al. 1953), acquired physical deformities
(Wats on and Johnson, 1958), cerebral palsy (Haring, 1959),

4nd m1 xed organic handicaps (Carter and Chess, 1951). 1In
Some manner, these physical disabilities "symbolize to the
Parent s a transmission of 'poor bilologlic inheritence',"
accor-ding to Rome and Robinson (1959, p. 1267).

The above mentioned studies including several others

(B
TWNe | et al. 1960; Denhoff and Holden, 1954; Fliegler
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and Hebeler, 1960; Gurney, 1958; Reeves, 1962; Shere, 1956;
Worchel and Worchel, 1961; Wortis and Cooper, 1957) have
demonstrated in a general manner that parental attitudes
are responsible, to a great extent, for the successful ad-
Justment of the handicapped children and their acceptance
by the community at large. Parental acceptance appears
to enhance the self-concept of the disabled which, in turn,
motivates them to make efforts for successful adjustment
in the social 1life and in the world of work.
The interpretations that have been advanced by
various researchers of the data on the relationship of
parental attitudes to the manifest psychologlical problems
of disabled children clearly smack of a general blas in
favor of psychoanalytic approach, That 1s, less emphasils
has been placed on factors assoclated with ego-functioning
at consclous and reality levels than on psychopathological
processes operating in the dlsabled and their parents at the
level of unconscious fantasy and feeling. In their review of
psychilatric conditions assoclated with metabolic, endocrine,
and nutritional disorders, Rome and Robinson have surmised:
In the pfesence of gross genlital anomalles
( L ntersex, cryptorchism, infantilism, pubertas
P xraecox), the parents' response is 1in unconscious
& c cord with the success or fallure with which they
have handled their own psychosexual problem and
W I th the repurcussions and consequences of this in
heir marital relationship. The threat to mature
P S y chogenitality 1s so realistically witnessed in
Ehese syndromes that parents rarely are able to

§?<3<=ept with equanimity a deficiency of this sort
1 their progeny (Rome and Robinson, 1959, p. 1268),
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Whatever theoretical orientation one might adopt for
explaining the data, review of the literature polnts to
the fact that parental attitudes toward handicapped chil-
dren tend to be extreme with a preponderance of overpro-
tection as opposed to overt rejection (Wright, 1960). Most
frequently observed attitudinal patterns are rejection,
oversolicitude, inconsistency, and inflated estimation of
accomplishments beyond the child's abilities (Barker and
Wright, 1954). Thus, there appears to be general concord
among researchers that the handicap per se plays a less
declsive role on emotional adjustment than the personali-
ties and attitudes of persons to which the disabled child
1s exposed continually.

However, we must not underestimate the role of other
psychological varlables in the personality development of
the disabled which might possibly prove to be far more

consequential than attitudes of the parents. As Kessler

buts 1t:

But i1t would be a mistake to conclude that the
Dersonality of the handicapped 1s determlined solely
by parental attitudes. A handicapped child, like
any other child, observes himself and compares him-
S elf with other children (Kessler, 1966, p. 342).

Gene x>z 1 Studies

For the most part, empirical research in the field
°f Pl 3y s1cal handicap have been confined to the study of

SPeC:L-f‘i.c physical disability in a specific setting in the
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Unlted States. Thls has posited serious restrictions on
the generallzability of the findings. However, the impor-
tance of such studles cannot be attenuated.

The earliest psychological studles of physical
handicap reflected the view that each physical disébility
gave rise to specific mental and personality characteris-
tiecs. Such a psyéhobiological approach 1s best illustrated

in the classic work, Psychology of the Physically Handi-

capped by Pintner, Eisenson, and Stanton (1941). In recent
studies, however, greater emphasis has been placed on all
those factors which might function as intervening variables
between physical disability and its psychological mani-
festations. Wright (1960) who has reviewed the entire

area of attitudes toward physical handicap in her standard

reference work, Physical Disability: A Psychological

Approach states that "somatic abnormality as a physical

fact 1s not linked in a direct or simple way to psycholog-

ical behavior" (p. 373). The author further points out
that "there are far fewer psychological experliences pecu-
liar to persons with physical disabilities than an offhand
guess might indicate" (p. 3).

In the literature on physical handicap, one frequently

ficourn ters the term "somatopsychology" which has been de-

fineq by Barker and Wright as referring to:
- « . those features of physique that affect the
P S y chological situation of a person via his body
::ss a tool for behavior and as an object with soclal
heréznificance to himself and others (Barker and
1 ght, 1954, p. 419).
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Thus, 1n order to conceptualize the psychological aspects
of physical disability, differing experiences resulting
from differing disabllity should be emphasized.

Barker and his associlates (1953), in an early study,
attempted a content analysis of attitudes expressed in
religion, fiction and humor (pp. T4-76). Considerable
variatlion 1n attitude was revealed by the religious and
literary analyses. Generally speaking, jokes relating to
the physically handicapped were more deprecating than
Jokes about salesmen and farmers, for example. Simllar
tendency in the people to mask their negative attitudes
toward disabllity with the help of jokes were observed
by Barker and Wright (1955).

Of all the physical disabilities, visual impalrment
seems to have been most systematically investigated. A
series of studles regarding attitudes toward blindness
have been reported by Whiteman and Lukoff (1962, 1964,
1965 ). They have been concerned particularly with the ex-

Ploration of attitudinal components, and their relation-
Ships with different personal values and differential
Séens 1 tivity to methods of attitude change (Whiteman and
luko £ £, 1962). With respect to attitude structure, the
Wtho rs found that for a specific component, correlations
ar¢ h 1 gher between disability groups. They also made
attempts to trace the self-concept of the blind person and

hi
S Own attitudes to the sighted.
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In thelr factorial study of sighted people's attitudes
toward blindness, Whiteman and Lukoff (1964) were able to
identify five factors: (a) the degree to which the respon-
dents have a negative view of the emotional 1life and general
adequacy of blind people, (b) the degree to which the respon-
dents see blind people as socially competent, (c) the degree
to which blindness 1s percelived as potentially threatening
or uniquely frustrating, (d) tendencies to be protective
of blind people, and (e) readiness for personal interaction
with blind people.

The area of employer attitude toward the blind was
reviewed by Clunk (1947). He discovered that many employers
hold negative attitudes in complete disregard to the true
employment potential of the blind.

The soclo-economic level of the respondents was also
found to have a relationship with verbalized attitudes
toward the physically handicapped. In a paper presented to
National Psychological Research Council on Blindness, Raskin
(1956) set forth a cogent analysls of the attitudes of
Slghted people towards blindness suggesting multiple deter-
minants of such attitudes. The possible operation of psy-
chodynamic, situational, socilo-cultural, and historical
determinants were hypothesized by the author.

A search for deeper motivations underlying attitudes
on the part of the seeing toward blindness was made by

Schauep (1951) within the purview of psychoanalytic theory
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relating to intrapsychic or fantasy aspects of behavior.
Some of the overt attitudes toward the blind as suggested
by the author are: c¢hild like curiosity without restraint,
general fear to look at strange sights, and apprehension

of loss of one's own identity for having a feeling of
oneness with the blind person.

Threat to the bodlly integrity and loss of 1dentity
were also found to be present in peer group attitudes
toward the amputee child resulting in greater rejection
of the amputee by his classmates (Centers and Centers,
1963).

An investigation of uniformity and cultural varia-
bllity of preference rankings of pictures of different

kinds of physical deviation revealed:

. « . remarkable uniformity in the hierarchy of
preference which the children exhibited for
plctured children with or without various visible
physical handicaps (Richardson, et al., 1961, p.

246).
It may be noted that the samples of the study included

both disabled and nondisabled of various ethnic and social
¢lass grouplings. Some sex variations were also found, in
that the girls tended to deprecate children with more
'”30c1a1" impairments than the boys who seemed to have
Eregter concern for "functional" impairments.

An elaboration of this investigation by Goodman, et
1. (1963) concerned itself with the question of acquisi-

tion of the value pattern noted in the above mentioned
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study (Richardson, et al., 1961). The children and adults
selected for the study came from subcultures with differ-
ent value organizations about visible impairments. These
groups were Jewlsh and Italian (because of hypothesized
varlant values for faclal characteristics and body weight),
and retarded and emotionally disturbed (because of hypo-
thesized inadequate or distorted interhalization of social
norms). The data indicated that adults showed the same
preference pattern as the dominant children's pattern,
whereas the Jewlsh children gave higher ranking to both
facially disfigured and obese than others. In addition,
both retarded and disturbed children exhibited deviant
patterns. The authors suggest that differential response
patterns are acquired largely in the absence of contact
wilth disabled persons, and have an implicit character
¢communicated from parents to children without explicit
Tules or awareness. The cultural values with respect to
disability, thus, appear to be related to cultural
uniformity.

A number of social-psychological variables were found
to be at the root of attitudes of non-handicapped persons
tc>ward the orthopedically handicapped (Nash, 1962). The
subJects who manifested favorable attitudes most, as a
grOup, were younger, currently married, and of higher edu-

Cational level.



47

Using some standard psychologlical tests (such as
ATDP, MMPI, and others), Siller (1964) found a general con-
firmation of the view that the acceptance of the disabled
Is related to a positive self-image and stable object
relationships on the part of non-handicapped persons,

Preferences for different types of physical disability
have been investlgated by many researchers. Insofar as
preference for teaching particular groups over others 1s
concerned, it was shown that the gifted were most preferred,
mentally retarded and emotionally disturbed children were
least preferred, whereas physically handicapped children
were placed in the middle (Badt, 1957; Dickstein and Dripps,
1958; Kvaraceus, 1956; Murphy, 1960). But, generally, there
was a tendency to prefer to work with those best known to
the subjects. Force (1956), and Haring, et al. (1958)
observed that cerebral palsied children are most difficult
to interact with. Force has hypothesized an acceptance-
rejection continuum based on "visibility," that 1s, obvious-
ness of the impalrment.

When attitudes of different soclo-economic groups
toward blindness were compared with other physical disa-
bilities, blindness was overwhelmingly selected as the least
Preferred disability (Gowman, 1957). Other physical disa-
bilities in order of perceived serliousness were leg amputa-

tion, deafness, arm amputation, and severe facial burns.



-

. Sall
A n

-~ v

‘e -

-

S e
Trliaed

!
o

. o




48

Unlike the fortuitous theoretical considerations
evident in most previous studlies on attitudes toward the
physically disabled, recently the researchers have attempted
to explore such attitudes in terms of basic psychological
concepts of "prejudice" and "ethocentrism." It may be
assumed that physically handicapped persons represent an
outgroup for the non-handicapped. Hence, the former would
be subjJected to the same intolerant behavior as meted out
to other ethnic groups. In fact, Barker had already sug-
gested earlier:

The physically disabled person 1is in a posiltion

not unlike that of the Negro, the Jew, and other

under-priviledged racial and religious minorities;

he 1s a member of an under-priviledged minority

(Barker, 1948, p. 31).
Barker and his co-workers (1953) further point out there
exists an "irrational prejudice" in the minds of the public
regarding the employability and legal status of the disabled
which has a striking similarity to the soclal rejection and
Ostracism experienced by members of ethnic minority groups.

Other empirical studies also support the general con-
tention that common stereotypes place the physically handi-
capped in an inferior social role like various ethnic
outgroups (Handel, 1960; Himes, 1960). Cowen and his
assoclates (1958) also reported significant relationships
between negative attitudes toward blindness, and anti-Negro,

aNti-minority, and pro-authoritarian attitudes. Wright's

U96o) recent summary of the psychological aspects and
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effects polnts out that the physically handicapped are
comparable to other minority groups in many ways.

Sidney Jordan (1963) proposed that the label of
"disadvantaged group" can justifiably be applied to the
physically handicapped in order to conceptualize this
ingroup-outgroup relations.

Similar questions were raised by Rusalem (1950) who
underscored the need for highly organlzed soclal-psycholo-
glcal research into the dynamics of extremely complex
attitudes toward the blind.

Both from theoretical and methodological points of
view, an excellent research on ethnocentrism and attitudes
toward the disabled has been reported recently by Chesler
(1965). The results of the study supported the earlier
findings that:

. for some purposes the physically disabled

can be conceptualized as a minority group subject
to many of the same attitudinal and behavioral
Predispositions as are ethnic minorities (Chesler,
1965, p. 881).
Another important finding was:

. . ethnocentrism, or prejudice, is a general
Phenomenon expressed towards a wide variety of
outgroups and 1s not narrowly focused on one or

anogger particular minority group (Chesler, 1965,
p. 1).

Assuming that the physically handlcapped persons are
perceived as a minority group and treated as such, what
COulg be done to assuage this prejudice. Generally, the

TeSearch has suggested the beneficlal role of soclal contact

and information in this regard.
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Roeber (1959) indicated that both social contact and

increased factual information lead to increased acceptance

and tolerance of disabled persons. In another study, it

was shown that when the teachers had regular contact with
the disabled children, workshop attempts to modify the
attitudes of teachers were more effective (Haring, et al.,

1958).

From the reaction of those teachers who had few
opportunitlies for actual experlences with excep-
tional chlldren, it appears that the threat of
having to modify behavior 1s more anxiety-producing
than the real process of change itself (Haring et

al., 1958, p. 130).
Rehabilitation workers and other hospital employees

having disabled relatives or friends manifest greater

acceptance of the disabled than those wlthout personal

tles to disabled persons (Bell, 1962). Genskow and

Maglione (1965) investigated the relationship of familiarity
and dogmatism to student attitudes toward the disabled.

More favorable attitudes toward handlcapped persons were
Shown by those who were more familiar with disabled students.

Howeverg correlatlions between dogmatism and attitudes were

founq 4o pe non-significant.
Somewhat unexpectedly, Cowen and others (1958) found

that contact or lack of contact with the blind does not

relate-significantly to verbalized attltudes toward blind-

N88S. fThe researchers had selected a group of adult educa-

tlon students for measuring their verbalized attitudes
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toward blindness. In fact, the results of the study even
Indicated that attitudes were slightly more negative among
those subjects who had had previous contact with the blind.
A partlal explanation of this apparently contradictory
result may be found in the fact that the extent and type
of contact were not controlled in the research.

It may be recalled at this point that a principal
concern of the present research 1s the systematic investi-
gation of differential attitudinal reactions as a function

of contact with emotionally disturbed and physically handi-

capped persons.

The Relationship of Values, Personal
Contact, and Intensity to Attitudes

The Role of Values
Notwithstanding the fact that the concept of value

has been used in philosophical thinking since time immemorial,
Sclentific and objective approaches to the study of values
have g fairly recent history. with the singular exception
or-pSychologists,uthis vital aspect of human behavior has
drawn enthusiastic attention from sociologists, anthropolo-

gists, and educationists in modern times. Even the psycholo-

glsts are now beginning to wonder whether an understanding
ofhulnan personality 1s complete without a thorough analysis
°f the valuing behavior of individuals (Allport, 1955;
Gardnez'and Thompson, 1963; Maslow, 1959; Rogers, 1957).

It requipres 1ittle imagination to appreciate the efforts
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of modern clinical and counseling psychologists in examining
value systems of thelr cllents as well as of those closely
associated with them (e.g., Lowe, 1959; Samler, 1960;
Williamson, 1958).

The measurement of values has been central to a
variety of cross-cultural studies (Morris, 1956; Watts,
1962), studies of individual differences (Allport, Vernon,
and Lindzey, 1951), societal characteristics (Morris, 1956),
aspects of counseling (Rogers, 1951; Stefflre, 1958; Super,
1961), interpersonal relationships (Gardner and Thompson,
1963), and the impact of education (Jacob, 1957).

Gordon Allport (1951, 1955, 1958) has been one of
the most vocal advocates of the study of values. Prejudice
and negative stereotypes are most intimately related to

values. In his book, The Nature of Prejudice, Allport (1958)

states that "the most important categories a man has are
his own personal set of values" (p. 24). He further asserts:
Man has a propensity to prejudice. This propensity
lies in his normal and natural tendency to form
generalizations, concepts, categorlies, whose content
represents an oversimplification of his world of
experience (Allport, 1958, p. 26).
And Allport believes that "one type of categorization that
Predisposes us to make unwarranted prejudgments is our
Personal values" (p. 27).
Perhaps, the utility of the value concept is a function

of 1ts close ties with behavioral and motivational aspects of

Various theories of both soclety and personality. For
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example, values are central to Talcott Parsons' "theory
of action" in which "value-orientations" are seen as the
basls of "attitudes" taken toward various soclal objects
(Parsons and Shils, 1951).

