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ABSTRACT 

Although much research has been carried out to identify the demographic and psychological 

variables linked to distinctive attitudes toward persons with disabilities (PWD), no known 

research has measured the association between spirituality and attitudes toward PWD. In this 

study, a sample of non-disabled undergraduate and graduate university students was surveyed to 

measure for possible association. Ratings of spiritual involvement and beliefs and intrinsic 

spirituality were examined in relation to ratings in four attitudinal domains: inclusion, 

discrimination, gains, and prospects. Higher endorsement of spiritual involvement and beliefs 

was found to be significantly correlated with more favorable attitudes toward PWD for inclusion 

and prospects. Higher intrinsic spirituality was found to be significantly correlated with more 

favorable attitudes toward PWD for inclusion. A significant inverse association was also 

identified between higher intrinsic spirituality and more favorable attitudes toward PWD for 

gains. Differences in gender were also examined. Female students reported significantly more 

favorable attitudes toward PWD for prospects. Male students reported significantly more 

favorable attitudes toward PWD for discrimination and gains. Implications are discussed in light 

of the services provided to PWD by faith-based organizations.   

Keywords: disability, attitudes, spirituality 
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INTRODUCTION 

Overview 

Discriminatory practices and attitudes toward persons with disabilities (PWD) continue to 

be widely documented in the United States (Barr & Bracchitta, 2012; Hergenrather & Rhodes, 

2007). For example, recent findings that compare PWD to the general population have shed light 

on health and health care inequity (National Council on Disability, 2009), narrowed opportunity 

for employment (National Council on Disability, 2007), marked employment 

underrepresentation (U.S. Department of Labor, 2013), significantly lower graduation rates from 

high schools and four year colleges (American Institutes for Research, 2013), and discrimination 

in housing and transportation (AAPD, 2012; Turner, Herbig, Kaye, Fenderson, & Levy, 2005). 

Biased and exclusionary attitudes toward PWD may be partially responsible for these various 

forms of inequity (Antonak & Livneh, 2000; Corrigan et al., 2000; Hernandez, Keys, & 

Balcazar, 2000; Tervo, Palmer, & Redinius, 2004).  

Negative attitudes held by the public adversely impact the quality of life of PWD in 

various life domains (Antonak & Livneh, 2000). Stereotyping attitudes toward individuals with 

disabilities give rise to lowered expectations, role entrapment, unnecessary dependence, and 

unequal social status in relationships (Smart, 2001, pp. 191-217). Conversely, more affirming 

responses to PWD by non-disabled persons based on the personal and civil rights of PWD may 

lead to a greater recognition of dignity, self-empowerment, and self-determination for PWD 

(Smart, 2001, p. 127). 

In an effort to establish a basis for improving attitudes towards PWD, researchers (e.g., 

Garcia, Paetzoldd, & Colella, 2005; Keller & Siegrist, 2010; Vilchinsky, Findler, & Werner, 

2010; Weisel & Florian, 1990; Westbrook & Legge, 1993) have examined variables that may be 
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associated with these attitudes, and have implicated factors such as gender, cultural background, 

and certain personality attributes as being significant. Investigation has also been carried out on 

the association between religious involvement and the nature of attitudes toward PWD (Florian, 

Weisel, Kravetz, & Shurka-Zernitsky, 1988; Leyser & Romi, 2007; Lifshitz & Glaubman, 2002; 

McQuilkin, 1990; Weisel & Zaidan, 2003).  

The connection between religion and attitudes toward PWD is an important topic to 

explore due to the many points of contact between PWD and religious communities. 

Specifically, two major considerations lend support to the worthiness of research investigating 

religion and the relationship it has to attitudes toward disability. First, religion plays a 

noteworthy role in the lives of many PWD. This begs the question: How are PWD received by 

religious communities? In 2000, 87% of PWD reported that their religion was either "very 

important" or "somewhat important" to them (Harris Interactive, 2000). This response percentage 

corresponded more or less with that of the general population (Harris Interactive, 2000). 

However, while 65% of the general population attended a worship service at least once a month 

or more in 2000, only 47% of PWD attended worship services at the same rate (Harris 

Interactive, 2000). Based on these statistics, PWD are vastly underrepresented in religious 

congregations. This discrepancy has been attributed by some researchers not to a lack of interest 

in religious involvement on the part of PWD, but to communicational, architectural, and 

attitudinal barriers that preclude full involvement of PWD in religious activities (Rife & 

Thornburgh, 1996, cited in Hendershot, 2006). (For a discussion of the many “secular benefits” 

associated with PWDs’ participation in religious activities, see Anderson, 2006; McNair & 

Schindler, 2001, pp. 91-102).  
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Research pertaining to the intersection between religion and attitudes toward PWD is 

important for a second reason: many service providers to PWD are themselves faith-based 

organizations, whether they be congregations, national networks, or freestanding religious 

organizations (McCarthy & Castelli, 1999 cited in Scott, 2003). In 2001, President Bush created 

the White House Office of Faith-Based and Community Initiatives (OFBCI), which was renamed 

the White House Office of Faith-Based and Neighborhood Partnerships (WHOFBNP) by 

President Obama in 2009.  This office facilitates government sponsorship of social services 

provided by community and faith-based organizations to underserved populations. In 2007, faith-

based organizations were awarded in excess of 2.2 billion dollars in the form of 3,200 

competitive grants (WHOFBNP, 2014). To offer one specific example of faith-based services 

provided to PWD, Seekins, Enders, Pepper, and Sticka (2007, cited in Seekins, Bridges, Santa, 

Denis, & Hartsell, 2007) noted that 10% of the entities that had been awarded Section 5310 

funding to supply transportation for PWD and elderly persons were faith-based organizations.  

Despite the need to explore how PWD are perceived by non-disabled religious 

individuals, Bryant (1993) noted that the juncture between religion and attitudes toward 

disability has yet to receive substantial attention in the social scientific literature. In fact, only a 

few known studies (e.g., Bishop, 1987; Florian, Weisel, Kravetz, & Shurka-Zernitsky, 1988; 

Leyser & Romi, 2007; Lifshitz & Glaubman, 2002; McQuilkin, 1990; Weisel & Zaidan, 2003) 

have examined the association between religion and the valence of attitudes toward PWD.  The 

results of these studies have been mixed, possibly due to confounding variables such as differing 

theologies among religious traditions and the various ethnic and cultural milieus of the study 

subjects (Gaventa, 2008). 
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For this reason, it seems that investigating spirituality – an overlapping but distinct 

conceptual category in relation to religiosity (Hill & Pargament, 2003; Hodge, 2003) – may yield 

clearer results. Spirituality has been characterized as the core of religiosity by researchers, and 

defined as, “The feelings, thoughts, experiences, and behaviors that arise from a search for the 

sacred” (Hill et al., 2000). Religiosity has been viewed by researchers as a wider construct, both 

personal and communal in nature (Hill et al., 2000). It seems that as a less context-specific 

designation, spirituality may be associated with attitudes toward PWD apart from the 

confounding variable of differing theologies among various religious groups.  

Research on the possible association between spirituality and attitudes toward PWD 

seems promising due to the fact that many spiritual traditions emphasis the worth and dignity of 

all persons, be they individuals with or without disabilities (Bejoian, Quinn, & Bazna, 2011). 

Similarly, many spiritual traditions bear within themselves a certain solicitude for historically 

disadvantaged populations, including those with disabilities (Bejoian et al., 2011).  

The purpose of this study, then, is to identify the association between spirituality and 

attitude valence toward PWD. The study’s findings may shed light on the perceptions of 

individuals high in spirituality relative to individuals who report low spirituality. The outcome of 

this investigation may serve as a foundation upon which rehabilitation psychologists can study 

causal links between spirituality and attitude formation, and ultimately, may indicate new 

directions along which to devise attitude-modifying interventions that can ultimately lead to 

better quality of life for PWD. Findings may also be of useful service to rehabilitation 

psychologists and policy makers concerned with the suitability of members of faith-based 

communities as service providers to PWD as compared to individuals less likely to work in 

spiritually-oriented settings.  
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Disability 

PWD account for a notable portion of the U.S. population. In 2010, the United States 

Census Bureau estimated that approximately 56.7 million persons (18.7% of U.S. residents) had 

some type of impairing condition. Of that total figure, 38.3 million individuals (12.6% of U.S. 

residents) were estimated to have had a severe disability (U. S. Census Bureau, 2012). These 

statistics did not account for Americans who had been institutionalized, so the estimates may be 

low. Globally, about 10% of persons have a disability (World Health Organization, 2001). The 

number of individuals with disabilities is expected to increase due to factors such as a rise in the 

population, aging, and medical advances that lengthen life expectancy (Power, Green, & The 

WHOQOL-DIS Group, 2010). 

