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ABSTRACT 

 

The goal of this study was to determine the effect of the internship experience on attitude 

scores of undergraduate rehabilitation interns.  The study was based upon Helson’s 

(1964) Adaptation-Level (A-L) theory that was developed as a social 

judgment/perceptual theory to study attitudes.  The measure utilized to assess the 

dependent variable of attitude was the Attitudes Toward Disabled Persons Scale- Form A 

(ATDP-A).  The attitude scores were measured in a pre/post-test design prior to the start 

and at the end of the clinical internship.  Archival data collected from students 

representing eight undergraduate rehabilitation programs nationwide was used in the 

study.  The subjects were part of a convenience, non-random sample of undergraduate 

interns completing their internships in rehabilitation.  A paired sample t-test and analysis 

of covariance were utilized and applied to the ATDP scores and independent variables 

including: prior contact, social desirability, and internship type.  Results indicated that 

there was a significant difference between attitude scores before and after the 

undergraduate internship in rehabilitation.  A significant difference was identified 

between interns who had intimate relationships with persons with disabilities than those 

who did not.  Interns with intimate contact had higher pre-test attitude scores.  The final 

research question suggests that internship type does not have an impact on attitude scores 

at post-test.  There were no significant differences in attitude scores between interns who 

completed a part-time versus a full-time internship. 
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CHAPTER 1 

INTRODUCTION 

 

 Research on attitudes toward persons with disabilities continues to be an 

important area of investigation within rehabilitation counseling.  Hunt and Hunt (2000) 

stated that “negative attitudes are believed to result in and reinforce discriminatory, 

biased, and stereotypical responses toward people with disabilities” (p. 269).  More 

specifically, practitioner attitudes toward disability are significant within rehabilitation 

counseling as some studies indicate helping professionals harbor negative attitudes 

toward people with disabilities (Goodyear, 1983).  Two decades ago, Roush reported that 

“the true challenge for rehabilitation…is to overcome attitudinal barriers to interaction 

and relationships through understanding and acceptance” (1986, p. 1551). 

 Although American society espouses values of equality, people are sometimes 

considered “unequal”.  Many people with disabilities are viewed as less capable and 

competent than people without disabilities (Hunt & Hunt, 2000).  Full integration, 

independence, and inclusion can be restricted due to negative attitudes toward persons 

with disabilities (Antonak & Livneh, 1988).  Examination of negative attitudes toward 

disability suggests effects that impact social functioning, sexuality, occupational 

discourse, education, and prejudice toward persons with disabilities (Westwood, Vargo, 

& Vargo, 1981). 

While unfavorable attitudes generally have a negative impact on individuals with 

disabilities, negative attitudes among human service practitioners can be more harmful to 

persons with disabilities (McDaniel, 1969; Yuker, 1994).  Yuker (1994) reported that 

attitudes of rehabilitation professionals are so important that applicants should be 

screened prior to entering human service professions.    
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Amelioration of negative attitudes is a difficult process if the underlying 

principles of attitude function, development, and rationale are not addressed.  Identifying 

these underlying dimensions is crucial to effective program development to alter or 

improve negative attitudes.  It is necessary to define what types of attitudes exist, among 

whom, and to what degree before beginning the process of curriculum development.  

Human service occupations are evolving so rapidly that baccalaureate degree 

holders will be the main providers of direct services in the future (Muzzio, 2000).  

Rehabilitation educators should be aware of the socialization process of undergraduate 

students in order to identify students’ attitudes and values (Sabari, 1985).  Macionis 

(1994) defined socialization as the “lifelong social experience by which individuals 

develop their human potential and learn patterns of their culture” (p. 54).  Socialization of 

undergraduate students is important as curriculum helps to transfer rehabilitation specific 

principles (inclusion, integration, and independence) from the classroom, to the student, 

and to the clients being served. 

 

How Curriculum Influences Attitude Development 

 Improved professional education can influence the development of positive 

attitudes and beliefs (Estes, Deyer, Hansen, & Russell, 1990).  If research identifies  

practitioners have negative attitudes, an examination of educational factors may help 

elucidate the problem.   Training programs can facilitate attitude change by involving 

students in learning experiences designed to alter the way students feel, think, and behave 

in a clinical context (Jacobs, 1968).  Professional attitudes in practice are often a 

reflection of social values learned in an academic program.  This study may help to 

determine if the rehabilitation internship results in attitude change among undergraduate 

student attitudes toward disability and to identify curricular changes, if needed (Lyons, 

1991). 

Experiential Learning 

 Experiential learning is defined as learning through experience and gaining 

competence through practice.  The learning process occurs by fully engaging with the 

environment to impact student behavior, feelings, and cognitive processing (Herrick, 

1987).  Rogers (1969) asserted that experiential learning can aid in skill acquisition and 
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learning in addition to having a significant impact on attitude change and personality 

development. 

Walter and Mark (1981) stated that experiential learning expands the knowledge 

base of the individual.  The practicum experience allows students to share and exchange 

information with others while developing clinical skills.  In transitioning from the 

classroom, students are able to develop intellectually through the linking of theory and 

practice to integrate general life skills and professional practice.  Various examples of 

experiential learning are:  study abroad, field trips, tours, fieldwork, internships, and lab 

work (Houle, 1976). 

The result of experiential learning is eight-fold:  an acquisition of personal 

significance from task mastery, self-awareness, exploration and expansion, cognitive 

change, the development of affective and behavioral coping skills, personal control, 

professional/personal insight, self-efficacy/assurance, and a sense of accomplishment 

(Walter & Mark, 1981).  According to Rogers (1969) experiential learning is seen as an 

outside stimulus, hopefully resulting in a sense of discovery, allowing the learner to reach 

out and grasp new knowledge leading to skill mastery and improved clinical practice.   

Experiential Training in Undergraduate Rehabilitation Curriculum 

 A concern for rehabilitation is the expectations rehabilitation educators and 

employers have.  One purpose of experiential training is to enhance the pre-professional 

training component of the program. There appears to be a rationale for the standardization 

of rehabilitation programs for better clarification of skills, competencies, and career 

opportunities for bachelor’s level rehabilitation workers (Perry, 2000). 

Broadly speaking, an internship/practicum is an experience designed to acquaint 

the student with professional duties performed in a rehabilitation/human service setting 

under the supervision of an approved site supervisor.  Interns are expected to perform 

duties specific to the agency with the general expectation of providing services to 

individuals who have disabilities or social disadvantages (Wantz, Scherman, & Hollis, 

1982). 

 The experiential learning component in rehabilitation is the cornerstone of 

clinical training in the undergraduate curriculum.  Students select internship sites 

consistent with their professional aspirations, goals, and interests.  The internship setting 
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is usually chosen by the undergraduate trainee and approved by the clinical instructor of 

the undergraduate program.   

One characteristic of rehabilitation practitioners is the high level of client contact 

they maintain throughout the rehabilitation process.  In 1974, Steger introduced a 

comprehensive model for undergraduate rehabilitation education.  Steger’s model 

consisted of eight categories, each having the core domains of: communication, 

knowledge of disability and rehabilitation, and interdisciplinary collaboration.  

Undergraduate education is integral to successful outcomes as the rehabilitation 

profession bridges diverse paradigms to meet the needs of its clientele.  

The disability and rehabilitation curriculum guidelines of the Council on 

Rehabilitation Education (CORE) highlight eight areas that should be the foundation of 

undergraduate education in rehabilitation.  Perry (2000) proposed that “a minimum 

number of hours of field based experience should be required for undergraduate 

rehabilitation majors” (p. 8).  Related to experiential learning, Area Seven states:  “A 

well supervised field experience component will provide the capstone experience for an 

undergraduate rehabilitation education program.  It will provide an opportunity for 

integrating classroom principles and developing entry-level skills in a real-life work 

setting”.  The outcome for the objective is:  “Demonstrated application of rehabilitation 

skills through a supervised practical experience within a rehabilitation or rehabilitation-

related service delivery program” (CORE, 1999, Area Seven). 

 Experiential learning is identified as a major component in rehabilitation 

education programs.  The goal is to create clinical experiences that are individualized to 

meet the career goals and needs of the student in outplacements within the community 

(Herrick, 1987).  Some purposes identified for the internship experience are to provide an 

environment for the trainee to learn how to interact with clients from traditional (i.e., 

physical and mental) and non-traditional (i.e., chemical dependency and delinquency) 

disability groups (Herrick, 1987) .  The development of clinical training in rehabilitation 

programs is a work in progress as newly emerging rehabilitation groups (e.g., HIV/AIDS; 

gerontology) suggest new and dynamic practical training opportunities for students.   

In relationship to undergraduate rehabilitation training, there is little research on 

the clinical component.  Moreover, there is no literature pertaining to the attitudes of 
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undergraduate rehabilitation interns.  There is some work on the baccalaureate level 

rehabilitation internship in reference to stress, coping, and perception (Kampfe, Mitchell, 

Boyless, & Sauers 1995; 1999).  In a review of the literature, there were no studies 

specifically addressing the effect of the undergraduate internship experience on student 

attitudes toward persons with disabilities.  However, there are two studies that focus on 

undergraduate rehabilitation majors’ attitudes toward disability (Barrett & Pullo, 1993;  

Hunt & Hunt, 2000). 

 Expectations of the Undergraduate Clinical Experience in Rehabilitation  

 Fieldwork is beneficial because students participate in experiences to integrate 

and apply theory, knowledge, and methods in order to demonstrate competence in clinical 

practice.   The literature supports this in a variety of ways.  For example, Cull and Colvin 

(1972) outlined that “the supervised field work experience is a planned educational 

program to supplement the knowledge and skills acquired in the academic setting” (p. 

xiii).  The intern should be able to work more effectively with clients due to the training 

process that the internship experience provides (Cull & Colvin, 1972).  Professional 

rehabilitation organizations such as CORE recognize and support the use of the internship 

experience in rehabilitation.  The internship experience facilitates trainee learning as well 

as providing an effective transition from the classroom student to rehabilitation trainee to 

human service professional (Atkins, 1981). 

Atkins (1981) stated experiential training serves multiple purposes:   

1. Offers students with clinical experiences within a rehabilitation setting 

providing services to clients in a professional atmosphere. 

2. Contact with disability populations.   

3. Shapes professional identity as a rehabilitation practitioner, provides 

feedback from an agency supervisor to trainees to aid in professional 

development (identify strengths, limitations, and areas for 

improvement). 

4. Integrates classroom and clinical knowledge to understand and 

conceptualize the role and function of the rehabilitation professional. 

It is an assumption that students who pursue a major in rehabilitation will have 

more positive attitudes toward persons with disabilities, as this will be the clientele they 
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will serve upon graduation (Hunt & Hunt, 2000).  In spite of this assumption, analysis of 

attitude research results in inconclusive findings in reference to rehabilitation personnel 

and their attitudes toward persons with disabilities (Pedersen & Carlson, 1981).   Yuker 

(1994) presented a thorough literature review on health personnel attitudes and his 

assumption was that persons in helping professions have higher opinions of the disability 

community.  Yet, other work suggests many helping professionals have a certain degree 

of negative attitudes (Geskie & Salasek, 1988).   

McDaniel (1976) proposed that professional attitudes toward clients may be the 

most significant factor in determining clinical outcomes, leading to the suggestion that 

professionals have pre-service training in order to improve negative attitudes toward 

disability (Chubon, 1982).  In order to improve attitudes, one must determine which 

attitudes exist, in which type of students, what type of outcomes, and which types of 

interventions are appropriate to alter unfavorable attitudes (Chubon, 1982).  One may 

assume upon graduation, a student with a bachelor’s degree in rehabilitation would aid in 

optimal rehabilitation and work in the best interest of clients.  For this reason, the 

graduate should have positive attitudes toward persons with disabilities in order to 

provide beneficial services (Kaplan, 1982). 

Since rehabilitation professionals are important to both the provision of services 

and change agents of the public perception of disability, it is necessary to understand the 

attitudes and deficits in the training of these professionals. A way to better understand the 

degree of work necessary to implement change in the area is to study attitudes of 

undergraduate rehabilitation students.  As rehabilitation majors, these students have a 

high probability of working with disability populations (Hunt & Hunt, 2000).   Having a 

general understanding of the professional socialization process may shed light on how 

attitudes and values are acquired.  Examination of these areas can augment the quality of 

academic training and professional practice (Sabari, 1985). 

 In conclusion, academic training is designed to inculcate the student with the 

skills needed to become a competent rehabilitation professional (Lyons, 1991).  

Therefore, this study seeks to identify if the internship component of the undergraduate 

rehabilitation curriculum has an effect on attitudes toward disabilities by comparing pre 

and post internship attitudes toward disability.  The results may elucidate whether 
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rehabilitation training programs are meeting the needs of their students in generating 

graduates with favorable attitudes toward the population that they are being trained to 

serve. 

The Importance of Undergraduate Rehabilitation Attitudes 

 

Baccalaureate trained practitioners are a significant part of the rehabilitation 

service provider population.  Rehabilitation educators need to understand the training, 

development, and attitudes of this group to ensure the utmost quality of service provision.  

Barrett and Pullo (1993) stated that “since negative attitudes toward persons with 

disabilities might be more handicapping than the disabilities themselves, education that 

includes accurate information and contact with persons with disabilities, and which may 

positively influence attitudes of future rehabilitation professionals should be evaluated” 

(p.120).  Also, “as bachelor’s level practitioners perform numerous duties with persons 

with disabilities, it is important to identify and alter their negative attitudes if they exist.  

Pre-service education can provide the contact and information that students need to better 

prepare them for their future roles in rehabilitation” (Barrett & Pullo, p. 120). 

On the other hand, Hunt and Hunt (2000) indicated: 

…it is difficult to assess whether attitudinal barriers have been changed or 

altered.  It is these attitudinal barriers that are more inhibiting and cause 

more challenges for people with disabilities.  As people with disabilities 

are increasingly integrated into society, we may see attitudinal barriers 

present themselves in new, more subtle ways (p. 270).   

  

Hunt and Hunt (2000) purported that rehabilitation professionals influence the 

acceptance of persons with disabilities within the workplace.  Providing students with a 

foundation to identify and enhance attitudes toward disability will generate a group of 

professionals with the ability to integrate disability inclusion into professional practice.  

To promote inclusion, it is imperative to assess the attitudes of persons who work with 

people with disabilities to ensure that this group is practicing in a manner that benefits 

persons with and without disabilities.    
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The Demand for Undergraduate Professionals in Rehabilitation   

 Although the need for bachelor’s degree rehabilitation education has been actively 

discussed in recent years (Evenson & Holloway, 2000b), undergraduate training in 

rehabilitation has been in existence for approximately forty years (Perry, 2000). 

Bachelor’s level graduates are generally titled “rehabilitation practitioners”.  Their job 

titles are numerous and work settings diverse, including private, community, state 

rehabilitation and social service agencies.  Rehabilitation practitioner job titles include:  

program planners, case managers, adjustment specialists, diagnosticians, evaluators, and 

discharge planners (Rehabilitation Services Administration, 1997).   

Their level of work and responsibility are varied:  case management, program 

planning, personal adjustment, planning services, etc. (Muzzio, 2000).  Although 

graduates from undergraduate programs serve as a viable student pool for graduate 

training, most enter the workforce (Muzzio, 2000).   

The Rationale for Studying Undergraduate Rehabilitation Student Attitudes Toward 

Disability 

Evenson and Holloway (2000a) reported:  

The mandate to provide employment opportunities in the community, 

utilize assistive technology, and serve individuals with the most severe 

disabilities necessitates a higher level of skill with less opportunity for 

supervision.  This challenging environment calls for increased levels of 

knowledge, skills, and competency than has ever been required of 

community rehabilitation program personnel (pp. 116-117). 

 

Attitudes, like skills, are addressed in rehabilitation education curricula, both 

graduate and undergraduate.  The highest-ranking competencies under attitude include 

the ability to: 

1.  relate effectively to supervisors and administrators 

2.  communicate with clients from diverse backgrounds 

and have 

3. cultural awareness/sensitivity 

4. empathy 

and be able to 

5. employ strategies to empower clients (Evenson & Holloway, 2000a, p. 124) 
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Evenson and Holloway’s (2000a) results highly correlate with the curriculum 

guidelines presented by the CORE undergraduate education committee (CORE, 1999, 

Disability and Rehabilitation Curriculum Guidelines).  Moreover, “a comparison of 

competencies identified as important and very important with CORE’s guidelines reveals 

that a comprehensive undergraduate program in rehabilitation education address virtually 

all of the key competency areas” (Evenson & Holloway, 2000a, p. 129). 

 The rationale for choosing undergraduate rehabilitation students for this study is  

two fold:   

1. …traditional college-age students have the greatest potential for 

interacting on an equal basis with students with disabilities because of 

educational legislation that provided more contact opportunities and 

equal access to education for children with disabilities 

and 

2. …it seems appropriate to expect undergraduate students to have  

access to the most current and cutting-edge information about 

disability and rehabilitation, …, because of the influence of the 

Americans with Disabilities Act (pp. Hunt & Hunt, 270-271).      
 

 Within this capacity, rehabilitation workers play an integral part in the mental, 

social, and occupational development and rehabilitation of their clientele.  In recognizing 

these professionals have significant influence on the way persons with disabilities as well 

as how others view disability, it is important these students be aware of their attitudes and 

the impact their attitudes have on others. 

 

An Overview of  Methods to Change Attitudes Toward Disability 

 

 It is broadly assumed that attitudes are learned.  If attitudes can be learned, it 

follows that attitudes can be unlearned.  Triandis (1971) suggested multiple methods to 

encourage attitude change within individuals.  For instance, education is a way to 

promote attitude change through a lecture type informational intervention utilized by 

Barrett and Pullo (1993).  This specific intervention changed undergraduate rehabilitation 

course enrollees’ attitudes toward persons with disabilities in the positive direction.  In 

support of this technique is the belief of Gagne (1972) that attitude change can be an 

educational objective when conducted through instruction. 
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 Another method for attitude change is having an individual engage directly with 

an attitude object (Triandis, 1971).  One of the more effective ways to impact attitudes 

toward persons with disabilities is through direct contact (Donaldson, 1980).  Exposure to 

persons with disabilities can mediate change whether the contact is direct or indirect 

(Clunies-Ross & O’Meara, 1989).  One should be aware that contact must be rigorously 

planned and structured in order for it to be meaningful.  In addition, the environment in 

which the contact occurs will have major influence on the change or reinforcement of 

stereotypic attitudes (Lyons, 1991).   

The undergraduate curriculum of the CORE (1999) guidelines offers 

rehabilitation educators the opportunity to aid students in the development of positive 

attitudes toward disability populations.  The internship experience is a clinical activity 

allowing students to engage in professional level practice with clients.  Finally, the study 

of undergraduate rehabilitation students is important because this group will be providing 

services and education not only to the disability community, but to the general public.  

Thus, identification of student attitudes may help to shape the attitudes they will project 

upon graduation. 

Theories of Attitude Change 

There is literature and theory associated with general attitude formation and 

change.  Chubon categorized these theories into the following areas: social judgment, 

functional, consistency, and stimulus-response learning based models (Chubon, 1992).  

Although there is a proliferation of attitude and attitude change theories, no specific 

model is widely accepted.  Chubon (1992) asserted that the “development of procedures 

for changing attitudes is reduced to a trial and error process unless derived from some 

theoretical framework” (p. 306). 

Social judgment theories are also known as perceptual theories.  Chubon (1992) 

stated that these theories are based upon a two-prong process:  a subject receives 

information (communication) about an attitude object and makes a judgment about the 

object.  Based upon how the subject views the communication, attitude maintenance or 

changes may result.  More simply, social judgment theory is the way an individual 

perceives an attitude object and attitude change is a result of variation with the way the 

object is perceived (Asch, 1952).  If alteration of attitudes is to occur, the communication 
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presents alternatives (i.e., positive and negative) in order for an individual to make a 

decision about their perception of the object.  For the purposes of disability related 

attitudinal research, Mulkey (1980) posited that “attitude modification occurs when 

individuals evaluate a communication stimulus and emerge with a redefinition or 

reinterpretation of the existing attitude object” (p. 29). 