Recent theoretical models of attitude formatlon and
change have attempted to lncorporate values rather system-
atically. Katz assumes in his theory that attitudes are
related to a given value system manifesting a value-

expressive function.

« « In which the individual derives satisfactions
from expressing attitudes approprilate to his
personal values and to his concept of himself. This
function 1s central to doctrines of ego psychology
which stress the importance of self-expression,
self-development, and self-realization (Katz, 1960,

p. 173).

Katz (1960) has also suggested that it 1s easier to
change isolated attitudes, whereas an attitude that is
closely related to a value system 1s highly resistant to
change.

According to Rosenberg (1956, 1960), an instrumental
relationship between attitudes and values exists. He demon-
Strated that stable positive attitudes were percelved as
Instrumental to positive value attalnment and the blocking
of negative values, whereas stable negative values were
Pérceived as instrumental to negative value attainment and
the blocking of positive values. This 1s also 1llustrated
in the fact that moderate attitudes as compared to intense

ones were related to less important values.
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In his "three-process theory," Kelman (1961) considers
"internallzation" as the most developed attitudinal system
in which the individual absorbs the attitude as part of his
value system.

Since there are many other theoretical models (e.g.
Festinger, 1957; Helder, 1958; Newcomb, 1963; Osgood and
Tanhenbaum, 1955) presenting structural and functional |
analyses which obviously include values, no attempt will
be made to review this aspect of the literature in the
present report. However, some of the major classificatory
schemes used 1n the study of values will be presented here,

for they are directly related to the present research.

Classification of Values

»Vafious'classificatory systems have been provided by
researchers of different disciplines. Philosophers have
classified values 1n such broad and vague categories as
higher and lower, mental and physical, permanent and trans-
ient, intrinsic and extrinsic, instrumental and inherent.
A sbciologist has suggested that there are "dominant,"
"variant" (choice-values),and "deviant" (rejected or anti-
social) values (Kluckhohn, 1953).

Perhaps, the most comprehensive psychological classl-

fication of values was proposed by Spranger (1928). 1In
his classification, human beings are categorized into six
basic value types: (a) theoretical, (b) economic, (c)

esthetic, (d) political, (e) social, and (f) religious.
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The ciassic instrument for measuring values developed by
Allport, Vernon, and Lindzey (1951) is based on Spranger's
classificationﬂgystem.

After considering the various usage of values,.Meris
(1956) claésified them into three cétegories: (a) oéerative
values in which preference for one kind of object rather
than anothef is expressed by living beings, (b) conceived
values refer to those preferential behaviors which are

directed by an anticipation of the consequence, and (c)

object VaIQes where the emphasis is upon the objects which
determine what 1s preferable for the individual.
Morris (1956) has used his well-known instrument,

Ways to Live to measure "conceived values." Further attempts

to meaéure.conceived values have been made recently by
Gardner and Thompson (1963), ﬁho label these as "ought to"
or-"prescription" values.

Other interesting classification systems have been
proposed by counseling psychologists in the field of voca-
tional counseling (Stefflre, 1958; Super, 1961). The seven
values measured by Stefflre's Vocational Values Inventory
are altruism, control, job freedom, money, prestige, security,

and self-realization.

In a recent work, A Taxonomy of Educational Objectives:

Affective Domaln (Krathwohl, et ., 1964), attempts have
been made to provide a conceptual framework for classifying

affective varlables including values in education.
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Clyde Kluckhohn (1951), in his comprehensive classi-
fication, conceives of values as having several dimensions
like modality, content, generality, specificity, intensity,
and so forth. Catton (1959) also refers to several dimen-
sions of values, for example, distance of the object--spacial,
soclal, aﬁdvtemporal.

A worthwhlle conceptual framework has ceen suggested
by Dumbo, Leviton, and Wright (1956); and Wright (1960) in
respect to dominant value characteristics for studying value
syﬁtemé of those assoclated with handicapped persons. Values
c&mﬁe clustered according to whether they are derived from

(a) comparisons or from (b) intrinsic assets. Wright

elaborates:

If the evaluatlion 1s based on comparison with a
standard, the person 1s said to be 1nvokling com-
parative values. . . .:0n the other hand, 1f the
evaluation arises from the qualities inherent i1n
the object of Jjudgment itself, the person is said
to be invoking asset values. What matters is the
object of judgment in a setting that has 1its own
intrinsic purposes and demands. The person's
reaction 1s then based upon how appropriately the
Sltuational demands are fulfilled rather than on
comparison with a predetermined standard (Wright,
1960, p. 29).

It is recognized that there are many situations in
Ufg, such‘as Job selection, where comparative valulng
behavior may be 1nescapabie. Nevertheless, a humanistic
View of 1ife based on intrinsic asset values would direct
4 person to evaluatevthe disabled for hils unique character-

1stics as a human being. Care for the disabled, elderly,
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poor and weak appear to be the direct expression of asset
values. In historical perspectiVe, an 1mportaht criterion
of a civilized society has been the achievement of the
above goals, regardless of the differences in socloeconomic
and political systems. Thus, a reasonable assumpéion that
can be made on the basis 6f asset-value framework, 1s that
those holdlng higher asset values would ﬁave more favorable
attitudes toward the physically handicapped and emotionally

disturbed than those expressing comparative valuing behavior.

Personal Coritact

Many suggestioné have been‘made in regiard to the im-
portance of personal contact 1n changing attitudes and
reducing'prejudice. Individuals have been found to modify
their neutral or negative attitudes in a positive direction
as a consequence of contact with members of a given group
over a period of time. This fact is demonstrated in educa-
tion, religion, the armed forces, and cultural exchange
programs.

An experiment in modifying attitudes toward the Negro
by Smith (19M3) showed that a group of graduate students
changed their attitudes in a favérable directlion as a result
of personal contact with various aspects of Harlem life.

A large-scale researcﬁ by Williams (1964) and his
colleagues on four communities found that work situntion

provides the most favorable environment for tie Hegroes and
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whites to interact positively. Similar results have been
obtained in other studies on attitudes toward Negroes
(Brophy, 1946; Deutsch and Collins, 1951; Harding and
Hogrefe, 1952).

Allport (1958) has presented a brilliant exposition
of various kinds of intergroup contact (pp. 250-268). He
observes that more favorable attitudes are created when
there is an "equal status contact," and when the contact
is in pursuit of common goals. Also, those having contact
with high status or high occupational group Negroes held
more favorable attitudes than those having contact with
lower status Negroes (pp. 254, 261-262). Close personal
contact with an equal-status member of the minority group
in question was also found by Watson (1950) to be a stimu-
lant for more favorable attitudes.

However, Jacobson and his associates (1960, pp. 210-
213) point out that equal status contacts are more likely
to result in unfavorable attitudes if one group does not
fully accept the equality of the other.

Contact on the basis of status equality promises to
be a very important dimension via which attitudes of parents
can be interpreted toward emotional disturbance and physi-
cal handicap.

According to Zetterberg (1963), two other variables
seem to be involved in the intergroup contact: '"cost of

avoiding interaction" and "availability of alternative
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rewards." The author explains:

. « 1f the costs of. avolding interaction are 1low,
and 1f there are available alternative sources of
reward, the more frequent the interaction, the
greater the mutual liking (Zetterberg, 1963, p. 13).

In summary, frequent contact with a person or group
1s likely to lead to more favorable attitudes if: (a) the
contact 1s between status equals 1n pursuit of common
'goals (Allport, 1958, p. 267), (b) the contact is perceived
as Instrumental to the realization of a desired goal value
(Rosenberg, 1960, p. 521), (c) contact is with members of
a higher status group (Allport, 1958, pp. 254, 261-262),
(d) the contact is among status equals and the basis of
status 1s unquestioned (Jacobson, et al., 1960, pp. 210-213),
- (e) the contact 1is volitional (Zetterberg, 1963, p..13),
and (f) the contact 1s selected over other rewards (Zetter-
berg, p. 13).

Although the soclal psychological research, as noted
above, indicate clearly the importance of personal contact
as one of the most effective agents in the mitigation of
prejudice and development of positive attitudes; very few
researchers have studied this aspect in the fileld of mental
health. Only casual references have been made by some
cliniclans about the role of group therapy, especially with

children, in diminishing prejudicial attitudes (Konopka,

1947; Rosenbaum and Berger, 1960).
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Attitude Intensity

Intensity of attitudes, which refers to the strength
of cognitive, affective and motivational aspects, 1s partic-
ularly lmportant to the problem of measurement. It has been
suggested that the degree to which an individual is per-
sonally involved in an i1ssue will determine the strength of
his attitudes (Sherif, Sherif, and Nebergall, 1965, pp. 91,
142). In other words, this dimension of attlitudes deals
with the motivational and emotional aspects of the problem.

Intensity 1s not only an important component of atti-
tude structure, but it 1s also considered as an actlon
predictor (Rosenberg, 1960, p. 336). Because of motivational
and emotional involvements, lntense aftitudes have been
found to be highly resistant to change (Carlson, 1956, p.
259). Considering the question of relationships between
attitudés and action, Rosenberg (1960) states that '"the
'stronger' the attitude, the more 1likely it will be that the
SubJect will take consistant action toward the attitude
object" (p. 336).

Guttman and Foa (1951) have shown that intensity is
related to amount of social contact with the attitude object.
Thus, intensity has been established as an important attitude
Component , increasing predictability. It apparently varies
"1th both related value intensity (Rosenberg, 1960) and

Mth amount of contact (Foa, 1950; Guttman and Foa, 1951).
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Moreover, considerable research has been done to
determine the "zero point" of a scale that discriminates
the psychologically "true" positive from negative attitude
direction (e.g., Edwards, 1957; Guttman, 1947, 1950, 1954a,
1954b; Guttman and Suchman, 1947; Suchman, 1950). Atti-
tude intensity 1s regarded as an important component of
attitude structure 1in determining the '"zerc point" of a
scale. Locating a true zero-point appears to have the
highly desirable characteristic of elimination of question
bias, which often confounds cross-lingual studies. 1In
other words, the location of a true zero-point on a scale
makes 1t possible to compare responses between different
language groups without further concern for question word-
ing (Guttman, 1954a; Suchman and Guttman, 1947).

Another usefulness of intensity analysis is to re-
duce error (Guttman and Suchman, 1947; Foa, 1950) caused
by habitual overstatement or understatement of feelings.
However, Foa (1950) has shown that is is not usually

necessary to compute this factor.

Theoretical Considerations

As mentioned before, the various studies of parental
and public attitudes toward the emotionally disturbed and
physically handicapped that have been executed hitherto, are
MOostly limited in scope and theoretical significance inas-
Much as they are primarily concerned with the descriptive,
aPplied, and practical aspects of the problem. The instru-

MeNnts and techniques utilized in these investigations have






62

been rather specific to the particular sltuation. 1In the
absence of a sound, comprehensive theoretical base, the
cdnclusions are frequently lacking iIn wider applicability,
generality, and theoretical relevance.

The urgent need for research stﬁdies generated by
broader theoretical bases, especially"in the field of re-
habilitation have been emphasized by Levine (1961), Meyer-
son (1948, 1963), and Wright (1960). A trenchant criticism
of the problem has come from O'Connor and Goldberg (1959)
who state that most studies in thls area are characterlzed
by ". . . isolation without relationship to theories and
findings of other studies" (p. 487). They further accuse:

There is a tendency to neglect theoretical research
and to concentrate on immedlate practical problems.
Too often the findings are too inconclusive to war-

rant wide application; seldom are they repeated and
related to each other (0'Connor and Goldberg, 1959,

p. 487).

Psychoanalytic Model

The research pursuits in the field of clinical psy-
chology and child psychopathology emit a distinct psycho-

4 But the increaéing evidence accruing

analytic flavor.
frmnsocial psthology, anthropology, and sociblogy regarding
the 1mp0rtanceMof environmental influences on human behavior
45 opposed to ﬁsychobiological dominance has rendered the
theoretical model of psychoanalysis controvertible and

equIVOQal .
TTee———

tow 1See the review of research on Parental Attitudes
ard Emotionally Disturbed Persons.
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Frank (1965) has presented an extensive review of
forty years of research on the role of family in the devel-
opment of psychopathology "without being able to feel that
we are any closer to an answer than was Freud" (p. 201).
Parental characteristics of "overprotectiveness," "rejec-
tion," "domination," and "deprivation and frustration"
derived from psychoanalysis have not been found to be
responsible for pathogenic behavior in children, according
to many research reports. Frank remarks:

It seems apparent that the major conclusion

that can be drawn from these data 1s that there

1s no such thing as a schizophrenic or a neuroto-
genlc mother or family. At least these data do not
permit of the description of a particular con-
stellation of psychological events within the

home and, in particular, between mother and child
that can be 1solated as a unique factor in the

development of one or the other kind of personality
disorder (Frank, 1965, p. 198).

Soclal-psychological Approach

The soclal-psychological approach to mental health and
physical disability 1s the major theoretical orientation of
the present study. More specifically, this orientation has
close resemblance to the field theoretical paradigm of
interpersonal relationship as developed by Lewin (1936).

The field theoretical approach has been used by Barker, et
al. (1953); Dumbo, et al. (1956); Meyerson (1948, 1963); and
Wright (1960) in studying attitudes toward physical dis-
abilities.

Barker and co-workers (1953) have conceptualized the

position of the physically handicapped in the modern western
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soclety as being characterized by three significant psycho-
dynamic factors: (a) 1t 1s underpriviledged, (b) 1t 1is
marginal, and (c¢) it involves exposure to more frequent
psychological situations. As a matter of fact, there seems
to be a close resemblance between the emotionally disturbed
and physically handicapped on the one hand, and racial and
religious minorities, on the other (e.g., Chesler, 1965;
Handel, 1960; Himes, 1960).

Psychiatrists and clinical psychologlsts appear to
have acknowledged the role of soclal and ecological factors
in mental health (e.g., Caplan, 1964; Cobb, et al., 1963;
Downing, et al., 1964; Meerloo, 1959). In a paper presented
at the 73rd Annual Conventlion of the American Psychological
Association, Blackman and hls colleagues (1965) have ven-
tured to bulild a "community mental health theory" based on
soclometric approaches. In thls theory:

it 1s postulated that a cruclial aspect of the
environment 1involves the interaction of an individ-
ual with the members of his community. One impor-
tant type of interaction is with the people to whom
the individual feels close and with whom he has
regular, face-to-face contact. . . . One function
of the interaction of these individuals 1s the
exchange of emotional support and services (Blackman,
et al., 1965, p. 191).

The above mentloned theoretical framework, thus,

brings out the central constructs of self, other, reference

group, soclal role, attitude, and value. These constructs

may be subsumed under a more general, but basic dimension

of "interpersonal relationship." Within this framework,
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mental 1llness and physical handicap may be considered a
soclal value jJudgment rather than some objJective phenomena
in themselves. Certaln roles in soclety have high value
for maintaining the contemporary soclal system; and people
are generally esteemed according to how they are percelved
to valued social roles. Hence, attitudes toward disability
should vary according to the kilnds of social roles per-
ceived to be important to the individual, or collectively
to the soclety (Goodman, et al., 1963; Richardson, et al.,
1961).

More recent approaches to social-psychological pheno-
mena by balance theorists might also provide a new perspec-
tive in the understanding of the problem under investigation.
In particular, Festinger's (1957) theory of cognitive dis-
sonance would suggest that attitudes that are dissonant to
a value orientation would tend to be abandoned, whereas
consonant attitudes would be maintained (see also Rosenberg,
1960).

In consonance with the social-psychological orienta-
tlon, it may be construed that actual contact with others
is an important determinant of attitudinal evaluations of
them (e.g., Allport, 1958; Homans, 1950). That is, the
more frequent the contact between persons or groups, the
more favorable is the attitude. However, frequency of
contact 1s not related to evaluation in any simple sense.

Contact frequency has been observed to be related directly
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to Intensity of attitude (Guttman and Foa, 1951; Foa,
1958). Whether it 1s also related directly to a positive
evaluation of the person seems to depend on lntermediate
varlables such as the social staﬁus of the persons con-
tacted, the absence of coercion 1n the interaction, and
the avallabllity of alternate reinforcing behaviors (e.g.,
Zetterberg, 1963).