In recent decades, “disability” has been conceptualized according to various models. 

Smart and Smart (2007) have outlined three overarching paradigms within which disability has 

been understood: the biomedical model, the functional and environmental models, and the 

sociopolitical model. Viewed from a biomedical standpoint, “disability” has been identified as a 

professionally labelled impairment which necessitates clinical intervention. This model, rooted 

historically in certain religious and medical assumptions, has the advantage of carrying within it 

a strong explanatory element. However, the biomedical model has ultimately categorized 

disability as a deficiency associated with the individual (i.e., disability as pathology) and 

therefore contributed to stigmatizing attitudes directed at PWD. In recent decades, healthcare 

providers have progressively distanced themselves from the negative presuppositions underlying 

this model. The functional and environmental models represent disability as a construct that 

certainly involves a subject’s biological constitution, but they also recognize disability as a 

construct bound up with the interaction between PWD and the proximate environment, which 
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can externally originate and exaggerate functional limitation. The fundamental insight of these 

models is that the label “disability” is applied not so much as a necessary outcome of one’s 

objective condition but as a function of exclusionary and disabling societal attitudes and 

environmental obstacles. The causes of and solutions to disability are seen as arising from two 

poles: the PWD and society itself. Finally, the sociopolitical model depicts the experience of 

disability as a political issue. As such, PWD are recognized as a minority group composed of 

persons who must advocate for their own autonomy, equal standing, and full participation in 

society. (For other resources treating the models of disability, see Daruwalla & Darcy, 2005 and 

Smart, 2001, pp. 33-67) 

 Due to advocacy efforts, legislation in past decades (e.g., the Rehabilitation Act of 1973, 

the Americans with Disabilities Act of 1990) has paved the way for greater levels of integration 

and involvement in society for PWD (Hergenrather & Rhodes, 2007; O'Brien & Ellegood, 2005). 

Even as recently as 2008, Congress enacted the ADA Amendments Act to broaden restrictive 

interpretations of past legislation. (For a critical discussion of the new legislation, see Emens, 

2012). While some improvement in economic status and social integration for PWD has been 

documented (Hannon, 2006, pp. 8-9; McCaughey & Strohmer, 2005), much work still needs to 

be done in promoting more inclusive attitudes toward persons who experience disability 

(Antonak & Livneh, 2000).  

Attitudes toward Persons with Disabilities 

There is no one overarching definition of “attitude”. Antonak and Livneh (1988) noted 

that researchers have defined the concept in a number of ways, some broadly and others in a 

more narrow fashion. It is generally agreed that attitudes are complex and multidimensional in 

nature (Vignes et al., 2009). Triandis, Adamopoulos, and Brinberg (1984) have described 
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“attitude” as, “An idea (cognitive component) charged with emotion (affective component) 

which predisposes a class of actions (behavioral component) to a particular class of social 

situations” (Cited in Hannon, 2006, p. 21). As this definition indicates, an attitude involves three 

dimensions: the cognitive, the affective, and the behavioral. The cognitive dimension of an 

attitude incudes the beliefs, thoughts, and perceptions of the attitude holder of and about the 

attitude referent; the affective dimension of an attitude encompasses emotional experiences 

associated with the referent; and, the behavioral dimension of an attitude comprises both 

inclinations and intentions to behave in a predictable way, as well as the enacted behavioral 

responses of the attitude holder towards the referent (Triandis et al., 1984; see also Antonak & 

Livneh, 1988, pp. 7-8 and Vilchinsky, Findler, & Werner, 2010).  

Findings have consistently led researchers to the conclusion that personal and societal 

attitudes towards PWD may continue to carry negative undertones (Barr & Bracchitta, 2012; 

Hannon, 2006; Hergenrather & Rhodes, 2007; Power et al., 2010). For example, PWD are often 

perceived as different, less socially desirable, reliant on others, isolated, and even unstable 

emotionally (Fichten, Robillard, Tagalakis, & Amsel, 1991; Goddard & Jordan, 1998). Altman 

(1981) noted that PWD have traditionally been viewed through stereotyping lenses that highlight 

differences and attribute unhappiness and dependency. In the public sphere (i.e., the media, 

social forums), PWD are often lionized (e.g., as brave, selfless) or demonized (e.g., as 

dependent, tragic, ungrateful, or special) (Daruwalla & Darcy, 2005 citing Hume, 1995).  

Persons without disabilities may report overt, socially desirable attitudes toward 

individuals with disabilities while harboring more deeply embedded implicit attitudes that are 

negative in character (Antonak & Livneh, 1995; Hien, Grumm, & Fingerle, 2011). In a study 

conducted by Rohmer and Louvet (2012), investigators found that at the explicit level, 
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respondents held a “mixed stereotype” of PWD according to which PWD were associated with 

higher feelings of warmth but lower attributions of competence; at the implicit level, findings 

suggested less warmth and less competence perception.  

Results of a study carried out by Hein, Grumm, and Fingerle (2011) provided supporting 

evidence for the assumption that the cognitive, affective, and behavioral dimensions of attitudes 

toward PWD take on a hierarchical order when examined within the context of non-disabled 

persons’ reactions to PWD. In the portion of the study assessing explicit attitudes, subjects were 

asked to report on feelings, thoughts, and anticipated behaviors toward persons with intellectual 

disabilities. On average, the respondents reported a more pronounced degree of negative affect, 

followed by negative cognition, followed by negative behavioral responses. Such inconsistencies 

between emotion, cognition, and behavior may lead to “cognitive dissonance” and give rise to 

the desire to avoid interactions with PWD, thereby circumventing psychological discomfort 

(Daruwalla & Darcy, 2005). This dynamic can result in a conscious or unconscious urge to 

establish social distance (Quellette-Kuntz, Burge, Brown, & Arsenault, 2010). 

Variables Correlated with Attitude Valence 

Research carried out in recent decades has identified a number of variables especially 

relevant to the study of attitudes towards PWD. It should be noted that two basic approaches 

have been adopted for the purpose of investigating attitudes to disability (Weisel & Zaidan, 

2003). One line of inquiry has focused on the characteristics of the attitude referent, while 

another line of inquiry has examined the characteristics of the attitude holder.  

Attitude Referent. With respect to the attitude referent, a number of studies have 

indicated that disability type plays a role in influencing the attitudes of nondisabled persons. For 

example, McCaughey and Strohmer (2005) have identified distinct disability-specific prototypes 
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operant in study participants for six disability groups (i.e., persons with hearing impairment, 

visual impairment, spinal-cord injury, attention-deficit/hyperactivity disorder, mental retardation, 

and schizophrenia). Furthermore, McCaughey and Strohmer found that these prototypes underlay 

attitude holders’ reactions to persons who make up these groups. This may help to explain 

specific biased behavioral patterns as they relate to specific disability populations.  

Smart (2001, p. 118) has cited evidence that a “hierarchy of stigma” exists in relation to 

four general categories of disability. Persons with physical disabilities seem to have a lesser 

degree of bias directed toward them, followed by persons with cognitive disabilities, followed by 

persons with intellectual disabilities. Individuals with psychiatric disabilities may be the 

recipients of the most stigma-laden attitudes. In support of this schema, two research teams have 

recently reported employer and internet user attitude ratings as generally being more positive 

toward persons with physical disabilities as compared to persons with mental disabilities 

(Hernandez, Keys, & Balcazar, 2000; Ostapczuk & Musch, 2011). In surveying college students, 

Corrigan et al. (2000) likewise observed that respondents endorsed more favorable attitudes 

toward persons with physical disabilities than toward persons with psychiatric illnesses 

(including psychosis and drug dependency). 

In examining attitudinal nuances with respect to physical disability type, Strohmer, 

Grand, and Purcell (1984) found that a group of university faculty and staff personnel reported 

discrepant degrees of willingness to enter into close social relationships (working, dating, and 

marriage relationships) with persons with epilepsy, amputation, blindness, and cerebral palsy.  

Participants expressed the most openness to entering into work, dating, and marriage 

relationships with persons with epilepsy, followed by persons with an amputation, persons who 

are blind, and persons with cerebral palsy. (The results for the dating scale were reversed for 
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persons who are blind and persons with an amputation.) However, the results of a study 

conducted by Fichten, Robillard, Tagalakis, and Amsel (1991) indicated that members of an 

undergraduate sample experienced more adverse emotions and thoughts during imagined 

interaction with individuals with physical disabilities than during imagined interaction with 

individuals without physical disabilities, and that the type of physical disability made no 

significant impact on affective or cognition reaction.  

Aside from disability type, the gender of the attitude referent (PWD) may influence the 

attitudes of non-disabled persons. The results of a study carried out in Israel by Weisel and 

Florian (1990) suggested that less positive attitudes may be held toward females with disabilities 

than toward males with disabilities, possibly due to a double stigmatization based on gender and 

disability status.  