Chubon (1992) indicated that functional theory suggests that attitudes serve a 

purpose and if an individual finds it useful to alter his or her attitudes, attitude change will 

occur.  Attitudes will change as they aid a person in meeting his or her psychological 

needs.  Consequently, the attitude that satisfies a psychological need must be identified 

before trying to initiate attitude change.  This is based upon reinforcement as people 

develop and change attitudes that benefit them.  The key to this theory is that a person 

must have adequate information to base attitudinal decisions upon. As well, attitude 

development should be guided in the proposed attitudinal direction.  Certain outcomes 

tend to resonate with certain attitudes.  In studying attitudes toward persons with 

disabilities, Mulkey (1980) indicated that  “…completing informational gaps in 

understanding disabled people should enhance attitudes among non-disabled individuals” 

(p. 26). 

Balance or consistency theories postulate that “…the existence of incongruity will 

initiate attitude change” (Mulkey, 1980, p. 30-31).  Consistency theory propositions that 

attitudes need to be internally consistent and if this consistency is not maintained, 

psychological tension results.  When inconsistent, a person adjusts his or her attitudes in 

order to bring cognitive structures back into balance.  More specifically, psychological 

tension leads to the pressure to retain balance through cognitive restructuring (Chubon, 

1992).  The most popular theory of this category is Festinger’s (1957) theory of cognitive 

dissonance.  This theory posits that inconsistency (dissonance) among attitudes, values, 

and opinions leads to dis-equilibrium.  In order to achieve a state of equilibrium, an 

individual must reduce tension by making attitudes, values, and opinions consistent.  In 

reference to attitudes toward disability, “…attitude modification will only occur when an 

individual’s attitude and behavior toward the attitude object is diverse enough to create 

psychological tension” (Mulkey, 1980, p. 31). 
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Hovland, Janis, and Kelly (1953) reported that changes in attitude are similar to 

the learning process.  The general concept of learning theory is based upon 

stimulus/response and reinforcement.  Learning theory suggests that individuals learn 

differently, so it follows that attitudes can be learned in the same manner.  In terms of 

learning pre-dispositions, some learn by persuasion while others learn by presentation of 

factual information.  For instance, within attitude change research, some individuals 

respond more favorably to direct contact while others respond favorably to indirect 

contact (Mulkey, 1980). 

Although there are numerous categories and specific theories within these 

categories, no one theory overwhelmingly provides evidence as to the reason why 

attitudes change.  Chubon (1992) presented that “in sum, it is clear that no particular 

theoretical framework related to attitudes has attained universal acceptance” (p. 305).  

Based upon this commentary, it is necessary to select a theory that is truly applicable to 

attitudinal research in the field of disability studies.  The next section presents a theory 

that offers an alternative approach to the examination of attitudes toward disability. 

Adaptation-Level (A-L) Theory 

A theory acknowledging attitude as a function of situational and personality 

factors is Adaptation-Level (A-L) theory.  This theory supports the integration of 

interpersonal factors within a specific context.  Context is important because certain 

attitudes, expressed in isolation, may differ when influenced by an outside stimulus.  

Insko (1967) explained:  “Adaptation-Level theory as developed by Helson (1964) is 

indigenous to the field of perception and has been elaborated most thoroughly with 

regard to perceptual phenomena.  Helson (1964), however, claims wide applicability for 

adaptation-level or AL theory and has shown no hesitancy about generalizing it to social 

behavior”(p. 92). 

To provide further explanation, Helson (1964) stated:  

To understand the development and expression of attitudes, we must know 

how objects are perceived and what their relation is to sensory and 

emotional levels as well as what their cognitive frames of reference are.  

Attitudes are thus pooled effects of perceptual, cognitive, and emotional 

components which determine levels of acceptance and rejection (p. 658). 

 

 12



  

Feinberg (1966) suggested that the adaptation-level is based upon the integration 

of three specific stimuli:  focal, background, and residual.  The focus of attention, the 

context of a specific situation, and the experience of an individual are at the foundation of 

the adaptation-level.  Attitudes held by individuals are generated by the relationship 

between these three stimuli, suggesting the importance of individual, social, and 

contextual traits. 

Summary of Attitude Theories 

One issue made clear is that negative attitudes toward persons with disabilities do 

exist and there are a variety of methods that have been proposed to help alter negative 

attitudes.  The theories cited above provide support and rationale as to the function and 

alteration of attitudes. 

Altman (1981) proposed that equal status contact leads to the promotion of 

favorable attitudes toward disability.  The results of Altman’s (1981) literature review 

provide great information about the structure of equal status contact on attitude 

expression toward disability.  On the other hand, Yuker, Block, and Younng (1966) 

mentioned that contact within clinical settings tends not to result in favorable attitudes 

toward disability.   

Not a great deal of research has focused upon the relationship between behavior 

and attitudes.  Leach (1990) reported that “though the exact relationship between attitude 

and behavior is not fully defined, it is clear…that there is some relationship between 

them” (p. 23).  Given this suggestion, it follows that if attitudes have the ability to 

change, behavior change should occur as well.  Yet, none of the aforementioned theories 

provide a comprehensive approach to study attitudes within a population of 

undergraduate rehabilitation interns. 

Helson’s (1964) theory and Feinberg’s (1966) study describe conditions for 

attitudinal change that are pertinent to this study.  In short, the application of A-L theory 

to the proposed study appears promising as it provides a conceptual framework that 

allows for the simultaneous investigation of attitudes through stimulus (focal), situational 

(background), and personality factors (residual).  This will allow for an examination of a 

myriad of variables (contact, internship, and social desirability) that may impact attitude 

expression among the population of interest. 
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Adaptation-Level Theory and the Study of Attitudes Toward Disability 

Feinberg (1967) stated that attitude research in relationship to disability 

traditionally follows one of three patterns emphasizing different characteristics of attitude 

and attitude formation.  The first pattern functions as the influence of different arousal 

stimuli to elicit an attitudinal response (i.e., attitude instrument or disability type).  The 

second places emphasis on the influence of differing personality variables of persons 

without disabilities.  The final approach recognizes the impact of a variety of situational 

factors (i.e., type of contact) as it relates to attitude toward disability.  However, it is the 

contention of Feinberg (1967) that “none of these approaches provides a unified 

theoretical framework within which all three sets of factors could be studied 

simultaneously” (p. 376).  Moreover, he stated, “...what is most significant about this 

theory is that it provides a model for the simultaneous investigation of stimulus, 

personality, and situational factors.  In brief, Adaptation-Level theory holds that attitudes 

represent modes of adjustment to environmental and organismic forces” (Feinberg, 1967, 

p. 376). 

Social Desirability and Attitudes Toward Disability 

Social desirability appears to be a relevant issue as it may impact how attitudes 

are constructed and expressed.  Marlowe and Crowne (1961) defined social desirability 

as “a need for social approval and acceptance and the belief that this can be attained by a 

means of culturally acceptable and appropriate behaviors” (p. 109).  Based upon his 

review of current literature, Feinberg (1966) determined: 

If, in fact, social desirability norms do exist in our society with regard to 

the expression of attitudes toward the handicapped, then it is clear that the 

findings of previous research must be re-evaluated in terms of the possible 

influence of social desirability on the expressed attitudes measured in 

these studies (p. 17). 

 

In the present study, the effect of the internship experience on undergraduate 

rehabilitation intern attitudes toward persons with disabilities based upon the stimulus 

factors presented by Helson (1964) and Feinberg (1966) will be evaluated.  Based upon 

Helson’s  theory (1964), focal stimuli will be represented by an attitude score on the 

ATDP-A; background stimuli will be represented by internship type or level of prior 

contact with disability; and residual stimuli will be represented by scores on the MCSD. 
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Purpose of the Study 

Baccalaureate practitioners provide many services to persons with disabilities. 

The potential beneficial outcomes of these services can be reduced by the negative 

impact of rehabilitation practitioners’ attitudes.  Although much attention is given to the 

value of clinical education in rehabilitation training programs, a review of literature 

shows a dearth of information in reference to the undergraduate internship experience.  

Atkins (1981) indicated that the rehabilitation internship is an area not often studied and 

research needs to be conducted in relationship to variables associated with experiential 

learning.  The purpose of this study is to determine the effect of the internship at the 

undergraduate level on the attitudes of rehabilitation interns toward persons with 

disabilities.  The research questions are as follows: 

Research Questions  

1. Is there a change in attitudes towards persons with disabilities among 

baccalaureate level rehabilitation interns upon completion of the 

internship? 

2. Controlling for social desirability, do interns with intimate prior 

contact with persons with disabilities have more positive pre-test 

scores on the ATDP-A than those who do not? 

3. Controlling for social desirability, is there a difference in attitudes 

between interns who complete a part-time internship versus a full-time 

internship at the post-test? 

The independent variables in this study will be: 

1. Completion of the internship experience in an undergraduate rehabilitation 

education program. 

2. Prior contact level with disability:  Two levels of prior contact (as defined at the 

end of this chapter) will be assessed:  a)  does the intern have intimate contact 

with a person with a disability or  b)  does the intern have distant or no contact 

with person with a disability.  Social desirability will be used as a co-variate to 

partial out the effect of social desirability. 
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3. Internship hours vary according to departmental programs.  For instance, some 

universities have 600 clock hour clinical internships while others have 300 clock 

hour clinical internships.  Thus, will a difference be noted according to the 

number of clinical hours the interns fulfilled for degree requirements?  Social 

desirability will be used as a co-variate to partial out the effect of social 

desirability. 

The dependent variable in this study will be: 

1. Attitude toward persons with disabilities as measured by the ATDP-A (Attitudes 

Toward Disabled Persons Scale- Form A).   

 

Limitations 

1. This study will utilize a convenience sample of rehabilitation interns from 

institutions who were willing to participate in the initial survey, consequently, 

external validity may be affected as this group may not be representative of all 

undergraduate rehabilitation interns in the country. 

2. The study will be conducted with interns from undergraduate programs across the 

country, thus there may be limited consistency of educational programs due to 

variations in curriculum (although following specific CORE guidelines). 

3. This study will only measure attitudes and not behavior, therefore, it cannot be 

discerned whether more positive attitudes result in improved behavior toward 

persons with disabilities.   

4. The clientele of the subjects in the study varied and some were not persons with 

physical disabilities, thus, it will be difficult to determine if the internship 

experience is an accurate variable to affect attitude change toward persons with 

physical disabilities. 

5.  The interns had varying numbers of clinical hours to complete, so it may be 

difficult to assess the strength of the internship experience in affecting attitude 

change. 

6. The Attitudes Toward Disabled Persons Scale is an archaic instrument, so current 

reliability and validity values may be called into question. 
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7.  Only attitudes toward persons with physical disabilities were measured, therefore 

results may have been different if a measure assessing attitudes toward other 

impairments were utilized. 

 

Definitions 

 The following definitions were used in this study:   

1. Attitude:  “Pooled effects of perceptual, cognitive, and emotional 

components which determine levels of acceptance or rejection” 

(Helson, 1964, p. 658).  For the purposes of this study, attitude will be 

operationally defined as the individual score acquired on the ATDP-A. 

2. Background Stimuli:  “When an individual is instructed to respond to 

specific stimulation during or soon after other stimuli have acted” 

(Helson et al, 1956, p. 314).  For the purposes of the study, background 

stimuli will be operationally defined as the internship experience. 

3. Distant Contact:  Characterized by a relationship with one of the 

following:  distant relative, acquaintance, patient/client, and/or co-

worker.  

4. Focal Stimuli:  “Stimuli immediately confronting the individual” 

(Helson et al, 1956, p. 314).  For the purposes of the study, focal 

stimuli will be operationally defined as the assessment eliciting an 

attitude response from the individual, the ATDP-A. 

5. Historically Black Colleges and Universities (HBCU’s):  “Institutions 

founded prior to 1964 for the purpose of providing collegiate education 

to Black Americans” (Brown, Alston, & Moore, 2000, p. 336). 

6. Intern:  “A student who demonstrates an application of rehabilitation 

skills through a supervised practical experience within a rehabilitation 

or rehabilitation-related service delivery program” (CORE, 1999, Area 

Seven). 

7. Internship:  “A well supervised field experience component will 

provide the capstone clinical experience for an undergraduate 

rehabilitation education program.  It will provide an opportunity for 
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integrating classroom principles and developing entry-level skills in a 

real-life work setting” (CORE, 1999, Area Seven). 

8. Intimate Contact:  Characterized by a relationship with one of the 

following:  oneself, close relative, and/or close friend. 

9. Negative/Unfavorable Attitude:  “A learned predisposition to respond 

to an object or class of objects in an unfavorable manner” (Fishbein, 

1967, p. 257).  For the purposes of this study, a positive/favorable 

attitude will be defined as low score on the ATDP-A. 

10. Person with a Disability:  “Anyone who has a physical or mental 

impairment which substantially limits one or more major life activities” 

(Rehabilitation Act of 1973, as amended). 

11. Positive/Favorable Attitude:  “A learned predisposition to respond to an 

object or class of objects in a favorable manner” (Fishbein, 1967, p. 

257).  For the purposes of this study, a positive/favorable attitude will 

be defined as high score on the ATDP-A. 

12. Rehabilitation:  “a process to help facilitate the emotional, physical, 

vocational, social, mental, and spiritual adjustment to disability and/or 

chronic conditions” (Wright, 1998). 

13. Residual Stimuli:  “Beliefs, attitudes, traits, and cultural determinants 

which individuals bring to any concrete situation” (Helson et al, 1956, 

p. 314).  For the purposes of the study, residual stimuli will be 

operationally defined as a score elicited on the MCSD or classification 

of intimate versus distant contact. 

14. Social Desirability:  “A need for social approval and acceptance and 

the belief that this can be attained by a means of culturally acceptable 

and appropriate behaviors” (Marlowe & Crowne, 1961, p. 109).  For 

the purposes of this study, social desirability will be operationally 

defined as the individual score acquired on the MCSD. 

15. Stimulus:  “An agent, an action, or a condition that elicits or accelerates 

a physiological or psychological activity or response” (American 
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Heritage Dictionary, 1992, p. 1766).  For the purposes of this study, the 

stimulus to elicit an attitude score will the ATDP-A. 

 

Summary 

Implications for undergraduate rehabilitation training are important to persons 

with disabilities, educators, current and future employers.  Cull and Colvin (1972) 

suggested that “the underlying rationale for the advocacy of supervised field work is that 

shared responsibility exists among the members of the rehabilitation training team” (p. 4).  

In order for the intern to be fully prepared to successfully serve clients, rehabilitation 

curriculum needs to be designed to provide students with the skills to serve clients.  

Attitudes of future rehabilitation personnel are one of many variables that will cultivate 

the therapeutic relationship and favorable client outcomes.  One of the 21 clinical 

objectives outlined by Cull and Colvin (1972) is the clinical experience.  The clinical 

experience is designed to “enable the trainee to organize and consolidate his philosophy 

and attitudes” (p. 5). 

From a theoretical base, only one study (Feinberg, 1966) was identified that 

utilized adaptation-level theory to study attitudes toward persons with disabilities 

(Feinberg, 1966).  The model and framework of the theory allows for the examination of 

varying stimuli at the same time.  More specifically, this theory allows for investigation 

of differing levels of stimuli simultaneously as it relates to the development and 

expression of intern attitudes toward disability.  Stimuli may include but are not limited 

to “focal” (ATDP), “background”  (Internship), and “residual”  (MCSD).  The 

examination of the impact of any one stimulus on an intern’s expressed attitude toward 

disability can occur when examining the other two stimuli to determine the adaptation-

level.   This method may suggest an alternative way in which to study and apply attitude 

change theory within the realm of rehabilitation by examining the ways in which multiple 

stimuli function and relate to each other in a social psychological context. 

Lyons and Hayes (1994) asserted that “as practitioners or academics, we are 

agents of professional socialization.  It is important that we create a culture that is 

conducive to the development of positive attitudes in students” (p. 546).  It has been said 

that the internship experience for undergraduates in rehabilitation is an experiential 
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placement where students utilize skills learned in the classroom and apply them in a 

professional context (Herrick, 1987).  For this reason, an examination of undergraduate 

rehabilitation interns’ attitudes toward disability is integral to the development of total 

rehabilitation for the future.  Horner-Johnson, Keys, Henry, Yamaki, Oi, Watanabe, 

Shimada, & Fujimura (2002) stated that the “knowledge of negative attitudes can also 

highlight concerns which need to be addressed in educating the public” as “…such 

negative attitudes and their concomitant behavior can greatly limit their [persons with 

disabilities] choices, both in human service settings and in the larger community (p. 366).  

Therefore, the focus of this study is to determine if the internship has an effect on the 

attitudes of undergraduate interns.
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CHAPTER 2 

REVIEW OF RELATED LITERATURE  

 

This study is designed to investigate the attitudes of undergraduate rehabilitation 

interns toward persons with disabilities. This chapter is a review of the literature relevant 

to the study of such attitudes and contains the following sections:  1)  attitudes and 

attitude change;  2)  Adaptation-Level (A-L) theory; 3)  social desirability, 4) social 

desirability and the measurement of attitudes toward disability, 5) and application of A-L 

theory to study the effects of social desirability on attitudes toward disability.  

 

Conceptualization of Attitude 

 In general an attitude is a state of mind or feeling (American Heritage Dictionary, 

1992).  More specifically, Allport (1935) stated that, “an attitude is a mental and neural 

state of readiness, organized through experience, exerting a direct or dynamic influence 

upon the individual response to all objects and situations with which it is related” (p. 

810).   Murphy, Murphy, and Newcomb (1937) offered that an “attitude is primarily a 

way of being in a situation toward or against certain things” (p.889).  Rosenberg (1956) 

defined an attitude as being a “relatively stable affective response to an object” (p. 367).  

Also, Katz and Stotland (1959) described an attitude as a “tendency or disposition to 

evaluate an object or the symbolic of that object in a certain way” (p. 428). 

In short, Trawick (1991) reported that, “although attitudes cannot be directly 

observed, they are inferred from characteristic patterns of behavior toward objects or 

classes of objects.  More simply stated, an attitude is a tendency to respond in either a 

positive or negative way to something or someone” (p. 14).  
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Function of Attitudes 

Attitudes function to help individuals make sense of their environment. They do 

so by simplifying or organizing stimuli, by allowing people to adjust to situations, by 

modifying reactions to environment, and by serving as a method to express values.  These 

functions help to make attitudes appear somewhat predictable as people use past 

experiences as a mental map to deal with current and future situations (Allport, 1935).  

 Triandis (1971) concluded that, “an attitude is an idea charged with emotion 

which predisposes a class of actions to a particular class of social situations” (p. 2).  The 

parameters of the definition are three fold.  The assumption proposes that attitudes are 

designed from three different components:  cognitive, affective, and behavioral.  This 

follows a pattern of thought process, feeling, and action.  Therefore, attitudes are 

constructed mentally, experienced emotionally, and carried out physically.  Another 

conceptualization of attitudes identifies the three above components as serving a function.  

This function purports that attitudes are developed to make sense of the universe and to 

understand and predict events (Katz, 1960).   

 

Research on Attitudes Toward Disability 

It is suggested by Chubon, (1992) that unfavorable attitudes developed about 

disability may lead to “deleterious reactions by both the general public and significant 

others directly involved with persons with disabilities” (Chubon, 1992, p. 302).  An 

understanding of attitudes is necessary to facilitate any future dialogue about the impact 

of attitude on the disability experience.  Having numerous definitions makes it difficult to 

generate specific and consistent conclusions about the concept of attitude.  It appears that 

the general consensus supports the tripartite model of:  cognition, affect, and behavior.   

Some opinions suggest that socialization, historical values, and negative actions 

by people with disabilities are at the foundation of negative attitudes (Bender, 1981).  

Westwood, Vargo, and Vargo (1981) classified four determinants of attitudes toward 

physical disability:  sex, age, severity of disability type, and contact.  Habits, norms, 

expectations, and behavior partly make up attitudes.   Disability, when viewed as deviant 

or as a stigma creates differentiation among those with and without disabilities.  Although 

many legislative and social changes have occurred, persons with disabilities still 
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experience attitudinal barriers.  Following is a presentation of research studying attitudes 

toward disability. 

Attitude Development 

In his 1976 literature review, Siller found attitudes to be highly involved and 

interrelated.  Overall, cultural, psychodynamic, and social factors perpetuate and help 

generate negative attitudes.  The complexity of attitude formation denotes social factors 

can be used to foster attitude change.  Since attitudes toward persons with disabilities are 

not simplistic, yet complex and multifaceted, an examination of structures that have been 

and currently are in place may help to explain how and why attitudes are acquired 

(Yuker, 1988). 