We might conclude our theoretical discussion with

a note of caution from Murray and Kluckhohn who stated

tersely:

A human being does not grow up in vacuum: His
development 1s determined not only by the physical
environment as the biologist proved, and by family
environment as Freud proved, but, as the massive
data collected by the cultural anthropologists
showed by the larger societal and cultural institu-
tions that are extolled, preached, and practiced
not only by parent "carriers" but by the leading
minority (authority figures), 1f not by the
majority, of the group 1n which the 1ndividual 1is
reared (Murray and Kluckhohn, 1953, p. 4).

Attitude Organization and Measurement
of Attitudes

Attitude Organization

The nature of attitudes has been conceived diversely
by different authors. A frequently quoted definition is
that of Gordon Allport (1935). He defilnes:

An attitude 1is a mental and neural state of
readiness, organized through experience, exert-
ing a directive or dynamic influence upon the
individual's response to all objects and situa-
tiogs §ith which 1t is related (Allport, 1935,
p. 810).
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Recent approaches focus on affective, cognitive, and be-

havioral components of attitudes (Secord and Backman, 1965).
Notwithstanding the various explanatory definitions

of attitude, the definition formulated by Guttman (1950)

has been utilized in the present research inasmuch as the

statistical analyses of the attitudinal responses will be

based on Guttman's approach. Guttman (1950) defines atti-

tude as "a delimited totality of behavior with respect to

something" (p. 51). This would include belief (cognitive
component ), overt action (behavioral component), and
implicitly, evaluation and intensity (affective component).
According to Guttman (1950), responses on an attitude
scale are one form of delimlited behavior; but many kinds of
behavior which are more or less intercorrelated forming
separate subuniverses may be embodied 1n an attitude uni-
verse. Therefore, an adequate attitude abstractlion from
this universe should include sampling from each of the
possible subuniverses, a task of uncertain empirical possi-
bility. A limited sampling of behavior, on the other hand,
would render the inferences quite restricted in range and
scope. We proceed to measure attitudes on the assumption
that a relationship exists between the statements made
about a social object (for example, emotionally disturbed
persons), and overt behavior toward that object. But this
relationship needs to be substantiated by adequate empirical

research.
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The underlying characteristics of attitudes and their
relationship to other variables have been analyzed by Green
(1954, pp. 335-336). Consistency of responses with respect
to a soclal object 1is the most important characteristic.
Secondly, the attitude itself 1s an abstraction from a set
of consistent, or covarying, responses. Green states:

In each measurement method, covariation among

responses 1s related to the variation of an

underlying variable. The latent attltude is

deflined by the correlations among responses

(Green, 1954, p. 336).
Hence, responses in themselves are not attitudes; rather,
the attitude 1s defined by the latent variable. The detec-
tion of this latent variable requires certain scale proper-
ties.

Attitude and related constructs, for example, value
and belief, differ from other psychologlcal variables,
because they are always in terms of a referant class of
soclal objects. Scalogram analysls employed by Guttman
(1950, c¢h. 3), and other workers in the field is consistent
with the above considerations of attitude organization.

Measurement of attitudes in the present study 1is based on

thlis approach.

Attitude Scales

The general framework under which the scale analysis is

intended to be performed in this research, 1s derived prim-
arily from the works of Guttman (1954a, 1954b) and his

assoclates (Guttman and Foa, 1951; Guttman and Suchman,



Semiall 2

‘ry




69

1947). Other experts who might also be referred to, in
this connection, are Edwards (1957); Goode and Hatt (1952);
Green (1954); and Riley et al. (1954).

Unlilke other scales, Guttman questions whether 1t 1is
meaningful to describe a respondent as having high or low
attitude on the basls of his high or low scores on a set of
attitude 1tems. He considers the "ranking of respondents"
more significant than the usual item ranks. He defilnes:

We shall call a set of items of common content a
scale 1f a person with a higher rank than another
person 1s just as high or higher on every item
than the other person (Guttman, 1950, p. 62).
In other words, a person with a more favorable attitude
glves a response which is more favorable than, or equally

favorable to, a person with a less favorable attitude on

every i1tem. Such a scale 1s considered "unidimensional."

An essential criterion of unidimensionallty 1s that
the pattern of responses should be reproducible from knowl-
edge of the scale score. However, this 1deal outcome of
perfect consistency 1s rarely achieved. Hence, Guttman

has devised a coefficient of reproducibility in order to

allow a certain measure of "error." In fact, the author
has shown that 1f the errors are random in a glven sample
of 100 persons with 5 dichotomous 1tems, the population
reproducibility need not vary more than 4 or 5 per cent
(Guttman, 1950, p. 77). However, Guttman (1954a, 1954b)

suggests that 1n order for a scale to be considered
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unidimensional, the pattern of responses must be 90 per
cent reproducible.

The next question which arises at this point is how
to tackle a situation when the reproducibilility of a scale
i1s lower than the desired 90 per cent. Such a scale is

described as quasi-scale, if the errors occur 1n a random

fashion. Stouffer comments:
The correlation of the quasl-scale with an outside
criterion is the same as the multiple correlation
between responses to the individual item forming
that scale and the outside criterion which justi-

fles the use of sets of items from an area not
scalable in the strictest sense (Stouffer, 1950,

p. 5).

The criteria suggested by Guttman, when applied to
the scales used in the present research would indicate
that they are more or less quasl-scales rather than proper
scales, 1n the strict Guttman sense. It may be noted, how-
ever, that the criterion of 90 per cent reproducibility is
no more an absolute standard than is the selection of an
alpha of .05 for the test of significance. In those areas
of social research where previous studies do not provide
enough comparison data, even lower limits of reproduci-
bility may prove to be valuable. But the important
criterion in regard to the scale error appears to be the

randomenss of the errors. Suchman explalins this problem

as follows:

The error pattern of the quasi-scale question is
recognizable from the manner in which the falrly
large number of errors that occur gradually de-
crease 1in number as one moves further and further
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away from the cutting polnt. These errors . . . do

not group together like non-scale errors (Suchman,

1950, pp. 160-161).1

Another issue which merits some conslderation 1s the
comparablility of respondents on the baslis of favorableness
or unfavorableness of responses. What point on the scale
marks this division? It has been shown by Foa (1950) and
Suchman (1950) that slight changes of question wording
mlight alter the response patterns considerably. The best
solutlon to this problem is to achieve an objective "zero"
point, independent of the content of the items, which will
demarcate the favorable responses from the unfavorable ones.
The intensity component of attitude has been found

to have the characteristic of solving the problem of ques-
tion blas by setting zero point along the evaluative dimen-
slon of the attitude scale. Several experliments have shown
that intensity will usually form a quasi-scale which, ‘when
plotted against the content dimension, wlll reveal the point
on the content scale of the lowest intensity of response
(Foa, 1950, 1961; Guttman, 1947, 1950, 1954a, 195U4b; Gutt-
man and Foa, 1951; Guttman and Suchman, 1947; Suchman,
1950; Suchman and Guttman, 1947). That 1s, the point of
minimum intensity actually marks the polnt of indifference

along the evaluative continuum, in respect to the 1item

lThe "cutting point" refers to the point at which the
"favorable" (or, e.g.,"Yes") responses to an item, can be
divided with the least amount of error from the "unfavorable"
(or, e.g.,"No") responses to an item, when the respondents
have been ordered on the basis of total score for all items
in the scale.
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content. This has been shown to mark a division between
favorable and unfavorable responses. This would, then,
appear to relate directly to the question of valldity, since
it determines with considerable certalnty that a favorable
response (in relation to the zero polnt) actually represents
a favorable attitude to the content in question. It 1s,
therefore, possible to state 1n respect to a particular
group as to what per cent of the respondents are actually
favorable, neutral, or unfavorable, as defined by an objec-

tive and invariant referent point.

Methodological Considerations

Any research undertaking in the area of attitudes
and values must encounter a multitude of technical ‘and
methodological difficulties. The problems become exceed-
Ingly complex when the studies are carried out in the
fleld, that is, outside the laboratory setting. Neverthe-
less, with the refinement of statistical tools and sophisti-
cated research designs, we are now better equipped to tackle

the problem in a scientific manner.

Control Group

In historical perspective, it is no wonder what
earlier studies measuring attitudes adopted somewhat naive
research designs. The general strategy followed by those
investigators was to administer some kind of a scale at one

time to group of people drawn from a specific social
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setting. Differences between the means of the various
groups of the total sample were then construed by the
researchers to indicate whether or not there was any dif-
ference in the attitudes of the groups compared. The con-
clusions thus obtalned from such studies were definitely
not valid since there was a conspicuous lack of control
groups.

Our review of the literature on parent-child inter-
actions has shown that the findings are highly 1lnconsistent.
This may be partly due to the variation in research methods
used In the studles. Three dimensions of variation in the
Investigations have been identified by Spiegel and Bell.
They are:

w(i) the use of large numbers of cases (30 or more)
versus the study of the single casej; (2) the use
of subjective impressions derived from clinical
case studles versus the use of obJective or test
measures; (3) the use of selected control groups
versus studies in which no control group was re-
ported (Splegel and Bell, 1959, p. 121).

The authors have taken great pains in tabulating 85
parent-child studies published since 1930 with a view to
comparing the methodological characteristics mentioned
above. Their conclusion which has speclal bearing on the
bresent research may be quoted here:

« « In the whole sample, clinical studies far

outnumber objective methods of study, and the
Studies lacking a control group are much more

numerous than those 1n which a control group is
used' (Speigel and Bell, 1959, p. 121).
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Selection of Variables

There are many studlies which deal with one varilable
at a time with the result that contextual relationshilp of
that particular variable with other related variables is
lost sight of. Admittedly, it 1s almost 1mpossible to
control all other significant variables, yet it 1s possi-
ble to set up a multilvarlate experimental design which
would not be accused of ylelding spurious results. 1In
the least, a multiple regression analysis can be used to

evaluate the contributlion of related variables.

Measurement Technigues

Traditionally, attitudes and values have been meas-

ured by questionnalres. But clinical research seem to

favor interviews over objective measuring devices. Although

the controversy surrounding clinical versus statistical
prediction (Meehl, 1954) is not yet settled, researchers
Seem to favor the use of questionnaires for correlational
analyses of the variables in question. Howevef, some 1in-
vestigators believe that interview studies allow us to
Penetrate beyond the data provided by such psychometric
Instruments as questionnaires or scales.

Sears (1965) made a comparison of interviews with
duestionnaires for measuring mothers' attitudes toward sex
and aggression. Interview measures were found to be more

Satlsfactory in regard to independently obtalned measures
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of children's behavior. But attitude scale proved more
effective 1n replicating group differences discovered in
previous studles and in measuring mothers' observed
behavior.

It has also been suggested that Q-sort techniques
should be used instead of interviews or questlonnaires
for making accurate appraisals of parental attitudes (e.

g., Babbit, 1964).

Longlitudinal Studies

Most studiles of parental attitudes are cross-:
sectional, in the main, even though control groups may
have been added. If attitudes and values are indlcators
of consistency of behavior and thought patterns, then
longitudinal studies are best sulted to provide reliable
and valid data as to the nature of attitude with respect
to a gilven social object. Furthermore, the role of various
factors in producing and sustaining changes 1in attitudes
and values can also be measured effectively with longil-
tudinal research. It 1s not surprising, therefore, to
find many longitudinal studies for measuring changes in
attitudes and values of students as a consequence of
college education (e.g., Lehmann, Sinha, and Hartnett,
1966; Plant, '1963; Sanford, 1962).

Johnson (1963) has made a fervent appeal for a great

expansion of research in the field of disapllity whilch
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would include systematic and comprehensive studies of the
broad spectrum of the disabled. Such studles would begin
in early childhood and would continue through the life of

the handicapped.
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CHAPTER III

METHODOLOGY AND PROCEDURE

The primary purpose of the present research was to
investigate the attlitudes of mothers toward emotionally
disturbed and physically handicapped persons. '"Personal
contact" was the basic variable on which the mothers'
responses were compared. Two other dimensions emphasized
in this research were '"value system" and "educational
experience" of the mothers selected in the study. It was
also presumed that some general ecologlcal character-
istics such as, change orientation, institutional satis-
faction, and popular stereotype about mental illness would
influence the mothers' attitude scores. The subjects'
attitudes, values, educational exposure, gnd other rele-
vant aspects were measured by a set of attitude and value
scales, and questionnalres eliciting demographic infor-

mation.

Research Population

Since '"personal contact" with emotlionally disturbed
and physically handicapped persons was the main concern
of the present research, it was considered important to
select mothers whose contact with emotlionally disturbed

and physically handicapped would be most intimate and

7
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frequent. Such a population of mothers was ideally avail-
able at a comprehensive community mental health, and a
rehabilitation center located on the campus of The Betty
Jane Memorial Center in Tiffin, Ohio, a typical midwestern,
middle-sized community. The out-patient mental health

services are provided by the Sandusky Valley Guidance

Center which caters patients ranging from preschool
children to adults. The rehabilitation services for the

physically handicapped are rendered by the Betty Jane

Rehabilitation Center.

The rationale for selection of mothers who were
using the services of these two out-patient centers for
thelr emotionally disturbed and physically handicapped
children was based on the assumption that these mothers
had closest, most frequent as well as different kinds of
contact with such children.

The selectlve population for the two experimental

groups, therefore, was mothers of emotionally disturbed
and physically handicapped children who were using the
facilities and services of their local mental health
clinic and physical rehabilitation center.

The group of mothers who had neither emotionally
disturbed nor physically handicapped chlildren served as

the population for the control group. These mothers were

selected from Mount Pleasant, Michigan, another mid-

western, middle-sized community.
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Mothers of non-disturbed and non-handicapped children
were presumed to have little or no close personal contact
with the emotionally disturbed or the physically handi-
capped as compared to mothers in the two experimental

groups.

Selection of Samples

Since the samples could not be selected on a random
basis because of the specific nature of the population
and limited avallability of subjects, selection of the
samples was made according to specified criteria. Careful
exploration of the possible selective factors was at-
tempted 1n order that permissible generallzatlons could

be made in the light of these selective factors.

The Experimental Groups

The first and foremost consideration was that the
mothers selected for the study should have elther an
emotionaliy disturbed child or a physically handicapped
child undergoing treatment in one of the two centers.
The children who were new patlents or ex-patlents were
excluded. That 1s, only the mothers of children under
active psychotherapy or physical therapy were acceptable.
The overlappling cases where the child was receiving both
kinds of services at the Sandusky Valley Guidance Center
and at the Betty Jane Rehabllitation Center were also
excluded from the samples. Those mothers who had two

children, one under psychotherapy and the other receiving
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physical therapy for the disability were screened care-
fully. Also, the mothers who were themselves undergoing
treatment for elther any mental problem or physical dis-
ability were not selected for the study.

The age range of children was between 5 and 15
years. Moreover, only those children were considered
whose I. Q.'s fell within the average range of intelligence
(i.e., 90-109). Administration of a standard intelligence
test such as the Stanford-Binet or the Wechsler Intelli-
gence Scale for Chlldren to the incoming patients 1s a
routine diagnostlc procedure at both centers. As such,
the I.Q. scores of the children were easlily availlable for
the purpose of sample selectlon. Also, the children were
of both sexes in both the groups.

Insofar as the dlagnostic categories of the children
are concerned, all patients in the emotionally disturbed
group belonged to the category of "adjustment reaction"”
of childhood or adolescence. The dlagnostic categories
in the physically handicapped group were, however,
variegated. Most common disabllity cases were speech
defectives, blind, deaf, and cripples or amputees.

The mothers thus selected came primarily from the
city of Tiffin. All of them were of white race. How-
ever, there were some mothers who belonged to neighboring

suburb or rural areas.
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Although exhaustilive demographic data were obtalned
with the help of a questionnaire, no attempt was made
dnitially to control age, income, education, marital
status, mobility, residence, number of children, and so
forth.

The experimental groups were originally to have con-
sisted of all those mothers who met the above criteria of
sampling. It was soon obvlious, however, that many mothers
were not willing to complete the various questionnaires.
There were others who, although volunteering to answer
the questionnaires, did not return them within a reason-
able period of waiting. Of 75 mothers of emotionally dis-
turbed children who were initially given the question-
naires, only 64 mothers returned the packet. Since four
of the returned questionnaires were quite inadequate for
analyses purposes, they were discarded. Thus, the actual
N in the experimental group I--or the "Emotionally Dis-
turbed Group" (EDP) as we shall call it--was 60. Similarly,
Of 55 mothers of the physically handicapped children who
Were given the questionnaires, only 50 packets were re-
turned. The final number retained in the experimental
Eroup II--or the "Handicapped Group" (HP) as we shall
Call this group--was 48, as responses of two of the

Mothers were discarded.