Attitude Holder. Another line of research has explored the characteristics of attitude 

holders, and how these may influence responses to PWD. As Tervo, Palmer, and Redinius (2004) 

have noted, a wide range of demographic variables have been found to be associated with the 

valence of attitudes towards PWD. These variables include gender, age, level of education, 

marital status, residence setting (urban or rural), and socioeconomic status (See also Yuker & 

Block, 1986).  

Gender. For example, one finding that has remained relatively stable is that females 

express more positive attitudes toward PWD than males (Goreczny, Bender, Caruso, & 

Feinstein, 2011; Weisel & Florian, 1990). Griffin, Summer, McMillan, Day, and Hodapp (2012) 

reported that more favorable and inclusive attitudes toward classmates with intellectual 

disabilities were held by female college students as opposed to male college students. Studies 

utilizing the Attitudes Toward Disabled Persons Scale (ATDP) have consistently produced 
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analogous results (Miller, 2010). However, some data has suggested that differences in attitudes 

toward PWD between males and females may be decreasing as time progresses (Loo, 2001). 

Age. Some research has attempted to gauge the association between age and attitude 

valence, with mixed results. In a 2011 study, Goreczny, Bender, Caruso, and Feinstein reported 

that within a sample of attendees of a conference for improving the quality of life for people with 

developmental and intellectual disabilities, younger attendees endorsed more positive attitudes to 

disability than their older counterparts. A survey conducted in Ireland in 2003 indicated that 

biased attitudes toward persons with mental illnesses were more predominant for respondents 

over age 65 and under age 25 (Mental Health Ireland, 2003). However, Ten Klooster, 

Dannenberg, Taal, Burger, and Rasker (2009) have noted in their review of the literature that 

older adults have generally tended to express more accepting attitudes towards PWD.  

Cultural Norms. More broadly, nationality and cultural norms play an important role in 

shaping attitudes. In a 2001 survey of Europeans (European Opinion Research Group, 2001, 

cited in Hannon, 2006, pp. 6-7), participants were asked to rank their feelings of ease around 

PWD on a scale of 1 to 4. In sum, 8 out of 10 respondents stated that they felt at ease around 

PWD, although ratings were varied according to type of disability. The national populations who 

reported feeling most at ease included: Sweden, Ireland, the United Kingdom, the Netherlands, 

Denmark, and Spain (all averaging at or above 3.5). Lower ratings were recorded for Germany 

(3.01) and Greece (2.65). A study by Westbrook and Legge (1993) was carried out to document 

attitudinal distinctions between various ethnic communities living in Australia. Findings 

indicated markedly divergent attitudes and expectations reported by Anglo, German, Italian, 

German, Greek, Arabic, and Chinese respondents, linked to the collective or individualistic 
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values of each community’s respective culture. These results supported the idea that nationality 

and cultural norms play a notable role in the shaping of attitudes towards PWD.  

Profession. Researchers have also studied differential attitude valence as a function of 

profession. For example, Tervo, Palmer, and Redinius (2004) have investigated the attitudes of 

students in health-related professions in the U.S., while Loo (2001) has documented the attitudes 

of management students in Canada toward PWD. Other researchers have explored the prevalence 

of lack of accurate knowledge by employers about what is considered a disability under the law 

(Popovich, Scherbaum, Scherbaum, & Polinko, 2003). 

Amir et al. (2009, cited in Burke et al., 2013) found that many employers held 

misperceptions that represent barriers to employment for PWD (e.g., assumption of co-worker 

discomfort, belief that PWD need more time to learn new tasks). Based on such barriers, PWD 

are much more likely to face employment challenges. As of 2013, under 18% of working age 

PWD were employed, in contrast to 64% of non-disabled persons (U.S. Department of Labor, 

2013). Additionally, roughly two-thirds of PWD have reported that they would prefer to be 

employed but are unable to find work (National Council on Disability, 2007).  

Personality Attributes. Certain personality attributes may be associated with the valence 

of an individual’s attitudes toward PWD. Vilchinsky, Findler, and Werner (2010) noted that ego-

strength, a sense of security, self-esteem, and self-awareness have been linked to more positive 

and accepting attitudes toward PWD. Conversely, traits such as ethnocentrism, authoritarianism, 

anxiety, and hostility were identified as being associated with more rejecting attitudes. Garcia, 

Paetzoldd, and Colella (2005) reported that a group of business students who scored more highly 

in the Big Five personality factors of agreeableness and openness also expressed more inclusive 

attitudes toward PWD in terms of willingness to provide accommodations. Keller and Siegrist 
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(2010) reported that after controlling for gender, age, and education within a Swiss sample, 

“liking people” was found to be positively related to more favorable attitudes toward PWD, 

while “belief in a just world” was found to be inversely related to favorable attitudes. Keller and 

Siegrist also found that three dimensions of the Big Five (i.e., openness, extraversion, and 

neuroticism) were significantly correlated with attitude valence.  

Contact. Experience of PWD is another predictor of attitude valence. In a study carried 

out by Krajweski and Flaherty (2000), high school students who reported higher levels of 

interaction with persons with intellectual disabilities also endorsed more positive attitude ratings 

in reference to this group.  Likewise, Seo and Chen (2009) reported a moderate positive 

association between higher degree of contact and more favorable attitudes toward PWD in a 

sample of U.S. college students. Meyer, Gouvier, Duke, and Advokat observed in a 2001 study 

that the mere presence of a person with a disability in the same room had an elevating effect on 

participants’ reported attitudes to disability. 

Despite these findings, other research outcomes have supported the conclusion that 

contact alone does not necessarily account for an elevation in the valence of attitudes toward 

PWD. Barr and Bracchitta (2012) have noted that quality of contact (in contrast to contact per 

se) may exercise a significant role in influencing attitudes. They reported that within an 

undergraduate student sample, contact with classmates and relatives with disabilities did not 

correlate with higher attitude valence. However, involvement with friends who had disabilities 

and engagement in activities with PWD were associated with more positive attitudes. To make 

sense of these findings, Barr and Bracchitta referenced Smart and Smart (2008), who concluded 

that favorable attitudes toward PWD are cultivated when contact with PWD undoes stereotypes 

and is genuinely personal and rewarding.  
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Spirituality and Religion 

An openness to the transcendent seems to be a widespread feature of contemporary 

American society. For example, a large majority of Americans (nearly 96%) report belief in God 

(McCullough, Hoyt, Larson, Koenig, & Thoresen, 2000). In documenting the various 

expressions of this openness to the transcendent, researchers have distinguished between 

“spirituality” and “religiosity” as related but distinct conceptual categories (Hill & Pargament, 

2003; Hodge, 2003). While spirituality has been interpreted as the underlying core of religiosity, 

religiosity had been characterized by researchers as a broader construct, encompassing both the 

personal and the communal (Hill et al., 2000). Hill and his colleagues define spirituality and 

religion as seen in Table 1.  

Table 1 
 
Definitions of Spirituality and Religion 

            
Construct Definition 

1. Criterion for 
Spirituality (a.) 

a. The feelings, thoughts, experiences, and behaviors that arise from a 
search for the sacred. The term “search” refers to attempts to identify, 
articulate, maintain, or transform. The term “sacred” refers to a divine 
being, divine object, Ultimate Reality, or Ultimate Truth as perceived by 
the individual. 
 

2. Criterion for 
Religion (a.-c.) 

a. The feelings, thoughts, experiences, and behaviors that arise from a 
search for the sacred. The term “search” refers to attempts to identify, 
articulate, maintain, or transform. The term “sacred” refers to a divine 
being, divine object, Ultimate Reality, or Ultimate Truth as perceived by 
the individual.  

AND/OR 
b. A search for non-sacred goals (such as identity, belongingness, meaning, 

health, or wellness) in a context that has as its primary goal the 
facilitation of (a).  

AND 
c. The means and methods (e.g., rituals or prescribed behaviors) of the 

search that receive validation and support from within an identifiable 
group of people. 
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A wide array of instruments have been developed to assess spirituality and religiosity 

(Fitchett & Handzo, 1998; Gorsuch & Miller, 1999). However, the possible association of 

spiritual or religious saliency with certain types of attitudes toward PWD remains relatively 

unexplored. As Donahue and Nielsen (2005, p. 286) have pointed out, the link between religion, 

values, and attitudes has not garnered the attention by researchers that the topic deserves. Only a 

very limited number of studies are known to have been carried out to measure possible 

association between religiosity and the valence of attitudes towards PWD (e.g., Bishop, 1987; 

Florian, Weisel, Kravetz, & Shurka-Zernitsky, 1988; Leyser & Romi, 2007; Lifshitz & 

Glaubman, 2002; McQuilkin, 1990; Weisel & Zaidan, 2003). Furthermore, no research has been 

located which inspected the intersection between spirituality – as distinguished from religiosity – 

and attitudes toward PWD.  