Historical Foundations of Attitudes Toward Persons with Disabilities 

 Based on theory and research in various social sciences (Anthropology, 

Archaeology, and Sociology), there is evidence that disability was present in prehistoric 

civilizations (Chubon, 1994).  There were also various interpretations of its meaning and 

attitudes toward it.  In some societies persons with disabilities were thought to have 

acquired the disability through a spirit or superhuman entity.  This stigma was deemed a 

recompense for evil done or received by a curse (Lowenfeld, 1975).  There are historical 

accounts of positive and negative treatment of persons with disabilities.  For example, 

some ethnic groups killed persons with disabilities while others viewed people with 

disabilities with reverence or as having special powers (Obermann, 1965).   

There is an extensive literature covering the many facets of attitude development 

toward disability.  Sociopolitical (Stubbins, 1984), historical (Jordan & Friesen, 1967; 

Scheer and Groce 1988; Reichel, 1975), and religious factors (Barnes, Mercer, & 

Shakespeare, 1999; Chubon, 1994; English, 1977; Turner, 1987; Venzmer, 1968; 

Zernitzky-Shurka, 1988) account for some of the influence attributed to attitude 

development toward disability.  

Present Day Influences 

 Potential influences stem from everyday communications in language, literature, 

and the media.  Roush (1986) indicated words function as a medium to describe the world 

around us.  Disabling language functions as a way to perpetuate secondary status among 

people with disabilities.  The identification of people impacts the perception of those with 
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varying abilities.  For example, fairy tales have served as the foundation for what we 

determine to be atypical:  ugly step sisters, wicked witches with facial abnormalities, 

hooks for hands, etc.  These characterizations of “evil” have a significant impact on how 

disability is introduced in the early years.  The media can act as a perpetuator of disability 

as being something deserving of pity, to overcome, or seen as part of the individual. 

Yuker, Block, and Younng (1966) highlighted factors such as gender, higher 

education, and degree of contact with disability that can potentially foster positive 

attitudes.  Another assertion is that people bring attitudes into higher education as  

influenced by the greater community, school, and home life (Lyons, 1991).  Roeher 

(1961) stated that attitudes toward disability have origins in early childhood resulting 

from parental attitudes.  In another circumstance, when individuals are unable to find 

truth, they generate their own reality, potentially distorting the truth and reinforcing 

already existing erroneous beliefs. 

For this review, minor focus has been placed on the historical (early civilization 

and religious) foundations of disability.  Many different areas help shape attitudes toward 

disability.  Competing historical, social, cultural, and educational factors highlight the 

basis and significance of attitudes held about disability.  Altman (1981) indicated there 

are numerous studies focusing on the above listed areas, yet this research is mainly 

descriptive and does not provide a theoretical framework. 

 

Research on Human Service Attitudes Toward Disability 

 Roush (1986) stated in terms of negative attitudes, “health care professionals hold 

attitudes toward persons with disabilities that are similar to those of society as a whole, 

and they may be actual perpetrators of this limiting practice” (p. 1551).  Preliminary 

research on attitudes toward disability concentrated on the general public because it was 

thought societal attitudes were key to the difficulties experienced by people with 

disabilities trying to assimilate into society (Chubon, 1982).  More current research 

proposes that resistant attitudes may be held by rehabilitation professionals (Paris, 1991), 

suggesting that the root causes of attitudes are found in society yet are perpetuated by 

rehabilitation personnel (Wilson, Beatty, & Frumkin, 1967).  
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Altman (1981) contended that since health care professionals are the gatekeepers 

of services and information, negative attitudes held by them may impede rehabilitation 

because of the power this group has over treatment.  The literature proves to be 

inconclusive about the direction of human service provider attitudes toward persons with 

disabilities.  A comprehensive thirty year literature review suggested that rehabilitation 

specialist attitudes may be more negative than previously thought (Chubon, 1982). 

 Information regarding helping professionals is ambiguous and the assumption that 

by virtue of their chosen profession, attitudes will be positive may be false.  Although 

helping professional attitudes overall tend to be more favorable than the public, it does 

not mean this group does not harbor less than positive attitudes toward disability. 

Attitudes of Helping Professionals 

  Wicas and Carluccio (1971) suggested rehabilitation counselors may carry 

stereotyped and negative attitudes toward disability that have the ability to influence 

service provision.  These attitudes may be perpetuated by focusing on client limitations, 

relying on the medical model, lack of choice on the part of the client, and practitioner 

expectations that stifle client options (Rubenfeld, 1988).  The attitudes of clinicians are 

important because the way a person with a disability may react to negative attitudes may 

determine the outcome of their rehabilitation process (Pedersen & Carlson, 1981).   

Therein lies the notion that “rehabilitation counselors are not entirely immune to 

the prejudices and stereotypes about disabled persons that are prevalent in our society” 

(Rubenfeld, 1988, p. 38).  Work in the professional world may not mediate pre-service 

and pre-training attitudes, which in turn may inhibit client outcomes (Rubenfeld, 1988).   

 There are some basic assumptions that Pedersen and Carlson (1981) listed in their 

review of rehabilitation personnel.    First, is the assumption that rehabilitation 

practitioners have positive attitudes toward disability.  Second, one assumes attitudes 

held by rehabilitation providers toward disability and toward the individual receiving 

services have an impact on the client.  This study supported the notion that attitude 

influences behavior and that is why identification of attitudes is important. 

 There is uncertain evidence providing a clear understanding of rehabilitation 

professional attitudes toward persons with disabilities.  For example, Elston and Snow 

(1986) found that evaluation professionals, rehabilitation counselors, and sheltered 

 25



  

workshop employees did not differ in their attitudes.  On the other hand, Anthony and 

Carkhuff (1970) reported that professionals associated with rehabilitation have more 

positive attitudes.  Bell (1961) and Ashburn (1974) indicated that rehabilitation providers 

share more positive attitudes toward persons with disabilities than does the general 

public.  When rehabilitation providers are matched with their general public counterparts 

within their same socio-economic status, it was found these two groups tend to share the 

same attitudes (Trawick, 1990).  Kelly (1984) stated that the attitudes of a group of 

college counselors toward students with disabilities were similar to attitudes of the 

general public when given the ATDP.  

 In a study of beginning rehabilitation counselors, Martin, Scalia, Gay, & Wolfe, 

(1982) found these counselors held more positive attitudes than those with more 

experience or from a different discipline on the ATDP.  This study found males with and 

without disabilities held more favorable attitudes toward disability than females with and 

without disabilities.  Beginning counselors with rehabilitation degrees held more positive 

attitudes than those counselors who do not.  Further, those with master’s and bachelor’s 

level degrees held more positive attitudes than counselors with no degree.  The final 

results found older beginning counselors held more negative attitudes toward disability 

despite having more experience with persons with disabilities.  This result may be due to 

the professionals’ experience, age, and realism in their work experience  

(Martin, et al., 1982).  

 Meanwhile, when comparing attitudes of health personnel who do and do not 

have contact with disability, there is some evidence that contact with disability may not 

predict more positive attitudes (Bell, 1962).  A study focusing on attitudes of 

rehabilitation workers in comparison to hospital personnel not working with persons with 

disabilities was done to determine each groups’ attitudes toward persons with physical 

disabilities.  The division of subjects:  a) rehabilitation employees, b) hospital employees 

with close contact with persons with disabilities, and c) hospital employees with no 

contact with persons with disability.  The findings were surprising in there was no 

significant difference between groups A and C, but group B had a much higher mean 

attitude scores than the other groups (Bell, 1962). 
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 Jordan and Cessna’s (1969) work focused on four occupational groups:  special 

education and rehabilitation professionals, teachers, administrators, and laborers to 

determine which group had more favorable attitudes.  The findings show that the special 

education and rehabilitation group had the most positive attitudes toward persons with 

disabilities.  This study determined profession was a better predictor of attitude than any 

other descriptive variables. 

 Work done with occupational therapy personnel and the ATDP found subjects 

held extremely favorable attitudes toward disability.  The 96% female group of 

respondents with 16 or more years of experience had more positive attitudes than those 

with six to ten years of experience.  The study also reported participants felt negative 

attitudes would hinder the therapeutic process and relationship (Benham, 1988). 

 In regards to professional training, a study of the effects of a rehabilitation 

training program on attitudes toward persons with disabilities yielded results that 

rehabilitation counseling students in their final semester had more positive attitudes than 

rehabilitation counseling students in their first semester of coursework when measured 

with the ATDP (Anthony & Carkhuff, 1970).  Once again, this difference may be 

attributed to the level of experience and coursework upperclassmen had over first year 

students.  Comparison with a control group of philosophy students showed first and 

fourth semester rehabilitation counseling students had more favorable attitudes than the 

students of philosophy (Anthony & Carkhuff, 1970).  

Attitudes sometimes appear to be related to preference ordering of disabilities—

i.e. some trainees and professionals may be more sympathetic to certain disabilities than 

others.  When asked to describe persons with physical disabilities, respondents chose 

more positive adjectives for certain disabilities (cerebral palsy, spinal cord injury) than 

they did for other client populations (mental retardation, substance abuse, welfare 

recipients).  When asked a professional preference with whom they would like to work, 

subjects chose physical disability populations (Eberly, Eberly, & Wright, 1981).  This 

also supports Goodyear’s (1983) findings that rehabilitation counselors subscribe to a 

hierarchy in attitudinal beliefs.  This study found rehabilitation counselors held more 

positive attitudes toward persons with physical disabilities than those with social and 

emotional impairments. 
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 Schneider and Anderson (1980) proposed that within the paradigm of stigma, 

differential values can be applied by helping professionals because one has the ability to 

accept a specific disability condition, yet reject another.  It may be assumed that 

professionals do not share immunity from the negative effects of multidimensional 

characteristics of rejection. Thus rejection can be context specific, for example, 

legislation, disability condition, quotas, and training can impact the perception of the 

person with a disability by the professional (Schneider and Anderson, 1980). 

 There appear to be multiple factors that impact attitudes held by human service 

professionals toward disability.  Some studies purport that human service personnel have 

more positive attitudes, whereas others indicate this may not be the case.  Due to the lack 

of information available within undergraduate rehabilitation trainee populations, an 

examination of similar disciplines and trainee populations follows as an example to 

provide a more in depth analysis regarding this groups’ perception toward disability. 

Attitudes of Social Workers and Social Work Students 

 Mackelprang and Salsgiver (1996) asserted that, “from the beginning, social work 

has viewed itself as the profession with primary responsibility toward people who are 

subjected to discrimination and oppression” (p. 7).  The discipline of social work utilizes 

a model consisting of a systems perspective in order to understand the individual.  Social 

workers attempt to empower clients toward independence and self-sufficiency.  Utilizing 

a strengths base, social workers seek to enhance client potential by taking on multiple 

roles:  educator, counselor, advocate, mediator, and consultant.  Within these roles, social 

workers seek to promote client capabilities and capacities while focusing on opportunities 

versus limitations.  This view takes into account the person/environment fit while 

recognizing social structures, institutions, and communities help shape how society and 

clients view themselves and each other (Mackelprang & Salsgiver, 1999). 

 Contrary to the expectations the discipline of social work has set for itself, the 

research is mixed about its’ actual achievements regarding disability.  Similar to studies 

for human service professionals, the results within social work are mixed.  Earlier studies 

suggest that attitudes held by social workers are not as positive as one would believe, yet 

more recent studies indicate social work attitudes toward disability are much improved. 
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An early study attempted to define personality characteristics and attitudes toward 

people with disabilities of various professionals. The contention was that social workers 

would have more favorable attitudes toward disability as a function of their personality 

and major.  Within this group, social workers were found to have less positive attitudes 

than predicted (Durfee, 1969).  Another study that did not support this belief is by Sowa 

and Cutter (1974).  The results indicated social workers held more negative attitudes 

toward alcoholism than staff not working directly with patients.  Begab (1969), in a study 

of incoming and graduating graduate level social work students, found students who were 

graduating had more favorable attitudes toward mental retardation, suggesting clinical 

and educational preparation have an influence on attitude formation. 

 However, more recent studies show social workers do have more favorable 

attitudes toward disability than reports of the previous literature.  A study of social work 

attitudes toward clients with laryngectomy found social workers had overall positive 

attitudes on par with rehabilitation counselors and speech pathologists.  This finding is 

attributed to knowledge and exposure to persons with this condition (Killarney & Lass, 

1979). 

 In a non-probability, random sample of social work and non-social work students, 

Smith and McColluch (1979) reported that social work students had higher scores on the 

ATDP-O.  The independent variables of gender and contact were studied and the results 

displayed females had more favorable attitudes.   Contact with persons with disabilities 

was a significant factor resulting in favorable ATDP-O scores with this study.  In another 

study, student attitudes toward community integration of individuals with mental 

retardation and mental illness utilized a group of undergraduate students including those 

with a declared major of social work.  This study indicated social work students had the 

most favorable attitudes out of social science, law, and natural science students.  Social 

work students in this study viewed disability populations as similar to those without 

disabilities and did not advocate community segregation (Schwartz & Armony-Sivan, 

2001).  

 Once again, the research pertaining to the social work discipline in regard to 

disability is varied.  When compared to similar disciplines, the literature presents 

attitudes toward disability are not consistently favorable although the general belief holds 
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that persons in human service professions, by virtue of their training and vocation, will 

have favorable attitudes toward disability.  The next section is an analysis of the literature 

regarding allied health trainee attitudes toward disability. 

Attitudes of Undergraduate Occupational Therapy Students 

  It is important to discuss the profession of occupational therapy because this 

discipline holds a holistic view of the individual that fits within the realm of rehabilitation 

philosophy.  This group is presented due to similarities noted in professional practice.  

Occupational therapy is a profession that, by self-description, is “unique among health 

care professionals because they look beyond the pathology and see the whole individual, 

recognizing and focusing on what is healthy about him or her” (Benham, 1988, p. 306).  

In other words, the emphasis is on the worth of the individual.  

Curriculum appears to have an impact on the development of attitudes when 

implemented with undergraduate students.  According to Estes, et al. (1991), 

undergraduate occupational therapy curricula in two programs proved to be successful in 

altering attitudes toward persons with disabilities.  The study examined first and fourth 

semester occupational therapy and medical technology students to determine the effects 

of a training program on attitudes toward disability.  First semester occupational therapy 

and medical technology students did not differ significantly in attitudes when measured 

with the ATDP.  The findings show that fourth semester occupational therapy students 

had much more positive attitudes than their medical technology counterparts.  The 

conclusion suggested that no matter the attitude level of incoming occupational therapy 

students, a program focused on didactic and experiential learning to foster attitude change 

can alter their beliefs about disability. 

 A study by Lyons (1991) examined attitudes of undergraduate occupational 

therapy and business majors.  The results suggested freshman occupational therapy and 

business majors held similar beliefs toward persons with disabilities when tested with the 

ATDP.  Comparison of occupational therapy students by classification (freshman-senior), 

showed attitudes did not vary by level of education, meaning upperclassmen attitudes did 

not differ significantly from freshman. When gender was examined, males and females 

did not differ significantly in their scores. Analysis of contact type shows subjects who 

had valued social contact with persons with disabilities held more positive attitudes and 
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differed significantly from those who had service oriented, acquaintance, or no contact 

with persons with disabilities. 

 Another approach examined occupational therapy student attitudes through a 

retrospective pre-test/post-test design (Lee, Patterson, & Chan, 1994).  The measurement 

of attitudes with a convenience sample of second to fourth year students examined 

attitude change throughout program matriculation using the ATDP.  Subjects were asked 

to retrospectively self-report attitudes prior to entering school and their current level.  The 

findings showed student attitudes greatly improved from pre to post-test.  Second year 

students had the highest pre-test scores and third year students had the highest post-test 

scores.  The results presented post-test scores had no significant difference across 

classifications.  Considering each class was in a different phase of academic and clinical 

training, the authors noted clinical experience had a positive effect on attitudes as the 

clinical portion of the program comes toward the end of academic preparation.  However, 

the retrospective, self-report, pre/post-test design of the study may have had an impact on  

participant reported attitudes .  For example, did the second year students retrospectively 

remember their pre-test attitudes as being more favorable because of the nature of the 

study or because of the classification they held? 

 The area of occupational therapy has a significant emphasis on didactic 

coursework.  The practical experience exists to supplement and enhance knowledge 

ascertained in the classroom.  The above listed studies identify the importance of both 

types of curriculum within the discipline.  As the information available relative to 

rehabilitation undergraduates is sparse, this section was presented to provide information 

about a population that is similar to rehabilitation in order to gain a better understanding 

of the rationale of the proposed study.  Below is a review of the small amount of recent 

literature specific to undergraduate rehabilitation. 

Attitudes of Undergraduate Rehabilitation Students  

Barrett and Pullo (1993) utilized the ATDP in a pre-test/post-test design format 

with a group of undergraduate students with and without disabilities enrolled in a 

rehabilitation course to learn if the academic intervention changed the students’ self-

reported attitudes toward disability.  The course involved students in: a disability 

simulation if they did not have a disability, contact with persons with disabilities, 
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information (lecture), and a visit to a building to examine accessibility.  All four groups 

(disability/non-disability male and female) noted an increase on ATDP scores, however, 

the results were only significant for the groups without disabilities (Barrett & Pullo, 

1993). 

 As attitudes are complex, the use of multiple interventions to impact attitude 

change was the basis of the study (Barrett & Pullo, 1993).  The provision of information, 

contact, and disability simulation, follows the assumption that a multifaceted approach to 

foster attitude change will have a more significant effect than any single intervention.  

The authors’ cautioned the resultant changes in attitudes may have been due to social 

desirability, therefore student responses on the post-test may be reflective of the way 

students felt they should respond rather than how they truly felt.  This study shows a 

curricular intervention focusing on structured experiences with disability can positively 

impact unfavorable attitudes and act as a reinforcement to pre-existing positive attitudes 

toward disability (Barrett & Pullo, 1993). 

  A convenience sample was the basis for Hunt and Hunt’s (2000) study to 

compare attitudes of rehabilitation and business majors.   Baccalaureate level 

rehabilitation students will be service providers to persons with disabilities.  This group 

will not only work with disability, but will work as advocates with persons who may 

potentially employ persons with disabilities.  Business students will be future employers 

of persons with disabilities and this study sought to assess the attitude levels of both 

groups.  A key variable in this study was the amount of contact students had with 

disability prior to the assessment intervention.  The findings stated rehabilitation students 

had more favorable attitudes toward disability and reported having more personal 

experience and greater contact with disability.  The individuals who indicated more 

contact with disability had more favorable scores on the ATDP.  Considering this study 

did not utilize an intervention to change attitudes, the results support the authors’ 

hypothesis that rehabilitation students have more favorable attitude scores on the ATDP 

than their business counterparts.  

 The aforementioned studies emphasize the importance of identifying 

undergraduate rehabilitation attitudes toward disability.  Positive attitudes toward 

disability among undergraduates have the potential to serve multiple purposes, such as:  
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service provision, legislation, education, physical and vocational rehabilitation, etc.  

Comprehension of attitudes held by this population will help educators design curriculum 

to target unfavorable attitudes if they exist.  Following is a presentation of the many 

methods that have been presented in the literature to alter attitudes toward disability. 

 

Methods to Change Attitudes Toward Disability  

It is difficult to conduct research on attitude change due to the complexity of 

attitudes and the numerous stimulus variables that elicit attitude change (Jaffe, 1967).  

Investigation of how to change negative attitudes toward persons with disabilities 

highlights several methods.  Donaldson (1980), provided a literature review examining 

24 studies to determine which techniques offer the best outcome for promoting attitude 

change.   It appears that the literature on methods to change attitudes falls within three 

categories:  participant education, experiential learning, and a combination of the two.  

Approximately 60% of the studies resulted in post-intervention attitude change while 

40% resulted in no change or change in the negative direction.   

 

Participant Education 

Audio/Visual Presentations 

Information can be distributed through a variety of means.  One of the many 

modalities is audio/visual presentations.  Audio-visual presentations fall under: 

lectures/panels, question and answer sessions by people with disabilities, 

audio/videotapes, films, and self-instructional programs. 

In a study of undergraduate students, Donaldson and Martinson (1977) compared 

the use of a discussion with a panel of people with disabilities, a video of the panel 

discussion, and an audio recording of the panel presentation to determine the 

effectiveness of the interventions on attitude change.  The findings were that the video 

and live presentation had a more positive impact in altering attitudes than the audiotape 

intervention.    