2EQ.__Q_gntrol Group

The control group consisted of those white mothers

w
ho had "normal" children. Normality of the children was
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ensured by adding the following question at the end of

Personal Questionnaire-EDP for thils group of mothers:

Please indicate below if any of your own children

are/or have been physically handicapped or

emotionally disturbed?
In this manner, 1t was checked that none of their children
were handicapped--physically, mentally, or otherwise. The
mothers included in the control sample were not using the
services of a clinic or a physical rehabillitation center
for thelr own emotional problems or physical disability.

Furthermore, only those mothers were given the
questionnalres, who had, at least, one of theilr children
in the age range of 5-15 years. The I.Q. of the children
was found difficult to control on the basis of their
Scores on a standard psychologlcal test of 1lntelligence.
However, 1t was ascertalned that the children were pro-
gressing at normal pace in the school. In other words,
they were found to be consistent with respect to age and
grade. Also, these children were never placed in a
'special class' for slow learners or gifted puplils. Thus,
there was a reasonable certainty that these children were
°f average intelligence.

The geographic location of the control sample was
the city of Mount Pleasant. Mount Pleasant is a mid-

westerm, middle-sized city similar to Tiffin in a number

of.Cienmgraphic characteristics which will be described

later- .
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With the help of the principals of different schools
in Mount Pleasant, 100 mothers were originally supplied
with the questionnaires. The number of completed question-
naires returned was 83. Although as mentioned earlier,
the demographic characteristics of the control sample was
very much like the samples in the experimental groups,
speclial care was taken to achleve comparability on the

varlables of age, income, and education of the subjects.

With this end in view, 14 respondents were discarded so
that the varlous response categories of age, income, and
education would remain in proportion to those found in
the experimental groups. Thus, the final number retained
in the control group was 69.

Table 1 summarizes the data pertaining to sample size
for both the control and experimental groups.

Demographic Characteristics of
Experimental and Control Samples

Mothers of emotionally disturbed and physically
handicapped children were primarily drawn from the city
of Tiffin, Ohio. A few of them, however, did not belong
to the city proper; they lived in suburbs or rural areas
lylng at the outskirts of the city. In similar manner,
mothers who served as control subjects came primarily
from Mount Pleasant, Michigan. Some of these mothers also
reslded in neighboring rural areas.

Tiffin is situated on the Sandusky River in the

f0rth central part of Ohio. It is the county seat of
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Seneca County. Generally speaking, it is a farm area.
The city has a modest amount of industry: glassware,

p ottery, electrical and toolmaking machinery. Heidelberg
College, a private and coeducational institution, caters
to the needs of the community for higher education. 1In
1960, the Bureau of the Census (1963b) reported that the
city has a population of 21,478. Considering the rate of
population growth, the estimated population at the present
time would be in the neighborhood of 24,000. The mental
health and physical rehabilitation services are provided
by a complex of agenciles located on the campus of the
Betty Jane Center.

Mount Pleasant 1s located in the central part of
the state of Michigan. It serves as the county seat of
Isabella County. According to the census (1963a), popu-
lation of the city was 14,875. Presently, the estimated
Size of population is approximately 18,000. The growth
Of the city is credited to the discovery of oil in 1928.
It now supplies the oil fields and refines oil. There
1s a state university called Central Michigan University
Which 1s coeducational and draws student population from
Varioys parts of Michigan. The city also has a Child
Guidance Clinic for the diagnosis and treatment of
®MOt ionally disturbed children.

The following table derived from the United States

Cer“Sus of Population, 1960, provides a comparison of the
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two citles in relation to some general characteristics

of the population (1963a, 1963b):

TABLE 2.--Size of population and income in Tiffin and
Mount Pleasant.

Per cent With

Total Population Median Incomes of
City Popu- by Sex Income
lation Under $10,000
Male Female $3,000 and Over
Ti1ffin 21,478 10,330 11,148 5,759 15.6 11.7
Mount
Pleasant 14,875 7,374 7,501 6,229 15.6 17.6

—

Selection of Variables

The selectlion of variables for the present research
was primarily stimulated by an ambitious cross-cultural
research project being carried out at Michigan State
University (see page 9, Chapter 1). This international
research project has hypothesized a relationship between
attitudes toward physical handicap and personal contact,
value structure, educational orientation, and certain
demographic variables. Moreover, the research reports,
and theoretical and methodological considerations already
reviewed in Chapter II polinted to the pauclty of research
data based on the variables mentlioned above, particularly
in the fleld of mental health.

Thus the theoretically-dictated and empirically

supported variables were those suspected to have some
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particular relationship to the two main criterion vari-

ables: (a) attitudes toward emotiorally disturbed persons,
and (b) attitudes toward physically handicapped persons.
The other two important varliables were concerned with the
value system of the subjects and their attitudes toward
education. Additional variables that were selected for

the study related to the respondents' change orientation.

Description of Instruments

A number of 1instruments were employed to measure
the subjects' attitudes toward emotional disturbance and
physical handicap, their value systems, their attitudes

; toward education, and so forth. With the exception of
one, most of the measures were adapted after suitable
modifications from already avallable tests, while some
were locally constructed specifically for the study. The
battery of tests consisted of the Handicapped Persons
Scale, the Emotionally Disturbed Persons Scale, the Edu-
cation Scale, and Survey of Interpersonal Values. In
addition, a series of personal questionnaires were given
They were: Personal Questionnaire (general), Personal
Questionnaire--HP, and Personal Questionnalre--EDP. All
the scales and personal questlonnalres have been attached

in Appendix A.
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Handicapped Persons Scale

The items used in this scale were taken from the
Attitudes Toward Disability Scale (Yuker, et al., 1960).
Test-retest reliability scores were reported to range
from .67 to .78. Various construct validity data (Yuker,
et al., 1960, pp. 5-8) that were collected from disabled
employees of Abilities, Inc., a light manufacturing com-
pany which employs disabled workers, also indicated the
adequacy of the scale. Among these employees, the test
was found to be negatively related to age and anxiety,
and positively related to verbal intelligence and Jjob
satisfaction. Females and those with low absentee rates
made higher scores. But the validating group itself has
questionable generality and the rationale for item selection
i1s not clear.

A recent study attempted to determine the factorial
structure and correlates of the Attitudes Toward Disabled
Persons Scale (Siller and Chipman, 1964). The obtained
data indicated acceptable reliability and comparability
over age and educational levels. But the author questioned
the use of a single overall score. However, the test repre-
Sents a major attempt to fi1ll a gap in the field and
warrants further study.

The Handicapped Persons Scale used in the present
Teésearch was modified so as to make provisions for re-
Spondent scoring. The Likert-type format was retained,

but the T'esponse categorles for each item were reduced
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from seven to four. Another modification was that instead
of requiring the respondent to transfer a number from a
set of coded categorles at the top of the page to indicate
his response, the 1ltem alternatives were stated following
each question. Since it 1s intended to submit the items
to scale analysis rather than follow the suggested scoring

system, there 1s no need to follow the same numerical

sScores.

Emotionally Disturbed Persons Scale

The scale attempts to measure the respondents' atti-
tudes toward emotionally disturbed persons. This scale
was speclally constructed for the present research.

E ssentially the scale under consideration is based on the
Same item content provided in the Handicapped Persons
Scale discussed in the previous section. Suitable modifi-
Ccations were made in the scale by substitutling mental

heaith concepts for the concepts pertaining to physical

disability.

EdQucation Scale

This scale 1s an adaptation of Kerlinger's Attitudes
Toward Education Scale (Kerlinger, 1958, 1961; Kerlinger
And Kaya, 1959). Modifications similar to those de-
Scribed in the Handlicapped Persons Scale were made for
the Education Scale.

It would not be out of order here to present a

brijer description of the Attltudes Toward Education Scale
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as developed by Kerlinger. The complete instrument con-
sists of 20 items, of which 10 are "progressive," and

the other 10 are "traditional." Educational attitudes

have been conceptualized by Kerlinger as hinging on two
relatively independent underlying factors or ideologies.
They are: '"traditionalism" and "progressivism." The
author has shown that traditionalism can be concelved as
the affirmation of a stand which emphasizes a conservative-
tradlitional approach to educational 1ssues. Progressivism,
on the other hand, 1s not just the opposite of traditional-
ism in education. It has an existence of 1ts own where
education has a much wider connotation.

Precisely, the restrictive-traditional factor has
been defined by Kerlinger (1958, p. 112) as that which
emphasizes subject-matter for its own sake. The hiler-
archical nature of impersonal superlor-inferlor relation-
ships is consldered important; and external disciplilne
1s a matter of great concern. Socilal beliefs are pre-
served through the maintenance of the status quo. In
contrast, the permissive-progressive factor emphasizes
problem-solving with a minimum concern for the subject-
matter. In this perspective, education is seen as growth
and the child's interests and needs are seen as basic
to education. Equality and warmth in interpersonal
relationship are valued. Internal rather than external

discipline is consldered important. Socilal beliefs tend
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to be liberal, and education is viewed as an instrument
of change.

The Attitudes Toward Education Scale represents a
factor analysis of a set of 40 items given to 598 sub-
Jects of varying backgrounds, but all apparently of above
average education. The scale has been found to hold up
under cross-validation; however, there is no indication
that persons of lower educational attalinment have been
adequately represented in the studies. In fact, a sur-
face examination of the ltems (see Appendix A-3) suggests
that some of them may be somewhat overly complex and diffi-
cult for many people. As employed 1in the present study,
the "progressive" and "traditional" items will be analyzed
independently as two separate scales.

The Educatilion Scale, a modifled version of the
Kerlinger's Attitudes Toward Education Scale, was 1included
in the present study for several reasons. Firstly, there
1s some Jjustification in hypothesizing a relationship
between progressive attitudes and attitudes toward
emotlional disturbance and physical disability. Secondly,
in a study so closely interwoven with educational con-

cerns, the findings are interesting in thelr own right.

Gordon's Survey of Interpersonal Values

The selection of the Gordon Survey of Interpersonal
Values (Gordon, 1960) was based on two considerations.

First, an instrument was needed which would yield scores
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on items that seemed logically related to the values under
test in the hypotheses. These values are: '"asset"
orientation to others and "comparative" orientation to
others. Of the six sub-scales in the instrument, the one
for Benevolence 1s described as: "Doing things for other
people, sharing with others, helping the unfortunate,
being generous" (Gordon, 1960, p. 3). In a subsequent
research, Benevolence was found to correlate .49 with the
Nurturance score on the Edwards Personal Preference Sche-
dule and negatively with Achievement (-.24) and Aggression
(—.28), according to Gordon (1963, p. 22). It was decided
on the basls of the description, the item content, and the
intercorrelations with the EPPS that the Benevolence Value
proposed by Gordon would be an adequate operationalization
of "asset value." The second value to be operationalized
was that of a "comparative" orientation toward others.

The Gordon Manual offers the follwoing definition for
Recognition Value: "Being looked up to and admired, be-
ing considered 1important, attractling favorable notice,
achieving recognition" (Gordon, 1960, p. 3). The defi-
nition for Conformity Value is: "Doing what is socially
correct, following regulations closely, doing what 1is
accepted and proper, being a conformist" (Gordon, 1960,

P. 3). The value of Leadership was defined as: "Being

in ctharge of other people, having authority over others,

being in a position of leadership or power" (Gordon, 1960,
B. 3).
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All three of these values would appear to involve
ranking of others in some kind of absolute scale, either
of social acceptability (Conformity), achievement (Recog-
nition), or power (Leadership). On the basis of surface
consideration of item content, the Recognition items were
Judged to be most representative of Comparative values.
Moreover, a correlation of .58 was found between Aggres-
slon on EPPS and Leadership. This would indicate that
Leadership also 1s a good 1indlicator of comparative values.

A speclal feature of Gordon's value scale 1s that it
utilizes forced-cholce technique. Apparently, the pur-
pose of a forced-choice format is to control the factor
of social desirablility. Whether or not ipsative measures
are as valld as normative measures 1s still a vexing
problem for psychometricians. For example, Knapp (1964)
made an empirical investlgation of the concurrent and ob-
servational validity of Gordon's Survey of Interpersonal
values. He concluded that "yes-no" response format
differentiated between the two groups (Navy offenders and
non-offenders) better than the forced-choice format.
However, for the purposes of this study, 1t was con-
sldered useful to employ a measure which would curb the

subjects' tendency to fake good on value questlons.

Personal Questionnaire (General)

This questionnaire had two parts in it. The first

part was concerned with the respondents' contacts with
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school and education. It also attempted to elicit their
knowledge about education. The second part of the
questionnaire was intended to provide personal Information
about the subjects such as, age, lncome, education, marital
status, number of children, mobility, and so forth (see
Appendix A-5).

Contact with education was, thus, measured by four

items (PQ 4-7) where the respondents were required to
indicate: (a) how much they had worked in schools or
educational settings; (b) what per cent of their income
was derived from such work; (c) how they generally felt
about such work; and (d) what other work opportunities
they could have chosen alternatively. 1In addition, three
other questions were asked to determine various kinds or
levels of education experienced, and variegies of contact
with education.

Change Orientation items contained a number of

Statements which purported to elicit subjects' attitudes
toward change in such areas as health practices, child-
Tearing practices, birth control practices, automation,
and political leadership (PQ 39-43). It was assumed that
People expressing positive attitudes toward emotional
disturbance and physical handicap would reveal greater
flexibility and openness toward change. Self change

(PQ 47-49), and future orilentation (PQ 52-54) of the
Subjects were also included in the Questlonnaire for

measuring attitudes toward change.
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These questions were adapted from Programa Inter-
americano de Informacion Popular (PIIP) in Costa Rica
(Felty, 1965).

Institutlonal satisfaction was measured by a set of

nine questions (PQ31A-31I). These measures were adapted
from Hyman (1955, p. 400). The institutions selected
(schools, business, labor, government, health services,

and churches) were listed in the question. The respon-
dents were asked to indicate whether they Judged these
institutions as: excellent, good, fair, or poor in re-
spect to how well they perform their particular job in the
community. It was hypothesized that mothers who hold
favorable attitudes toward the emotionally disturbed and
physically disabled would be less satisfied with the insti-
tutions, generally speaking, than those mothers who express
negative attitides.

Preferences for personal relationships were measured

with the help of a set of three items (PQ 21-23) in

Section 2 of the Questilionnalre asking personal information.
These three ltems were devised to help 1dentify respondents
or groups of respondents along a traditional-modern di-
mension. The predominance of affective relationships as
opposed to affectively neutral relationships 1s supposedly
one of the distingulshing characteristics of the "Gemein-
shaft" or traditional orientation (e.g., Loomis, 1960,

p. 61ff). One question (PQ 21) asked the respondent to

indicate the approximate per cent of personal interactions
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on the job which were with persons who were close personal
friends. Another question (PQ 22) asked how important it
was to work with persons who were close personal friends.
The third question (PQ 23) was intended to signify dif-
fuseness of specificity of personal 1nteractions under
the hypothesls that the traditionally oriented person is
more likely to have personal interactions which are dif-
fused between job and family, or other affective non-job
interactions. Loomis comments:
Members of the Gemeinshaft-like system are likely
to know each other well; thelr relationships are
functionally diffuse in that most of the facets of
human personality are revealed in the prolonged and

intimate assocliations common to such systems
(Loomis, 1960, p. 72).

In accordance with our hypotheses about values, then,
those respondents who are committed to "asset" values,
being more concerned with intrinsic valuation of the per-
Son rather than valuing him for his absolute achievements,
Should also express a greater need for personal inter-
actions generally, and a greater diffuseness of inter-
Personal relationships.

Religiosity of the subjects were measured with the
help of three questions (PQ 19, 20 and 38). Specifically,
the questions asked were: (a) religious preference, (b)
the felt importance of religion to the respondent, and
(¢) conformity to the rules and regulations of the
religion. "Religiosity" also seemed to be related to

the traditional-modern dimension, and as such higher
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scores would be expected among persons with less education

and low income.

Demographic Characteristics were ascertained by a

number of questions in the Personal Questionnaire. They
were age (PQ 8), marital status (PQ 12), number of chilldren
(PQ 13), number of siblings (PQ 16, 17), education (PQ 26,
27), occupation (PQ 37), home ownership (PQ 29), rental

(PQ 30), rural-urban youth (PQ 9), and income (PQ 14). It
is not intended to use all of these demographic variables
in the present data analysis because of time and space
limitations. They will be utilized more fully in the

larger study described on page 9.