Religiosity and Attitudes 

It seems that to simplistically approach the attitudes of religious persons toward disability 

would be to ignore a wide panorama of diversity. The attitudes of religious persons in this 

respect have varied across time, traditions, and cultures (Bryant, 1993, p. 92; Gaventa, 2008). 

Moreover, many different perspectives toward disability exist within each of the religions. As 

Gaventa (2008, p. 52) has pointed out, “There is no one Christian, Jewish, Hindu, Muslim, 

Buddhist, etc. approach to disability.” Although it seems that the ideals of the great religions 

(e.g., the Golden Rule, Mindfulness, the Five Laws) and the examples of revered holy figures in 

the history of the world’s religions would unmake prejudice and exercise a positive influence 

with regard to the standing of PWD (Allport & Ross 1967; Bejoian, Quinn, & Bazna, 2011, cited 

in Schumm & Stoltzfus, 2001, pp. 159-175; Gaventa, 2008), religious communities have not 

always been inclusive or gracious toward PWD (Anderson, 2006). As Bryant notes, “When one 
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looks across the broad spectrum of religious life one sees the deep ambivalence of the religions 

to disability” (Bryant, 1993, p. 93).   

As Allport and Ross (1967) noted in reference to their well-known findings on the 

relationship between religion and prejudice, a “grand paradox” is to be found in the context of 

religious communities. All in all, Allport and Ross reported that churchgoers were generally 

more prejudiced (ethnocentric, punitive, and ideologically intolerant) toward members of 

perceived out-groups than non-churchgoers. However, in their research, religious engagement 

displayed a curvilinear relationship to ethnic prejudice. While casual members of religious 

communities ranked higher in prejudice than the general population, a significant minority of 

churchgoers were found to be less prejudiced. Allport and Ross noted that this subgroup was 

composed of the more devout, involved, and internalized members.  

Based on these variations in the attitudes for religious adherents, Allport theorized two 

poles of subjective orientation along the religious spectrum: the extrinsic pole, on which an 

individual uses religion (i.e., a utilitarian and instrumental approach to religion), and the intrinsic 

pole, on which an individual lives religion (i.e., religion as an individual’s master motive in life). 

This schema has exercised great influence in terms of the way future researchers would 

subsequently study religious engagement and the various attitudinal patterns associated with it 

(Donahue & Nielsen, 2005, p. 277). While the attitudes of religious individuals have been 

extensively studied in relation to ethnic prejudice, their attitudes have not been extensively 

examined in relation to PWD (Lifshitz & Glaubman, 2002). 

At the present time, the results of past investigations on the attitudes of religious 

individuals toward PWD are mixed. Some findings have indicated a positive association between 

religious affiliation and more favorable attitudes toward PWD. For example, a number of studies 
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have examined the attitudes of self-professed religious and non-religious Christian university 

students. These studies indicated that religious students expressed more positive attitudes toward 

PWD than their non-religious counterparts (Bishop, 1987; McQuilkin, 1990). A study conducted 

by Lifshitz and Glaubman (2002) found that female education students attending a religious 

college in Israel expressed greater support for inclusion of PWD (i.e., with physical, sensory, and 

learning disabilities, and emotional disturbances) in mainstream educational settings than 

students from a secular college in Israel. The students attending the religious college also ranked 

higher on levels of efficacy in working with students with disabilities. 

However, religious affiliation does not necessarily correlate with more positive attitudes 

toward PWD. In 2003, Weisel and Zaidan conducted a study in Israel to measure differences in 

attitudes toward PWD between religious and secular high school students. Using Siller’s 

Disability Factor Scale (DFS-G) (Siller, Ferguson, Vann, & Holland, 1967), Weisel and Zaidan 

found that religious subjects expressed somewhat more segregative and distinctive attitudes 

toward PWD on two subscales: “generalized rejection” and “authoritarian virtuousness.” In other 

words, religious subjects exhibited a slightly more pronounced tendency to support isolation of 

PWD, and were also more prone to attribute extremely positive characteristics to PWD, possibly 

as an outcome of paternalistic, positively prejudiced stereotypes. Additionally, Florian, Weisel, 

Kravetz, and Shurka-Zernitsky (1988) found that among a population of Muslim and Jewish 

adolescents in Israel, subjects who endorsed higher degrees of adherence to their religious 

traditions scored more negatively on attitude ratings toward PWD.  

In a 2007 study conducted by Leyser and Romi, a large and religiously diverse sample 

composed of education students in Israel (i.e., secular Jews, religious Jews, ultra-orthodox Jews, 

Muslim Arabs, Christian Arabs, and Druze Arabs) were surveyed with respect to their attitudes 
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about educational inclusion for students with disabilities. Secular and religious Jews were found 

to report the most inclusive attitudes, while scores for ultra-orthodox Jews and the Arab groups 

indicated less inclusive attitudes.  

It is significant that religious engagement has been found to be associated with planned 

helping, e.g., involvement in volunteer service organizations (Clary & Snyder, 1991/1993, cited 

in Donahue & Nielson, 2005, p. 278). However, such service may be more expressly directed to 

underserved persons who are not seen as “outgroup” members, or in other words, to those who 

have not violated a religious standard (Thurston, 2000, cited in Donahue & Nielson, 2005, p. 

278). Could it be that PWD are sometimes viewed by religious individuals as part of an “out-

group” due to residual believes that disability is attributable to divine justice? There are traces of 

this notion in all the religions (Gaventa, 2008). For example, disability has been viewed as 

“demonic” in Christianity, as a result of “the sins of the fathers” in Judaism, as a misfortune sent 

by God in Islam, and as bad karma or punishment in Buddhism and Hinduism (Gaventa, 2008).  

There is also a question concerning the manner in which services to PWD are provided 

when they are provided by religious communities. Are services delivered within the framework 

of the three detrimental societal responses to disability described by Smart (2001, pp. 121-127): 

charity, preferential treatment, or compensation/benefits? Or, are services generally provided by 

religious communities to PWD in keeping with a dignity-centered and autonomy-respecting 

approach?  

Within Buddhism, this preferable form of cooperation is exercised through 

dakshennyamje (“equalizing and exchanging self and others”) and practical compassion, as 

opposed to pity. In Christianity, authentic justice and cooperation are achieved through 

hospitality and love of neighbor, through reverence for others, and in the recognition of frailty 
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and brokenness as a gift. The Christian message also contains within itself a profound critique of 

the established social order understood as the powerful vs. the oppressed. Finally, the precepts of 

Islam include esteem and respect for all persons, full inclusion, integration, and support for 

PWD, an expectation of personal responsibility and self-development of PWD, and an emphasis 

on the responsibility of society to assist marginalized persons. These religious values may all be 

properly exercised in the promotion of equal standing and self-determination for persons with 

disabilities. (For a fuller explication of these themes, see Bejoian et al., 2011.) 

The question of how religious persons relate to PWD is salient in light of the more central 

role that faith-based groups are now playing in providing government-sponsored services to 

PWD (Seekins et al., 2007). The impact of faith-based groups in the area of social service to 

PWD has yet to be researched (Cnaan, 2002, cited in Donahue & Nielson, 2005, p. 278). 

Spirituality and Attitudes  

Taking into account the historical ambivalence of religious communities in their relations 

with PWD, another approach to correlational research presents itself in the option to measure the 

relationship between attitudes to PWD and spirituality. While no known studies have been 

carried out to this end, some data suggests that such an enterprise may be fruitful.   

Elevated spirituality has been shown to be linked with more favorable occupational 

attitudes in helping professionals. For example, a study by DiLulla, Hull, and Dorsey (2004) 

indicated that past training experiences to explore spirituality were associated with higher ratings 

on empathy and caring for others among a sample of medical students and doctors. Wasner, 

Longaker, Fegg, and Borasio (2005) conducted a spiritual care training session for practitioners 

of palliative medicine and measured its effects. The researchers reported significant and durable 

post-training improvements for study subjects in important attitudinal domains (e.g., self-
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perceived compassion for the dying, compassion for oneself, vocational satisfaction, and 

improved attitudes toward colleagues). These results support the conclusion that higher 

spirituality is associated with greater levels of care and empathy.  If these findings are reflective 

of a more wide-ranging association between spirituality and care for others, than it may be 

reasonable to hypothesis a link between higher spirituality and more positive attitudes toward 

PWD.  

