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CHAPTER I 

Introduction 

Responding to the knowledge that an estimated four 

million handicapped youths in the United States were not 

receiving adequate educational services and that one mil

lion handicapped youths were being excluded from the pub

lic school system, the United States Congress passed the 

Public Law 94-142. This law stipulated that. every child 

throughout the United States must be provided adequate 

schooling paid for by, the local agencies (Brown, 1980). 

The ideal was to provide "the least restrictive environ

ment" for each handicapped child. The concept of main

streaming was used so that each handicapped child could 

attend regular classes as long as possible while re

ceiving the necessary services for his/her own particu

lar area of need (Diamond, 1979). 

By no longer being separated from society and by no 

longer being educated in separate classrooms, the handi

capped child would have benefits. There was evidence 

that attitudes toward the handicapped child could be 
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influenced by the amount of contact between him/her and 

the nonhandicapped child (Rapier, Adelson, Carey, & 

Croke, 1972). 

2 

To educators who have advocated the developmental 

approach to Early Childhood Education there has always 

been the opportunity to meet the needs of the children 

with whom they work. For many years, handicapped children 

have been included in Nursery Schools, but without the 

critical examination of goals in educating the handi

capped (Davis, 1980). 

Statement of Purpose 

The purpose of this study was to replicate and 

further validate the study done by Pamela Davis using 

both the instrument she developed and her hypotheses 

(Davis, 1980). The instrument was designed to assess 

nonhandicapped children's attitudes: negative, positive, 

and/or indifferent, toward handicapped children. These 

handicapped children represented either cerebral palsy, 

mental retardation (Down's Syndrome), or motor impairment 

(wheelchair). Two types of visuals, videotapes or slides, 

were presented to the two groups of children. One-half 

of the four-year-olds and one-half of the five-year-olds 

viewed The Handicapping Information Inventory -- Form A --
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Slides, and the other half of the four-year~olds and five

year-olds viewed The Handicapped Information Inventory -

Form B Video. These contained pictorial illustrations 

of the three kinds of previously stated handicapping 

conditions. 

Hypotheses 

The following hypotheses were tested in this study: 

Hypothesis 1: There will be no significant difference in 

the attitudes between the boys and girls in the four- and 

five-year-old groups in their responses to the two forms 

of the instrument. 

Hypothesis 2: There will be no significant difference in 

the reactions of the children to the three handicapping 

conditions on the two instrument forms. 

Hypothesis 3: There will be no significant difference in 

the attitudes between the boys and girls in the four- and 

five-year-old groups in their responses to the two instru

ment forms according to sex. 

Hypothesis 4: There will be significant difference in the 

attitudes between the boys and girls in the four- and 

five-year-old groups in their responses to the two instru

ment forms according to age. 
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Hypothesis 5: There will be no significant differences 

in the responses of the four-year-oldboi~ and girls of 
' '· 

Group A and Group B to Hypotheses 1, . 2, :'ii.1ld 3. 

Hypothesis 6: There will be no significant differences 

in the attitudes between the boys and girls in the four-
'!I; 

year-old groups of Group A and Group B :in. their responses 

to the two instrument forms. 

Hypothesis 7: There will be no significant differences 

in the attitudes between the boys and girls in the four-

year-old groups of Group A and Group B in their responses 

to the three handicapping conditions.,, 

Hypothesis 8: There will be no significant differences 

in the attitudes between the boys and girls in the four-

year-old groups of Group A and Group B· in their responses 

to the instruments according to sex. 

Hypothesis 9: There will be no significant differences 

in the Hypotheses 1, 2, and 3 between the four-year-old 

boys and girls of Group A and Group B in their responses 

to the Form A -- Slide Instrument. 
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Hypothesis 10: There will be no significant differences 

in the Hypotheses 1, 2, and 3 between the four-year-old 

boys and girls of Group A and Group B in their responses 

to the Form B - Videotape Instrument. 



CHAPTER II 

Review of the Literature 

"Tut, Tut, child," said the Duchess to Alice. 
"Everything has a moral, if only you can find 
it." The moral is, "Be what you would seem to 
be -- Never imagine yourself not to be other
wise than what it might appear to others that 
what you were or might have been would have 
appeared to them to be otherwise." "I think 
I should understand that better if I had it 
written down," said Alice. 