Personal Questionnaire: HP

Contact with physically handicapped persons was

measured by nine questions. The 1tems (PQ-HP) were con-
Structed to determine: (a) the kind of physical disability
With which the mothers had had the most contact, or knew
the most about (PQ-HP 1, 2); (b) the type of relationship
the respondents had had with physically disabled persons
=~family, friends, working relationships, casual, etc.
(PQ-HP 3); and (c¢) the approximate number of encounters
the subjects had had with physically handicapped per-
Sons (PQ-HP 4). Other significant questions were de-
Signed to explore alternative opportunities (PQ-HP 9),
enjoyment of contact. with handicapped persons (PQ-HP 8),

ease of avoidance of such contacts (PQ-HP 5), material

. ot 4.9 s &3 5 oW
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gain from contact with the handicapped (PQ-HP 6), and

percentage of income derived from working with the dis-

abled (PQ-HP 7).

Personal Questionnaire: EDP

Contact with emotionally disturbed persons was deter-

mined with the help of thls gquestionnaire which was specially
constructed for the present research. The items in this
questionnaire were comparable to the ones in the Personal
Questionnaire: HP described above. Thus the questions
provided information about the following: (a) whether or
not the respondents had had any contact with emotionally
disturbed persons (PQ-EDP 1); (b) the kinds of experiences
the mothers had had with emotionally disturbed persons--
family, friends, working relationships, etc. (PQ-EDP 2);
and (c¢) approximate number of encounters these mothers had
had with emotionally disturbed persons (PQ-EDP 3). Other
Important areas explored were: ease of avoldance of con-
tact with emotionally disturbed persons (PQ-EDP 4), material
gain from such contacts (PQ-EDP 5), per cent of income de-
Tived from contact while working with emotionally disturbed
Persons (PQ-EDP 6), enjoyment of contact with emotionally dis-
Turbed persons (PQ-EDP 7), and alternative opportunities
(PQ-EDP 8).

Collection of Data

Ideally, there should have been a "testing" session
in which the data could be collected in a single session.

But, the ceompcsiticn of subjects in both control group and
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experimental groups was such that group administration of
the instruments was not possible. Consequently, a set of
procedures was developed for the administration of the
instruments in order to ensure uniformity in conditions
for data collection (see Appendix B-1).

The entire battery of scales and questionnaires
were put 1n a large (12%"x9%") envelope. Besides the
instruments arranged in a certain order, enclosed within
each envelope were two mimeographed sheets: (a) an
explanation of the nature and purpose of the research,
and (b) a statement of the format of the administration
of the scales and questionnaires with precise instructions
for answering them in the prescribed order. The re-
Searcher's appreclation for the cooperation of the sub-
Ject was also mentioned in the second sheet. The first
Sheet, therefore, served the purpose of a covering letter,
Whereas the second sheet contained the detailed instructions
for answering the gquestions. Since most mothers in the
Sample were housewives, the language and style of the in-
Structions were as simple and nontechnical as possible.

The subjects were required to answer the test
Materials in the following order:
Definitions of Physical Handicap
Education Scale
Survey of Interpersonal Values
Personal Questionnaire (general)
Handicapped Persons Scale
Personal Questionnalre: HP
Definition of Emotional Disturbance

Emotionally Disturbed Persons Scale
Personal Questionnaire: EDP

O O~ WUl =W o
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For the two experimental groups 1n Tiffin, the
envelopes were stamped and self-addressed for the con-
venlence of returning the materlials by mall. The desig-
nated secretarial staff at the Sandusky Valley Guidance
Center and the Betty Jane Rehabilitation Center in Tiffin,
Ohlo personally handed over the envelopes to the subjects
at the time they brought thelir children for treatment.

At that time, the mothers were also advised either to
return the materials by mail or bring the sealed envelopes
back during their next visit to the respective centers.

Several weeks after supplylng the materials, follow-
up letters were malled to all respondents in Tifflin area
reminding them of the importance of this study and once
again asking for their assistance and cooperation.

Several weeks after this, a reminder post card was sent
to all mothers with a view to prompting those who still
had not yet returned the materials. The second reminder
was, however, needed only in the case of mothers of
physically handicapped children who were few in number.

For the control group in Mount Pleasant, Michigan,
it was not considered necessary to provide stamps for
malling purposes. The active interest of the Superin-
tendent and principals of the Mount Pleasant school system
had already assured of the availability of an adequate
number of subjects. Test materials were supplied to the
mothers by the principals; and they were asked to return

the sealed envelopes at the principal's office. No
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follow-up or reminder post cards were sent to thils group
of subjects.

The anonymity of the respondents as promised in the
instruction sheet was scrupulously maintained. There was
no ldentification mark on the evelopes, nor was there any
on the test materials. The following procedure was
adopted to approach the non-respondents 1n the two ex-
perimental groups in Tiffin. A list of subjects was pre-
pared according to the sampling criteria before the test
materials were supplied to them. As expected, a number
of mothers had not returned the materials even after
walting several weeks. Since there was no way of record-
ing the names of those who had returned the envelopes,
the follow-up letters and reminder post cards could not
be sent selectively to the non-respondents only. Conse-
quently, all subjects were reminded, of course, with an
apology to those who had already returned the question-
naires.

The number of subJects who were initilally given the
test materials and the number returning them have already
been indicated in Table 1 along with other pertinent

data about sample size.

Statistical Procedures

Descriptive Statistics

The responses were, first, scored on a special

scoring sheet. They were, then, transferred to punched
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cards. Punched cards were used for analyses purposes in
order that the data could be fed into the CDC 3600 computer,
available at Michigan State University.

Two frequency Column Count Programs (Clark, 1964)
designated as FCC I and FCC II, were used. These programs
were utilized in tabulating the frequency distributions
for every item. Thils proved to be a very useful step in
selecting variables for analysis and in gaining a "clinical

feel"™ of the data.

Inferential Statistics

The one-way analysls of variance was used for testing

hypotheses about the difference between group means. For
convenlence of computer programming, the F statistic was
used for most testing of mean differences, even though
differences between two means are usually tested by the

t statistic. Comparisons of F and t statistics have shown
that the results are the same (e.g., Edwards, 1965, p. 146).
If an F between group means was significant, inspection of
the size of the two means indicated as to which one was

the highest and consequently the main contributor to the
differences reflected in the F ratio.

However, a significant overall F simply leads to
non-rejection of the hypothesis being tested. In other
words, we do not know whether every mean is significantly
different from every other. Several methods have been

proposed by statisticians for determining the nature of
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the differences between treatment means. In this research,
Duncan's New Multiple Range Test (Edwards, 1965, p. 136ff),
as extended for unequal replications by Kramer (1956), was
used to investligate the extent to which a particular sub-
group mean contributes to the total varlance represented
by the F test. The Duncan procedure enables the ordering
of the group means from high to low and then to examine

the "difference" between successive pairs-of-means to
ascertain which one(s) do in fact depart from chance at a
stated level of significance.

In the computer, the UNEQl routine (Ruble, Kiel, and
Rafter, 1966b) was used to compute the one-way analysis of
varlance statistics. The program was speclally designed
to handle unequal frequenciles occuring in the various cate-
gories. The "print-out" from the computer with the UNEQl
routine also provided the frequencies, sums, means, stand-
ard deviations, sums of squares, and sums of squared de-
vliations of the mean for each category, in additlon to the
analysis of variance tables. The approximate significance
Probabllity of the F statistic was also 1lncluded 1n the
"print-out." This convenient figure enabled the researcher
to know at a glance whether or not the F was significant
Without referring to statistical tables. For example,
if the number printed out was .01, this implied that for
a gilven F with the appropriate degrees of freedom, the

level of confidence would be .0l1. However, if only .00
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was printed out, the level of confidence was to be con-

sidered to be .005 or less.

The UNEQl routine also contains provision for
designating one or more dependent variables as missing
for an observation, but incorporating other dependent
variables listed on the Analysilis of Variance table as
non-missing. The observation is then ignored for all
dependent variables with missing values, but used in
the analysis for all dependent variables with non-missing
values. The number of missing values in each category is
printed after the table giving statistics for the cate-

gories for each dependent variable.

Relational and Predictive Statistics

With the help of the CDC 3600 computer programs
(Ruble and Rafter, 1966; Ruble, Kiel, and Rafter, 1966a,
1966b) the researcher was able to procure the following
measures of associlation for the purposes of predictive and
relational analyses: (a) zero-order correlations, (b)
multiple correlations, and (c) partial correlations. The
programs provided a host of data including means and stand-
ard deviations for each variable, the matrix of simple
correlations between all variables, the multiple corre-
lations of selected variables on the criterlion, the beta
welights of all predictor variables used in the analyses, a
test of significance for each beta weight, and the partial

correlations between each predictor and the cirterion.
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However, the ones which were used in this study are briefly

described below.

The zero-order correlational analysls provided a

matrix of simple correlatlions between all varlables for
the total sample (wlthout considering the three groups
separately). In addition to this, a matrix of simple
correlations between all variables was obtalned for each
of the three groups used 1n the study. Tests of signi-
ficance of the correlation coefficients from zero are the
usual ones, with tables entered for the appropriate de-
grees of freedom.

The multiple regression analysis that was done for

the data was consistent with the appropriate research
hypotheses. More specifically, the various analyses em-
Ployed the total raw scores, as a criterion, from the
Emotionally Disturbed Persons Scale, Handicapped Persons
Scale, and the Progressive and Traditional Education
Scales. The multiple regression analysis was also done
using the scores from Change Orientation items.

The use of multiple regression analysis has been
r'ecommended by many researchers. Ward (1962) observed
that it "not only reduces the dangers inherent 1n pilece-
Meal research but also facilitates the investigation of
broaq problems never before considered 'researchable'"
(p. 206).

Partlal correlation was computed from the outputs

°f the general multiple regression model used in the
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CDC 3600 program. The greatest advantage of using partial
correlation 1s that a number of variables which are as-
sumed to have some relatlionship to a criterion, or de-
pendent variable can be examlined simultaneously. It may
very well happen that when a series of Pearsonian product-
moment r'é are computed between a criterion and a set of
variables conslidered to be predictors of the criterion,
spurious conclusions may be made because the predictor
variables are themselves interrelated, rather than pre-
dictive of the criterion. However, partial correlation
helps solve the problem by taking into account these re-
lationships among the predictor variables in computing
the true correlation of each variable with the criterion.
In other words, the effects of all variables except one

are taken into account.

Measurement of Attitude Intensity

The scales used in the study (the Handicapped
Persons Scale, the Emotionally Disturbed Persons Scale,
and the Education Scale) contained provisions for measur-
ing intensity of attitude content. The procedure adopted
in constructing and scoring intensity scales was based
on Suchman's (1950) formulations.

A simple approximation of the intensity function

has been successfully attalined by asking a question

about intensity after each content question. One
form used for an intensity question 1s simply:

"How strongly do you feel about this?" with answer

categories of '"Very strongly," "Fairly strongly,"
and "Not so strongly." Repeating such a question
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after such content question ylelds a series of
Intensity answers. Using the same procedure

as . . . for content answers, these are scores
and each respondent is given an intensity score.
The 1ntensity scores are then cross tabulated
with the content scores (Suchman, 1950, p. 219).

A minor change was, however, made in the intensity scales.
Four response categories were used instead of the three

suggested by Suchman.

Limitatlons of the Study

The Problem of Research Design

As explained earlier, the basic problem of the present
research was to determine whether "personal contact" with
emotionally disturbed and physically handicapped has any
influence on attitudes toward them. In our previous dis-
cussion on methodological issues, 1t was polnted out that
this problem 1s analogous to the one encountered in studiles

evaluating the impact of college attendance on students'

attitudes and values (e.g., Lehmann, Sinha, and Hartnett,
1966, p. 90). In this connection, Barton (1959) raised
questions concerning "comparison groups" and "points-in-
time" in the measurement of the effect of college ex-
periences. There are four maln types of research de-
sign, according to Barton (1959):

1. After-only comparison of exposed and unexposed
persons

2. Before-and-after comparison of exposed groups
only

3. Comparison of groups at different stages of
exposure
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4, Before-and-after comparison of exposed and
unexposed groups

The present research has a deslign similar to the
first type in that it compares only the exposed and un-
exposed persons. In the context of our problem, the re-
search design which makes comparisons of groups at differ-
ent stages of exposure appears to be the best one. Thus
the mothers applyling for help for thelr patient-children
may be compared with those mothers using the services of
the clinic and/or rehabilitation center for varying
lengths of time. It is to be noted here that this type
of research 1s possible only when the clinic or the
physical rehabilitation center has a large population of
clients, and when longitudinal research is planned.

Perhaps, even a cross-sectional research like ours
could have been improved by including two additional groups
of mothers from those who were on the walting list of the
clinic and the rehabllitation center. It was dilscovered,
however, that very few physically handicapped patients
were on the waiting list at the Betty Jane Rehabilitation
Center, although there were many emotionally disturbed
children on the wailting list at the Sandusky Valley
Guidance Center. Moreover, it was feared that the
mothers who were not in active therapy would not cooperate

in answering the questionnaires.
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The Problem of Sample Selection

Another limitation of the study that may be pointed
out 1s the selection of control sample which was derived
from a different geographical location. Apparently, it
would have been better if the control sample were drawn
from the city of Tiffin to which the two experimental
groups belonged. But due to some unavoidable circum-
stances, this could not be accomplished. However, ade-
quate precautions were taken to match the samples on
relevant variables and important demographic charac-
teristics.

The method of sampling, as explained previously, was

not "random." After controlling extraneous variables

(1.e., the variables not of direct interest in the in-
vestigation, but which might have affected the results)
in the two experimental groups, the research population
wWas reduced to such a size that any kind of randomization
Would have further violated the assumptions pertaining to
the sample size. This might place some limitations on

The generality of results.

The Problem of Test Administration

Group administration of questionnaires is generally
considered the 1deal testing condition. In this research,
it was extremely difficult to collect the subjects at a
time even in small groups of ten or so. Hence, it was
Up to the subjects to complete the questionnaires in one

Or several sittings on their own time.
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Viewing the problem from another angle, group
administration of tests in a single session might have
complicated the situation insofar as the present research
is concerned. It may be recalled that there were seven
different questionnaires which required a period of three
hours approximately to complete them. The length of time
involved in filling out the questionnaires, therefore,
could have affected the subjJect's motivation resulting
in unrellable attitude scores, if the tests were ad-

ministered in a single session.

The Problem of Statistical Analysis

It was planned earlier to perform scale and inten-

sity analyses of the data with the help of CDC 3600
Computer at Michigan State University. The specific
computer program currently avallable was known as Multiple
Scalogram Analysis (MSA), developed by Lingoes (1963) and
refined by Hafterson (1964). The "CUT" computer program
by Hafterson (1965) determined each possible cutting point
as well as the number of errors involved in each cut.
This method was found to be much more economical, in that
1t saved numerous hours of work and avoided errors which
Would have resulted from longer and more tedious methods
(e.g., Suchman, 1950; Waisanen, 1960). The dichotomized
items resulting from the "CUT" procedure were then to be
Scaled by‘the Multiple Scalogram Analysis program. Thus

the MSA program would have selected the items forming
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Guttman-type scales from the attitude instruments used
in the study.

Recently two doctoral dissertations (Felty, 1965;
Friesen, 1966) which have used these instruments failed
to obtain sufficient i1tems which could be considered to
form scales in the Guttman sense. It may be pointed out
that the underlyling assumptlon 1n the Lingoes procedure
1s that attitudes are unidimensional. But it 1s more
reasonable to assume that attitudes are multidimensional,
and as such scale and intensity analyses would be more
meaningful 1f the multidimensional nature of attitudes
are revealed by some special technique. Lingoes (1966)
has revised the original procedures to make provisions
for both unidimensional and multidimensional analyses.
These new computer programs were, however, not avallable
at the time the analyses were desired. Hence, the atti-
tude scales 1in the present research could not be sub-
mitted for scale and intensity analyses.