Critical Analysis and Research Questions 

In this review of the literature, variables such as gender, cultural background, and certain 

personality attributes were implicated as being significant in their relation to the valence of 

attitudes toward PWD. The results of studies that examined possible association between 

religiosity and attitude valence were mixed. The ambiguity of the findings reported above may 

be reflective of the fact that respondents in these studies represented diverse religious and ethnic 

traditions. No research could be located that examined the possible association that spirituality – 

as distinguished from religiosity – may have with the valence of attitudes toward PWD. 

However, as spirituality is a narrower and less context-specific construct, isolating spirituality 

and its possible relation to attitude valence may yield clearer results, unobscured by the 

confounding variable of differing theologies represented among the various religious groups.  

Thus, the purpose of this study is to examine the relationship between spirituality and 

attitudes toward PWD. Specifically, the following question is addressed: Is spirituality associated 

with the valence of attitudes toward PWD in persons without disabilities? It is hypothesized that 

higher spirituality will be correlated with more positive attitudes toward PWD. In so far as prior 

studies have indicated that females hold more positive attitudes toward PWD than males, a 
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further question is addressed: Is gender predictive of attitudes toward PWD? It is hypothesized 

that females will report more positive attitudes toward PWD.  
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METHODS 

Participants 

The researcher recruited participants from the student population of a Southeastern public 

research one university in the U.S. The original study sample was composed of 263 respondents. 

After the investigator discarded data from unfinished surveys (22) and data from surveys 

completed by PWD (19), the sample totaled 222 respondents (79% undergraduate students, 21% 

graduate students). The mean age of respondents was 21.6 years (SD = 3.54). The majority of  

Table 2 

Self-reported Gender, Ethnicity, and Religious/Existential Affiliation of Participants (N = 222) 

Characteristic n % 
Gender 

Male  90 40.5 
Female  131 59.0 
Non-Reporting 1 0.5 

Ethnicity 
Caucasian  160 72.1 
African American  19 8.6 
Hispanic/Latino  32 14.4 
Native American  1 0.5 
Asian  10 4.5 

Religious/Existential Affiliation  
Protestant  78 35.1 
Catholic  82 36.9 
Eastern Orthodox  3 1.4 
Muslim  0 0.0 
Hindu 2 0.9 
Buddhist 1 0.5 
Jewish 14 6.3 
Agnostic 14 6.3 
Atheist 14 6.3 
Other 14 6.3 

Note. For Religious/Existential Affiliation, “Other” included those participants who simply selected “Other” (n = 
11) or self-described as “Spiritual” (n = 3). “Protestant” included those participants who simply selected 
“Protestant” (n = 39) or self-described as “Christian” (n = 15), “Baptist” (n = 10), “Non-denominational Christian” 
(n = 6), “Methodist” (n = 2), “Presbyterian” (n = 2), “Anglican” (n = 2), “Lutheran” (n = 1), and “Episcopalian” (n = 
1). In total, then, the population was 73.42% Christian.  
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study participants were Caucasian, Christian females. (See Table 2 for a detailed presentation of 

participant characteristics by gender, ethnicity, and religious/existential affiliation.) 

Respondents reported that they had contact with individuals with disabilities to varying 

degrees: “frequently” (20%), “occasionally” (42%), “rarely” (31%), and “not at all” (6%). 

Twenty-three percent of respondents indicated that they had a family member with a disability, 

and 77% of respondents indicated that they did not have a family member with a disability.  

Procedure 

Participants were recruited from course sections within various departments of the 

university such as the Department of Accounting, the Department of Educational Psychology 

and Learning Systems, the Department of Art Education, the Department of Religion, the 

Department of Biological Science, the Department of Accounting, the Department of Civil and 

Environmental Engineering, and the School of Hospitality. The researcher contacted faculty from 

many departments to inform them of the study, and those faculty members who wished to make 

their course sections available posted a link to the study on their course Blackboard sites. All the 

respondents were entered into a raffle to win two $25 gift cards as an incentive for participation. 

Some students in the Department of Accounting were offered course extra credit by their 

instructors for study participation. This study was approved by the university’s Human Subjects 

Committee. 

Students who chose to participate were directed to a webpage offering information about 

the study. After providing informed consent, participants were admitted to a further webpage 

containing a survey. Four scales were administered: the Attitudes to Disability Scale, ADS-D (G) 

(Power et al., 2010), selected items from the Disability Social Relationship Scale, DRS (Grand, 

Bernier, & Strohmer, 1982), the Spiritual Involvement and Beliefs Scale, SIBS (Hatch, Burg, 
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Naberhaus, & Hellmich, 1998), and the Intrinsic Spirituality Scale, ISS (Hodge, 2003). Because 

presenting items related to spirituality before administering the attitude scales could have 

possibly “primed” associations between respondents’ spiritual values and PWD, thus influencing 

responses, the scales were ordered in the sequence listed above. In other words, respondents gave 

self-reports of their attitudes toward PWD before encountering any items related to spirituality. 

After completing these four scales, participants were asked to provide information about their 

gender, age, ethnicity, and religious background. Three further questions ascertained whether the 

respondent was a PWD, if the respondent had a family member with a disability, and how much 

contact the respondent had with PWD.  

Upon completion of the survey, participants were given information about how to be 

entered into a gift card raffle and how to obtain the results of the investigation. To maintain the 

confidentiality of participants, the researcher solicited the assistance of a colleague in his 

department to create and monitor an email account that the researcher had no access to. When 

participants had completed the survey, they were invited to enter the gift card raffle by sending 

an email to this account, and to state whether or not they wished to receive the results of the 

study. Participants earning extra credit were also directed to submit their course information to 

this email account. The researcher’s colleague collected this information and forwarded the 

instructors who were offering extra credit the names of students who had participated. The 

researcher’s colleague also selected two participants at random as winners of the raffle, replying 

to their emails to inform them of their winnings. 

Measures 

The Attitudes to Disability Scale, ADS-D (G) (Power et al., 2010) is an attitudinal 

inventory composed of 16 Likert-style questions. Questions are answered on a scale of 
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agreement from 1 (“strongly disagree”) to 5 (“strongly agree”). The ADS-D (G) version of the 

ADS was developed to measure attitudes to disability within persons with disabilities.  However, 

the authors have stated that it can also be used to measure attitudes toward PWD in the general 

population. Questions measure participants’ attitudes to disability along four subscales: inclusion 

of those with disabilities (e.g., “People with a disability find it harder than others to make new 

friends”), discrimination against those with disabilities (e.g., “People tend to become impatient 

with those with a disability”), gains associated with having a disability (e.g., “Having a disability 

can make someone a wiser person”), and prospects of persons with disabilities (e.g., “People 

with a disability have less to look forward to than others”).  

The items and configuration of the ADS-D (G) were finalized after field testing that 

analyzed data from 3,772 respondents in 14 World Health Organization Quality of Life 

(WHOQOL) centers abroad. The ADS-D exhibited good performance by both classical and 

modern psychometric standards (Power et al., 2010), with overall scale Cronbach alphas of 0.795 

for respondents with physical disabilities and 0.764 for respondents with intellectual disabilities. 

While the authors purport that the ADS-D (G) can be used to measure attitudes in persons 

without disabilities they only report Cronbach alphas for a samples of persons with intellectual 

and physical disabilities, as noted above. A Cronbach alpha calculated with the present sample of 

non-disabled college students yielded a coefficient of 0.638 for the overall scale. Cronbach 

alphas for the individual subscales were as follow: Inclusion: 0.670, Discrimination: 0.649, 

Gains: 0.677, and Prospects: 0.711.  

The Spiritual Involvement and Beliefs Scale, SIBS (Hatch et al., 1998) is a 26-item scale 

which can be used to elicit ratings of spirituality across diverse religious traditions, and among 

agnostics and atheists. Items are rated on a 5-piont response scale that ranges from “strongly 
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agree”/“always” to “strongly disagree”/“never”. The SIBS was constructed to assess not only 

the spiritual beliefs, but also the spiritually salient involvement and activity, of persons from 

varied backgrounds. 

The SIBS displays robust psychometric properties (Hatch et al., 1998). Researchers have 

reported a high internal response consistency of .92. In addition, response consistency across the 

span of seven to nine months remained stable (r = .92), indicating good test-retest reliability. 

Convergent validity was tested by means of a response comparison with the Spiritual Well-Being 

Scale, SWBS (Ellison & Paloutzian, 1982), with the outcome being a significant, positive 

correlation (r = .80) between the two instruments. Furthermore, a clear four factor structure was 

established (excluding items 4 and 18), bringing into focus the following factors: (1) External/ 

Ritual, (2) Internal/ Fluid, (3) Existential/Meditative, and (4) Humility/Personal Application 

(Hatch et al., 1998).  