Information one holds about disability may be related to the way attitudes are 

developed and expressed.  The following studies suggest that “knowledge about disabled 

persons may be related to attitudes toward the disabled; however, we must clarify the 
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nature of the knowledge and differentiate between negative attitudes and objective 

statements” (Palmerton & Frumkin, 1969, p. 658).  For instance, an individual may state 

that a person with a traumatic brain injury may have mental difficulties.  One person may 

interpret this statement as an expression of a negative attitude, when in actuality the 

individual was trying to state that the person with the brain injury has functional deficits. 

Hafer and Narcus (1979) utilized an informational film describing the relationship 

between a male and female with cerebral palsy to initiate attitude change.  In the film the 

couple described the impact of cerebral palsy on their lives and presented that the feelings 

and needs of all humans are similar regardless of disability status.  The result of this 

study was that the film did not encourage favorable attitude change.   

  Another study utilizing films recruited undergraduate human service students to 

view either a serious or comedic film created to eliminate barriers and prejudice toward 

persons with disabilities.  The humorous film had a more positive effect on attitudes 

while the serious film produced no attitude change (Matkin, Hafer, Wright, & Lutzker, 

1983).   

Donaldson (1980) critiqued the research studies using audio/visual information 

provision. She concluded that just because a person decides that an individual with a 

disability is different from a person without a disability does not mean that their attitudes 

are inherently negative.  The research in this area is questionable as the content in an 

informational intervention is not consistent across studies.  Within these studies, the 

reason for the changes in attitude were not fully explained (Donaldson, 1980).   

The Provision of Information via Academic Curricula 

Academic curriculum is another method to enhance attitudes toward disability. A 

number of studies support this intervention.  For example, the Psychosocial 

Rehabilitation and Treatment Associate of Arts degree at the University of Medicine and 

Dentistry of New Jersey has objectives related to classroom based knowledge and attitude 

development.  These objectives are built into the program consisting of coursework and 

experiential learning (Gill, Pratt, & Barrett, 1997).   

Some researchers concentrated on the effect rehabilitation coursework has on 

attitudes.  Mandell and Strain (1978) determined that teachers who have coursework in 

special education are more willing to teach children with disabilities than those who have 
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no such coursework.  Geskie (1985) found that nurses with four or more courses in 

behavioral science had more favorable attitudes toward persons with disabilities than 

those who had less coursework.  A study of senior nursing students who viewed and 

discussed a videotape about a patient with quadriplegia successfully completing 

rehabilitation resulted in significant and positive attitude change within the subjects.  

After ten weeks, the attitude change slightly dissipated, but was still evident (Sadlick & 

Penta, 1975).  

A study of occupational therapy students in their first and last (fourth) semester of 

coursework examined whether academic curriculum affected student attitudes (Estes, et 

al., 1991).  The findings indicated fourth semester students held significantly more 

favorable attitudes toward people with disabilities than first semester students.  The 

authors contended that the curriculum provided students with information and contact 

with persons with disabilities and had a positive impact on their attitudes toward 

disability (Estes et al., 1991).  Finally, a retrospective pre-test/post-test study was 

designed to assess the impact of formal occupational therapy education on attitudes when 

using undergraduate students of varying classifications.  The findings showed that 

although students displayed much more positive attitudes after they began coursework 

within the major, their attitudes did not significantly change throughout their time in the 

program (Lee, Patterson, & Chan, 1994).  

The purpose of information provision  

 Although information is communicated in various situations, when trying to 

mediate attitudes toward disability, the rationale for communication to alter attitudes 

must be understood.  Golin (1970) proposed that as the information level about disability 

increases, stigma is reduced leading to positive attitudes toward disability.  Positive 

information and amount of information about disability are thought to help dictate 

attitudes toward disability.  On a personal level, the rehabilitation process of a person 

with a disability can help foster attitudes toward disability through the:  a)  meaning of 

disability; b)  social role of the person with a disability; c)  treatment recommendations 

for people with disabilities; and d)  community acceptance of disability (Gellman, 1960).   
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The suggestion that educational programs act to modify opinions about disability 

is not new.  Gellman (1959) outlined components an educational program should have in 

order to change the climate that rejects persons with disabilities:   

1)   recognition and acceptance of disability as a naturally occurring phenomena;  

2) highlight that individuals with disabilities have the ability to engage in all 

facets of life such as school, employment, and recreation with persons without 

disabilities;  

3) stress the strengths and assets of a person relative to employment;  

4) avoid employment requirements that can keep a person with a disability from 

receiving jobs;  

5)  acknowledge that no matter the disability severity and/or type, the individual is     

a valued member of society. 

 The research of Yuker (1977) proposed additional information about disability 

leads to favorable changes in attitudes toward disability approximately 50% of the time.  

According to Yuker (1977), a number of factors promote the acquisition of information 

about disability:  a)  the medium and content of the message; b)  the source of 

information; c)  the characteristics of the person on the receiving end of the message; and 

d)  the actions of the individual who receives the information.  In order for information 

provision to be truly effective, the person who receives the information should engage in 

an activity allowing him or her to process the message and examine feelings, values, and 

actions (Yuker, 1977).  To ensure the message is received as intended, the communicator 

should use the recipient’s prior knowledge of disability or provide new information.  A 

reality-based approach in presenting the positive and negative points of a situation 

appears to work best in trying to alter attitudes toward disability.   

The presentation of information through dialogue tends to be more effective than 

the written word.  A communication that is clear and concise is more effective than 

letting individuals derive their own conclusions. For example, mass media does not work 

as well as one-on-one discussion.  Moreover, communicator power, credibility, and 

attractiveness are major indicators of how the message will be received.   Roeher (1961) 

suggested, it is only when individuals are given accurate information that modification of 

unfavorable attitudes can occur.  
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Experiential Approaches 

Two experiential approaches that seem to be prevalent in the literature are 

disability simulation and contact with disability.  The application of real-life disability 

experiences to alter attitudes can help to foster understanding of the disability experience 

on the part of the research subject. 

Disability simulation 

The key to disability simulations is viewing the person simulating the condition as 

a person with a disability, not as a person without a disability acting as if they have a 

disability.  The portrayal and simulation of the disability condition should be done in a 

realistic manner (Clunie-Ross & O’Meara, 1989).  Donaldson (1980) provided a 

comprehensive analysis of attitudinal change research suggesting simulations tend to 

provide inconsistent results.  To illustrate, Wilson and Alcorn (1969) found no significant 

change in attitudes when measured with the ATDP when subjects simulated one of four 

disabling conditions (visual impairment, hearing impairment, limb immobility, and 

wheelchair use to simulate paraplegia).  Using disabling conditions similar to those listed 

in the above studies, Sawyer and Clark (1980) had a group of rehabilitation counseling 

students role-play various disabilities.  The findings resulted in the students having 

attitude change in the positive direction when measured with the ATDP (Sawyer & Clark, 

1980). 

Contact with Persons with Disabilities 

 The premise of contact is that it “attempts to alter attitudes toward disability by providing 

increased contact with the disabled. This assumes that exposure to a disabled person will 

eventually decrease the tension and discomfort felt by many people when in the presence 

of a disabled person”  (Westwood, Vargo, & Vargo, 1981, p. 221).  The literature presents 

four different aspects relative to contact:  information type and amount relating to the 

nature of the disability, education about and training with disability, contact with 

disability, and affective and non-verbal components of personality (Gaier, Linkowski, & 

Jacques, 1968).   Research results relating to contact have been inconsistent.  Across 

studies there has been data representing attitude change in the positive and negative 

direction as well no change (Altman, 1981; Gaier, Linkowski, & Jacques, 1968; Yuker, 

1988). 
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Childhood Contact 

 The notion that attitude change should occur prior to crystallization of attitudes suggests 

a need for planned and structured interventions during primary education (Rapier, 

Adelson, Carey, & Croke, 1972). Some reports state at approximately four years of age, a 

child recognizes the perceived limitations of physical disability (Jones & Sink, 1967).  

Research shows younger children are more tolerant of disability than older children 

(Levitt & Cohen, 1976).  

  Early childhood contact 

 There is focus on changing attitudes of young children through mainstreaming in 

elementary education.  Esposito and Peach (1983) utilized a structured intervention by 

integrating children with disabilities into a kindergarten classroom with children the ages 

of four and five.  After pre and post-testing, subjects without disabilities had more 

positive attitudes as a result of direct contact with children with disabilities.  Two years 

later, the results showed that subject post-test attitudes remained constant over time.  For 

this investigation, the assumption follows that timing or type of contact results in 

favorable attitudes as opposed to no contact at all (Esposito & Reed, 1986). 

  Middle childhood contact 

 Another research project studying children in grades three through five utilized classroom 

integration and social contact with children with disabilities.  The pre-test showed 

approximately 75% of the students had positive attitudes toward disability prior to the 

intervention.  Contact with persons with disabilities helped to keep the positive attitudes 

stable when measured one year later as there was no shift of the children’s attitudes in the 

negative direction.  Attitude change occurring in the positive direction was suggested by 

the authors as being related to the children with disabilities being perceived as displaying 

greater independence and showing less weakness by the subjects without disabilities 

(Rapier et al., 1972). 

  Likewise, Australian researchers implemented a week-long social studies 

curriculum for fourth grade students to foster attitude change toward intellectual and 

physical disabilities.  Experimental and control groups engaged in a pre-test prior to 

treatment.  The experimental group went through a program consisting of information 

(film on cerebral palsy and other audio/visual materials), disability simulation 
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(wheelchair), and social contact with children with intellectual disabilities (roller skating).  

At post-test, the students in the experimental group had significantly more favorable 

attitudes than the control group.  A post-test three months after the intervention showed 

positive attitudes were still in place (Clunies-Ross & O’Meara, 1989). 

  Considering that children and adolescents without disabilities tend to have 

negative attitudes toward disability, the proposition that interventions occur around age 

five appears appropriate as this is approximately the age when attitudes tend to manifest 

as they become harder to modify with age (Levitt & Cohen, 1976). 

  Adolescent contact 

    Handlers and Austin (1980) studied the effects of a sociology course on disability 

to discover if the program could foster more favorable attitudes toward disability among a 

group of junior and senior level high school students.  Five methods were the basis for 

comparison to examine overall effectiveness:  information, student research resulting in a 

report on disability, film, disability simulation, and direct contact. When students 

evaluated their own attitude change, over 60% felt contact was the intervention that had 

the most influence on their attitude change in the positive direction. 

  Considering that some research results show that children and adolescents have 

negative attitudes toward disability, the contact intervention appears to be promising in 

altering attitudes toward disability at an early age.  This section was presented to provide 

insight as to the success potential of contact with other age groups and to gain a better 

understanding of how contact works when structured within an educational setting. 

Criteria of Contact for Successful Alteration of Attitudes Toward Disability 

  According to Yuker, Block, and Younng (1966), when individuals have contact 

with persons with disabilities on an equal status level, positive attitudes should occur.  It 

follows that contact with persons with disabilities on a close social, personal, and equal 

status level within an employment setting should promote an increased score on the 

ATDP.   

In another work, Yuker (1977) postulated attitude formulation through contact 

between people with and without disabilities is based on:   

1) contact on an equal status basis is cooperative and friendly;  

2) the contact being personal and direct;  
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3) frequency;  

4)  an environment where normality of the person with the disability is 

emphasized;  

5)  the norms set by the institution where the contact happens. 

Anthony (1969) found that college students and graduates working at a summer 

camp with children and colleagues with disabilities had higher ATDP scores than at the 

start of session.  Donaldson and Martinson (1976) assumed that through careful 

construction of interactions with persons with disabilities, positive attitudes among 

undergraduates should result.  For this study, the intervention consisted of a panel of 

credible and non-stereotypical persons with disabilities discussing their experiences.  The 

important piece of the study was that the subjects and panel members were of equal status.  

Using the ATDP, the researchers found this experience had a significant impact on 

student attitudes.  Also, Evans (1976) found that attitudes changed in the positive 

direction when a subject interacted with a person of equal status who had a visual 

impairment. 

  On the other hand, research results have shown that contact can have a negative or 

no impact on attitude change.  To illustrate, Granosfsky (1956) found that when women 

were placed in a social situation in a hospital setting with males with disabilities, the 

attitudes changed in a negative direction.  Contact through an induction training program 

of recently graduated rehabilitation counseling students resulted in negative attitudes 

toward disability (Coburn, 1972).  These results are consistent with the assessment of 

Yuker, Block, and Younng (1966) who stated that contact in rehabilitation settings has the 

potential to result in negative attitudes.  Cole (1971) found that increased contact with a 

person with a disability through classroom discussion did not impact the attitudes of the 

subjects. 

Contact may greatly improve or worsen attitudes dependent upon the quality of 

the contact (Siller, 1976).  An early assessment on the impact of contact suggests:  a)  

social and/or close personal contact with persons with disabilities outside of familial 

relationships tend to result in favorable attitudes; and,  b)  contact within a rehabilitation 

or medical setting tends not to result in favorable attitudes (Yuker, Block, and Younng, 

1966).  Based on the recommendations of various researchers, it appears that equal status 
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contact emphasizing non-stereotyped behavior and structured experiences aids in the 

promotion of positive attitudes toward disability (Altman, 1981; Donaldson, 1980, 

Westwood, Vargo, & Vargo, 1981, Yuker, Block, & Younng, 1966; and Yuker, 1977). 

 

Information and Contact 

  The integration of information and contact has been identified as an effective 

method to modify attitudes toward disability.  Anthony (1972), in a comprehensive review 

of research related to methods of attitude change toward persons with disabilities stated 

that interventions utilizing information and contact consistently provided favorable 

results.  Neither information nor contact produce as positive an attitude change as contact 

and information together (Anthony, 1972).  Schneider and Anderson (1980) stated issues 

(such as no attitude change or attitude decay) that may arise when contact or information 

are used alone do not appear to be present when the interventions are combined.  

Programs providing information and contact tend to be more successful in effecting 

positive changes in attitudes toward persons with disabilities (Trawick, 1990). 

  In an academic setting, psychiatric nursing programs providing thorough training 

in the classroom through lecture and text coupled with clinical work had favorable effects 

on nursing students’ attitudes toward mental illness (Altrocchi & Eisdorfer, 1961; Hicks 

& Spaner, 1962; Lewis & Cleveland, 1966).  Likewise, Efron and Efron (1967) studied 

educators and student teachers to determine their attitudes toward mental retardation.  The 

results indicated student teachers and educators in special education had more favorable 

attitudes toward persons with mental retardation than general education teachers.  The 

assumption is that academic training of special education teachers includes information 

(education and training) and contact (face to face interaction with students with mental 

retardation) that resulted in positive attitudes.  This study supports the assertion of Gaier, 

Linkowski, and Jacques (1968) that education, training, and contact with disability can 

influence attitude.  Chinsky and Rappaport (1970) and Keith-Spiegel and Spiegel (1970) 

reported participation in concurrent academic/clinical programs result in positive attitude 

change among undergraduates. 

 On the graduate level, a cross-sectional study examined beginning and advanced 

rehabilitation counselor trainees to assess attitudes toward disability throughout the course 
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of an educational program.  The findings indicated advanced trainees had more positive 

attitudes toward people with physical disabilities than beginning trainees.  The proposition 

follows that the more positive attitudes held by advanced students was due to the contact 

and information provided in the curriculum; the beginning students had not yet been 

exposed to these components (Anthony & Carkhuff, 1970). 

  In a similar study, Begab (1968) studied the effects of education and experience 

about mental retardation with a group of newly admitted and graduating students in 

graduate social work programs.  Students with no experience with mental retardation had 

the least favorable attitudes toward the disability.  Those students who had a family 

member with mental retardation had more favorable attitudes.  The students with the most 

positive attitudes toward mental retardation were graduating students who had clinical 

experience with mental retardation, suggesting that curriculum alone did not foster more 

positive attitudes.  Therefore, a synthesis of classroom and field placement appears to 

have the most impact on attitudes.   

  A more recent study assessed the efficacy of a collegiate level disability studies 

course on the attitudes of non-education majors.  The course utilized a multi-faceted 

approach to provide positive and accurate information to students.  The interventions in 

the course were disability simulation, lecture, media, and speakers to aid in the 

modification of attitudes among the students.  The students reported the disability 

simulations were not effective in changing attitudes, but felt the other interventions had an 

impact on their attitude change in the positive direction (Rickman, 1993). 

  On the professional level, a combination of information and contact appear 

beneficial in attitude change toward disability.  The development of a rehabilitation 

education program was created in order for researchers to evaluate the attitudes of a group 

of paraprofessional allied health care professionals working with children.  The results 

showed matriculation through the program fostered positive attitude change (Felton, 

1975).  Hannah and Pliner (1983) found teacher attitudes toward persons with disabilities 

improved after a group of interventions that included disability simulation, information, 

and contact. 

Yuker (1994) stated that contact and information are major influences in 

modifying attitudes toward disability.  For example, when an individual with a disability 
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disclosed information about his or her condition, reduction of tension resulted among 

subjects without a disability.   Many studies show that together, information and contact, 

is an effective method for attitude change (Belgrave & Mills, 1981; Evans, 1976). 

Overall, results indicate both to be the most effective intervention (Schneider & 

Anderson, 1980).  

 

Attitude Theory and Attitudes Toward Disability 

 Although much research focuses on attitudes in relationship to disability, 

theoretical deficits exist resulting in limited application and comprehension of the subject 

(Chubon, 1992).  Considering much of the research on attitude change is not derived 

from a theory base, data resulting from these studies may not be applicable if the results 

or meaning behind the findings are not grounded in theory.  Chubon (1992) continued 

that “the lack of theoretical referents, standardized definitions, independent variables and 

measures predominate the attitude toward disabled person research, and weigh heavily 

against drawing substantial conclusions” (p. 307).   More importantly, many theories only 

address attitude change and behavior without examining how attitudes strengthen and/or 

develop (Chubon, 1992).   The following presents some theories associated with attitude 

change and their application to disability related research. 

Allport’s Contact Theory 

Allport’s (1954) contact theory can be applied as a basis for reducing prejudiced 

attitudes toward racial and other minority groups.  The criteria of attitude change include 

group members of equal status,  working toward a common goal, that is sanctioned by an 

institution.  Utilizing Allport’s (1954), contact criteria, improved attitudes are seen in 

elementary aged children (Esposito & Peach, 1983), high school students (Clunies-Ross 

& O’Meara, 1989), and college students (Donaldson & Martinson, 1976).  These results 

are based upon a learning theory approach to attitude change.   

For the purposes of this study, Allport’s (1954) theory is not appropriate for a 

variety of reasons.   The first is that the contact interns will be having with clients will not 

be equal status in nature.  As well, contact will not be singularly weighted, but examined 

concurrently with personality and focus factors.  Although this researcher is interested in 

the alteration of attitudes toward disability, the internship is not being utilized as a 
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treatment or intervention to effect attitude change.  The internship is being studied to 

determine if the experience results in any type of attitude change toward disability on the 

part of the interns. 

Theory of Reasoned Action 

 Key researchers in social psychology support the notion that behavior is a 

function of behavioral intention (Ajzen & Fishbein, 1973).  Further, Ajzen and Fishbein 

(1980) asserted a prominent reason to study attitudes is the fact that attitudes can often 

predict behavior.  A behavioral intention is “…assumed to capture the motivational 

factors that have an impact on a behavior; they are indications of how hard people are 

willing to try, of how much of an effort they are planning to exert, in order to perform the 

behavior” (Ajzen, 1988).  This theory appears to fall under the functional category of 

attitude change theories because it is based upon the motivation of an individual to 

change his or her attitude based upon reinforcement. 

 The crux of Ajzen and Fishbein’s (1975) theory of reasoned action posits that 

people act and think in a logical manner.  Utilizing the constructs of belief, attitude, and 

intention, the value a person assigns to an object will result in the formation of an attitude 

toward the object.  More specifically, “…attitudes follow reasonably from the beliefs 

people hold about the object of the attitude, just as intentions and action follow 

reasonably from attitudes” (Ajzen, 1988). 

 Ajzen (1988) indicated that according to reasoned action theory, intentions are 

based upon personal opinions and social influence. Although this theory recognizes the 

importance of the relationship of attitude to behavior, the theory is more concerned about 

prediction and comprehension of human behavior rather than attitude development and 

formation.  Much of the work done with this theory relates to self-efficacy and health 

behavior.  Therefore, this theory is not appropriate as this study seeks to identify attitudes 

and what types of stimulus factors help shape and/or change attitudes of undergraduate 

rehabilitation interns and is not concerned with changing intern attitudes or behaviors.   