Insofar as the reliability and validity of the
measuring instruments are concerned, most research using
these scales have reported adequate reliability and
valldity (see Description of Instruments). The research
data reported by Felty (1965) and Friesen (1966) pertain-
ing to these attitude scales further substantiate thelr
reliabllity and validity. Nonetheless, a further check
on the reliability and validity of the instruments would

have been highly desirable.
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Research Hypotheses, Rationale,
and Instrumentation

Hypotheses Related to Contact
Frequency, Intensity, and
Attitude Scores

H:1: Contact-Intensity Interactions

H:lal: The more frequent the contact with emotion-

ally disturbed persons, the higher will be the scores on
the intensity statements of the attitude-toward-emotion-
ally-disturbed-persons (EDP) scale, regardless of whether
attitude content is favorable or unfavorable.

H:la,: Mothers of emotionally disturbed children

2
wlll have greater intensity of attitude toward emotionally

disturbed persons than will the mothers of physically
handicapped or non-handicapped (i.e., normal) children.

H:la3: The more frequent the contact with physically

handicapped persons, the higher will be the scores on the
intensity statements of the handicapped persons (HP) scale,
regardless of whether attitude content is favorable or
unfavorable.

H:lau: Mothers of physically handicapped children

Wwill have greater intensity of attitude toward physically
handicapped persons than will the mothers of emotionally

disturbed or non-handicapped (i.e., normal) children.

Hypotheses Derivation (H:la1 - H:lau)

From considerations of Guttman and Foa (1951), Foa

(1950), and Rosenberg (1960), to the effect that contact
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frequency 1s directly related to attitude intensity, re-

gardless of content directions (see Chapter 2).

Instrumentation (H:lal - H:lau)

Contact frequency was measured by direct questilons,
number 4 of the Personal Questionnaire: HP (Appendix
A-6), and number 3 of the Personal Questionnaire: EDP
(see Appendix A-7). The intensity scores were obtained
through independent intensity questions followlng each
attitude content statement on both the Handicapped Per-
sons Scale and the Emotionally Disturbed Persons Scale
(see Appendix A).

H:lbl: The more frequent the contact with education,

the higher wlll be the scores on the intensilty statements
of the Education Scale, regardless of whether attltude 1s
traditional or progressive.

H:lb2: Mothers of emotionally disturbed and physi-
cally handicapped children will have greater intensity of

attitude toward education (traditional and progressive)
than will the mothers of non-handicapped (i.e., normal)

children.

Hypotheses Derivation (H:1lb, - H:lb2)

1

Same as H:la above.

Instrumentation (H:1b, - H:lb2)

1

Contact frequency was measured by direct questions,

number 4 of the Personal Questionnalre: General (Appendilx
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A-5). The education intensity scores were obtalned in
the manner described in H:la (see Appendix A-3).

H:2: Contact-Frequency Interations

H:2a1: High frequency of contact with emotionally

disturbed persons will lead to favorable attitudes if

high frequency 1s concurrent with (a) alternative reward-

ing opportunities, (b) enjoyment of contact, and (c) ease
of avoidance of contact.

H:2a2: Mothers of emotionally disturbed children
will have more positive attitudes toward emotionally dis-

turbed persons than will the mothers of physically handi-
capped or non-handicapped (i.e., normal) children.

H:2a3: High frequency of contact with physically

handicapped persons will lead to favorable attitudes if

high frequency is concurrent with (a) alternative reward-

ing opportunities, (b) enjoyment of contact, and (c) ease
of avoildance of contact.

H:2au: Mothers of physically handicapped children

will have more positive attitudes toward physically handi-
capped persons than will the mothers of emotionally dis-

turbed or non-handicapped (i.e., normal) children.

Hypotheses Derivation (H:2a, - H:2au)

1

From considerations of Homan's (1954), Zetterberg's

(1963), and various studies reviewed in Chapter 2.
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Instrumentation (H:2al - H:2au)

Attitudes toward disabled persons were measured by
a 20 statement attitude instrument developed by Yuker,
et al. (1966) and modified for the purposes of the present
study (see Handicapped Persons Scale, Appendix A-1).
Similarly, attitudes toward emotionally disturbed persons
were measured by the Emotionally Disturbed Persons Scale
developed specifically for the study after Yuker's Scale
(Appendix A-2). Contact with physically handicapped per-
sons Were measured by direct questions in the Personal
Questionnaire: HP, while contact with emotionally dis-
turbed persons were measured by direct questions 1n the
Personal Questionnaire: EDP. Specifically, the Personal
Questionnaire: HP provided information about frequency

by question number 4, alternatives by number 9, enjoy-

ment by number 8, and avoldance by number 5. On the
Personal Questionnaire: EDP, frequency was measured by

question number 3, alternatives by number 8, enjoyment

by number 7, and avoldance by number 4.
H:2b: High frequency of contact with education will
lead to favorable attitudes if high frequency is con-

current with (a) alternative rewarding opportunities,

(b) enjoyment of contact, and (c) ease of avoidance

of contact.

Hypothesis Derivation (H:2Db)

Same as H:2a above.
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Instrumentation (H:2b)

Attitudes toward education were measured by the
Education Scale. This scale 1s a modification of a 20
statement attitude instrument developed by Kerlinger
(1959). Contact variables were measured by direct questidns
in the Personnel Questionnaire (general): frequency by

question number 4, alternatives by number 7, and enjoyment

by number 6.

Hypotheses Related to Attitude-
Value Interactions

H:3a: Mothers who score hligh 1n need for power and
control over others will tend to score low in acceptance of
emotionally disturbed and physically handicapped persons.

H:3b: Mothers who score high in need for power and
control over others will tend to score low 1n progressiée
attitudes toward education and high in traditional atti-

tudes toward education.

Hypotheses Derivation (H:3a - H:3Db)

From considerations of Wright (1960) in respect to
asset versus comparative valuations of others (see Chaptefr
2), and of Rosenberg (1956) to the effect that the more
the belief content of an attitude 1s instrumental to
value maintenance, the more favorable will be the evalu-
ation of the objJect of attitude. Persons with high power
needs are applylng a comparative yardstick in evaluations

of others and should be expected to devaluate persons with
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disabilities as well as progressive attitudes toward
education since the latter usually implies changes in

the status quo. Some empirical evidences of these hy-

potheses appear in findings of Felty (1965), Friesen
(1966), Whiteman and Lukoff (1962).

Instrumentation (H:3a - H:3b)

Need for power and control were measured by the Leader-
ship (L) scale of the Gordon Survey of Interpersonal Values
(Appendix A-4); attitudes toward emotionally disturbed per-
sons and attitudes toward handicapped persons, as in H:2a;
and attitudes toward education, as in H:2b.

H:4a: Mothers who score high in need for recognition
and achlevement wlll tend to score low 1n acceptance of
emotionally disturbed and physically handicapped persons.

H:4b: Mothers who score high in need for recognition
and achievement will tend to score low in progressive attl-
tudes toward education and high in traditional attitudes
toward education.

H:4c: Mothers of emotionally disturbed and physically
handicapped children will score low on the values of
Leadership and Recognition than will the mothers of non-

handicapped (i.e., normal) children.

Hypothesis Derivation (H:4a - H:bc)

As in H:3.
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Instrumentation (H:4a - H:lc)

Need for recognition and achievement, and leadership
were measured by the Recognition (R), and Leadership (L)
scales of the Gordon Survey of Interpersonal Values
(Appendix A-4); attitudes toward emotionally disturbed and
physically handicapped persons as 1in H:2a; and attitudes
toward education as in H:2b.

H:5a: Mothers who score high 1n need to help others,
to be generous, will tend to score high in acceptance of
emotionally disturbed and physically handicapped persons.

H:5b: Mothers who score high in need to help others,
to be generous, will tend to score high 1n progressive
attitudes toward education and low 1n traditional attitudes
toward education.

H:5¢c: Mothers of emotlonally disturbed and physically
handicapped children will score high on the value of
Benevolence than will the mothers of non-handicapped (i.e.,

normal) children.

Hypotheses Derivation (H:5a - H:5c)

As in H:4, but stated in terms of an asset-value

orlentation rather than a comparative-value orientation.

Instrumentation (H:5a - H:5c)

Need to be helpful and generous was measured by the
Benevolence (B) scale of the Gordon Survey of Inter-

Personal Values (Appendix A-4); attitudes toward emotionally
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disturbed and physically handicapped persons as in H:2a;
and attitudes towards education as in H:2b.

gig: Mothers of emotionally disturbed and physically
handicapped children will score high on the value of
Support than will the mothers of non-handicapped (i.e.,
normal) children.

H:7: Mothers of emotlonally disturbed and physically
handicapped children will score low on the value of Con-
formity than will the mothers of non—handicapped (1.e.,

normal) children.

Hypotheses Derivation (H:6 - H:7)

The value of Support has been defined by Gordon (1960)
as: "Being treated with understanding, receiving encour-
agement from other people, being treated with kindness and
consideration" (p. 3). Therefore; it 1is expected that
those who are personally involved with emotionally dis-
turbed and disabled persons would express greater need
for support from others.

As defined by Gordon (1960), the Conformity value
refers to: "Dding what 1s socially correct, followlng
regulations closely, doing what 1s accepted and proper,
being a conformist" (p. 3). Generally speaking, this
behavior is typical of normal people; and as such they

would score high on the value of conformity.
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Instrumentation (H:6 - H:7)

The values of Support and Conformity were measured
by S and C scales of the Gordon Survey of Interpersonal
Values (Appendix A-4).

Hypotheses Related to Change
Orientation and Attitude Scores

H:8a: Mothers who score high on change orientation
will also score high on poslitive attitudes toward emotion-
ally disturbed and physically handicapped persons.

H:8b: Mothers who score high on change orientation
wlll also score high on progressive attitudes toward edu-
cation and low on traditional attitudes toward educatlon.

H:9: Mothers of emotionally, dlsturbed and physically
handicapped children will have higher mean scores than
will mothers of non-handicapped (i.e., normal) children on
the following change orientation measures: (a) health
practices, (b) child rearing practices, (c) birth control

practices, (d) automation, and (e) self change.

Hypotheses Derivation (H:8a-b, H:9)

As 1n H:3 and extended to connote that high scores
on change orientation represent departure from the

status quo and high relationship to new ideas (i.e.,

progressivism) and care for the disturbed and handi-

capped (i.e., concern for individual differences).
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Instrumentation (H:8a-b, H:9)

Change orientation was measured by questions 39-43,
47 4in the Personal Questionnaire: general (Appendix A-5).
These questions deal with change in health practices, child
rearing, birth control, automation, political leadership,
and self change. Attitudes toward the disturbed and handi-
capped were measured as in H:2a, and toward education as

in H:2b.

Hypotheses Related to General
Differences Between Mothers of
Disturbed, Handicapped, and
Non-Handicapped Children

H:10a: Mothers of non-handicapped (i.e., normal)
children will tend to have more favorable attitudes toward
physically handicapped than toward emotionally disturbed

persons.

H:10b: Mothers of non-handicapped (i.e., normal)

children will have less favorable attitudes toward physically
handicapped persons than will the mothers of physically

handicapped children.

Hypotheses Derivation (H:10a-b)

The common stereotype about mental illness in the general
population, and the role of personal contact with the handi-

capped.

Instrumentation (H:10a-b)

Attitudes toward emotionally disturbed and physically

handicapped persons were measured as in H:2a.
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CHAPTER IV
ANALYSIS OF THE DATA

This chapter is organized into two main sections:

Section 1: descriptive data on designated charac-
teristics of the sample;

Sectlon 2: the testing of the hypotheses presented
at the end of Chapter III. This includes comparisons of
mean differences of various scores of the subjects be-
longing to the three treatment groups and when they are
conslidered as one sample regardless of treatment. Partial
and multiple correlations have also been presented for
selected varlables of the study.

Sectlon 1: Descriptive Data

The descriptive characteristics of the research
samples are presented 1n this section. Analyses of the
data are based on the FCC I and FCC II programs (see p.
102), and the CDC 3600 MDSTAT program which provides a
number of statistics (see p. 104) useful for simple demo-
graphic descriptilon.

Table 3 presents the sample size of the control
group and the two experimental groups. It 1s apparent
that the number of respondents 1in the group consisting
of mothers of physically handicapped children is not
fully sufficient when compared to the other two groups.

However, this may not be construed as an overly limiting

122
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factor in the interpretation of the results since most
clinical research is based on very small number of cases
owing to the restricted nature of the population. In
comparison to emotionally disturbed persons, there are
not many persons suffering from physical disability in

the total population.

TABLE 3.--Distribution of subjects according to "treat-

ments."1
Experi- Experi-

5 mental mental Control

Group I II (Non-HP) Total
(EDP) (HP)

Number of
Subjects 60 48 69 177

1

The term "treatments" refers to the three groups
of mothers used in the study.

2Experimental Group I (EDP = Mothers of emotionally
disturbed children.

Experimental Group II (HP) = Mothers of physically
handicapped children.

Control (Non-HP) = Mothers of non-handicapped
(1.e., normal) children.

The occupational composition of the total sample,
dlvided into three respondent groups, 1s presented in Table
b, Inspection of the table reveals that most mothers were
housewives. Although there was no stipulation in the re-

Search design to control the subjects' occupations, it
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appears that linterpretation of results would not be

vitiated by this factor.

Differences in Educatlon, Income,
and Age Between Respondent Groups

The data for three demographic variables of edu-
cation, income, and age have been presented in Tables
5-7T. The frequencies and percentages indicate that a
great deal of similarity exists among three groups of
subjects insofar as these selected demographic variables
are concerned. However, a test of significance seems to
be 1n order to ensure that the samples do not differ in
respect to these important variables. Mean differences,
standard deviatlons, and F statistlcs are presented 1n
Table 8. The analyses of variance of the data do not
reveal significant differences between three groups of
mothers 1n any of the three demographlic varlables, namely,
education, income, and age.

Using Table 8 as reference, it can be seen that the
mean coded score for the total sample of 4.227 indicates
that the "average" mother selected in the study has com-
Pleted secondary education and may have spent some time
in a university, or in some other educational institution
beyond high school (e.g., a business school). It 1s also
j-nteresting to note that the variability of educatilonal
At tainment in the total sample is fairly small as indi-

Cated by small standard deviations.
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The average income of the total sample was $8,500
approximately, although there 1s a consliderable dispersion
in the income of individual mothers. When compared with
the median income of the residents in Tiffin and Mount
Pleasant, these mothers have somewhat higher income. As
reported in Table 2, the city of Tiffin has a median in-
come of $5,759, whereas Mount Pleasant has $6,229 as its
median income. This would suggest that those who seek
the services of professional agencies for mental problems
or physical disability, generally come from higher income
groups.

The average age of the mothers in the research
samples was 35.28 years. However the standard deviation
of the total sample 1in respect to age data indicates that
the majority of mothers fell in the age range of 28.64 to
41.92 years.

Differences in Some Other Demographic
Characteristics Between Respondent

Groups

Descriptive data pertaining to number of children,

marital status, recent resldence, and length of residence
of the control group and the two experimental groups are
presented in Tables 9-12. Although these variables were
not of direct concern for the study, the frequencles and
percentages help in providing a general comprehensive
plcture of the samples. On the average, mothers of

emotionally disturbed and physically handicapped children
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had four children, whereas mothers of the control group

had three children. A large majority of mothers were
living with their husbands. Less than 8 per cent of total
mothers were divorced, widowed, or separated. In regard

to residence, approximately 60 per cent of the mothers

were living in the city, only 9 per cent of the respondents
lived in city suburbs.

Since mobility has been considered by some as a
contributing factor in mental illness, current length of
residence of mothers of emotionally disturbed children
may be noted. Nearly 73 per cent of these mothers had
lived at thelr present residence for more than seven years.
The percentage of mothers in the total sample living at
one place over seven years was 75.35 per cent.

Summary of Descriptive Data
in Tables 3-12

The sample size of 60 and 69 for the mothers of
emotlionally disturbed and non-handicapped children re-
spectively was considered adequate for the study. However,
there were only 48 mothers in the group having physically
handicapped children. In the total sample, a substantial
majority of mothers were housewives. The three samples
Were comparable 1in education, income, and age as indicated
by statistically non-significant F statistics. The aver-
age educational level of mothers was high school or a
little more. Very few mothers (about 6 per cent) had a

College or university degree. Average yearly income,
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from self-employment or from familly earnings, was found
to be in the range of'$7,000 to $8,000 for the total
sample. Most mothers were a little over 35 years old
and had three or four children.