Factor 1 (External/Ritual) contains items that assess for belief in a greater power as well 

as the presence of spiritual practices and rituals in the life of the respondent. Factor 2 

(Internal/Fluid) is composed of items which capture ratings of internal spiritual beliefs and 

spiritual evolution and growth. Factor 3 (Existential/Meditative) contains items gauging 

meditation practices and existential attitudes. Items which cluster in Factor 4 (Humility/Personal 

Application) assess for humility and the degree to which spiritual principles exert influence on 

daily activities. The respective coefficient alphas of the four factors of the SIBS were 0.98, 0.74, 

0.70, and 0.51, representing the degree to which each factor captures a unique dimension of 

“spirituality” as a whole. Respectively, the test-retest reliability of each of the four factors was 

0.91, 0.88, 0.88, and 0.64. In the present study, the overall Cronbach alpha of the SIBS was 

observed to be 0.91. 
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The Intrinsic Spirituality Scale, ISS (Hodge, 2003) is a 6-item instrument which measures 

the extent to which spirituality serves as the “master motive” in the life of an individual. The 

scale is based on an older measure of intrinsic religiosity authored by Allport and Ross (1967). 

The ISS was constructed according to a phrase completion format to assess intrinsic spirituality 

both within and beyond religious settings, and in both theists and non-theists. Items are endorsed 

along an 11-point scale (0-10) that represents low to high spiritual salience (e.g., “My spiritual 

beliefs affect: (0) no aspect of my life/(10) absolutely every  aspect of my life”). 

The ISS was reported by the scale’s authors to be a single factor scale, with spirituality as 

the latent variable. The mean validity co-efficient of the six items of the ISS was reported to be 

1.74 times that of the measurement error, indicating reasonable validity in capturing the 

construct of intrinsic spirituality. An internal consistency coefficient of .96 was found using 

Cronbach’s Alpha measure. The reliability of the ISS was reported to be high, with trial data 

exhibiting a .80 mean reliability co-efficient. In the present study, the overall Cronbach alpha of 

the ISS was observed to be 0.98. 

Because the SIBS and the ISS were both reported to exhibit a clear factor structure, the 

mean of items of the relevant factor was entered for missing data points (SIBS: 23, ISS: 1) on 

these scales. This procedure proved to be useful as notably more missing responses were 

observed in the second half of the survey.  

To ensure statistical procedure validity, an a priori power analysis was conducted using 

the G* Power computer program (Faul, Erdfelder, Lang, & Buchner, 2007). This analysis 

indicated that an estimated minimum sample size of 115 participants would be required to detect 

associational patterns between participants’ spirituality and attitudinal scores at the .05 
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significance level with correlation pH1 set to 0.3 and power set to 0.95. The indicated sample 

threshold was far exceeded by a final sample pool of 222 participants. 
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RESULTS AND DISCUSSION 

Results 

In order to address the question of whether spirituality is associated with the valence of 

attitudes toward PWD, a bivariate correlation analysis was used to explore the intercorrelations, 

means, and standard deviations for scores on the SIBS, ISS, total ADS, and four ADS subscales. 

Higher scores for the SIBS and the ISS represent greater spirituality salience, while items on the 

ADS are reverse scored, so that a higher score signifies less positive attitudes toward PWD. As a 

result, a negative correlation between spirituality and attitudes relates higher degree of 

spirituality to more positive attitudes toward PWD. As Table 3 shows, significant negative 

associations were found to exist between the SIBS and the ADS inclusion subscale, the SIBS and 

the ADS prospects subscale, and the ISS and the ADS inclusion subscale. A significant positive 

association was found to exist between the ISS and the ADS gains subscale.  

Table 3 
 
Summary of Intercorrelations, Means, and Standard Deviations for Scores on the SIBS, ISS, Total 

ADS, and ADS Subscales 

 

Measure 1 2 3 4 5    6 7 M SD 

1. SIBS 
 

1       86.25 15.46 

2. ISS 
 

0.887** 1      34.57 17.67 

3. ADS 
Inclusion 

-0.191** -0.139* 1     10.61 2.60 

4. ADS 
Discrimination  

0.090 0.077 0.290** 1    12.97 2.73 

5. ADS 
Gains 

0.112 0.133* 0.11 0.151* 1   15.16 2.35 

6. ADS 
Prospects 

-0.174** -0.166 0.180** 0.090 -0.355** 1  7.10 2.44 

7. ADS 
Total  

-0.067 -0.037 0.688** 0.725** 0.361** 0.420** 1 45.75 5.61 

Note. N = 222. *p < 0.05.**p < 0.01. 
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In order to address the question of whether males or females report more positive 

attitudes toward PWD, a series of independent-samples t-tests were carried out. A significant 

difference in attitudinal scores was noted between males and females on three of the four ADS 

subscales. On the discrimination subscale, males (M = 12.2, SD = 2.6) reported significantly less 

discriminating attitudes than females (M = 13.5, SD 2.7), t(216) = 3.32, p = .001. Males (M = 

14.7, SD = 2.5) also reported significantly more favorable attitudes on the gains subscale of the 

ADS than did females (M = 15.5, SD = 2.2), t(219) = 2.42, p = .016. However, on the prospects 

subscale, females (M = 6.7, SD = 2.2) reported significantly more positive attitudes toward PWD 

than males (M = 7.8, SD = 2.6), t(219) = -3.48, p = .001. 

Discussion 

The present study was carried out to examine the relationship between spirituality and 

attitudes toward PWD. Significant associations were found to exist between spirituality and the 

valence of attitudes toward PWD in specific attitudinal domains. Higher spirituality as captured 

by the SIBS was positively associated with more favorable ratings on the inclusion and prospects 

subscales of the ADS. Higher spirituality as captured by the ISS was positively associated with 

more favorable ratings on the inclusion subscale of the ADS, although a nominal link between 

higher ISS scores and more negative attitudes on the gains subscale of the ADS was also noted. 

Scores generated by the SIBS were found to exhibit a higher degree of association with attitudes 

toward PWD in the area of inclusion than scores generated by the ISS. 

The relationship between participants’ ISS and ADS scores appeared to be less 

pronounced than the relationship between participants’ SIBS and ADS scores. This finding may 

be interpreted in light of differences between the two spirituality scales themselves. A markedly 

significant, positive correlation was found to exist between respondents’ scores on the SIBS and 
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ISS, r(220) = 0.887, p < .01. However, in the ISS scale, items pertaining to spirituality do not 

allude to specific spiritual practices or involvement, making participants’ responses more highly 

subjective in nature. In contrast, the SIBS is composed of items that require participants to rank 

specific spiritual beliefs and activities, yielding a more richly-textured portrait of respondents’ 

spirituality. It may be concluded that concrete engagement in spiritual practices – in distinction 

from having a general subjective sense of “being spiritual” – is more greatly associated with 

higher attitude-to-disability valence.  

The association between spirituality and the valence of attitudes toward PWD reported 

above coincides with findings recounted by DiLulla, Hull, and Dorsey (2004) and Wasner, 

Longaker, Fegg, and Borasio (2005). In these studies, spirituality training was linked to more 

empathetic and caring attitudes in medical students and doctors. The present results also display 

some possible overlap with the findings of studies in which more religiously-committed 

Christian university students expressed more favorable attitudes toward PWD (Bishop, 1987; 

McQuilkin, 1990). In the present study, 73% of respondents reported an affiliation with the 

Christian religion.  

Although the data obtained in this study is correlational in nature and does not establish 

causation, some observations may help to contextualize the patterns observed. In so far as 

spirituality is defined as, “The feelings, thoughts, experiences, and behaviors that arise from a 

search for the sacred” (Hill et al., 2000), individuals high in spirituality may relate to PWD 

within the very context of this search. As the search for the sacred is not carried out in isolation, 

but in the context of a person’s social environment (Hatch et. al, 1998), spirituality may bear not 

only “vertical” but also “horizontal” meanings and implications for individuals high in 

spirituality (e.g., Bejoian et al., 2011). That is, spirituality may influence feeling, thinking, and 
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behavioral patterns in the interpersonal sphere.  This is one possible explanation for the more 

inclusive tendencies and greater prospect attributions reported by more highly spiritual 

individuals in relation to PWD. 

Prior research has identified gender as a relevant variable in relation to the valence of 

attitudes toward PWD (Miller, 2010). In the present study, a complex relationship between 

gender and attitudes was found. In continuity with past findings (Goreczny, Bender, Caruso, & 

Feinstein, 2011; Griffin, Summer, McMillan, Day, & Hodapp, 2012) females reported 

significantly more positive attitudes than males on the prospects subscale of the ADS, which 

measures the belief that PWD have a brighter future and more to look forward to in life. 