Alice's Adventures in 
Wonderland, Lewis Caroll 

Introduction 

The early years of life are critical. During this 

period of development cognitive, communicative, social, 

and emotional development can be influenced. The social 

and emotional needs of the handicapped child are in com-

mon with the child who is not impaired with a handicap 

(Hayden, Smith, von Hippel, and Baer, 1975). Many handi-

capped children have experienced a restrained infancy 

and toddler period. Few of the social challenges of the 

nonhandicapped child have been experienced by the handi-

capped child. The common benefit of typical child inter-

actions of "give and take" in relationships are often 

lacking (Spencer, 1980). The handicapped child thus 

6 



7 

needs the social experience of interaction with the 

nonhandicapped child in order to experience a more realis

tic form of the social process (Dodd, 1980). 

Children's attitudes toward their handicapped peers 

have rarely been researched (Rapier, Adelson, Carey, a·nd' 

Cooke, 1972). Research is needed to determine whether or 

not mainstreaming will aid in the alleviation of preju

diced attitudes of nonhandicapped children toward their · 

handicapped peers (Parish, Olsen, arid Parish, 1978). The 

type of handicapped child who will receive greater bene

fits from being mainstreamed warrants investigation 

(Zeigler and Muenchon, 1979). Specific research designs 

which are unique to mainstreaming and contributes to the 

development of the handicapped child are limited 

(Guralnick, 1976). 

Mainstreaming 

Public Law 94-142 so designated that services be 

provided to preschool children as young as three years of 

age. This provided not only early identification and 

intervention but also early assistance to those already 

identified as handicapped (Brown, 1980). The Education 

Amendment of 1974, Public Law 93-388 introduced new 

requirements. These requirements were supportive of 
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preschool education for handicapped children, ~pecifically, 

the age range from birth to five years of age as identi

fiable for intervention. This provided· a broader data 

base to implement and plan appropriate educational pro

grams. Beginning the intergration.process of.the handi

capped and nonhandicapped children at the age of five 

years and younger can be considered an extension of 

mainstreaming. 

The implementation of social intergration between the 

handicapped and nonhandicapped preschool child had been 

practiced since 1975. Many different programs had been 

involved inclusive of day care, private preschools, 

publicschools, and Head Start Programs (Guralnick, 1976). 

This intergration had been a part of an over-all goal to 

facilitate the handicapped child's development, both 

socially and academically, by attending a regular class 

with nonhandicapped children (Parish, et. al., 1978; 

Johnson, 1981; Guralnick, 1976; Musiels, 1977). 

Teacher's Attitudes 

Teacher's attitudes toward the handicapped child are 

irr-ortant. The teacher can often provide a behavioral 

model to the child -- handicapped or nonhandicapped 

(Spencer, 1980). Children being sensory alert have an 
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awareness of an adult's attitudes (Stafford, 1982). 

The cues given by the teacher's attitude toward a child 

being mainstreamed can aid in the success or failure of 

mainstreaming (Johnson, 1980; Berryman, Neal, & Robinson, 

1980). The provisions of Public Law 94-142 provide 

teachers more contact with the handicapped child (Brown, 

1980). Unfortunately, not only children but also teachers 

have misconceptions concerning the handicapped child. To 

add to the problem, few teachers have been trained to meet 

the needs of the handicapped children that are entering 

their classroom (Zeigler:and Menchow, 1979; Henson and 

Fairchild, 1976; Cohen, 1977; Dodd, 1980). Although suc

cessful experiences with the handicapped child has in

creased most teachers confidence in their ability to 

interact with them successfully, this alone has not 

changed the teacher's attitudes. Combining this knowledge 

with an outside support service and system has been more 

successful. The outside support services such as com

munity services, other teachers, and availability of the 

administration have assisted the teachers in gaining the 

confidence needed to supply aid for the handicapped child 

(Jordan, 1968; Parish, et. al., 1978; Goodman, et. al., 

1980; Williams and Algozzine, 1979). 
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Teachers are found to be more accepting of those 

handicapped children with obvious physical handicaps. 