None of the mothers were separated, while only
3.01 per cent were widowed and 4.21 per cent were divorced.
Thus, approximately 93 per cent of the total respondents
were living with their husbands. Furthermore, the demo-
graphic data reveal that 60 per cent of the mothers of
emotionally disturbed children and 65.67 per cent of the
mothers of non-handicapped children were living within
the limits of the city. However, only 44.44 per cent of
the mothers of physically handicapped children lived in
the city proper, and U44.44 per cent resided in country
or country town. In regard to current length of resi-
dence, a majority of the respondents had not changed
residence during the past seven years.

The foregoing description of sample characteristics
must be lnterpreted with caution inasmuch as the data
based on self-report may be somewhat inflated by "social
desirability" factors. Thils would be especlally true in
respect to education and income. Lackling objJjective ex-
ternal criteria, the extent or presence of a directional

blas cannot be assessed.
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Section 2: Hypotheses Testing, Mean Differences,
and Correlational Analyses

Hypotheses Related to Contact
Frequency, Intensity, and
Attitude Scores

H:1: Contact-Intenslty Interactions

H:lal: The more frequent the contact with emotionally

disturbed persons, the higher will be the scores on the

intensity statements of the attitude-toward-emotionally-

disturbed-persons (EDP) scale, regardless of whether

attitude content i1s favorable or unfavorable.

In testing this hypothesis, intensity scores on the
attitude-toward-emotionally-disturbed-persons were regarded
as the dependent variable, and contact frequency scores as
the independent variable. Tables 13 and 14 present sta-
tistics for all subjects regardless of treatment. In other
words, all mothers were consldered as one group; and then
approximately 25 per cent of the total sample who had the
highest intensity scores were compared with approximately
25 per cent of the mothers who had the lowest intensity
scores on the EDP scale. The highly significant F (P < .005)
indicates that frequency of contact with emotionally dis-
turbed persons does contribute to real differences in in-
tensity of attitudes. But high frequency of contact did
not produce higher intensity scores. The mean of EDP in-
tensity scores for the low frequency contact group 1is

larger than the one obtained by the high frequency contact
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TABLE 13.--Means and standard deviations of 1intensity

scores on the attitude-toward-emotionally-disturbed-

persons (EDP) scale comparing high and low frequency

of contact with emotionally disturbed persons for the
total sample.l

Variable N

Mean of EDP Standard
Intensity Scale Deviation

High frequency

of contact 35 50.171 4,098
Low frequency
of contact Ly 52.818 3.405
Total 79 51.646 3.932
1

of treatment.

Total sample refers to all respondents regardless

TABLE 14.--Analysis of variance of the EDP intensity
scores comparing high and low frequency of contact wit?
emotionally disturbed persons for the total sample.

Source of Sum of Degrees of Mean Sig.
Varlance Squares Freedom Square F of F
Between

categories 136.559 1 136.559 9.832 0.005
Within

categories 1069.517 77 13.890
Total 1206.076 78

1

of treatment.

Total sample refers to all respondents regardless



et

Povave .

v

eaen” gar
<

vida O0
.
e,

*Anag o]

N

seva v Q.

lv:;»:l..
Sedavy

Areane
e 2l

tka U

we o0 8
RSN
e
Yevil
i. ¢

-
.~ L
w?l on
) .
Alaa
i By
nay
. me
e
o
S.Rrta




138

group. Hence, H:lal cannot be considered confirmed for the
total sample.

Zero-order correlations between contact and intensity
scores are presented in Table 15. No significant relation-
ship between contact with emotionally disturbed persons and
intensity of attitudes toward them i1s observed in the total
sample; yet the direction of relationship is negative. This
contact with EDP 1s also not related to intensity scores on
the HP scale, or intensity scales of progressive and tradi-

tional attitudes toward education.

H:la2: Mothers of emotionally disturbed children will have

greater lntensity of attltude toward emotionally disturbed

persons than will the mothers of physically handicapped or

non-handicapped (i.e., normal) children.

The intensity scores of the three groups of mothers
(EDP, HP, and Non-HP) were compared and analyzed. Mean
differences, standard deviations, and F statistics are
reported in Tables 16 and 17. There exists a highly
significant difference (P < .005) between the three re-
spondent groups. Mean rankings, however, are not con-
sistent with the hypothesls in that the EDP group has a
lower mean score than the Non-HP group.

Although the significant F statlstic supports the
hypothesis that the treatment means do not come from a
common population, it 1s still necessary to consider the

relationships between palrs of means to conclude which
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TABLE 15.--Zero-order correlations between contact and Intensity scores or the attitude
scales for the three respondent groups and the total sargple.

EDP L:P =T =3
Intensity Intensity Progressive ~raditloral
1 2 Scale Scale Intensity Intensity
Group Variable Scale Scale
N r N r N r b r
EDP EDP contact 48 -0.129 48 -0.091 47 0.040 u7 -0.001
HP contact 41 0.064 41 -0.302 41 -0.151 L1 -0.13%
ED contact 16 0.237 16 0.162 16 0.456 16 0,174
HP EDP contact 18 0.306 18 0.344 16 0.701%** 16 0.242
HP contact 36 -0.346% 36 -0.038 34 -0.227 34 -0.260
ED contact 34 0.099 14 0.235 14 0.268 14 0.020
Non-HP EDP contact 30 0.266 31 0.267 31 0.215 31 0.101
HP contact 51 -0.010 51 -0.049 52 -0.073 52 -0.022
ED contact 40 -0.160 4o 0.070 41 -0.016 L1 0.015
Total EDP contact 96 -0.062 97 0.074 qu 0.110 94 0.031
HP contact 128 -0.175% 128 -0.222% 127 -0.094 127 -0.0¢".
ED contact 70 0.024 70 0.154 71 0.138% 71 0.043
1

EDP = Mothers of emotionally disturbed children.
HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal) children.

2EDP contact = contact with emoticnally disturbed persons.

HP contact = contact with physically handicapped persons.
ED contact = contact with education.

#P < ,05
#%p < .01
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TABLE 16.--Means and standard deviations of intensity
scores on the attitude-toward-emotionally-disturbed-
persons (EDP) scale for the three respondent groups.

1 Mean of EDP

Variable Group N Intensity Standard
Scale Deviation
Intensity of EDP 55 60.454 7.042
attitude toward HP 45 55.822 5.730
emotionally Non-HP €6 63.667 6.316
disturbed
persons Total 166 60.476 7.119

Ranking of means: Non-HP (63.667) > EDP (60.454)
> HP (55.822)

Duncan's Test Results: Non-HP > HF; Non-HP > EDP;
EDP > HP

lEDP = Mothers of emotionally disturted children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

TABLE 17.--Analysls of variance of EDP intensity scores
for the three respondent groups.

Source of Sum of Degrees of Mean Sig.
Varlance Squares  Freedom Square F of F
Between R

categories 1646.523 2 823.261 19.984 0.005
Within

categories 6714.880 163 41.196

Total 8361.403 165
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of the treatment means 1s the primary source of varilance.
For this a test of multiple mean comparisons seems de-
sirable. Several posteriori tests have been developed

to analyze the variance between three or more means where
the overall F 1is significant. In this study, Duncan's
New Multiple Range Test, as modified by Kramer (1956) for
unequal replicaticns is used.

Table 18 reports the findings of the Duncan's test.
Each group differs significantly (P - .0l1) from every
other in respect to intensity of attitude toward emotion-
ally disturbed persons. Mothers of emotlonally disturbed
children do not have greater intensity of attitude than
that of the mothers of normal children. However, the EDP
mothers do score higher than the HP mothers who obtained
lowest intensity score on the EDP scale. Therefore,
H:la2 1s not conslidered to be confirmed.

The correlational analysis shown in Table 15 also
does not permit the inference that there is a linear
relationshlip between EDP contact and intensity since the
correlation coefficients in all the three groups are
non-significant. However, the correlation between con-
tact with emotionally disturbed persons and intensity
of progressive attitude toward education is found to be

highly significant (P < .0l1) in mothers of handicapped
children.
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TABLE 18.--Duncan's New Multiple Range Test applied to
means of EDP intenslty scale for the three respondent

groups.
Range of Means (p) 2 3 df=163
Studentized rangesl
for a = .05 (Zp, df=163) 2.772 2.918
for a = .01 (Zp, df=163) 3.643 3.796
R, [R' = (s)(2,,dr=163)|% a = .05 17.796 18.733

Mean Diff‘erences3

e - Y = * #
XNon-pp ~ ¥gp (P=3) 57.423
X - X = *%

XNon—HP XEDP (p=2) 24,888

Y - Y = * %

XEDP XHP (p=2) 32.591

1Significant studentized ranges for Duncan's new
multiple range test with o equal to .05 and .01 taken
from Edwards (1965, pp. 373-74).

2p = the range of means (2 and 3).
S = the square root of the error mean square of
the analysis of variance of Table 17. Thus,

s=/01.196 = 6.42

3Mean differences of columns 2 and 3 have been
transformed into the equivalent of t - scores for mulitipie
means. To be significant, the figure must exceed the
R'p value of the same column. The formula given by
Kramer (1956) is:

(X-i) -—u—/sz

, error df of A. of V. (=R
y z n,+n, p

TS
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H:1a3: The more frequent the contact with physically

handicapped persons, the higher will be the scores on

the intenslty statements of the attitude-toward-handi-

capped-persons (HP) scale, regardless of whether atti-

tude content 1s favorable or unfavorable.

This hypothesis was tested by dividing the entire
research sample into two groups--one having high frequency
of contact with handicapped persons and the other con-
sisted of mothers who had low frequency of contact. There
is no significant difference between the HP intensity means
of the two groups as indicated in Tables 19 and 20. This
hypothesis 1s not supported.

It may be pointed out that the absolute value of
the mean of the low contact group 1is higher than the high
contact group, which is similar to the findings of H:lal.
This difference was significant at the .10 level of confi-
dence suggesting thereby a further verification of the
hypothesis with the help of a large sample.

In the entire sample, a significant relationship
(P < .05) exists between contact with handicapped persons
and Intensity statements on the EDP and HP scales. The
direction of relationship is, however, negative (see
Table 15). Thus the correlational analysis supports this
hypothesis in an inverse manner. High frequency of con-
tact with physically handicapped persons produces less

intense attitudes toward both disabled and disturbed

Persons.
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TABLE 19.--Means and st
scores on the attitude-

144

andard deviations of intensity
toward-handicapped-persons (HP)

scale comparing high and low frequency of contact with

physically handicapped

persons for the total sample.l

Varilable N

Mean of EDP Standard
Intensity Scale Deviation

High frequency

of contact 55 60.364 6.174
Low frequency
of contact 73 62.493 8.180
Total 128 61.578 7.434
1

Total sample refers to all respondents regardless

of treatment.

TABLE 20.--Analysis of

variance of HP intensity scores

comparing high and low frequency of contact with_physically

handicapped pers

ons for the total sample.

Source of Sum of Degrees of Mean Sig. of
Variance Squares Freedom Square F F
Between

categories 142.245 1 142.245 2.606 0.10
Within

categories 6876.974 126 54.579
Total 7019.219 127

1

treatment.

Total sample refers to all respondents regardless of



e~y

Sduuvd

L
3
L her

322na

wve 2

An
e i~
tem L
RSO0
EER-FY
“s.l8
~
‘VIA».'

St vl

“ile

frwme
et
Y-




145

H:lau: Mothers of physically handlicapped children will

have greater intensity of attitude toward physical handi-

cap than will the mothers of emotionally disturbed or

non-handicapped (i.e., normal) children.

As indicated in Tables 21 and 22, the means of HP
intensity scores for the three groups of mothers differ
significantly (P < .005). The highly significant F
suggests that the group means do not come from a common
population. But the direction of the difference does not
support the hypothesis. Ranking of means reveal that
mothers of normal children have the highest intensity
scores followed by the mothers of emotionally disturbed
children. Mothers of handicapped children express least
amount of intensity 1n respect to attitudes toward physi-
cally handicapped persons. However, the Duncan's test
(Table 23) does not indicate a statistically significant
difference between the control group and the EDP mothers'
group.

No prediction can be made about intensity of atti-
tude toward the handicapped on the basls of closeness of
contact (see Table 15), since there is a non-significant
correlation between these two variables. Interestilngly
enough, a significant negative relationship 1s noted be-

tween HP contact and EDP intensity scores.
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TABLE 2l1l.--Means and standard deviations of intensity
scores on the attitude-toward-handicapped-persons (HP)
scale for the three respondent groups.

1 Mean of HP
Variable Group N Intensity Standard
Scale Deviation
(Total)

Intensity of EDP 55 £2.818 9.284
attitude toward HP 45 56.955 5.013
physically Non-HP 66 63.000 6.187
handicapped
persons Total 166 61.301 7.554

Ranking of means: Non-HP(63.000) > EDP(62.818)

> (HP(56.955)
Duncan's test results: Non-HP > HP; EDP - HP

1EDP = Mothers of emotionally disturbed children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

TABLE 22.--Analysls of variance of HP intensity scores
for the three respondent groups.

Source of Sum of Degrees of Mean Sig.
Variance Squares Freedom Square F of F
Between

categories  1166.847 2 583.423 11.530 0.005
Within

categories 8248.093 163 50.602

Total 9414,.940 165
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TABLE 23.--Duncan's New Multiple Range Test applied to
means of HP intensity scale for the three respondent

groups.
Range of Means (p) 2 3 df=163
Studentized rangesl
for a = .05 (Zp,df=163) 2.772 2.918
for a« = .01 (Zp,df=l63) 3.643 3.796

-

R'p [R'=(S)(Zp,df=l63) 2 a = .05 19.717 20.756

Mean differences3

X - Y = * %
XNon-HP XHP (p=3) 4h.219
XNon—HP - XEDP (p=2) 1.410

Y - Y = * %

Xepp Xyp (p=2) 41.252

lSignificant studentized ranges for Duncan's New
Multiple Range Test with o equal to .05 and .01 taken from

Edwards (1965, pp. 373-74).

2p the range of means (2 and 3)

s = the square root of the error mean square of the
analysis of variance of Table 22. Thus,

s = /50.602 = 7.113

3Mean differences of columns 2 and 3 have been
transformed into the equivalent of t - scores for multiple
means. To be significant, the figure must exceed the
R' . value of the same columns. The formula given by
Kr8mer (1956) 1is:

n
= = z .
(Xy - Xy) H—XI—H; > szp, error df of A. of V. (=R'p)
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H:lbl: The more frequent the contact with education, the

higher will be the scores on the intensity statements of

the Education Scale, regardless of whether attitude is

traditional or progressive.

The statistical analyses presented in Tables 24-27
indicate that the mean differences between persons with
high and low contact with education, are not significantly
different on either progressive or traditional intensity
scores. Thus the data do not support the hypothesis.

The zero-order correlations given in Table 15 also
suggest that there is no significant relationship between
educational contact and 1lntensity of attitudes toward
education or toward emotionally disturbed or handicapped

persons.

H:lb2: Mothers of emotlonally disturbed and physically

handicapped chlldren will have greater intensity of attil-

tude toward education (traditional and progressive) than

will the mothers of non-handicapped (i.e., normal)

children.

The non-significant F statistics (Tables 28-31) do
not support the hypothesis that close contact with dis-
turbed and disabled persons tends to enhance the 1ntensity
of attitude toward education. Thils finding 1s consistent
wlth the results obtalned 1n correlational analysis
(Table 15) in that the correlation coefficlents for con-
tact with education and intensity scorés on the attitude

scales are not significant.
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TABLE 24.--Means and standard deviations of intensity

scores on the progressive-attitude-toward-education

scale comparing high and low frequency of contact with
education for the total sample.l

Mean of
Variable N Progressive Standard
Intensity Scale Deviation

High frequency

of contact ue 32.652 2.906
Low frequency
of contact 25 32.240 3.515
Total 71 32.507 3.116
1

Total sample refers to all respondents regardless
of treatment.

TABLE 25.--Analysis of variance of intensity scores on the
progressive-attitude-toward-education scale comparing high
and low frequency of contact with education for the total

sample.l

Source of Sum of Degrees of Mean Sig.
Variance Squares Freedom Square F of F
Between

categories 2.752 1 2.752 0.280 0.60
Within

categories 676.995 69 9.811
Total 679.647 70

1

Total sample refers to all respondents regardless
of treatment.
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TABLE 26.--Means and standard deviations of intensity

scores on the traditional-attitude-toward-education

scale comparing high and low frequency of contact with
education for the total sample.l

Mean of
Variable N Traditional Standard
Intenslity Scale Deviation
High frequency
of contact 46 32.978 3.249
Low frequency
of contact 25 33.640 3.108
Total 71 33.211 3.193

lTotal sample refers to all respondents regardless
of treatment.