However, a set of novel results were also obtained in that males reported significantly more 

favorable attitudes toward PWD on the discrimination and gains subscales of the ADS (i.e., 

reflective of better treatment of PWD and a more pronounced recognition of certain benefits of 

having a disability). No gender group reported more positive attitudes overall. This finding 

seems to be in keeping with speculation by Loo (2001) that differential attitudes held by males 

and females toward PWD – with females generally holding more favorable attitudes – are 

becoming less pronounced as time progresses.  

The results of this study carry certain implications. In light of the finding that higher 

spirituality is associated with greater inclusiveness of PWD as well as more optimistic views 

about the prospects of PWD, faith-based organizations may provide supportive environments to 

PWD who are seeking services and employment opportunities. Since 2001, faith-based 

organizations have been delivering government-sponsored services to PWD under the auspices 

of the White House Office of Faith-Based and Neighborhood Partnerships (WHOFBNP, 2014). 

The results of this study support the suitability of these organizations as service providers with 



33 
 

respect to the possibility of less-pronounced attitudinal barriers for PWD. The findings 

documented here also add substance to the hope that greater levels of integration can be achieved 

by and for PWD within the context of spiritually-oriented communities. In view of the fact that 

PWD report valuing religion at a comparable rate with the general population but are vastly 

underrepresented in religious congregations (Harris Interactive, 2000), such an outcome could 

result in notable social benefits for PWD and positive cultural change (Anderson, 2006; McNair 

& Schindler, 2001, pp. 91-102). 

Based on the findings reported here, researchers may wish to continue to investigate the 

intersection between spirituality and the valence of attitudes toward PWD. In this endeavor, it 

may be judicious to use spirituality scales that are sensitive to the specific spiritual believes and 

activities of respondents, rather than relying on scales that yield a less detailed portrait of 

respondents’ spiritual practices. If future studies replicate findings indicative of a positive 

association between higher spirituality and more favorable attitudes to disability, useful research 

may then be carried out to examine the effectiveness of spiritually-based interventions to 

inculcate more accepting and positive attitudes toward PWD.  

Limitations 

A number of limitations to the present study should be noted. First of all, the theoretical 

relationship between spirituality and religiosity and the variables that influence their respective 

expressions are still being clarified within the scientific literature as this literature continues to 

grow (Hill et al., 2000). Although spirituality is a less context-specific construct than religiosity, 

cultural milieu may color the way an individual’s spirituality is lived out, just as it certainly does 

in the case of religiosity (i.e., “spiritual traditions” unique to certain cultures) (Leyser & Romi, 

2007). For this reason, it may be difficult to completely disentangle “spirituality” from one’s 
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cultural context. Culture may likewise play a notable role in influencing attitudes toward PWD 

(Westbrook & Legge, 1993). Because this study sample did not include representatives of a 

variety of cultures – which would provide the opportunity to measure the effect of cultural 

context on attitudes toward PWD apart from spirituality – culture as an influencing variable 

informing participant’s responses to both spirituality and attitudes toward PWD cannot be ruled 

out. 

Secondly, a convenience sample of college students was used in the process of collecting 

data. Such a population does not necessarily reflect the spiritual practices and attitudes toward 

PWD of the wider national demographic, considering the unique age range and educational 

background of college students. Caution should be used when making claims about the 

generalizability of the findings reported here. 

As responses to the survey were collected via Blackboard, participants presumably 

completed the questionnaire in different sorts of environments (i.e., non-uniformity of setting) 

and with different levels of interest. As noted above, 22 surveys were discarded for being 

incomplete. Possible deterioration in participant attentiveness may have led to the second half of 

the questionnaire (i.e., the two spirituality scales) being completed with more indifference by 

participants.  Furthermore, data on attitudes toward disability collected by means of self-report is 

vulnerable to respondent sensitization and social desirability bias (Antonak & Livneh, 2000), so 

that attitude ratings may be positively skewed.  

Other limitations relate to one of the instruments used in the study, and the ordering of 

the instruments generally. Although the authors of the ADS-D noted good psychometric 

performance of the scale for respondents with physical disabilities and intellectual disabilities 

(Power et al., 2010), the Cronbach alpha calculated with the present sample of non-disabled 
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college students yielded a coefficient of 0.638 for the overall scale. This alpha level is considered 

an acceptable level of reliability for exploratory studies (Hassad, 2009; Nunnally, 1978; 

Robinson, Shaver, & Wrightsman, 1991) but was nonetheless lower that the alpha levels 

obtained via data collection during the ADS-D’s development. Also of note is that the ordering 

of the scales in the present study was not counterbalanced, but kept uniform during 

administration to all participants. This was done intentionally to ensure that the spiritual values 

of participants would not be “primed” before they encountered items related to attitudes toward 

PWD. 

A final set of considerations about the study’s limitations pertain to the nature of 

correlational research itself (Stanovich & Stanovich, 2003). As this is an exploratory rather than 

an explanatory study, it should not be assumed that a causal relationship exists between 

spirituality and attitudes toward PWD. If a direct causal relationship does in fact exist between 

these two variables, it is within the realm of possibility that influence is exerted not by 

spirituality upon attitudes, but in the reverse direction, or even reciprocally. Furthermore, it may 

also be possible that a separate, unrecognized variable may underlie response variations noted in 

the spirituality and attitude domains (e.g., cultural milieu). Further research, properly 

experimental in nature, would be required to document causal interaction between spirituality 

and attitudes, and the direction of influence therein.  
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APPENDIX A 

SURVEY INSTRUMENTS 

The Attitudes to Disability Scale, ADS-D (G)  

(Power, Green, & the WHOQOL-DIS Group, 2010) 
 

Questions are rated on a 5-point response scale: “Strongly Disagree”, “Disagree”, “Uncertain”, 
“Agree”, “Strongly Agree” 
 
Instructions: “This questionnaire asks you how you feel about disabilities and people with 
disabilities in general.   Please keep in mind your standards; what makes you happy; your hopes 
and dreams; and your worries or concerns.  Please answer all the questions. If you are unsure 
about which answer to give to a question – if it is hard to pick an answer – please choose the one 
that seems nearest or most appropriate. This can often be the first thing that comes into your 
mind. There are no right or wrong answers – just answer what is true for you. Please think about 
your life and your experience of disabilities in general. Read each statement, think about your 
feelings, and select the response on the scale for each question that gives the best answer for 
you.” 
 
1. People with a disability find it harder than others to make new friends.     
2. People with a disability have problems getting involved in society.    
3. People often make fun of disabilities.   
4. People with a disability are easier to take advantage of (exploit or treat badly) compared with 
 other people.    
5. People with a disability are a burden on society.   
6. People with a disability are a burden on their family.   
7. Having a disability can make someone a stronger person.    
8. Having a disability can make someone a wiser person.    
9. Some people achieve more because of their disability (e.g., they are more successful).    
10. People with a disability are more determined than others to reach their goals.    
11. People tend to become impatient with those with a disability.    
12. People tend to treat those with a disability as if they have no feelings.    
13. Sex should not be discussed with people with disabilities.    
14. People should not expect too much from those with a disability.    
15. People with a disability should not be optimistic (hopeful) about their future.    
16. People with a disability have less to look forward to than others. 
 

 

Spiritual Involvement and Beliefs Scale, SIBS  

(Hatch, Burg, Naberhaus, & Hellmich, 1998) 
 
Items are rated on a 5-piont response scale: “Strongly Agree”, “Agree”, “Neutral”, “Disagree”, 
“Strongly Disagree” 
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Instructions: “Please answer the following questions by selecting the response that is most true 
for you.” 
 
1. In the future, science will be able to explain everything. 
2. I can find meaning in times of hardship. 
3. A person can be fulfilled without pursuing an active spiritual life. 
4. I am thankful for all that has happened to me. 
5. Spiritual activities have not helped me become closer to other people. 
6. Some experiences can be understood only through one's spiritual beliefs. 
7. A spiritual force influences the events in my life. 
8. My life has a purpose.     
9. Prayers do not really change what happens. 
10. Participating in spiritual activities helps me forgive other people. 
11. My spiritual beliefs continue to evolve. 
12. I believe there is a power greater than myself. 
13. I probably will not reexamine my spiritual beliefs. 
14. My spiritual life fulfills me in ways that material possessions do not. 
15. Spiritual activities have not helped me develop my identity. 
16. Meditation does not help me feel more in touch with my inner spirit. 
17. I have a personal relationship with a power greater than myself. 
18. I have felt pressured to accept spiritual beliefs that I do not agree with. 
19. Spiritual activities help me draw closer to a power greater than myself. 
20. When I wrong someone, I make an effort to apologize. 
21. When I am ashamed of something I have done, I tell someone. 
22. I solve my problems without using spiritual resources. 
23. I examine my actions to see if they reflect my values. 
24. During the last WEEK, I prayed. . .  
   -- 10 or more times. 
   -- 7-9 times. 
   -- 4-6 times. 
   -- 1-3 times. 
   -- 0 times. 
25. During the last WEEK, I meditated...  
   -- 10 or more times. 
   -- 7-9 times. 
   -- 4-6 times 
   -- 1-3 times. 
   -- 0 times. 
26. Last MONTH, I participated in spiritual activities with at least one other person...  
  -- more than 15 times. 
  -- 11-15 times. 
  -- 6-10 times. 
  -- 1-5 times. 
  -- 0 times. 
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The Intrinsic Spirituality Scale, ISS  

(Hodge, 2003) 
 
Items are rated on a 10-piont scale which employs various labels as anchor points for each item.  
 