Handicaps linked with behavioral disturbances or to cog

nitive difficulties are often more rejected. If the type 

of handicap a child possesses does influence the teacher's 

attitudes, the effectiveness of mainstreaming thus becomes 

dependent on the actual handicap of the child received 

in the classroom (Williams and Algozzine, 1979). 

Early childhood teachers tend to view the young 
handicapped child as responsive to mainstreaming. 
These teachers are less resistant than their 
elementary counterparts to including the handi
capped in their classroom (Johnson, 1981). 
Therefore, early education intervention programs 
are successful. The elements that the early child
hood programs share include extensive teacher and 
child interaction and a more positive teacher 
attitude (Guralnick, 1973). At the preschool level, 
integration of the handicapped and nonhandicapped 
child into the classroom give teachers an oppor
tunity to gauge the child's behavior within the 
developmental context (Guralnick, 1976). 

The influence of vocational teacher's rejecting 

attitudes and negative feelings toward mainstreamed 

handicapped children was studied by Minner and Knutson 

(1980). The negative attitudes of the teachers had a 

significant negative influence on the mainstreaming 

process. The goal of the study was to alter the negative 

attitudes of the teachers in a more positive way by the 
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use of information, organization, and participation. It 

was found that the interventions were successful and 

enabled the teachers to become more accepting and more 

involved in the integration procedures of the handicapped 

child. 

Curriculum 

The flexibility of the classroom in the preschool 

program provides both atmosphere and structure which is 

conducive to accentuating similarities rather than dif

ferences in children. Curriculum format allows large 

group activities which reduces teacher directiveness. 

This al-lows for better interaction among the children. 

Children feel free to participate at their own level of 

development. This allows a higher probability that spe

cific developmental needs could be met, whether handi

capped or nonhandicapped (Johnson, 1981). 

Preschool· curriculum can include the subject of being 

handicapped (Cohen, 1977). Learning experiences can be 

explored so as to give the nonhandicapped child a better 

understanding of the handicapped child's problems and 

strengths. Attitude formation can be important, essen

tial school work (Cronback, 1974). 

The effectiveness of individualized instruction ver

sus regular kindergarten for children experiencing a 
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developmental lag was studied by Spollen and Ballif 

(1971). Areas tested included those of general develop

ment, visual perception, language, and cognitive readi

ness. Each student was involved in a pretest, posttest 

in the study. Results revealed little difference between 

the kindergarten and individualized intervention. 

Johnson and Johnson's (1981) study compared the 

effects of cooperative work in the classroom versus 

individualistic learning among fourt~ grade students. 

It was observed that just placing children in a classroom 

does not insure constructive social .interactions and the 

development of better attitudes. Interventions are also 

needed. 

Three patterns of interactions in the classroom were 

observed. The competition mode which generally fosters 

negative feelings; the individualistic mode which re

stricts interactions, and the cooperative mode which 

encourages shared learning. The cooperative mode was 

used as an intervention in the classroom to encourage 

more positive interactions. 

The results supported cooperative learning as a means 

of getting mc1·e positive interaction to take place among 

students. Social interaction continued into free time 

activities by the children. 
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Peers 

Social relations in the classroom have been referred 

to as the "hidden curriculum." The ability of a handi

capped person to later function in society can be based on 

social rather than academic abilities. Good work habits, 

reliability, and good social skills are often more impor

tant than the ability to achieve academically (Dunn, 1968). 

Normal social processes and interactions required in daily 

living can be provided with peer experiences (Apolloni and 

Cook, 1975). The improvement of social interaction be

tween the handicapped and nonhandicapped child in the 

classroom has resulted in an improvement in the educa

tional progress as well (Johnson, 1981). 

Peers: Rejection 

When mildly retarded children are educated in the 

regular classroom with nonhandicapped children, they are 

often rejected (MacMillan and Morrison, 1980). A study 

by Iano, et. al. (1974) compared providing supportive 

services to mentally retarded children entering a regular . 

classroom with those mentally retarded children entering 

a regular classroom with no support. No significant 

gains were noted with intervention. Both groups of 

mentally retarded children were poorly accepted and 



experienced rejection by the nonhandicapped children 

attending the regular class. 