This in no way demeans the importance of studying attitude and behavior in 

unison.  Leach (1990) suggested that the relationship between attitude and behavior is 

unclear, but there appears to be some relationship between the two.  It follows that if 

attitudes toward persons with disabilities are positive, behaviors should reflect the 

 44



  

attitude.  The next section presents a conceptual model for examining multiple factors in 

the study of attitudes toward disability. 

 

Adaptation-Level Theory 

 A theory acknowledging attitude as a function of situational and personality 

factors is Adaptation-Level (A-L) theory.  This theory supports the integration of 

contextual and interpersonal factors.   In other words, the expression of attitudes may 

vary with different stimuli evoking different attitudes.  Insko (1967) explained:  

“Adaptation-Level theory as developed by Helson (1964) is indigenous to the field of 

perception and has been elaborated most thoroughly with regard to perceptual 

phenomena.  Helson (1964), however, claims wide applicability for adaptation-level or 

A-L theory and has shown no hesitancy about generalizing it to social behavior” (p. 92).  

A-L theory appears to fit within the category of consistency theories as these theories 

attempt to identify the influence of multiple stimuli on attitude expression and change. 

A-L Theory and Attitude Change 

 Helson (1964) presented that in all situations a person experiences, there is an 

adaptation level or level of adjustment.  The premise of the adaptation-level is there 

exists a zone of transition from opposite ends of a continuum.  The transitional zone (or 

zone in between) is the adaptation-level.  According to Helson (1964), the adaptation- 

level is defined as “the pooled effect of three classes of stimuli: (1)  focal stimuli; (2) 

background or contextual stimuli; and (3) residual stimuli” (p.59). 

The stimuli one experiences within the zone of transition will have an impact on 

the adaptation-level (Insko, 1967).  For this research, the continuum of the transitional 

zone represents favorable and unfavorable attitudes toward disability.   The integration of 

an individual’s intellect, values, emotions, behaviors, relationships, cognitions, and 

experiences represent modes of adaptation to organismic and environmental forces.  The 

situations an individual engages in lead to a level of adaptation.  

 Helson (1964) defined  “focal stimuli” as the specific stimulus that is the object of 

attention.  Background stimuli, also known as contextual stimuli create the landscape of 

one’s experience.  Finally, “residual stimuli” are factors making up past experiences of 

the individual.  Helson, Blake, Mouton, and Olmstead (1956) offered that, “consistent 
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with adaptation-level theory, the expression of attitudes is an adjustment of the individual 

representing the pooled effect of these three sources of variance” (p. 321).  A more in 

depth analysis of attitude expression offered by Helson (1964) stated: 

Background and residual stimuli, along with key focal stimuli being 

judged, interact so as to modify the expression of attitude or the 

adjustment of the individual.  Theoretically, with appropriate weighting of 

the stimuli, all expressions of attitude can be accounted for (p. 94).  

 

Again, attitudes are the pooled effect of three sets of separate and distinct stimuli: 

a)  focal, b)  background, and c)  residual.  Feinberg (1966) defined attitudes as “ not 

necessarily fixed “traits” but flexible sets toward objects (persons, events, food, etc.) 

which can shift in accordance with changes in the various factors operating within the 

individual and within the situation” (p. 10).  When attitudes are defined as recorded 

responses to an attitude instrument, the results are linked to the interaction between the 

aforementioned stimuli.   

The foundation of attitudes within A-L theory is somewhat complex.  For 

instance, when attitudes are measured, it could be suggested that the context in which the 

attitude is solicited will dictate the interaction between stimulus factors.  The interaction 

between the three factors is dependent upon the level of adaptation.  Feinberg (1966) 

proposed that, “if we knew the strength, or the influence, or the weights of these three 

factors, we could predict the level of the response” (pp. 9-10). 

A more explicit explanation of A-L theory comes in the form of a weighted log.  

Helson (1964), similar to other consistency type theories (Abelson & Rosenberg, 1958; 

Harary, 1959; Lewin, 1951), found it easier to conceptualize the pooled effects of stimuli 

as a mathematical equation: 

   log A = p log X + q log B + r log R 

where A represents the level of adaptation, where p, q, and r represent the weighted 

factors (or stimuli) influencing X.  X is the geometric mean of the focal stimuli, while B 

represents background stimuli and R represents residual stimuli (Helson, 1964).  

Consequently the “… adaptation level is defined as a weighted geometric mean of all 

stimuli impinging upon the organism from without and all stimuli affecting behavior 
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from within” (Helson, 1964, p. 59).  Also, variations within the stimulus level will have 

effects on the level of adaptation. 

 More specifically: 

The division of stimuli into three classes (focal, background, and residual) 

is largely a matter of convenience and depends upon the “sense” of the 

experimental situation.  In identifying sources of variance in behavior, 

presumably focal and background stimuli are experimentally controlled, 

leaving all other sources of variance to be classed as residuals.  What is 

focal at one moment may become background or residual at the next 

moment, and what is background at one time may become focal or 

residual at the next moment, and what is background at one time may 

become focal at another time.  The particular class to which stimuli are 

referred is far less important than is the determination of the contribution 

made by stimuli to level, regardless of what they are called (Helson, 1964, 

p. 59). 

 

Helson, et al., (1956) studied attitude formation and how attitudes are expressed at 

any given time.  Early studies on attitudes focused singularly on situational and 

individual factors.  The weakness of this approach is that alone, situational nor individual 

factors provide an adequate theoretical framework.  Adaptation-level theory is an 

alternate theoretical approach to examine the effects of diverse yet interactive stimuli on 

attitudes.  According to this theory, both situational and personal factors should be 

assessed simultaneously in order to accurately predict attitudes and individual behavior.   

Fehrer (1952) reported the first application of A-L theory to the expression of 

attitude change.  The research sought to determine if A-L theory could adequately predict 

attitudes based upon stimulus factors.  In coming from a social judgment context, Fehrer 

(1952) suggested that, “…it is possible to predict the judged value of each stimulus in a 

series with a very high degree of accuracy” (p. 179).  Based upon this information, Fehrer 

(1952) assumed that the adaptation-level could be manipulated based upon the weighting 

of the three stimuli.  For the purposes of her study, residual stimuli were held constant 

across research groups. 

Utilizing statements related to war and peace, Fehrer (1952) created three attitude 

scales weighted toward militarism, pacifism, and a control that represented both pacifism 

and militarism.  Participants in three groups were asked to rank statements on a 

continuum from militarism to pacifism.  The first group was given a list with a majority of 
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items representing militarism, the second group was given a majority of items 

representing pacifism, and the last group was given a set of statements that were rated 

neutral in relationship to war.  Participants from the first group provided a more pacifist 

weighting to the militaristic statements while responses of the second group gave a more 

militaristic ranking to the pacifist items.  Neutral responses from the control group 

resulted from the lack of weighted statements on the scale in reference to war and peace.  

These results suggested that the pooled effects of background and focal stimuli had a 

significant impact on responses.  Background stimuli were the context (pacifist, 

militaristic, or neutral) of the items listed on each scale and the focal stimuli were the 

attitude scales. 

Helson et al., (1956) examined the effect of the interaction between focal, 

background, and residual stimuli on attitude formation.  Participants were asked to rate 

their agreement with statements about war and peace before and after listening to the 

opinions of others.  Focal stimuli were items assessing attitudes toward war, the impact of 

the opinions of others was classified as the background stimulus, and the residual stimulus 

was the level of submissiveness among subjects under two conditions:  alone and group 

simulation.   

The residual stimulus was assessed prior to the intervention in order to categorize 

subjects based upon their level of submissiveness.  It was the contention of the authors 

that participant attitudes would shift based upon background stimuli.  Changes in attitudes 

or adaptation-level resulted before and after respondents listened to the opinions of others.  

Also, attitudes were significantly correlated with the degree of submissiveness on the part 

of the subject.  Helson et al., (1956) came to the conclusion that  “…the expression of 

attitudes is an adjustment of the individual representing the pooled effect of these three 

sources of variance” (p. 321). 

The above listed studies provide a framework to understand how the weighting of 

stimuli can impact and/or influence attitude expression.  Few studies deal directly with the 

expression of attitudes through the use of A-L theory.  The theoretical basis of these 

studies relate to social judgment as they represent the impact of various types of 

communication on the expression of attitudes. 
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Measurement of Attitudes Toward Persons with Disabilities 

  A general concern in measuring attitudes toward persons with disabilities is the 

lack of reliability and validity associated with measures, theory, and research design.  

Much of the literature cited in this review utilized pen and pencil instruments to measure 

participant attitudes toward disability.  Many of the studies used Likert-type scale 

measures to ascertain the degree of positive, neutral, or negative attitudes of the subject.  

The instrument most frequently reported in the literature is the ATDP (1960).  In a review 

of the instrument, approximately 400 studies utilized the ATDP between 1960-1985 

(Yuker & Block, 1986).  During the past thirty years, criticisms of the measure began to 

appear in the literature.  Antonak (1981) suggested the ATDP lacks the accuracy and 

comprehensiveness to be a strong research tool for measuring attitudes toward disability. 

   Makas, Finnerty-Fried, Sigafoos, and Reiss (1988) had issues with the separation 

of attitude toward disability and attitudes toward persons with disabilities.  Makas, et al., 

(1988) introduced the Issues in Disability Scale (IDS) to address some of the issues 

associated with the ATDP (influence of social desirability, uni-dimensionality, 

susceptibility to faking, and psychometric soundness).  The attractiveness of the IDS is 

that it measures affective and cognitive factors as they relate to attitudes toward disability.  

The IDS utilizes politically correct terminology and it correlates with the variable of 

contact.  Lastly, the IDS concentrates on attitudes toward persons with disabilities rather 

than disability conditions alone.   However, the reliability and validity of the IDS have yet 

to be established in the broader literature.  As well, Miller (1996) reported the IDS does 

not address the influence of social desirability on expressed attitudes.    

Leach (1990) indicated some of the criticisms existing with the ATDP are due to 

age and reflects a time period not hospitable to disability.  For instance, the majority of 

adults with disabilities were institutionalized or children were sent to schools catering to 

their specific disabilities.  The implementation of educational legislation provided new 

options within the classroom.  The advent of disability legislation during the last 30 years 

of the 20th century ushered in new rights for persons with disabilities regarding housing, 

education, employment, and accessibility opening the landscape for inclusion and social 

integration.   

 49



  

  Yuker (1986) reported that, “it (ATDP) can continue to be used in research 

because many studies confirm its research use” (p. 203).  Although there are numerous 

criticisms associated with the ATDP, it appears to be the most appropriate measure for 

this study.  The main benefit of this measure is the number of norms for college age 

subjects, and more importantly, undergraduate rehabilitation student norms available for 

comparison.  In addition, the consistent use of the measure provides psychometric 

soundness, norms, and high levels of construct validity and reliability with an average 

reliability coefficient of .80.  This measure correlates with other attitude measures and 

shows itself to be valid with both disability and non-disability populations.  The ATDP is 

a measure that assesses attitudes for physical disabilities in general and correlates with 

measures relating to specific disabilities.  Finally, studies do exist addressing social 

desirability and the ATDP.  Next is a presentation of the literature on social desirability 

and a rationale for studying the variable in research on attitudes. 

 

Social Desirability 

Quite simply, social desirability is defined as “the tendency to give answers that 

make the respondent look good” (Paulhus, 1991, p. 17).  Socially desirable responding 

can be represented as lying or faking.  Nederhof (1985) reported that “a large number of 

studies have shown social desirability may seriously bias data, both in the laboratory and 

in surveys” (p. 264).  Paulhus (1991) reported that “since the 1950’s, socially desirable 

responding has been a prominent concern in measuring personality, attitudes, and self-

reports of sensitive behavior” (p. 18).  Early studies of the effects of social desirability 

suggest individual responses to attitudinal measures may not be indicative of true feelings.  

Instead, people give responses to conform to societal predispositions (Edwards, 1957).   

 Social desirability is an area of concern relating to the validity of survey and 

experimental research (Nederhof, 1985).  Initial interest in social desirability started 

when Edwards (1953) began to investigate the relationship between personality traits and 

attitude measures.  From this research, the development of an attitude scale (Edwards’ 

Social Desirability Scale, 1953) measuring pathological personality characteristics came 

into existence.  
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 Edwards (1957) proposed that individuals in response to particular types of 

assessments may not answer in a manner indicative of how they truly feel.  Rather, 

persons may respond in a socially desirable manner to reflect how they “should” feel or 

what is most appropriate to the setting.  Nederhof (1985) stated social desirability  

“reflects the tendency on behalf of the subjects to deny socially undesirable traits and to 

claim socially desirable ones, and the tendency to say things which place the speaker in a 

favorable light” (p. 264). 

Types of Social Desirability 

 Researchers studying personality focused on the investigation of the social 

desirability variable.  Social desirability was first presented as response bias in 

psychological measurement and subsequently gained a large amount of attention (Milo, 

1993).  Nederhof (1985) highlighted that “social desirability will be regarded here as a 

distortion of responses in a socially desirable direction which is a resultant of two factors:  

‘self-deception’ and ‘other-deception’” (p. 264).  The separation of these two factors is 

important as it classifies the difference between personal and situational factors that may 

influence response bias.  For instance, self-deception is difficult to measure because as a 

personality variable, it is not easily controlled where other-deception factors may relate to 

environment and can be controlled by a researcher (Nederhof, 1985).  

 Paulhus (1984) examined a number of studies to lend support to the concept of 

two types of social desirability.  Utilizing factor analysis, the findings were: impression 

management (other-deception) and self-deceptive enhancement (self-deception).  

Impression management represents “that some subjects are purposefully tailoring their 

answers to create the most positive social image” (Paulhus, 1991, p. 21).  The basis of 

this response lies within the context of the situation and the motives of the respondent 

(i.e. the individual responds in a way to avoid social disapproval).  Milo (1993) presented 

that self-deceptive enhancement is “seen as a bias toward actually perceiving oneself 

more favorably, rather than merely presenting oneself in a more favorable light” (p. 6).  

Paulhus’s (1984) analysis found Edwards’ Social Desirability Scale (1953) appears to 

measure self-enhancement while the MCSD (1960) loads highly on both other-deception 

and self-deception. 
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 Milo (1993) presented that impression-management is concerned with measuring 

the response to overt behaviors relative to integrity and morality.  When an individual 

scores highly on this type of scale, it suggests an attempt to make a positive impression.  

As response bias, this response occurs where the situation dictates the need for one to 

present him or herself in a favorable way.  Self-deception response bias focuses on a 

person viewing him or herself positively rather than deceiving another.  Moreover, it has 

been suggested by Paulhus (1991) that self-deceptive enhancement responses can be seen 

as “an honest but overly positive self-presentation” (p. 21).   

 Paulhus (1984) found that other-deception is dependent upon the situation as 

anonymous conditions can result in lower social desirability ratings than in public 

conditions.  Subsequently, “there seems to be a consensus that the impression- 

management type of response bias is conscious, situationally-dependent, and related to 

issues of morality” (Milo, 1993, pp. 8-9).   

Many studies use the MCSD to measure social desirability.  Considering the 

MCSD loads on both response bias factors, it may be difficult to make generalizations 

relating to social desirability, leading to the question, does the MCSD assess impression- 

management or self-deception?   It appears that studies utilizing the MCSD focus on 

impression-management response bias as they manipulate situations and testing 

environments (Milo, 1993).  Since impression-management is primarily focused on 

avoidance of social disapproval, a conscious effort must be made by the respondent on a 

measure of social desirability to present him or herself in a positive light.  Again, socially 

desirable responding is done purposefully whereas self-deception is an unconscious 

presentation of self. 

In the current study, response bias related to impression-management will be the 

focus as this research seeks truthful reports of attitudes toward persons with disabilities.  

The assessment of social desirability should establish if the interns are responding 

according to how they “truly” feel or responding in a “socially desirable” manner. 

Application of Social Desirability and A-L Theory to the Present Study 

 Milo (1993) presented a list of variables impacting response bias as it relates to 

socially desirability:  subject characteristics, assessment characteristics, setting 

characteristics, and assessment administration characteristics.   
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When these variables are directly applied to social desirability and attitude 

formation and disability, most fit nicely within the parameters of A-L theory.  Whereas 

subject characteristics are residual stimuli, assessment characteristics are focal stimuli; 

setting and assessment administration characteristics are background stimuli.  Feinberg 

(1966) continued: 

In order to study the influence of a residual factor on the expression of 

attitudes, A-L theory suggests that it is necessary to consider the strength 

of this variable relative to the focal and background stimuli which pool 

with it to produce the attitudinal response.  The focal stimulus, as 

mentioned previously, is simply the stimulus in the focus of attention….  

Such focal stimuli include pictures, descriptions or statements about the 

disabled….  In the usual situation where attitudes toward disability are 

measures, background stimuli may include such things as the type of 

instructions given the subject, the actions of the examiner, the locale of the 

test, etc.  In short, background stimuli can include all of the factors which 

might affect the subjects responses, which are neither a part of the 

subject’s behavioral pattern, or of the stimulus properties of the attitudinal 

instrument (p. 39). 

 

The integration of Milo’s (1993) social desirability variables and stimuli related to 

A-L theory provides a foundation for the present study.  Social desirability is a variable 

worth studying in the social sciences, particularly in the study of attitudes toward 

disability.  It is important to examine the impact of response bias to ascertain the 

legitimacy of results within this proposed study. 

Social Desirability and Attitude Measurement Toward Persons With Disabilities 

  Bellini and Rumrill (1998) asserted that “in particular, many items that comprise 

widely used measures of attitudes toward persons with disabilities are rather transparent; 

i.e., respondents typically know which item responses are socially desirable…” (p. 109).  

The ATDP is the most used measure for the study of attitudes toward persons with 

disabilities (Makas, et al., 1988).    Due to the use of the ATDP, reliability and validity 

have established credible coefficients, as well as a large number of norms.  Yuker and 

Block (1986) acknowledged that, “ATDP scores are slightly influenced by social 

desirability” (p. 28).  Yet, Goldstein (1960) stated that, “recent research with objective 

tests of personality reveals that an assessment of traits, needs, and other variables of this 

type is frequently confounded by the factor of social desirability” (p. 103).  The following 
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section outlines Goldstein’s (1960) article about the impact of the social desirability 

variable on attitude expression. 

 Social Desirability and Attitude Expression 

Goldstein (1960) reported that,  “…little has been done to assess the distorting 

effects of the social desirability variable in studies where the criterion of attitude change is 

some change in response to a questionnaire after exposure to propaganda” (p. 103).  

Further, “in the case of the before-after design, the effectiveness of the appeal is evaluated 

in terms of the changes in responses …to the two successive presentations of the attitude 

questionnaires” (Goldstein, 1960, p. 103).   

Therein lies the question:  Can one conclude a significant change in attitude is due 

to the propaganda?  Does the propaganda sensitize the subject to a socially desirable 

response?    Is the response due to a true change in attitude or is the participant 

conforming to a socially acceptable response?  Goldstein (1960) reported it is a failure to 

control for socially desirable responses that makes it difficult to evaluate the strength of 

the attitude change.  Moreover, “without exploring the role of the social desirability 

factor, an investigator may be led into the error of overestimating the amount of attitude 

change which has taken place” (Goldstein, 1960, p. 104). 

Social Desirability as a Factor in the Measurement of Attitudes Toward Persons with 

Disabilities 

 

Yuker and Block (1986) noted studies dealing with the social desirability variable  

and the ATDP.  They stated: 

These types of responses constitute error variance on a test such as the 

ATDP, which contains statements in part reflecting either socially 

desirable or socially undesirable attitudes toward disabled persons in our 

society.  Similarly, since the ATDP uses a Likert scale format requiring a 

person to indicate a degree of agreement or disagreement, a respondent 

with a tendency to agree with positively worded statements independently 

of their content (acquiescence) could produce a score inconsistent with the 

construct the ATDP was designed to measure (p. 28).   