TABLE 27.--Analysis of variance of intensity scores on

the traditional-attitude-toward-education scale comparing

high and low frequency of contact with education for the
total sample.

Source of Sum of Degrees of Mean Sig.

Variance Squares  Freedom Square F of F
Between

categories 7.093 1 7.093 0.692 0.41
Within

categories 706.738 69 10.243
Total 713.831 70

1

Total sample refers to all respondents regardless
of treatment.
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TABLE 28.--Means and standard deviations of content
scores on the progressive-attitude-toward-education
scale for the three respondent groups.

. Mean of
Variable Group™ N Progressive Standard
Content Scale Deviation

Content of EDP 55 28.436 3.120
progressive HP 43 28.744 3.001
attitude Non-HP 68 28.176 3.507
toward
education Total 166 28.410 3.244

1

EDP = Mothers of emotionally disturbed children.
HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

TABLE 29.--Analysils of variance of content scores on the
progressive-attitude-toward-education scale for the three
respondent groups.

Source of Sum of Degrees of Mean Sig.
Variance Squares Freedom Square F of F
Between

categories 8.549 2 h.274 0.403 0.67
Within

categories 1727.596 163 10.599

Total 1736.145 165
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TABLE 30.--Means and standard deviations of content scores
on the traditional-attitude-toward-education scale for the
three respondent groups.

1 Mean of
Varlable Group N Traditional Standard
Content Scale Deviation

Content of EDP 55 29.436 3.414
traditional HP 43 28.512 3.418
attitude Non-HP 68 29.176 3.494
toward
education Total 166 29.090 3.446

1

EDP = Mothers of emotionally disturbed children.
HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

TABLE 31.--Analysis of varilance of content scores on the
traditional-attitude-toward-education scale for the three
respondent groups.

Source of Sum of Degrees of Mean Sig.
Variance Squares Freedom Square F of F
Between

categories 21.491 2 10.745 0.904 0.41
Within

categories 1938.154 163 11.891

Total 1959.645 166







153

Summary of Contact and Attitude
Intensity Variables

The analyses of the data do not provide results in
the direction of the hypotheses. Neilther of the included
hypotheses was confirmed. 1In fact, some hypotheses were
confirmed inversely. Less frequent contact rather than
high frequency of contact with emotionally disturbed and
physically handicapped persons produced significantly
greater intensity of attitude on the EDP and HP scales.
Thls would appear a special case requiring further exami-

nation and will be discussed in the following chapter.

H:2: Contact-Frequency Interactions

H:2al: High frequency of contact with emotionally dis-

turbed perscns will lead to favorable attitudes if high

frequency 1s concurrent with (a) alternative rewarding

opportunities, (b) enjoyment of contact, and (c) ease of

avoldance of contact.

Total Sample.--As 1ndicated by Table 32, the multiple

correlation relating to the combined contact variables and
favorableness of attitudes toward emotionally disturbed
bersons 1s significant at the .01 level of confidence in
Tthe total sample. Because of a very small number, 'alter-
native to contact' was not included in thls analysis.
Table 32 also polnts out that amount of contact and
enjoyment of contact when partlalled out contribute

most to predicting attitudes toward disturbed persons.

Since high scores on the EDP content and HP content scales
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indicate negative attitudes, the direction of the partial
correlations have negative signs. H:2al is, thus, con-
sidered confirmed for the total sample.

TABLE 32.--Partial and multiple correlations between con-
tact variables (in respect to the emotionally disturbed)

and content of attitude toward emotionally disturbed per-
sons (EDP scale)l in the total sample.?2

EDP Contact Variable3 N = 90 Partial Correlation
Amount of contact ~0.264%%
Avoldance of contact 0.191
Enjoyment of contact -0.296%#
Multiple correlation R = 0.497%*

1

Low scores on EDP content scale indicate positive
attitudes.

2Total sample refers to all respondents regardless

of treatment.

3EDP contact = Contact with emotionally disturbed
persons.

¥* P < ,01

Partial and multiple correlatlons were also obtained
between combined EDP contact variables and attitudes toward
Physically handicapped persons (Table 33). Consistent with
the above findings, the multiple correlation is highly
significant (P < .01). However, unlike the previous case,

énjoyment of contact did not contribute to the prediction
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of favorableness of attitude. On the otherhand, besides
amount of contact, the significant varlable associated
with attitude on the HP content scale was avoidance of
contact in the total sample.

TABLE 33.--Partial and multiple correlations between
contact variables (1n respect to the emotionally dis-

turbed) and content of attitude toward physically handi-
capped persons (HP scale)l in the total sample.?

EDP Contact Variable>  N=90 Partial Correlation
Amount of contact -0.279%%
Avoldance of contact -0.307%*
Enjoyment of contact -0.160
Multiple correlation R=0.369%#

lLow scores on HP content scale 1lndicate positive
attitudes.

2Total sample refers to all respondents regard-
less of treatment.

3EDP contact = contact with emotlionally disturbed
persons.

¥¥p < .01

Respondent Groups.--When the three respondent groups are

Compared with each other in respect to combined EDP contact
Variables and attitudes toward the handicappéd, signifi-
cant multiple and partial correlations are foﬁnd only for

the mothers of emotionally disturbed children (Table 34).
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But avoidance of contact when partialled out does not

contribute significantly to the multiple correlation.

TABLE 34.--Partial and multiple correlations between contact

variables (in respect to the emotionally disturbed) and con-

tent of attitude toward physically handicapped gersons (HP
Scale)l in the three respondent groups.

Partial Correlation

EDP Contact

Variables EDP HP Non-HP
N=45 N=17 N=28
Amount of contact -0.476%% -0.354 -0.230
Avoildance of
contact -0.218 -0.239 -0.275
Enjoyment of
contact -0.381% -0.231 0.184
Multiple
Correlation R=0.532%% R=0.400 R=0.353
1

Low scores on HP content scale indicate positive
attitudes.

2EDP = Mothers of emotionally disturbed children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal
children.

3EDP contact = Contact with emotionally disturbed
persons.
*p < ,05

¥®Xp < .01
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H:2a2: Mothers of emotionally disturbed chilldren will

have more positive attlitudes toward emotionally disturbed

persons than will the mothers of physically handicapped

or non-handicapped (i.e., normal) children.

This hypothesis 1s confirmed. The mean differences
and standard deviations are reported in Table 35. Ana-
lysis of variance and Duncan's test results are presented
in Tables 36 and 37. The absolute value of the mean for
the EDP group 1s the lowest which indicates that mothers
of emotionally disturbed children have more positive atti-
tudes toward the disturbed compared to the other two
groups of mothers. However, Duncan's test reveals that
there 1s no significant difference between mothers of

handicapped and normal children in this regard.

H:2a3: High frequency of contact with physically handil-

capped persons wlll lead to favorable attitudes if high

frequency 1is concurrent with (a) alternative rewarding

opportunities, (b) enjoyment of contact, and (c) ease

of avoldance of contact.

Total Sample.--The relatlonship between the com-

bined contact variables and favorable attitudes toward
handicapped persons is found to be highly significant

(P < .01), as shown by the multiple correlation (Table
38). However, none of the individual contact variables
contributed significantly to this correlation. One con-

tact variable, alternative rewarding opportunities could
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TABLE 35.--Means and standard deviations of content scores
on the attitude-toward-emotionally-disturbed-persons (EDP)
scale for the three respondent groups.

1 Mean of
Varilable Group N EDP?2 Standard
Content Scale Deviation

Content of EDP 55 50.818 3.806
attitude HP 45 52.689 4,106
toward Non-HP 66 52.576 3.823
emotionally
disturbed Total 166 52.024
persons

Ranking of Means: HP(52.689) > Non-HP(52.576)
> EDP(50.818)
Duncan's test results: HP > EDP; Non-HP > EDP

lEDP = Mothers of emotionally disturbed children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

2Low scores on EDP content scale indicate positive
attitudes.

TABLE 36.--Analysis of variance of EDP content scores for
the three respondent groups.

Source of Sum of Degrees of Mean Sig.
Varlance Squares  Freedom Square F of F
Between

categories 119.956 2 59.978  3.952 0.02
Within

categories 2473.947 163 15.178

Total 2593.903 165
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TABLE 37.--Duncan's New Multiple Range Test applied to
means of EDP content scale for the three respondent

groups.
Range of Means (p) 2 3 df=163
Studentized rangesl

for a« = .05 (Zp, df=163) 2.772 2.918

for o« = .01 (zp, df=163) 3.643 3.796

R'p [R' = (s)(zp,df=163)]2a = .05 10.881 11.380
a = .01 14.208 14.804

Mean differences

Xyp = Xgpp

HP (p=3) 13.16U4%

X

Hp = *Non-mp (P=2) 827

X - X #*
XNon-HP ~ XEDP (p=2) 13.617

lSignificant studentized ranges for Duncan's new
multliple range test with a equal to .05 and .01l taken from
Edwards (1965, pp. 373-74).

2p = the range of means (2 and 3).

s = the square root of the error mean square of the
analysis of variance of Table 36. Thus,

s = /15.178 = 3.90

3Mean differences of columns 2 and 3 have been
transformed into the equivalent of t - score for multiple
means. To be significant, the figure must exceed the R'
value of the same column. The formula given by Kramer
(1956) 1is:

2n. n

¥ - X _Jy 2z =R!
(Xy Xz) o + T, > sz, error df of A. of V. (=R p)

¥P < ,01
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not be included in the analysis on account of insufficient

number of cases. H:2a3 1s considered confirmed for the

total sample.

TABLE 38.--Partial and multiple correlations between con-

tact variables (in respect to the physically handicapped)

and content of attitude toward physically handicapped
persons (HP scale)l in the total sample.?

HP Contact Variable3 N=119 Partilal Correlation
Amount of contact -0.179
Avoidance of contact -0.119
Enjoyment of contact -0.180
Multiple Correlation R=0.279%%

lLow scores on HP content scale indicate positive
attitudes.

2Total sample refers to all respondents regard-

less of treatment.

3HP Contact = Contact with physically handicapped
persons.
¥%¥p < .01

Correlational analysis was also done to determine
relationship between HP contact variables and attitudes
toward emotionally disturbed persons. Table 39 which
Presents this analysls reveals that no such relationship

exists 1n the total sample.
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TABLE 39.--Partial and multiple correlations between con-

tact variables (1ln respect to the physically handicapped)

and content of attitude toward emotionally disturbed per-
sons (EDP Scale)l in the total sample.?2

HP Contact Variable3 N=119 Partial Correlation
Amount of contact 0.019
Avoildance of contact 0.022
Enjoyment of contact 0.077
Multiple correlation R=0.086

1

Low scores on EDP content scale 1lndicate positive
attitudes.

2To‘cal sample refers to all respondents regard-

less of treatment.

3HP Contact = contact with physically handicapped
persons.

Respondent Groups.--The multiple correlation be-

tween the combined contact variables and attitudes toward
physically handicapped persons 1s significant (P < .01)
for the mothers of emotlonally disturbed and handicapped
children (Table 40). H:2a3 is, therefore, partially con-
firmed in the three respondent groups.

A further analysis exploring relationship between
combined HP contact varlables and attltudes toward
emotionally disturbed persons ylelded no significant

results in any of the three groups of mothers (Table 41).
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TABLE 40.--Partial and multiple correlations between
contact variables (in respect to the physically handi-
capped) and content of attitude toward physically handi-
capped persons (HP Scale)l in the three respondent groups.?2

Partial Correlation

o Sontact EDP HP Non-HP
N=60 N=48 N=69
Amount of contact -0.133 -0.186 -0.058
Avoidance of contact -0.236 -0.055 -0.102
Enjoyment of contact -0.320* -0.050 -0.044

Multiple Correlation R=0.452%# R=0.335% R=0.127

1Low scores on HP content scale indicate positive
attitudes.

2EDP = Mothers of emotionally disturbed children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

3HP contact = contact wilth physically handicapped
persons.

¥P < ,05

¥¥p < .01
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TABLE 41.--Partial and multiple correlations between

contact variables (in respect to the physically handi-

capped) and content of attitude toward emotionally dis-

turbed persons (EDP scale)l in the three respondent
groups.

Partial Correlation

HP Contact
Variable3 EDP HP Non-HP
N=60 N=48 N=69
Amount of contact -0.159 -0.049 0.220
Avoldance of contact 0.045 0.104 -0.129
EnjJoyment of contact -0.080 0.126 0.009
Multiple Correlation R=0.179 R=0.241 R=0.268

lLow scores on EDP content scale indicate positive
attitudes.

2EDP = Mothers of emotionally disturbed children.

HP = Mothers of physically handicapped children.
Non-HP = Mothers of non-handicapped (i.e., normal)
children.

3HP contact = contact with physically handicapped
persons.
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H32343 Mothers of physically handicapped children will

have more positive attitudes toward physically handicapped

persons than will the mothers of emotionally disturbed or

non-handicapped (i.e., normal) children.

The data presented in Tables 42-44 support the hy-
potheslis. Mothers of physically handicapped children
have the lowest mean score which indicates that they ex-
pressed the greatest amount of positive attitude toward
the handicapped. The mean differences between the three
groups are signiflicant at the .03 level of confidence
(Table 43). As revealed by Duncan's test (Table 44),
attlitudes of the control group mothers do not differ

from those of the mothers of handicapped children.

H:2b: High frequency of contact with education will lead

to favorable attitudes if high frequency 1s concurrent

with (a) alternative rewarding opportunities, (b) enjoy-

ment of the contact, and (c) ease of avoidance of contact.

Total Sample.--The multiple correlation (Table 45)

indicates that the correlation between progressive edu-
cational attitudes and the comblined contact variables
is not significant. Similarly, Table 46 shows there is
no significant correlation between the combined contact
variables and traditional attitudes toward education.
H:2b 1s not confirmed for the total sample.

Respondent Groups.--When mothers of three groups

are compared in terms of the relationship between combined
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TABLE 42.--Means and standard deviations of content
scores on the attitude-toward-handicapped persons (HP)

scale for the three respondent groups.

Variable Group1 N Mean of HP2 Standard
Content Scale Deviation

Content of EDP 55 46,582 4,475
attitude HP 45 4y, 022 6.218
toward Non-HP 66 44,651 5.027
physically

handicapped Total 166 45,036 5.383
persons

Ranking of means:

Duncan's test results:

> HP(44.022)

EDP(46.582) > Non-HP(44,651)

EDP > HP; EDP > Non-HP

1

EDP = Mothers of emotlionally disturbed children.

HP = Mothers of physically handicapped children.
= Mothers of non-handicapped (i.e., normal)

Non-HP

children.

2Low scores on HP content scale indlicate positive

attitudes.

TABLE 43.--Analysis of varilance of HP content scores for
the three respondent groups.

Source of Sum of Degrees of Mean Sig.
Variance Squares  Freedom Square F of F
Between

categories 186.246 2 93.123 3.430 0.03
Within

categories L425.344 163 27.149
Total 4611.590 165
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TABLE 44.--Duncan's New Multiple Range Test applied to
means of HP content scale for the three respondent groups.

Range of Means (p) 2 3 df=163

Studentized rangesl
for a = .05 (Zp, df=163) 2.772 2.918

for a = .01 (zp, df=163) 3.643 3.796

.01 18.980 19.777

Q
[}

Mean differences3

Xenp - Xyp (p=3) 18.012%
Xepp = Fon-np (P=2) 14.958%

XNon-Hp = ip (p=2) 4.601

1Significant studentized ranges for Duncan's new
multiple range test with a equal to .05 and .01 taken from
Edwards (1965, pp. 373-74).

2p the range of means (2 and 3).

s the square root of the error mean square of
the analysis of variance Table 43. Thus,

s = /27.149 = 5.210

3Mean differences of columns 2 and 3 have been
transformed into the equivalent of t - scores, for multiple
means. To be significant, the figure must exceed the R'
value of the same column. The formula given by Kramer
(1956) is:

2n. n

T - A =R
(Xy Xz) ny + > szp, error df of A. of V. (=R p)

*P < .05
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contact variables and progressive attitudes toward edu-
cation, significant multiple correlation 1s observed for
the HP and Non-HP groups (Table 47). Although the multiple
correlation 1s significant at the .01 level of confidence
for the HP group, none of the thre<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>