14 

The study by Gottlieb and Budoff (1973) supported the 

view that intergrating retarded children into a regular 

classroom did not improve social acceptance by nonhandi

capped children. Closer proximity did not mean that 

improved social acceptance took-place. 

Gottlieb's (1973) study supported the view that the 

primary reason for rejection of the handicapped child by 

the nonhandicapped child was the inability to interact in 

a socially acceptable way. Behavior was more important 

than the handicap. 

The study done by Goodman, et. al. (1972) supported 

the hypothesis that educable mentally retarded children 

are rejected by their peers because of behavior problems. 

This was the basis of rejection rather than academic 

abilities. 

Peers: Acceptance 

The critical component in intergrating handicapped 

and nonhandicapped children was not just the joint pre~ 

sence in the classroom, but the way in which the children's 

interactions took place (Guralnick, 1976). Reinforcement 

that developed more frequent and advanced levels of social 
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interaction and communication resulted in better play. 

Play was more appropriate because it increased the amount 

of time that children interacted together (Guralnick, 

1980). This type of play and interaction could be the 

stimulus for important significant development in the 

areas of motor development, language acquisition, better 

cognitive and social skills (Appolloni and Cook, 1975). 

The belief that closer contact between the handi

capped and nonhandicapped child could be a positive factor 

in the reduction of negative attitudes was shared by both 

professional and lay people. Unfortunately, there was 

no conclusive research to support this viewpoint (Goodman 

and Miller, 1980). 

Reinforcement from peers can be an important type of 

social influence experienced in early childhood (Gurlanick, 

1976). Peers could be utilized as models for appropriate 

behavior and used as a good learning approach for both 

the handicapped and nonhandicapped child (Whitman, 

Mercurio, and Caponigri, 1970; Hayden, et. al., 1974). 

Research studies by Wylie (1974) and by Solomon and 

Wahler (1973) used peers as models to improve or change 

behavior with success. Wylie's study (1974) was conducted 

with handicapped and nonhandicapped children attending a 

private preschool. The nonhandicapped children were 
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prompted to engage in play with the handicapped children 

by increasing the frequency of social interactions with 

cooperative play. The nonhandicapped children served as 

effective models for the handicapped children which 

prompted both an increase in the quality of play and more 

frequent play. 

The ability to produce change in problem behavior with 

utilized peer reinforcement of appropriate versus problem 

behavior was studied by Solomon and Wahler (1973). It was 

noted that peers had the ability to reinforce problem 

behavior; therefore, peers might be enlisted as supporters 

of more acceptable social behavior. Results showed that 

problem children produced less socially unacceptable 

behavior and more socially acceptable behavior as a result 

of positive peer intervention. 

Attitudes 

Berger (1952) studied the individual's acceptance or 

rejection of self as a factor in developing positive or 

negative attitudes toward others. Results supported the 

viewpoint that the ability to care for oneself in a 

positive manner was an important criteria for being able 

to give or share feelings with others. 

Rapier (1972) stated that until four years of age 

children do not notice the limitations caused by being 
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physically handicapped. This realization usually causes 

unfavorable attitudes toward the handicapped child. 

Reactions to handicaps that are visible physical impair

ments are often more severe than to other types of 

impairments. 

In the study conducted by Billings (1963), the results 

indicated that nonhandicapped children did express nega

tive attitudes toward their handicapped peers. In com-

paring the first:grade children to the third grade chil-

dren, the first grade children were less prejudiced against 

the handicapped children. 

The ability to change attitudes by the use of motion 

pictures was conducted with favorable results (Cronback, 

1974). In the study conducted by Whitman (1970), motion 

pictures on peer interaction were shown to withdrawn nur-

sery school children. After observing the film, more 

appropriate interaction by the withdrawn children toward 

their peers was observed. The film provided appropriate 

behavior modeling which resulted in more positive social 

attitudes by the withdrawn children. Guralnick's (1976) 

study used planned intervention with films for preschool 

children who were socially withdrawn. Half of the chil-

dren viewed a film consisting of peers interacting in a 

pleasant manner and half of the children viewed an 
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related film. Peer interaction in the p~eschool increased 

in a positive way by those who viewed the film ofpeer 

interaction. 