 

Within the studies Yuker and Block (1986) offered, there are 17 positive 

correlations either using the ESDS or the MCSD with high school and college 

populations.  The median correlation score was .20, which is a mild indication that social 

desirability has some impact on ATDP scores “but the extent of the influence is not great 
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enough to threaten the validity of the scores” (p. 28).  Although the ATDP is called into 

question with respect to its’ utility in attitudinal research and social desirability influence 

in responding, Miller (1996) indicated that  “Makas and associates (1988) therefore 

developed the “Issues in Disability Scale”, which, despite making this distinction, did not 

remediate the social desirability factor” (p. 46). 

When studying attitudes toward disability, there is the concern that subjects may 

not be accurate in their responses.  The issue of faking is of importance as researchers 

seek true responses rather than socially desirable responses.  Being an established 

instrument, there are conflicting studies reporting whether the ATDP is fakeable or not 

(Cannon & Szuhay, 1986; Yuker, 1986).  Further, “as is the case with other attitude 

measures, the question of responding as one would wish to appear rather than as one 

actually is (i.e., “faking good”) is a relevant one with respect to responses to the ATDP”  

(Scott & Rohrbach, 1975, p. 51).  Based on this assertion, Scott and Rohrbach (1975) 

reported a technique for identifying fakeability on the ADTP or to reduce the likelihood of 

faking is “correlating the attitude measure responses with those to a measure of social 

desirability” (p. 51). 

The Impact of Social, Cultural, and Legislative Factors on Attitude Formation and 

Expression Toward Disability 

 

In his analysis of acceptance toward disability, Feinberg (1966) recognized that 

public opinion and acceptance of disability is manifested in the creation of social 

desirability norms for how people react and speak about the disability community.  The 

legislative and social improvements of the last century have enhanced services to people 

with disabilities.  Mass media is a significant factor in the perception of disability and acts 

as a form of education to the general public.  Alliances within all levels of government, 

industry, and social welfare organizations create awareness and offer new widespread 

exposure to disability issues.  More specifically, “it is likely, however, that repeated 

exposure of the public to expressions of positive attitudes toward the handicapped by 

persons in socially desirable positions has led to the establishment of social desirability 

norms for the expression of attitudes toward the disabled” (Feinberg, 1966, p. 15). 

Examining a more contemporary perspective, it appears that although strides have 

been made, changes still need to occur within the modification of attitudes toward 
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disability.  Yuker (1994) presented that “the beliefs that a non-disabled person has about 

people with disabilities is probably the major variable that influences attitudes.  This 

information is a product of many influences including prior contact with disabled people, 

the attitudes of significant others, the effects of education, and the mass media” (p. 5).  

For instance, Hunt and Hunt (2000) purported,  

In America we share a common society that still views many people with 

disabilities as being less capable and competent than people without 

disabilities.  This view is perpetuated by the media, which continues to 

portray many people with disabilities as somehow less able or competent 

than people without disabilities or as “superheroes” who are able to 

surpass or overcome their disability.  Because these views are so 

pervasive, they can perpetuate and reinforce negative attitudes held by 

people in the workplace, in rehabilitation organizations, and even by 

people with disabilities (pp. 269-270).   

 

In addition: 

As a result of changes in legislation and increased citizen advocacy, we 

are seeing architectural barriers against people with disabilities torn down, 

but it is often difficult to assess whether attitudinal barriers have been 

changed or altered.  It is these attitudinal barriers that are more inhibiting 

and cause more challenges for people with disabilities.  As people with 

disabilities are increasingly integrated into society, we may see attitudinal 

barriers present themselves in new, more subtle ways (Hunt & Hunt, 2000, 

p. 270).  

 

  It follows that social desirability is an important factor to study when examining 

attitudes because it appears to have some impact on attitudes toward disability (Feinberg, 

1967; Hunt & Hunt, 2000; Miller, 1996).  More importantly, social desirability’s 

association with multiple variables is not constant, but fluid.  This is a variable of interest 

as Yuker and Block (1986) stated, “apparently interest in this topic has subsided in the last 

20 years” (p. 28).   New attention to this area is important as Miller (1996) reported that, 

“the research on attitudes seems to be fraught with measurement difficulty related to bias 

introduced through social desirability.  Efforts to mediate against this problem such that 

accurate understandings of students’ attitudes can be ascertained…are in their infancy” (p. 

47). 

 

 

 56



  

Feinberg’s Analysis of the Impact of Social Desirability on Attitudes Toward Disability 

  Feinberg (1966) attempted to understand the impact of the social desirability 

variable on attitudinal research.  The study examined social desirability responses to three 

disability attitude instruments under differing evaluative test conditions.  Utilizing the  

A-L model, Feinberg (1966) hypothesized that attitude responses from the study would 

indicate the degree of influence of varying stimuli:  residual (social desirability score), 

focal (ATDP-A, Granofsky Sentence Completion Test (GSCT), and the Granofsky 

Pictures Test scores (GPT), and background stimuli (the type instructions used to elicit a 

response to the focal stimuli). 

  The participants in the study were 280 undergraduate students without disabilities 

with a mean age of 22.  Initially subjects received the MCSD to complete.  After finishing 

the MCSD, participants received the ATDP, GSCT, and GPT to fill out.  Each group was 

given a different set of directions:  1) high evaluative:  stressing the importance of the 

personally evaluative nature of the study and that the instruments have use in diagnosis of 

psychiatric disturbance; 2)  neutral evaluative:  a general explanation of the study and did 

not suggest propose any direction to elicit a certain type of response; 3)  low evaluative:  

stressing the importance of the validity of the instruments and de-emphasis placed on 

personal responses to the instruments.  These participants were urged not to place their 

names on the assessments.  Prior to data analysis, subjects were placed into three groups 

based upon instruction type and after data analysis, were divided into three different 

subgroups within the three test instruction groups based on social desirability scores 

(high, medium, and low).   

  The main result supported the hypothesis that social desirability has a significant 

impact on attitude toward disability scores.   Meaning:  “subjects having high social 

desirability needs responded with significantly more positive attitudes toward the disabled 

than did subjects classified as having low social desirability needs” (Feinberg, 1967, p. 

380).  The social desirability variable can be modified with the manipulation of focal and 

background stimuli. 

Based upon the literature, Feinberg (1966) suggested that, “there is ample 

evidence which would lead to the assumption that social desirability norms exist with 
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respect to what people say about their feelings toward the handicapped.  Manifestations 

of growing public acceptance and interest in the disabled are increasingly evident”  

(p. 14).  

Summary 

There are numerous assumptions about the formation of attitudes when disability 

is considered.  It is the contention of Yuker (1988) that attitudes toward persons with 

disabilities are not simplistic, but multifaceted and complex in nature.  There are 

numerous assumptions present when the formation of attitudes toward persons with 

disabilities is considered.  Siller (1976) identified a number of components relating to 

aspects of attitude toward disability.  One of these components suggests demographic 

factors such as gender and age influence the expression of attitudes.  He proposed persons 

who are better educated have more favorable attitudes.  On the other hand, younger 

children are more accepting of disability than adolescents. 

In that attitude is an integration of individual experiences, Langer and Chanowitz 

(1988) proposed that categorization is inherent in humans and classification based on 

differences is a way to make sense of the world.   In reference to attitude formation, 

attitudes can be broken down into three components:  cognitive, affective, and behavioral.  

Trawick (1990) viewed attitudes as a function of opinions, beliefs, and values.  Wherein 

theory is present, attitude origins most frequent in the literature have a basis in 

psychological, situational, socio-cultural, and historical factors. 

Methods to impact attitudes toward disability include:  provision of information, 

disability simulation, contact with disability, and the coupling of information and contact 

with disability (Westwood, et al., 1981).  As well, the use of audio/visual techniques can  

foster attitude change.  The literature identifies numerous studies undertaken to recognize 

and alter the perception of various types of disability within multiple populations 

(Altman, 1981; Donaldson, 1980).  Nevertheless, limited work exists in reference to 

baccalaureate rehabilitation interns on any level.  It is important to identify the attitudes of 

this group in order to generate training programs that prepare students to offer the best 

level of service to future clientele.  
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CHAPTER 3 

RESEARCH DESIGN AND METHODOLOGY 

 

 This study is designed to examine the effect of the undergraduate internship 

experience on attitudes toward persons with disabilities.  This project will be an archival 

study as the data was collected between January 2002-June 2004.  The data was part of a 

survey of undergraduate rehabilitation students nationwide for the purposes of curriculum 

revisions at the undergraduate level.  The undergraduate coordinator of the Rehabilitation 

Services undergraduate program at Florida State University conducted the survey.  The 

undergraduate coordinator has given the researcher permission to utilize the information 

collected for the proposed study.  The Institutional Review Board (IRB) of Florida State 

University approved the methodology of the survey and gave initial permission for the 

data to be collected in November of 2001.  The survey project was given continuing 

(IRB) approval in November of 2002 and 2003. 

  The present chapter contains a presentation of methods and procedures proposed 

for use in this study.  The discussion includes:  1) research questions; 2) research design; 

3) variables; 4) subjects; 5) procedure; 6) data collection; and 7) statistical procedures.   

 

Research Questions  

1.  Is there a change in attitudes toward persons with disabilities among 

baccalaureate level rehabilitation interns upon completion of the 

internship? 

2. Controlling for social desirability, do interns with intimate prior 

contact with persons with disabilities have more positive pre-test 

scores on the ATDP-A than those who do not? 

 59



  

3. Controlling for social desirability, is there a difference in attitudes 

between interns who complete a part-time internship versus a full-time 

internship at the post-test? 

 

Research Design 

This study will utilize a one group, pre-test/post-test design. 

 

Variables 

The dependent variable in this study will be attitude toward persons with 

disabilities as measured by scores on the Attitudes Toward Disabled Persons Scale 

(Yuker, Block, & Young, 1960).  The independent variables to be examined will be:  a)  

successful completion of the internship experience; b)  prior contact with persons with 

disabilities.  Contact will be utilized in the study with the following levels based upon the 

definitions provided in Chapter I:  1) does the intern have intimate contact with a person 

with a disability, 2) does the intern have distant contact with person or no prior contact 

with a person with a disability;  c)  the number of internship hours completed; and d)  

social desirability as measured by a score on the Marlowe-Crowne Social Desirability 

Scale (Crowne & Marlowe, 1960). 

Subjects 

The subjects in this research study were student interns in baccalaureate 

rehabilitation programs in the United States.  A convenience sample of interns in 

undergraduate rehabilitation programs will be used.  These programs, selected from the 

National Council on Rehabilitation Education’s (NCRE) member directory, represent a 

wide range of university/college settings and types, from small to large, rural to urban.  

Institutions classified as Historically Black Colleges and Universities (HBCU) and 

Traditionally White Institutions (TWI) were included.   

Procedure 

 This study will be archival in nature as the assessments were completed as a 

survey of American undergraduate rehabilitation students for the purposes of 

baccalaureate curriculum development.  When the data collection process was conducted 

in 2002, the following occurred.  In the summer of 2001, a letter of inquiry was sent to 
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the assistant to the director for the Yuker Center for the study of persons with disabilities 

at Hofstra University.  This letter requested permission to use the Attitudes Toward 

Disabled Persons- Form A (ATDP-A) and to receive the ATDP monograph.  The ATDP-

A is of public domain, therefore permission to use the assessment was not be necessary.  

The monograph includes detailed information regarding the development, scoring, 

measurement issues, and bibliography of utilization of the scale.  The Marlowe-Crowne 

Social Desirability Scale (MCSD) is of public domain so no request was made for its use. 

 Upon selection of assessments, the researchers sent letters of inquiry to 

department heads and/or director of clinical education at all institutions listed in the 

NCRE directory as having undergraduate programs in rehabilitation.  In requesting 

permission to use undergraduate interns as subjects for research, the packet included a 

letter of inquiry and the materials to be utilized for the study, a human services approval 

form issued by the Institutional Review Board of Florida State University, and a post card 

for response.  A month following the initial mail out, a follow up letter was mailed to 

non-respondents including a letter once again requesting participation.   

 Arrangements were made with university contact persons who agreed to 

participate to administer the research packets (instructions, informed consent forms, 

researcher designed demographic form, ATDP-A, and MCSD).  The research packets 

were sent to participating institutions while the researchers collected data at the home 

institution.  The university contact persons were given research packets along with a 

letter describing the parameters of the study, a copy of instructions that were also given to 

students, a code sheet to maintain anonymity and ensured that student responses were 

consistent across pre and post-test administrations.  The research packets were 

administered at the first meeting of the internship course.  The time allotted for 

completion of the packets did not surpass twenty minutes.  In some cases, students were 

given packets to fill out on their own.   

 Approximately one week after the packets were mailed to university 

representatives, an email was sent to ensure that the packets were received and to make 

sure the directions were understood.  Toward the middle of the semester, an email was 

sent to the university representatives in order to follow up with the first administration 

and served as a reminder that the researchers were going to send the second set of 
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instruments for post-test administration at the end of the semester.  The post-test 

materials contained:  a set of instructions, post-test demographic form, ATDP-A, and the 

MCSD.  These packets were administered at the final meeting of the internship course.  

Upon completion of the pre and post-tests, the completed research packets were returned 

to the researchers. 

Data Collection 

Demographic Data 

 Each research packet contained a demographic sheet created to classify and 

enhance information acquired from the ATDP-A and the MCSD.  The questionnaire 

designed by the researchers, solicited information pertaining to:  code number, age, sex, 

race, type of prior contact with people with disabilities prior to clinical coursework within 

the major, internship population and duties, and level of contact in terms of frequency 

and relationship within the past year. 

Instruments 

Attitudes toward disabled persons-  Form A 

Numerous studies have been conducted in an effort to ascertain attitudes toward 

disability.  A number of attitude measures were developed during the last half of the past 

century in order to improve upon, clarify, and elucidate previous assessments that 

attempted to provide valid, reliable, and objective data in reference to attitudes. 

In terms of methodology, the disability attitude literature has identified three 

different ways in which attitudes have been studied:  differences among disability 

conditions, differences between people with and without disabilities, and the influence of 

context such as level and intensity of contact with disability (Feinberg, 1967). This study 

is concerned with the latter premise of a contact specific context. 

The information presented in this section is a synthesis of research studies 

utilizing all three forms of the ATDP.  Prior to the introduction of the ATDP, many 

attitude measures singularly focused on specific disability groups rather than on general 

attitudes toward disability.  Yuker and Block (1986) felt it important to recognize the 

similarity of disability status although there are differences among various disability 

conditions.  It was proposed that a single instrument be developed for use among multiple 
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groups (people with and without disabilities) to determine their attitudes toward persons 

with disabilities. 

The development of the ATDP commenced in the 1950’s with the original 

version, Form O, being published by Yuker, Block, & Campbell (1960).  Subsequently, 

two additional forms, A and B were published (Yuker, Block, & Younng, 1966).  The 

form for the present study will be form A. 

The main focus with the development of the ATDP was to formulate a measure 

that added ease in utilizing a pre/post test design.  All three forms of the ATDP used the 

same procedure in selecting items for inclusion in the measure.  The item pool originally 

contained 300 items and was narrowed down to between forty and sixty.  Selection of 

items occurred by selecting various statements pertaining to disability from the literature.  

After screening, items were retained, worded differently to change from positive to 

negative orientation, or discarded.  Upon completion of the initial item selection, the 

resulting statements were administered to a group of undergraduate students at Hofstra 

University (Yuker and Block, 1986). 

Following administration, a preliminary set of data was collected.  Initially, 

groups were classified according to high versus low scoring based on median scores.  

Yuker and Block (1986) stated, “these groups provided an internal criterion of the 

discriminative ability of each item” (p. 3).  In addition to the above, while developing 

forms A and B, the preliminary sample was distributed into high versus low scoring 

groups based on the median score of the ATDP, Form O.  The final result included 

statements that distinguished between individuals scoring above and below the median. 

It is indicated that the ATDP was created to determine how a person perceives 

people with disabilities.  The overall goal is to find out if the respondent views persons 

with disabilities as similar or different than those without disabilities, and to what degree  

the respondent believes that people with disabilities should be treated the same or 

different from people without disabilities (Yuker and Hurley, 1987).  Utilizing a six point 

Likert scale, responses range from “I agree very much” to “I disagree very much”.  Higher 

scores are indicative of more accepting and favorable attitudes toward disability.  Sample 

questions include “Severely disabled persons are usually untidy” (agreement with this 

statement being indicative of a ‘negative’ attitude) and “Disabled people show as much 
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enthusiasm as other people”, (agreement with this statement indicative of a ‘positive’ 

attitude).  The form selected for this study is the ATDP-A that consists of 30 items. 

Across the years since its creation, the ATDP appears to be a reliable and valid 

instrument.  The ATDP has been found to correlate highly with other measures relating to 

attitudes toward persons with disabilities (Yuker & Block, 1986; Yuker & Hurley, 1987).  

Evaluation of reliability has been done in four separate ways:  test-retest, split half, 

parallel forms, and coefficient alpha. 

The purpose of test-retest reliability is to determine if the scale is accurate over 

time.  For the ATDP- Form A, test-retest over three weeks or less is .74-.91 with a median 

score of .79.  With test-retest over a five month period, the median score is .68.  The 

outcome of parallel and split half reliability is to determine if the items in a measure are 

representative of the domain being studied.  In splitting a form of the ATDP or comparing 

results from different forms of the same measure, high correlations should occur if in fact 

the assessment is reliable.  The split half measure for the ATDP- Form A ranges from .73-

.89 with a median score of .83.   The parallel form scores range from .61-.69 and a median 

score of .67 for forms O and A and .60-.83; median score .72 for forms A and B.  The 

coefficient alpha for the ATDP-A ranges from .83-.85 with a median value of .84.  The 

overall median is .80 for all three forms (Yuker and Block, 1986). 

Validity for the ATDP was determined by examining the ATDP in relationship to 

other variables.  Construct validity was demonstrated through convergent and 

discriminant validity.  This form of validity is utilized to determine if the underlying 

theoretical constructs of a measure truly measure what it intends to.  Convergent validity 

was assessed by correlating ATDP scores with other attitude toward disability measures.  

The individual correlation scores range from .09-.98.  It was determined that modified 

measures (content) shared high to moderate correlations whereas those scales dissimilar in 

form and content to the ATDP resulted in low correlations. 

Overall, the ATDP has been found to be both reliable and valid.  When compared 

to other attitude scales, it has correlated quite highly.  The data shows that the ATDP is 

valid for use with disability and non-disability populations. 
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Marlowe-Crowne Social Desirability Scale 

During the period when the MCSD was being developed, researchers had been 

long concerned with the implications of personality inventories being impacted by 

variables that were not relevant to the construct of interest.  It had been recognized that 

one of the extraneous variables that sometimes influence measurement scores was social 

desirability.  This was apparent as respondents sometimes answer in a certain manner in 

order to look good when responding to certain test items.  In order to mediate the effect of 

social desirability, the Edwards Social Desirability Scale (EDS) was developed (Edwards, 

1957). 

The EDS was created from items utilized in the Minnesota Multiphasic 

Personality Inventory (MMPI).  Considering the MMPI is an inventory of 

psychopathology, it was unclear if scores on the EDS were indicative of social desirability 

or psychopathology due to the fact that some questions relate to somatic or psychological 

symptoms.  Thus, if a respondent does not endorse questions related to physical 

symptoms, is the measure capturing the true universe of the construct?  Consequently, the 

MCSD was created in order to have a social desirability measure that was independent of 

psychopathology (Crowne & Marlowe, 1960). 

The MCSD is a set of 33 questions that require a true/false response.  There are 

fifteen questions keyed in the false direction while the other eighteen are keyed in the true 

direction.  The items describe:  a) actions which are undesirable but common (gossiping) 

and b)  actions which are uncommon but desirable (acknowledgement of wrongdoing).  

The core scale is 0-33 with higher scores reflective of a higher need for approval 

(Paulhus, 1991). 

In order to design the instrument, questions related to ordinary interpersonal and 

personal behaviors were chosen (Paulhus, 1991).  After examining a number of 

contemporary scales, a group of items were composed that met cultural norms and had 

little pathological content while exhibiting responses on opposite ends of the 

desirable/undesirable continuum.  After generating an item list, the list was distributed to 

graduate students and faculty at the psychology department of Ohio State University.  

This was done to rate for level of social desirability with the instructions that subjects 
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were to score items from the vantage point of an undergraduate.  The items included 

elicited a true or false response (Crowne and Marlowe, 1960). 