Instructions: None given. 
 
1. In terms of the questions I have about life, my spirituality answers 

0. no questions 
10. absolutely all my questions 

2. Growing spiritually is     
0. of no importance to me 
10. more important than anything else in my life  

3. When I am faced with an important decision, my spirituality    
0. plays absolutely no role 
10. is always the overriding consideration 

4. Spirituality is     
0. not part of my life 
10. the master motive of my life, directing every other aspect of my life 

5. When I think of the things that help me to grow and mature as a person, my spirituality    
0. has no effect on my personal growth 
10. is absolutely the most important factor in my personal growth 

6. My spiritual beliefs affect    
0. no aspect  of my life 
10. absolutely every aspect of my life 

 
 
Demographic/Background Questions 

 

Instructions: None given. 
 
1. Age  

(Manually inputted response) 
2. Sex  

(Male, Female) 
3. Primary Ethnicity  

(Caucasian, African American, Hispanic/Latino, Native American, Asian, Pacific 
Islander) 

4. Religious Background 
(Protestant, Catholic, Eastern Orthodox, Muslim, Hindu, Buddhist, Jewish, Agnostic, 
Atheist, Other) 

5. How often do you attend religious gatherings? 
(More than once a week, Once a week, A few times a month, A few times a year, Once a 
year or less, Not at all) 

6. Respondent is a person with a disability 
(Yes, No) 
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7. Respondent has a family member with a disability 
(Yes, No) 

8. Respondent has contact with persons with disabilities 
(Frequently, Occasionally, Rarely, Not at all) 

9. Respondent is 
(An undergraduate student, A graduate student) 
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APPENDIX B 

INFORMED CONSENT FORM 

Informed Consent Form: 

Values and Attitudes Study Consent Form 

  
You are invited to participate in a research study that will examine college students’ attitudes 
about social interactions with persons with disabilities. You were selected as a possible 
participant because you are enrolled in a research pool or participating course section. Please 
read this form in its entirety and email Daniel Fioramonti (dlf11b@my.fsu.edu) or Dr. Deborah 
Ebener (debener@fsu.edu) with any questions you may have before agreeing to be in the study. 
Participation is completely voluntary.  If you decide to participate, you are free to leave 
questions unanswered and withdraw at any time. 
  
This study is being conducted by Daniel Fioramonti – a Master’s student in the department of 
Educational Psychology and Learning Systems at Florida State University – under the 
supervision of Dr. Deborah Ebener. 
  
Background Information: 
  
The purpose of this study is to understand the relationship between the values of college students 
and their attitudes about social interaction with others in specific settings. 
  
Procedures: 
  
If you agree to be in this study, we will ask you to complete a set of questionnaires about your 
attitudes and values. The questionnaires should require no more than twenty minutes to 
complete. 
  
Risks and Benefits of Being in the Study: 
  
This study presents no physical risks to participants. However, some questions contained in the 
survey may give rise to feelings of discomfort. These questions may cause the respondent to 
become conscious of his/her values and attitudes in a more explicit way. 
  
The benefits of participation in this study include an opportunity to win a $25 gift card to Panera 
Bread. More generally, the results of this study will contribute to researchers’ understanding of 
the relationship between people’s values and their attitudes about social interaction with others in 
specific settings. 
  
Compensation: 
  
You will be entered into a raffle for a chance to win one of two $25 gift certificates to Panera 
Bread for participating in this study. 
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Confidentiality: 
  
The records of this study will be kept private and confidential to the extent permitted by law.  In 
any sort of report we might publish, we will not include any information that will make it 
possible to identify respondents.  Research records will be stored securely and only researchers 
will have access to the records. 
  
Voluntary Nature of the Study: 
  
Participation in this study is voluntary.  Your decision whether or not to participate will not 
affect your current or future relations with Florida State University.  If you decide to participate, 
you are free to leave any question unanswered or withdraw at any time. 
  
Contacts and Questions: 
  
The researcher conducting this study is Daniel Fioramonti under the supervision of Dr. Deborah 
Ebener. If you have any questions regarding the nature or procedures of this study now or in the 
future, please don’t hesitate to contact either Daniel Fioramonti at ***************** or Dr. 
Deborah Ebener at *************** or (850) ***-****. 
  
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researchers, you are encouraged to contact the FSU IRB at 2010 Levy Street, 
Research Building B, Suite 276, Tallahassee, FL  32306-2742, or 850-644-8633, or by email at 
humansubjects@magnet.fsu.edu. 
  
You may print this information to keep for your records if you wish. 
 
Statement of Consent: 
  
I have read the above information.  I have asked questions and have received answers.  I consent 
to participate in the study.  
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APPENDIX C 

DEBRIEFING FORM 

For those earning EXTRA CREDIT for class: Please read and follow the instructions below. You 
will not receive extra credit if you do not email the address specified. This is the only way the 
researchers will be able to supply your class instructor with your name.  
 
Thank you for your participation! You are eligible to be entered into a raffle to win one of two 
$25 gift certificates to Panera Bread. To be entered into the gift certificate raffle, 
email ********************************* and simply indicate that you participated in the 
study. Additionally, you may request that information about the results of the study be emailed to 
you at the conclusion of the study. 
  
The two winners of the raffle will be contacted via email to inform them of their winnings. 
 
A number of class instructors have offered participation in this study as an opportunity for their 
students to earn extra credit. If this is the case for you, please state explicitly in your email 
to ********************************* that you were earning extra credit for a specific 
course and include your full name, your instructor's name, and the course name and number in 
your message.  
  
The personal information you include in your email will not be linked in any way to the 
responses submitted above. 
  
Thanks again! 
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APPENDIX D 

HUMAN SUBJECTS COMMITTEE APPROVAL LETTER 

The Florida State University 
Office of the Vice President For Research 
Human Subjects Committee 
Tallahassee, Florida 32306-2742 
(850) 644-8673, FAX (850) 644-4392 
 
APPROVAL MEMORANDUM 
 
Date: 5/24/2013 
 
To: Daniel Fioramonti [*****************]  
 
Address: ************** 
Dept.: EDUCATIONAL PSYCHOLOGY AND LEARNING SYSTEMS 
 
From: Thomas L. Jacobson, Chair 
 
Re: Use of Human Subjects in Research 
The Moderating Effect of Spiritual Values on Attitudes towards Persons with Disabilities 
 
The application that you submitted to this office in regard to the use of human subjects in the  
proposal referenced above have been reviewed by the Secretary, the Chair, and one member of  
the Human Subjects Committee. Your project is determined to be Expedited per 45 CFR Â§  
46.110(7) and has been approved by an expedited review process. 
 
The Human Subjects Committee has not evaluated your proposal for scientific merit, except to  
weigh the risk to the human participants and the aspects of the proposal related to potential risk  
and benefit. This approval does not replace any departmental or other approvals, which may be  
required. 
 
If you submitted a proposed consent form with your application, the approved stamped consent  
form is attached to this approval notice. Only the stamped version of the consent form may be  
used in recruiting research subjects. 
 
If the project has not been completed by 5/19/2014 you must request a renewal of approval for  
continuation of the project. As a courtesy, a renewal notice will be sent to you prior to your  
expiration date; however, it is your responsibility as the Principal Investigator to timely request  
renewal of your approval from the Committee. 
 
You are advised that any change in protocol for this project must be reviewed and approved by  
the Committee prior to implementation of the proposed change in the protocol. A protocol  
change/amendment form is required to be submitted for approval by the Committee. In addition,  
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federal regulations require that the Principal Investigator promptly report, in writing any  
unanticipated problems or adverse events involving risks to research subjects or others. 
 
By copy of this memorandum, the Chair of your department and/or your major professor is  
reminded that he/she is responsible for being informed concerning research projects involving  
human subjects in the department, and should review protocols as often as needed to insure that  
the project is being conducted in compliance with our institution and with DHHS regulations. 
 
This institution has an Assurance on file with the Office for Human Research Protection. The  
Assurance Number is FWA00000168/IRB number IRB00000446. 
 
Cc: Deborah Ebener, Other 
HSC No. 2013.10490 
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