Handicapped persons share similarities with other 

minority groups. Movies, jokes, and television have re-

sulted in stereotyping. When social distance has been 

allowed to exist, rejection commonly takes place. These 

feelings can easily develop into negative attitudes toward 

others. If society can reject these groups, they often 

become segregated (Jordan, 1968). If handicapped people 

are allowed to remain separate from society, the majority 

group can avoid social contact and interaction. This 

possibly can result in avoidance without allowing changes 

in value to take place (Christoplos and Renz, 1969). 

Several factors that affect the development of atti-

tudes are: books, intelligence, home environment, influ-

ence of the group, geographic location, and social inter-

action. By being exposed to others and receiving informa-

tion, feelings of prejudice have been reduced and tolerance 

has often increased (Jordan, 1968). 

Because a child has a handicap, the desire to share 

in the same type of activities of the nonhandicapped child 

does not change (Stafford, 1980). The mainstreamed 
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handicapped child can provide better understanding and 

acceptance for the nonhandicapped child while reducing 

feelings of prejudice (Meisels, 1977). 

[ 
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CHAPTER III 

Method and Procedure 

Three types of handicapping conditions -- cerebral 

palsy, mental retardation, and motor impairment --were 

presented to nonhandicapped preschoolers. The willingness 

and readiness of these nonhandicapped preschoolers to 

engage in personal interaction with children who have t: 

these handicapping conditions were presented and assessed. 

The population of the study, a description of the instru-

ment used, and the details of the administration of the 

instrument were given. 

Population 

The subjects in this study were 31 four- and five-

year-old children. These children were enrolled in four 

classes in a private nursery school. Thirteen four-year-

old children participated in the study. Eighteen five-

year-old children participated in this study. No attempt 

was made to present equal numbers of boys and girls. Those 

who participated represent mainly the middle-class socio-

economic level. 

20 
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Instrument 

There were two basic forms of the instrument being 

used in this study. The first one was The Handicapping 
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_I_n_f_o_r_m_a_t_i_o_n_I_n_v__;;;.e.;.;;n...;.t...;.o..:..r-=y:.__-_-_;:;..F...;;;.o..;;;r..;:m:;.....:A~-___:::S.::l:.::i:.:d:.:e:.::.s , which included 

the following basic components: attitude faces, slides) 

form A-- slides record sheet, and a box puppet. 

Attitude faces - There were five facial expressions 

which were viewed by the subjects. These facial expres

sions were labelled by Ms. Davis (1980): a great face, a 

pretty good face, a so-so face, a pretty bad face, and a 

really bad face. Because this researcher perceived the 

preschooler as having difficulty identifying with the 

labels (possibly because of their ages), the names were 

changed to: a very happy face, a happy face, an I don't 

care face, a very sad face, and a sad face. Because each 

face was colored a neutral tone, there were no racial 

distinctions. Poster board was used to make the facial 

shapes and sandpaper was used for the facial features. 

Dr. La Chance, Rutgers University, College of Agricultural 

Science originally developed these faces (Figures 1-5). 

Slides - There were three sets of colored slides, two 

to a set. Each set contained both a boy and a girl to 

represent one of the following handicapping conditions: 

cerebral palsy, motor impairment (wheelchair) and mental 
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retardation (Down's Syndrome). All the children in the 

slides were in a frontal position and were stationary. 

Form A Slides Record Sheet - This record sheet 

provided the means for coding the response of the subject 

(See Figure 6). 

Box Puppet - The box puppet was made from styrofoam. 

Its eyes were made from table tennis balls with blue felt 

pupils and prominent lashes. The mouth was shaped like a 

diamond and was made from red felt. The puppet was so 

designed that it could be manipulated by the fingers and 

hand (See Figure 7). 

The second instrument design was The Handicapping 

Information Inventory -- Form B -- Video which included 

the following: attitude faces, videotape, Form B -- Video 

Record Sheet, and box puppet. The box puppet and attitude 

faces were the same for both Form A and Form B. The dif-

ference between the components of Form A and Form B was 

the Record Sheet. The Form A record sheet was specifi-

cally for the slides and the Form B record sheet contained 

responses to the Videotape (Figure 8). 