Forty seven items were either unanimously or overwhelmingly endorsed by the 

judges.  A secondary analysis was done by another set of psychology faculty at Ohio State 

University to rate the degree of maladjustment implied by undesirable responses to the 

items.  On a scale of 1 to 5, the mean rating for the sample items was 2.8, which was 

indicative of neither good nor poor adjustment (Crowne and Marlowe, 1960). 

After the initial rating, a preliminary form of the scale was given to a group of 76 

introductory psychology students and upon completion, an item analysis of the data set 

was done.  At that time, 33 items were found to discriminate between high and low social 

desirability at the .05 level.  From this, the final MCSD was formed  

(Crowne and Marlowe, 1960). 

In terms of reliability, Crowne and Marlowe (1960) reported an internal 

consistency coefficient of .88 and a test-retest correlation of .89 over a one month interval.  

Using convergent validity, it was reported that need for approval was strongly correlated 

with the ATDP.  Therefore, individuals who score high on the MCSD are more 

susceptible to social influence, respond to outside reinforcement, and stifle aggression.  

These behaviors are viewed as being consistent with need for approval.  However, 

discriminant validity shows that there is dissimilarity between the EDS and MCSD 

because there are only low to moderate correlations between the two. 

Some comments have been made to make the rationale of the MCSD more up to 

date.  When first developed, the goal was “defined more broadly to refer to the need of 

subjects to obtain approval by responding in a culturally appropriate and acceptable 

manner” (Crowne and Marlowe, 1960, p. 353).  Thus, the concept has shifted from a 

“need for approval” to “avoidance of disapproval” (Paulhus, 1991). 

It has been presented that when used with other measures, the MCSD accurately 

assesses if a participant is trying to promote themselves in a favorable fashion. Yet it does 

not determine if there is a motivation to fake well outside of social approval.  One concern 

is related to the belief that an individual may view him or herself as engaging in socially 

desirable behaviors although that might not be the case.  In the following manner, he or 

she answers in a socially desirable manner, confounding if the respondent is exaggerating 
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responses or answering in a truthful manner.  Despite these concerns, the MCSD has been 

shown to be appropriate in measuring the true intent of respondents, being a motivation 

for approval (Paulhus, 1991). 

Statistical Procedures 

The statistical procedure for this study included a paired sample t-test and two-

way analysis of co-variance (ANCOVA).  The paired sample t-test compared mean pre 

and post-test attitude scores.  The two-way ANCOVA determined the strength of the 

interaction among focal (ATDP-A), background (clock hours or contact), and/or residual 

(social desirability) factors and their interaction in relationship to participant attitude 

scores.  A significance level of .05 was utilized.  
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CHAPTER 4 

RESULTS 

 

 This study was designed to examine the effect of the internship in rehabilitation 

on attitudes of undergraduate interns toward persons with disabilities.  This chapter is a 

presentation of the results of the study.  The sections of this chapter are descriptive 

information, research questions, and results. 

 

Characteristics of the Sample 

Age, Ethnicity, and Gender 

 The age range of the subjects was 19-53.  Sixty-six percent or 64 interns were 

traditional college age students, aged 19 to 22;  25.9% or 25 interns were aged 23 to 38.  

6.2% or seven interns, 39-53.  The mean age of participants was 24.42 and the modal age 

was 21.  As the internship is completed during the final portion of coursework in 

rehabilitation, all subjects were upperclassmen (junior or senior level classification).   

The demographic form allowed data to be captured in the following categories:  

African American, Asian, Caucasian, Hispanic, and Native American.  All of these 

groups except Native Americans were represented in the sample.  Due to the small 

number of minorities represented in the sample, the researcher coded for Caucasians and 

placed all other listings under Minority.  Seventy- five of the participants classified 

themselves as Caucasian while 20 identified as Minority.  One intern did not specify an 

ethnic background.  Females (n=86) far outnumbered males (n=10). 

Setting and Duties 

 Subjects in the study completed their internships in numerous rehabilitation 

settings with diverse populations.  Table 1 is a presentation of the internship settings and 

number of interns within those settings.  Some of the internship duties performed were 
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case management, job coaching, research, independent living skills, and group 

facilitation.  The duty most noted among interns was case management.  Some interns 

shadowed graduate level professionals engaging in clinical work.  

Table 1 

Internship Settings 

              

 

Internship Settings          Frequency                

 

Multiple Disabilities      17 

Psychiatric       16 

Substance Abuse      12 

Cognitive/Neurological     10 

Developmental      10 

Behavioral/Emotional       4 

Juvenile Offenders       4 

Adult Offenders        1 

At-Risk Youth         1 

Learning Disabilities       1 

Physical Disabilities       1 

 

Academic Institution 

 Participants in the study represented a number of different academic institutions.  

Emporia State, Florida State, Southern Illinois, and Thomas Universities had full-time 

internships while Arkansas Technical University, the University of Maryland-Eastern 

Shore, and the University of Wisconsin- Madison and Stout had part-time internships.       

Table 2 is a presentation of pre and post-test ATDP-A scores by institution.  No 

significant differences were found between pre and post-test ATDP-A scores by 

institution.  The F-statistic for the pre-test was .941 with a significance score of .480.  

The F-statistic at post-test was .303 with a significance score of .951.   
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Table 2     

ATDP-A Scores by Institution 

 

 

 

 

 

 

 

 

 

 

 

 

Institution N Pre-Test 

Mean 

SD Post-Test 

Mean 

SD 

Arkansas Tech 12 130.33 18.51 135.75 19.35 

Emporia State 4 131.50 21.74 133.50 29.86 

Florida State 7 133.14 21.51 138.43 13.79 

Maryland- E. Shore 11 122.55 14.84 130.36 15.36 

Southern Illinois 29 132.34 16.27 139.03 17.14 

Thomas 3 132.50 19.09 132.50 24.75 

Wisconsin- Madison 16 136.00 16.28 135.53 18.53 

Wisconsin- Stout 14 138.07 11.84 135.93 19.25 

Total 96 132.48 16.48 136.15 17.82 

 

Research Questions and Results 

Research Question 1:  Is there a change in attitudes toward persons with disabilities 

among baccalaureate level rehabilitation interns upon completion of the internship? 

 A paired sample t-test was utilized to test main effects.  Means and standard 

deviations for attitude scores are reported in Table 3.  The correlation coefficient of pre 

and post-test attitude scores was .580.  Significant differences were found between pre-

test and post-test attitude scores.  Comparison of pre and post-test mean scores reveals 

that post-test scores were higher than pre-test, indicating a positive change in attitudes 

toward disability.  In this study, the undergraduate internship in rehabilitation appears to 

have had a positive effect on the attitudes of the interns. 
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Table 3 

Paired Sample T-Test Pre and Post Test Attitudes Toward Disabled Persons Scale-  

Form A for All Undergraduate Rehabilitation Interns 

 

 

Source    N              Mean     SD 

 

Pre-Test   96   132.48   16.48 

Post-Test   96   136.15   17.82  

                        

 

 

Table 4 

Paired Differences of Pre and Post-Test Attitudes Toward Disabled Persons Scale-  

Form A Among All Subjects 

 

  

Source     df             t   Significance 

 

Pre-Test/Post Test  95   -2.280         .025 

                        

p<.05 

Research Question 2:  Controlling for social desirability, do interns with intimate 

prior contact with persons with disabilities have more positive pre-test scores on the 

ATDP-A than those who do not? 

Subjects were asked about contact with disability prior to beginning their 

internship.  Over half (54.6%) of the subjects reported having intimate contact with 

disability before the start of the internship; 45.4% indicated having distant contact with 

disability prior to the internship.  Table 5 is a frequency distribution of study participants 

based upon level of contact and the means and standard deviations of ATDP-A scores.   
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Table 5 

ATDP-A Pre-Test Scores by Level of Contact 

                           

 

 

 

 

 

Level of Contact Frequency Pre-Test Mean Standard 

Deviation 

Intimate 53 136.60 15.40 

Distant 43 127.40 16.52 

KEY:  intimate contact = myself, close relative, or close friend  

           distant contact  = distant relative, acquaintance, co-worker, patient/client, or no contact 

 

An analysis of covariance (ANCOVA) was the statistical procedure utilized with 

the second research question.  Results are reported in Table 6.  A significant difference 

was found between pre-test ATDP-A scores based upon level of contact.  The intimate 

contact group had a mean ATDP-A score of 136.60 and the distant contact group had a 

mean ATDP-A score of 127.40, indicating that intimate contact has a positive effect on 

attitudes toward disability. 

 

Table 6 

Analysis of Covariance (ANCOVA) for Pre-Test Attitudes Toward Disabled Persons 

Scale- Form A for Subjects Based Upon Intimate versus Distant Contact with Persons 

with Disabilities  

 

  

Source     df             F   Significance 

 

Intimate/Distant   1   7.276         .008 

Error    93 

                        

p<.05 

Research Question 3:  Controlling for social desirability, is there a difference in 

attitudes between interns who complete a part-time internship versus a full-time 

internship at the post-test? 
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 An analysis of covariance (ANCOVA) was utilized to test the third research 

question.  Results are reported in Table 7.  Means and standard deviations for interns in 

the part-time and full-time internship groups are listed in Table 8.  No significant 

differences were found between the two groups.  Therefore, in this study, the internship 

type did not appear to impact self-expressed attitude scores between the two groups at 

post-test.   

 

Table 7 

Analysis of Covariance (ANCOVA) for Post-Test Attitudes Toward Disabled Persons 

Scale- Form A for Subjects Based Upon Internship Type

 

  

Source     df             F   Significance 

 

Part Time/Full Time   1     .055         .815 

Error    93 

                        

p<.05 

 

Table 8 

Means and Standard Deviations of Post-Test Attitudes Toward Disabled Persons- Form 

A Between Subjects Enrolled in Part-Time versus Full-Time Internships

 

  

Group    N           Means      SD 

 

Part-Time   52    135.71    17.83       

Full-Time   44    136.66    17.99 

Total    96    136.15    17.82    
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Social Desirability 

 Additional information was collected about social desirability.  Although this was 

not a variable formally examined within this research, it is of interest as truthful 

responses about attitudes toward disability were sought.  This section presents 

information pertaining to social desirability scores of the sample. 

Marlowe-Crowne Social Desirability Scale (MCSD) 

Table 9 is a presentation of ATDP-A scores based upon social desirability 

classification.  At pre-test, the majority of interns (67.7%) scored within the classification 

of moderate social desirability needs.  As illustrated in Table 9, intern groupings 

identified as having high and low social desirability needs had similar numbers of interns, 

16.7% scored as having high social desirability needs and 15.6% as having low social 

desirability needs.  A post hoc analysis of pre-test scores was conducted to determine if 

there were significant differences between social desirability classification groups and 

ATDP-A scores at the pre-test.  No significant differences were found.   

At post-test, fewer interns were classified as having moderate social desirability 

needs (59.4%) than at pre-test and the percentages of interns increased in both the high 

and low social desirability groups to 19.8% and 20.8% respectively.  Table 9 also 

presents ATDP-A scores based upon social desirability classification at post-test.  A post 

hoc analysis was conducted to determine if there were significant differences in attitude 

scores between the social desirability classification groups.  No significant differences 

were found. 
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Table 9 

ATDP- A Scores by Social Desirability Classification 

Pre-Test ATDP-A Scores by Social Desirability 

Social Desirability Rank N Means SD 

Low 15 130.73 15.95 

Moderate 66 131.50 17.08 

High 16 138.06 14.09 

Total 96 132.48 16.48 

Post-Test ATDP-A Scores by Social Desirability 

Social Desirability Rank N Means SD 

Low 20 138.25 19.61 

Moderate 57 133.63 18.44 

High 19 141.47 12.51 

Total 96 136.45 17.82 

KEY:  low social desirability score= 0-11;  moderate social desirability score-  12-23;  

high social desirability score=  24-33. 
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CHAPTER 5 

DISCUSSION 

 

 The purpose of this study was to determine the impact of the undergraduate 

rehabilitation internship on students’ self-reported attitudes toward persons with 

disabilities.  As discussed in Chapter 2, the theoretical grounding of this research was 

Adaptation-Level theory.   Helson (1964) asserted that the examination of focal, 

contextual, and personal factors simultaneously provides a comprehensive framework to 

the study of attitudes.  Research that focuses on the interrelationships between these three 

factors may provide insight into the way attitudes among undergraduate rehabilitation 

interns are developed and expressed.   

The variables examined in this study were level of prior contact with disability, 

internship type, and social desirability.  Interns from eight undergraduate rehabilitation 

programs nationwide completed the ATDP-A (Yuker, et al., 1966), MCSD (Crowne and 

Marlowe, 1960), and a general demographic questionnaire prior to and upon completion 

of the internship.  This chapter contains a discussion of the results, recommendations for 

further research, and conclusions.  The information garnered from this study may help 

identify the current and future status of undergraduate rehabilitation curriculum. 

 

Restatement of the Purpose of the Study 

 Students enrolled in undergraduate rehabilitation programs were chosen for this 

study because of the increasing attention directed at undergraduate rehabilitation 

education.  In recent years, the CORE established a registry of undergraduate 

rehabilitation programs and there has been discussion of their accreditation.  Another 

reason for studying undergraduates is because of anticipated employment trends in 

rehabilitation services.   Perry (2000) indicated that vocational rehabilitation agencies are
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now outsourcing services.  Many of the practitioners hired by private agencies have 

bachelor’s level degrees (Perry, 2000).  Also, McAllen and Sales (2000) projected that 

the field of rehabilitation would have major shortages of practitioners at the graduate 

level in the 21
st
 century.  Oftentimes, bachelor’s level degree holders appear to be able to 

provide services comparable to those provided by a graduate level practitioner and at a 

more affordable price.  Many researchers, Arokiasamy (2000); Barrett & Pullo (1993);  

Symanski et al., (2000) have noted the reason undergraduate programs were created due 

to fill expected personnel shortages within the field. 

 Attitudes of undergraduate rehabilitation interns have not been studied.  The 

research questions were generated in response to uncertain evidence regarding the 

attitudes of human service professionals toward persons with disabilities.   

 

The Impact of the Undergraduate Internship on Attitudes Toward Persons with 

Disabilities 

 

 The literature has been inconclusive about the effect of contact on attitudes 

toward disability.  Results from this study indicated that the attitudes of the interns 

changed positively upon completion of the internship.  There was a significant difference 

between attitude scores from pre to post-test with the ATDP-A.  This finding suggests 

that the internship in rehabilitation had a positive impact on self-reported attitudes toward 

persons with disabilities.  This result is supported by past findings that contact with 

disability within a clinical context does affect attitude change in a positive direction 

(Anthony & Carkhuff, 1970; Begab, 1969; Benham, 1988).   

These findings suggest that Westwood, Vargo, & Vargo (1981) may be accurate 

in offering that contact provides exposure that  “… will eventually decrease the tension 

and discomfort felt by many people when in the presence” of a person with a disability  

(p. 221).  However, these findings contradict the assertion of Yuker, et al., (1966) that 

contact with disability in a professional setting may result in attitude deterioration.   The 

interns’ pre-test attitude scores were relatively high and there was a small (yet 

statistically significant) change in their attitude scores at post-test.  This proposes that 

although the results are statistically significant, there is little practical significance. 
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The Attitudes Toward Disabled Persons Scale-  Form A 

 Results obtained in this research were somewhat unusual.  Table 10 provides a 

comparison of attitude scores between the current research and Barrett and Pullo (1993).  

The mean pre-test scores for all students in this study were higher than the scores of the 

student sample in the Barrett and Pullo (1993) study.   However, the mean post-test 

scores for all students in the current research were lower than the 1993 student sample 

scores.  The pre-test scores fell above the 50
th

 percentile but below the 50
th

 percentile at 

the post-test based upon the Barrett and Pullo (1993) data.   

Table 10 

Comparison of  Morrison (2005) and Barrett and Pullo (1993) ATDP-A Means 

   

 

Year   Pre-Test Post-Test Difference SD   

 

2005   132.48  136.42   3.94  15.76 

 

1993   127.38  140.28  12.91  20.33 

 

This study’s pre-test means are approximately 20 points higher than those of 

Yuker, et al. (1966) and Downes’s (1968).  These comparisons are illustrated in Table 11. 

 

Table 11 

Mean ATDP-A Scores by Study 

The 2005 and 1993 scores are pre-test ATDP mean scores.  The 1968 and 1966 scores were taken 

at one time in the studies. 

Year Morrison, 2005 Barrett & Pullo, 

1993 

Downes, 1968 Yuker, et al., 

1966 

Mean Score 132.5 127.4 117.6 110.4 
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Results from the current study are different from past research.  Several factors 

may account for these differences.   One explanation might lie in the drastic social change 

that has occurred in the past half century.  For example, the increase in attitude scores 

from the 1960’s means to present may be related to current social prominence of 

disability.  For instance, exposure to legislation (Civil Rights Act, Individuals with 

Disabilities Education Act, Rehabilitation Act Amendments, Americans with Disabilities 

Act); social factors (deinstitutionalization, mainstreaming, celebrities with disabilities); 

and the disability rights movement (Independent Living, Consumer Direction) may 

provide a foundation for current attitudes among this group of undergraduate interns.  

The clinical focus of rehabilitation is on ability rather than disability.  Changes in the 

field of rehabilitation have shifted from a service provided solely to veterans to a 

consumer directed service provided to all persons with disabling conditions.   

This change may also be associated with aging as individuals are living longer 

and acquiring disabilities due to their age.  The emergence of technologies that allow 

persons with chronic illnesses and disability conditions to live longer has aided in 

changing the public perception of disability.  As Hunt and Hunt (2000) suggested, 

undergraduates within this era have the highest probability of having accurate 

information about disability as well as interacting with disability on an equal status level. 

 More specifically, differences in the Barrett and Pullo (1993) percentile rankings 

may be due to differences in the subjects’ experiences.  The Barrett and Pullo (1993) 

research utilized information and contact specific interventions that included:  lecture, 

disability simulation, research papers, and interviews with persons with disabilities.  As 

this intervention was an introductory course about disability, the experiences were highly 

concentrated and multifaceted.  With the current research, the interns had probably 

participated in some or all of the Barrett and Pullo (1993) interventions at different points 

in their matriculation.  

Social desirability was not examined in the Barrett and Pullo (1993) study.  

Although a significant positive change in attitude scores in was noted with the 1993 

sample, the authors cautioned that it was unclear if the participants were responding in a 

socially desirable manner.  Consequently, the current research controlled for social 

desirability in order to gain truthful responses from the attitude measure. 
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Overall, the current research supports that the undergraduate internship in 

rehabilitation does positively influence attitude scores when measured with the ATDP-A.  

A number of differing factors may have led to this result.  Comparison of past research to 

the current findings led to speculation that educational and social factors may have 

impacted attitude scores. 

 

Adaptation-Level Theory 

In general, it appears that the undergraduate internship experience in 

rehabilitation has a positive impact on the self-reported attitudes of the interns.    

There are a number of variables that may account for this result and provide insight into 

further examination of attitudes among undergraduate interns.    Helson (1964) suggested 

attitudes are the result of pooled effects of stimuli.  This suggests that attitudes toward 

disability are not fixed but may vary depending upon individual and contextual factors.  

These factors include focal, background, and residual stimuli. 

Focal Stimuli 

 The initial research question concerned the impact of the internship experience on 

ATDP-A (focal stimulus) scores.  The influence of the internship is evidenced in the 

statistically significant result.  With this research question, the internship experience was 

classified as the landscape of the intern’s experience.    

Residual Stimuli 

For the second research question, level of prior contact with disability was 

classified as a residual stimulus.  Significant differences were found between the intimate 

and distant prior contact groups at pre-test. The current study suggests that close prior 

contact with disability (self, close family member, or close friend) is related to more 

positive attitude scores on the ATDP-A prior to the internship in rehabilitation.  This 

result appears consistent with previous research findings (Hunt & Hunt, 2000; Lyons, 

1991).  To partial out the effect of social desirability, the MCSD was used as a co-variate.   
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Background Stimuli 

In order to ascertain if the context of the internship had an impact on attitude 

scores, internship type was identified as background stimuli.  For the third research 

question, the effect of the internship type (part-time versus full-time) on post-test attitude 

scores was examined.  The type of internship completed appears to have little or no 

impact on attitude scores at post-test.  To partial out the effect of social desirability, the 

MCSD was used as a co-variate. 

This result may be explained by the classification of the students.  By the time 

students are interns, they have had a practicum experience requiring contact with persons 

with disabilities, as well as coursework related to human services and rehabilitation.  