Videotapes - There were six videotape sequences 

which ran for a period of two minutes each. These sequen-

ces contained three sets with both a boy and a girl. They 

represented the following handicaps: cerebral palsy, 

•' 

t' 
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mental retardation (Down's Syndrome), and motor impairment 

(wheelchair). The videotape was in black and white and 

had various actions; children eating, playing, and sitting 

in a wheelchair. 

Pretest of Attitude Faces 

Before the test was administered by the researcher, 

the children were tested to evaluate each child's ability 

to distinguish the five facial expressions. The children 

were asked to tell how each face was different and what 

facial expression was represented. The researcher called 

the name which the face portrayed out loud for the child. 

This portion of the study was completed successfully 

before the regular testing procedure of either Form A 

Slides and/or Form B -- Video was administered. 

Administration 

Form A -- Slides (no sound was used) - The attitudes 

of half of the preschool students from both the four- and 

five-year-old groups were measured. This was done using 

the five schematic drawings of faces: one portrayed 

a very happy face, one portrayed a happy face, one por

trayed an I don't care face, one portrayed a sad face, and 

one portrayed a very sad face. Prior to testing, each 

student was asked to point to each of the five facial 



24 

expressions as the researcher called out each labelled 

name. The child was instructed to touch each of the five 

faces and to look at the differences in their eyes and 

mouth. 

Each child was interviewed individually in an empty 

room at the private nursery school. This room was also 

used for testing which took place during the regular 

school hours, Monday through Friday from 9:00 am to 12:00 

noon. Testing began during the latter part of April and 

continued until each child had been evaluated. Application 

was made to the Human Subjects Review Committee at Texas 

Woman's University requesting permission to work with the 

children in the manner described, and was approved by that 

committee. 

The following steps outlined can be used for either 

Form A-- Slides or Form B --Videotapes: 

1. The subjects viewed individually each of the 

schematic facial expressions and were asked to state the 

emotion that each facial drawing represented (see Figures 

1-5). The drawings as introduced by the researcher were 

presented as nei~her male nor female. The subjects were 

shown pictures of the handicapped children and :;ere in

structed to point to one of the five facial expressions 

after hearing the verbal descriptions concerning the 
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slides and/or video and after viewing the pictorial 

illustrations of the handicapped children. If the response 

was incorrect, the researcher explained to the child why 

each face had a special expression. The researcher then 

restated that the faces represent very happy, happy, I 

don't care, sad, and very sad facial expressions. 

2. Slides or videotapes of the handicapped children 

were shown to each subject. Short summaries of each slide 

were read to give basic information concerning the parti

cular handicapping condition. Ficticious names were used 

in the introduction. 

The summaries, which were presented in a random order, 

are as follows: 

Mental Retardation - "Hi, my name is Joel. I am four 

years old. Sometimes I have a hard time understanding and 

have to be told how to do things many times." 

Mental Retardation - "Hi, my name is Sara. I am four 

years old. Sometimes I have a hard time understanding and 

have to be told how to do things many times." 

Wheel Chair - "Hi, my name is Jimmy and I am four 

years old. I move from place to place in a wheel chair 

because I can't use my legs." 

Wheel Chair - "Hi, my name is Darla and I am four 

years old. I move from place to place in a wheel chair 
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because I can't use my legs." 
' ' ! ' ~ 

Cerebral Palsy - "Hello., my name .is Jonathan ·and I 

am five years old. Sometimes ·r. don't talk too plain and 

I need help in sitting up, eating, and walking," 

Cerebral Palsy - "Hello, my name is Jennifer and I 

am five years old. Sometimes I don't talk too plai'n and 

I need help in sitting up, eating, and walking." 

3. The interview will begin by asking th~ child' to 

point to the faces and identify them. Reinforcement will 

be given in the form 6f praise. 

4. The child will-be introduced·to·a box puppet by 

the name of Jodi, and the following instructions·concerning 

the puppet will be given: 

"Today I would like to ask you some questions about 

our friend, J6di. After;I ask you each qu~siiori, -I wa~t 

you to point to the face that ~est answers·thef~uesfions: 

I have asked." f,! •. ,. ' 

5. The child will then be shown the slides and the 

accompanying summaries will be read. After each slide 

and summary, the child will be asked wh~~her he has_a~y 

questions or comments concerning the pi,c~ure an~/or 

summ ..... ry. 

6. Each child will then be asked to respond to the 

following questions_concerning th~ y~rious handicapping 
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conditions: 

a. Now let's talk with Jodi. This child came 

to Jodi's house. Point to the face that shows how 

Jodi feels." 

b. "Now let's talk with Jodi. This child came 

to Jodi's house. Point to the face that shows how 

Jodi feels." 

c. "This is a new child in Jodi's class. Point 

to the face that shows how Jodi feels." 

d. "This is a new child in Jodi's class. Point 

to the face that shows how Jodi feels." 

e. "This child wants to be friends with Jodi 

and wants to ask him to go to the movies on Saturday. 

Point to the face that shows how Jodi feels." 

f. "This child wants to be friends with Jodi 

and wants to ask her to go to the movies on Saturday. 

Point to the face that shows how Jodi feels." 

Scoring 

The following number values were given to each of the 

facial expressions: the number 5 .designated the choice of 

the very happy face; the number 4 designated the choice of 

the happy face; the number 3 designated the choice of the 

I don't care face; the number 2 designated the choice of 

the sad face; and the number 1 designated the choice of 
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the very sad face. The individual scores of each sequence 

of handicapping disabilities were added for a total com

posite score. There was a total of 18 responses per child. 

The responses were recorded on either the Form A 

Slides Record Sheet or the Form B -- Videotape Record 

Sheet. The range of possibility for the scoring was six 

to 30. The score of six was the lowest and indicated a 

child who was basically unhappy with all three sets of the 

slides. The score of 30 was the highest and indicated a 

child who was happy with all three sets of slides. 

Statistical Analysis 

The chosen statistical design compared: 

1. the difference in attitudes between the boys and 

girls in the four- and five-year-old groups in their 

responses to the two forms of the instrument A and B; 

2. the difference in the reaction of the boys and 

girls in the four- and five-year-old groups to the three 

handicapping conditions on the two instrument forms A 

and B; 

3. the difference in the attitudes between the boys 

and girls in the four- and five-year-old groups in their 

responses to the two instrument forms according to sex; 

4. the difference in the attitudes between the boys 



and girls in the four- and five-year-old group in their 

responses to the two instrument forms according to age. 

The data was analyzed for differences according to 
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the test form and age and sex of the subjects. A t test 

for independent groups was utilized to analyze the dif

ferences observed. The data was tested at the chosen level 

of .05 level of significance. 



Figure 1 

• . -

NAME CHANGE: VERY HAPPY 

GREAT Value 5 
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Figure 2 

• 

NAHE CHANGE: HAPPY 

PRETTY GOOD Value 4 
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Figure 3 

• 

NAME CHANGE: I DON'T CARE 

so-so - Value 3 
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Figure 4 

NAUE CHA.t'{GE : SAD 

PRETTY BAD Value 2 
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Figure 5 

• 

NAME CHANGE: VERY SAD 

REALLY BAD Value 1 

34 
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FIGURE 6 

FORM A-SLIDES 

Child: Age:· ---
Does the child have any handicapped person/persons living 
within the home? If so, list the type of handicap and the 
age and relationship of the person. 

Has the family ever been exposed to any handicapped person? 

----yes no If so, under what circumstances? 

Schematic faces identified correctly? ___ yes no ---
Questions asked by child concerning the slides? 

Questions asked by child concerning the summaries. 

Code for responses: Great . . . . 
Pretty Good . 
So-So . . . 
Pretty Bad 

Value 
5 
4 
3 
2 

Really Bad . . . . 1 

House 

Classroom 

~Iovies 

MR 
M-F· 

Cod~ for letters: MR . 
we . 
CP 
M 
F .... 

we 
M-F 

CP 
M-F 

. Mentally Retarded 

. Wheel Chair 
. . . Cerebral Palsy 

. Male 
.. Female 
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FIGURE .6 

FORM A-SLIDES 

Child: Age:·· ---
Does the child have any handicapped peisonjpersons l~ving 
within his home? If so, list the type·. of handicap and· the. 
age and relationship of the person. 