Only three respondents identified as having no contact with disability prior to the 

internship experience.  Throughout their matriculation in the program, intern attitudes 

toward disability may have already been in the process of becoming more positive.  It 

should be noted that the part-time interns had higher attitude scores on the ATDP-A than 

the full-time interns at pre-test.  It may be suggested that the contact scores of the interns 

were so high that quantity of contact had no impact on the attitude scores at post-test. 

From a theoretical perspective, the results support the use of A-L theory because 

it allowed for the analysis of multiple variables at one time to assess attitudes.  The 

ability to control for social desirability allowed the researcher to analyze the impact of 

background (internship type) and residual (prior contact with disability) stimuli on the 

self-reported attitudes of the interns without confounding interpretation of the focal 

stimulus (ATDP-A).  It appears that adaptation of attitudes occurred with the variable of 

prior contact (residual) but not with internship type (background).  These findings appear 

consistent with the results of Feinberg (1966) who reported that stimulus factors have the 

ability to impact self-reported attitudes toward persons with disabilities. 

 

Social Desirability 

Bellini and Rumrill (1999) suggested the transparency of items on attitude 

measures toward disability can lead to socially desirable responding.  The literature 

suggests that results of personality or attitude inventories can be called into question 

when not compared with a measure of social desirability (Goldstein, 1960; Makas et al., 

 81



 

1988).  It has been reported that the ATDP is somewhat influenced by social desirability.  

Scott and Rohrbach (1975) reported that a way to manage social desirability’s influence 

is to correlate attitude scores with a social desirability measure.  However, upon review 

of the results, it does not seem that social desirability had an impact on attitude scores 

within this study.  Based upon the age of the literature cited above, it could be suggested 

that social desirability is not as critical a variable to evaluate as it was in earlier attitudinal 

research toward persons with disabilities. 

Social desirability did not appear to affect the self-reported attitudes of the interns 

in this study.  Similar findings were noted when Hunt and Hunt (2000) compared ATDP- 

Form O and MCSD scores.  A comparison of the social desirability scores from Hunt and 

Hunt (2000) and the scores from this research are presented in Table 12.  In comparison, 

there is consistency in mean MCSD scores between the current research (rehabilitation 

interns) and the undergraduate rehabilitation students studied in Hunt and Hunt (2000).   

 

Table 12 

Comparison of  Morrison (2005) and Hunt and Hunt (2000) Mean MCSD Scores of 

Undergraduate Rehabilitation Majors 

       

 

    Overall Score    

 

2005          17.73    

 

2000          17.49      

 

Limitations 

A limitation that should be acknowledged is related to the pre/post-test design 

nature of the study.  Bellini and Rumrill (1999) reported that subjects may grow 

sensitized to the area of investigation when self-report measures are involved.  

Consequently, the post-test results may be questioned as participants may have altered 

their responses because they were aware of what was being measured.  Nevertheless, a 

significant difference was noted between pre and post-test scores on the ATDP-A, 
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suggesting that positive attitude change did occur between assessments.  It should be 

stated that the change in attitude scores was small.  Given that attitude scores were 

relatively high there was little room for growth. 

An additional limitation to report is the small sample size in the study.  Data was 

collected over the course of two and a half years resulting in 96 useable assessment 

packets out of approximately 200 packets that were sent out to various American 

undergraduate rehabilitation programs.  The sample was relatively small; within any 

given semester, there may be no more than 100 undergraduate students completing 

rehabilitation internships across the country.  In addition to the sample being small, most 

of the participants were female.  Yuker and Block (1986) suggested that females tend to 

have more favorable attitudes toward disability.  As the data was highly skewed by sex, 

the results may be influenced by gender.   

Care should be exercised in drawing generalizations from this study, as the 

convenience sample of institutions that agreed to collect data for the researcher may not 

be reflective of overall undergraduate intern populations throughout the United States.  

Participants were from institutions located in the Mid-western and Southeastern region of 

the country.  Considering that undergraduate programs are represented nationwide, 

geographic location may be a limiting factor as only interns from two regions of the 

country provided data.  For instance, differences may have been detected if data had been 

collected from interns located in the Southwest or Pacific Northwest. 

 

Implications and Recommendations for Curriculum 

Undergraduate rehabilitation professionals are an emerging service provider 

within the human services.  These professionals not only have the ability to shape the 

rehabilitation experience of their clientele, but also to impact the public perception of 

disability.  Due to this role, undergraduate practitioners are able to influence the 

rehabilitation process at multiple levels. 

Rehabilitation education at the undergraduate level can provide students with a 

wealth of experiences to help them develop and maintain positive attitudes toward 

disability.  The classroom and clinical components of curriculum provide a theoretical 

and practical foundation of working with disability populations.  If coursework provided 
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to undergraduates in rehabilitation is to be successful, an assessment of attitudes held by 

these students may be necessary.  The results of such assessments may help guide the 

development of curriculum to alter negative attitudes if needed, to generate positive 

attitudes, and to preserve favorable attitudes. 

The current findings suggest that the undergraduate internship in rehabilitation 

allows the student “to organize and consolidate his philosophy and attitudes” (Cull & 

Colvin, 1972, p. 5).  As the importance of undergraduate education in rehabilitation 

grows, it will be interesting to see if changes are made within curriculum and if so, 

whether changes occur at the clinical level.  Will changes at the curricular level influence 

attitudes toward disability?   

If undergraduates are provided little to no contact with disability throughout 

coursework, the findings suggest that educators may want to include experiences with 

persons with disabilities for students.  Based upon the settings of the interns, it may be 

beneficial to provide contact with a variety of disability conditions so students will have 

exposure to the numerous types of disability conditions that exist.  The ability to engage 

with diverse disabilities may help students to better conceptualize and develop positive 

attitudes toward disability. 

 

Directions for Future Research 

 One HBCU participated in this study.  This institution had the lowest pre/post-test 

mean ATDP-A scores within the research.  It may be of interest to examine the attitudes 

of HBCU interns in comparison to their TWI counterparts to determine if this trend exists 

nationwide.  If the trend does exist, this may lead to further study relating to geographic 

location and student demographics.  It must be cautioned that there are few HBCU’s that 

have undergraduate programs in rehabilitation.  Therefore, to garner meaningful results, 

Master’s level programs at HBCU’s could be evaluated. 

 Leach (1990) suggested the link between attitude and behavior has not been 

extensively studied within research on attitudes toward disabilities.  A-L theory may 

provide a useful model not only to explain the development of attitudes but also to 

predict attitudes based upon the impact of focal, background, and residual stimuli.  In the 

future, it may be beneficial to extend Helson’s (1964) theory to determine if the positive 
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attitudes toward disability reported by the interns manifest themselves behaviorally in 

their professional practice. 

 There are numerous studies that have examined the impact of a collegiate level 

course about disability on attitudes.  These courses consisted of didactic and experiential 

components to foster attitude change among undergraduate students (Barrett & Pullo, 

1993; Cheskes, 1993; Rickman, 1993).  As these types of interventions have been  

successful in changing attitudes toward disability, this may speak to the need to research 

attitudes toward disability within a clinical context.  The examination of attitudes through 

a practicum or internship experience will allow educators to highlight the specific types 

and contexts of experiences that impact attitude change within a professional 

rehabilitation environment. 

 Although information was collected about internship duties within this research, it 

was not formally examined.  Prospective research may want to focus on internship roles 

and duties to determine their impact on attitude scores.  As well, internship settings and 

disability population that individuals work with may generate rich information about the 

attitudes reported by persons in these groups.  Inferences made from this type of data may 

help educators determine if clinical work needs to be standardized across programs.  For 

instance, although a student completed an internship, it may not have been in a 

rehabilitation specific setting or may not have worked in the capacity of a rehabilitation 

practitioner. 

 A variable to examine further is social desirability.  Within this study, most 

interns identified as having moderate social desirability needs.  As undergraduate 

rehabilitation students in the current research and Hunt and Hunt’s (2000) sample had 

similar mean social desirability scores, these scores may show that training in helping 

professions dictate MCSD scores.  Potentially, a moderate social desirability rank may 

express balance between a high and low need of social approval. The rank of moderate 

social desirability needs may speak to the ability to project a different level of social 

approval in certain situations.  Student awareness of environment may require a student 

to express a high level of concern of how he or she is perceived (engaging with 

professionals), whereas another environment has a student showing a low level of 

concern with how he or she is perceived (engaging with friends).   

 85



 

In other words, the findings indicate that moderate social desirability needs may 

be typical of students in rehabilitation.  Within the current study, a moderate level of 

social desirability needs could be interpreted to mean that a person is sensitive to 

environmental demands (context) and that it may be socially adaptive to be in the 

moderate range.  In terms of the current study, the attitudes expressed by the interns may 

have been based upon knowledge, information, and experience with disability leading to 

the possibility that there was no need to fake well on the ATDP-A. 

 Research can extend beyond the internship experience and can be conducted 

across matriculation in undergraduate rehabilitation programs.  A means to identify if 

rehabilitation curriculum has an influence on student attitudes toward disability may be to 

measure attitudes at the beginning and end of the program.  This assessment would not 

only identify the attitudes of students coming into the program but would help determine 

if coursework consisting of information and contact with disability impacts attitude 

scores upon graduation.  Finally, a study of this nature could help to determine how 

attitudes toward disability develop. 

Another factor to examine would be the fact that no minorities and very few 

males were noted to be a part of the Barrett and Pullo (1993) sample.  The region should 

be highlighted as the Barrett and Pullo (1993) norms are based on a rural, Northeastern 

campus population while the Morrison (2005) scores are based on a rural/suburban 

Midwest and Southeastern campus population.  The diversity between these two samples 

could be a major factor in the scores.  As such, future research could help establish more 

current norms to reflect changes within undergraduate education. 

From the results of this research, it appears as if level of prior contact had a major 

influence on attitude scores prior to the internship.  Future research may concentrate on 

the quality of prior contact individuals have with disability.  This is presented because the 

contact a person has with disability may not be favorable thus leading to the potential of 

reporting less than favorable attitudes toward disability.  Researchers may want to 

develop a more current measure to uniformly assess contact with disability that could 

possibly measure for type, quality, frequency, and duration of contact. 
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Conclusions 

 The findings of this study have provided a wealth of information about 

undergraduate interns in rehabilitation.  The students came from different age groups, 

represented various collegiate settings, had a variety of different experiences with 

disability, completed internships within diverse settings, and some had disabilities while 

most did not.   

 Although the attitude scores increased upon completion of the internship, the 

paired sample t-test allowed for participant pre and post-test ATDP scores to be 

compared to each other.  Most interns did report higher attitude scores at post-test than at 

pre-test.  A measure of social desirability (MCSD) was utilized to determine if subjects 

were faking their scores on the ATDP-A.  From the results, it appears that the interns 

were truthful in their self-reported attitudes toward persons with disabilities. 

 With respect to level of prior contact, the findings were that students who had 

intimate relationships with persons with disabilities had more favorable attitude scores on 

the ATDP-A prior to the internship.  Interns in full-time and part-time internships did not 

differ in their ATDP-A scores at post-test. 

 Past research has shown that there is inconclusive evidence as to the impact of 

clinical work on attitudes toward disability (Benham, 1988; Yuker, et al., 1966).  This 

research supports that the internship in rehabilitation at the undergraduate level does have 

a positive effect on attitudes toward persons with disabilities. 
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Informed Consent Form 
 

 As a participant in the research project entitled "Attitude Change Among Undergraduate 

Rehabilitation Interns", I, without any coercion or force, freely and voluntarily consent to be a part of this 

project. 

 

 This project is being conducted by Ms. Iyabo A. Morrison, M.Ed., doctoral student in the 

Department of Human Services and Studies at Florida State University.  I am clear that the rationale of this 

study is to gain information about the impact the undergraduate internship in the human services has on the 

attitude change among Rehabilitation Services interns.  I am clear that as a participant in this project, I will 

be asked to respond to questions about my internship experience, attitudes towards persons with 

disabilities, personal opinions, and general demographic information about myself. 

 

 I understand that my participation in this project is voluntary and that I may stop participation at 

any time.  In agreeing to participate in this study, I acknowledge that I am at least eighteen (18) years of 

age.  All of the responses that I give will remain confidential and will be identified by a code number.  My 

name will not appear on any of the results.  In addition, individual responses will not be presented and only 

group findings will be reported. Information obtained during the course of the study will remain 

confidential, to the extent allowed by law. 

  

 I am clear that there may be minimal risk associated with participation in this study due to anxiety 

associated with reporting my attitudes towards persons with disabilities and personal opinions.  The 

researcher will be more than willing to discuss any feelings of discomfort that may result from participation 

in this project.  Once again, I have the option of concluding my participation in this research at any time I 

deem necessary. 

 

 I understand that there are benefits in participating in this study.  First, I will gain awareness about 

my attitudes towards persons with disabilities and how they may change over time.  As well, I will be 

providing human service professionals and human service faculty with significant information pertaining to 

the internship experience of undergraduate Rehabilitation majors.  This information may assist 

professionals in developing programs that are beneficial to future Rehabilitation, Allied Health, and Human 

Service interns. 

 

 I am clear that this consent may be withdrawn at any time without penalty or prejudice.  I have 

been given the right to ask and have answered any inquiry concerning the project.  Questions, if any, have 

been answered to my satisfaction. 

 

 I understand that I may contact Ms. Iyabo A. Morrison, Florida State University, College of 

Education, Department of Human Services and Studies, 215 E Stone Building, (850) 644-3063, for answers 

to questions about this research or my rights.  Results from the study will be sent to me upon request.   If 

you have any questions about your rights as a subject/participant in this research, or if you feel you have 

been placed at risk, you can contact the Chair of the Human Subjects Committee, Institutional Review 

Board, through the Vice President for the Office of Research at (850) 644-8633. 

 

 I have read and understand this consent form. 

 

_____________________________________ 

Subject 

 

_____________________________________ 

Date 

 

Thank you for your time and participation in this research study.   

 89



 

 

 

 

 

 

 

 

 

APPENDIX B 

TASK AND INSTRUCTIONS 

 90



Task and Instructions 
Spoken by the researcher or research assistant to participants. 

 

Start of Clinical Experience- 

 

 I thank you in advance for agreeing to participate in this research project.  As you 

may or may not know, the research project will last throughout the duration of the 

semester. Accordingly, you will be asked to participate twice:  at the start and end of your 

internship experience.  Upon finishing the instructions, you will be asked to complete a 

packet which consists of an Informed Consent Form, General Demographic Form, the 

Attitudes Toward Disabled Persons Scale- Form A and the Marlowe-Crowne Scale. 

  

The purpose of this research is to determine the impact of the undergraduate 

Rehabilitation internship on students.  As well, this research will act as a medium to 

assess the needs of undergraduate Rehabilitation, Allied Health, and Human Service 

curriculum. 

  

You should now have an envelope in front of you.  Make note of the code number 

on the envelope.  I will now pass around a sheet with the code numbers on it.  Please 

write your name next to the code number so when you are asked to fill out the forms at 

the end of the semester, you will receive the right packet.  This is being done to maintain 

participant anonymity in order for you to recognized only by code and not by name. 

  

Your task is as follows:  at the start of the semester you will be asked to fill out 

the informed consent form.  You will be provided with two copies of this form, one for 

you to complete and give to me and one to keep for your personal records.  At this time, 

Please make sure that you read it carefully and bring up any concerns at this time prior to 

allowing yourself to become a participant in the study.  (Any questions?)  Once you have 

finished the informed consent, I will pick it up. 

 

  Next, please fill out the demographic form.  Then, please complete the Attitudes 

Toward Disabled Persons Scale, followed by the Marlowe-Crowne Scale.  It is 

imperative that you attempt to be as specific and complete in filling out all of these 

forms. I will not be in the room while you are filling out the forms, so feel free to be 

candid in your responses.  This exercise should take no longer than 20 minutes and I shall 

return within that amount of time.  Before I leave, are there any questions?  If not, I shall 

leave you be.  

  

(Upon returning to the room).  When you have finished filling out the forms, 

please place them back in the envelope.  I will now collect the envelopes. 

  

Are there any questions?  If so, I will answer them to the best of my ability.  

Considering that there are two time frames for the scope of this research, I urge you not 

to discuss your responses with anyone until the second administration of the instruments 

is completed.  If not, thank you for your time and participation and I will see you at the 

end of the semester! 
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End of Clinical Experience- 
 

 Hello and thank you for taking the time once again to participate in this study.  

The second phase of the project will again ask you to complete the following forms in 

this order:  General Demographic Form (Post-Administration), Attitudes Toward 

Disabled Persons Scale- Form A, and the Marlowe-Crowne Scale. Prior to filling out the 

forms, make sure that your code is consistent with the code on the sheet being passed 

around.  If the code is different, we must take care of that before filling out the second 

round questionnaires. You are requested to answer the questions to the best of your 

ability.   

 

 I will not be in the room while you are filling out the forms, so feel free to be 

candid in your responses.  This exercise should take no longer than 20 minutes and I shall 

return within that amount of time.  Before I leave, are there any questions?  If not, I shall 

leave you be.  

  

(Upon returning to the room).  When you have finished filling out the forms, 

please place them back in the envelope. Are there any questions?    If you are interested 

in the results of this study or feel the need to discuss any concerns with the researcher, 

please refer to your Informed Consent form and make contact with the researcher, Ms. 

Iyabo A. Morrison, M.Ed.  She will be more than willing to speak with you about the 

project.  If there are no questions, thank you for your time and participation and I truly 

value the time and effort you have afforded Ms. Morrison in being a participant in this 

project. 
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General Demographic Form 
Pre-Administration 

 

Code Number_____________________________ 

 
1.   Age:  ___________ 

 

2.  Sex:  M______  F______ 

 

3.  Race/Ethnicity (Please mark all that apply): 

    African American___________ 

Asian_________ 

   Black_________ 

Caucasian__________ 

   Hispanic_________ 

   Native American_________ 

   Other (please specify)__________ 

 

4.  In what capacity have you come into contact with persons with disabilities prior to the 

Fieldwork requirement of the Rehabilitation Services major (please mark all that 

apply)? 

    

Myself_______ 

   Close Relative_______ 

   Distant Relative________ 

   Close Friend______ 

   Acquaintance_______ 

   Co-Worker_______ 

   Patient/Client________ 

   No Contact________ 

 

5.  During your internship, what disability population will you be working with and what 

will your role as an intern be? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Please use the following scale to answer the remaining questions and circle the number 

that applies to you. 

 

Not at all = 0 

A little = 1 

A fair amount = 2 

Often = 3 

Most of the time = 4 

 

6. How much personal contact do you engage in with persons with disabilities? 

 

Family  0 1 2 3 4 

Social Life 0 1 2 3 4 

Work  0 1 2 3 4 

Major  0 1 2 3 4 

 

7. How much contact have you had with persons with disabilities within the past year? 

 

Family  0 1 2 3 4 

Social Life 0 1 2 3 4 

Work  0 1 2 3 4 

Major   0 1 2 3 4 
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General Demographic Form 
Post-Administration 

 

Code Number_____________________________ 

 
1.   Age:  ___________ 

 

3.  Sex:  M______  F______ 

 

4.  Race/Ethnicity (Please mark all that apply): 

    African American___________ 

Asian_________ 

   Black_________ 

Caucasian__________ 

   Hispanic_________ 

   Native American_________ 

   Other (please specify)__________ 

 

5.  In what capacity have you come into contact with persons with disabilities prior to the 

Fieldwork requirement of the Rehabilitation Services major (please mark all that 

apply)? 

    

Myself_______ 

   Close Relative_______ 

   Distant Relative________ 

   Close Friend______ 

   Acquaintance_______ 

   Co-Worker_______ 

   Patient/Client________ 

   No Contact________ 

 

6.  During your internship, what disability population did you work with and what was 

your role as an intern? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Please use the following scale to answer the remaining questions and circle the number 

that applies to you. 

 

Not at all = 0 

A little = 1 

A fair amount = 2 

Often = 3 

Most of the time = 4 

 

7. How much personal contact do you engage in with persons with disabilities? 

 

Family  0 1 2 3 4 

Social Life 0 1 2 3 4 

Work  0 1 2 3 4 

Major  0 1 2 3 4 

 

8. How much contact have you had with persons with disabilities within the past year? 

 

Family  0 1 2 3 4 

Social Life 0 1 2 3 4 

Work  0 1 2 3 4 

Major   0 1 2 3 4 
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