Has the family ever been exposed to any handicapped person? 
yes no If so, under wh~t ci~cumstances?· ---· 

Schematic faces identified correctly? no ___ yes ---
Questions asked by child concerning the slides. 

Questions asked by child concerning the summaries. 

Code for responses: 

House 

Classroom 

Hovies 

MR 
M-F 

Code for letters: MR . 
we . 
CP . 
M 
F 

Very Happy . . 
Happy . . . . 
I Don't Care . 

Value 
.5 

Sad . . . . 
Very Sad . 

we 
M-F 

. CP 
M-F 

. . . . . Mentally Retarded 
. . Wheel Chair 

Cerebral Palsy 
Male 
Female 

4 
3 
2 
1 

\, :· 



Figure 7 

BOX PUPPET ILLUSTRATION 

37 
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FIGURE 8 

FORM B-VIDEOTAPE 

Child: . 
------------------------------------------ Age:· ---

Does th~ child have any handicapped person/persons living 
within his home? If so, list th~ type··of-handicap··and the 
age and relationship of the persorl". · · · · · · · · · · · · · · · · · · · · · · 

Has the family ever been exposed to any handicapped person? 

----yes -no.. If .. so, .. under -what circumstances? 

Schematic faces identified correctly? ___ yes no ---
Questions asked by child concerning the slides. 

Questions asked by child concerning the summaries. 

Code for responses: Great . . . . 
Pretty Good . 

Value 
5 

House 

Classroom 

Movies 

MR 
M-F 

So-So . . . . . . . . 
Pretty Bad 
Really Bad . . . . . 

we 
M-F 

4 
3 
2 
1 

CP 
M-F 

Code for letters: HR . 
we . 
CP . 

. . . . Mentally Retarded 
. Wheel Chair 

M 
F 

. . Cerebral. Palsy 
. . . . . . Male 

Female 



Child: 

FIGURE 8 

FORM B-VIDEOTAPE 
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Age: 

Does the child have any handicapped person/persons living 
within his home? If so, list the type of handicap and the 
age and relationship of the person. · · · · · · · · · · · · · · 

Has the family ever been exposed to any handicapped person? 
yes no . If so., under what circumstances? ----

Schematic faces identified correctly? ___ yes ___ no 

Questions asked by child concerning the slides. 

Questions asked by child concerning the summaries. 

Code for responses: Very happy . . 
Happy . . . 
I Don't Care . 

Value 
5 
4 
3 

Sad . . . . . . . 2 

House 

Classroom 

Movies 

MR 
H-F 

Very Sad . . 

Code for letters: MR . 
we . 
CP . 
~~ 

F 

we 
M-F 

CP 
M-F 

1 

. Mentally Retarded 

. Wheel Chair 

. Cerebral Palsy 
. ... Male 
.... Female 
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Figure 9 

. PARENTS,. RESPONSES TO RECORD SHEETS 

Are handicaoped persons llvi·n·g in ·the· home? 

Slides: 
Videotape: 

4's 
4's 

yes 0 
yes () 

no 5 
no -8-

5's 
5's 

yes 2* 
yes ·1* 

no .7. 
no -8-

*Types of handicapped per·so'ns li'vin·g· i·n ·the· home 'o'f. ·the 
four-year- olds: 
a. none 

*Types of handicapped persons living Tn the home ·of 'five
year-olds: 

Slide Subjects 
a. Child suffers from chronic, severe asthma 
b. Brother of child has learning disabilities 

Videotape Subjects 
a. Father of child in class (polio as a child) 

Has child b~en exposed to handicapued persons? 

Slides: 
Videotape: 

4's yes 1** No 4 
4' s yes -:I** No --:r-

5's yes 0 no 9 
5's yes~* no~ 

**Exposure to handicapped persons by four-ye~~blds: 
Slide Subjects 

a. Playmate has an artificial leg. 
Videotape Subjects 

a. Child plays with a deaf child when not in school 
b. Child plays with mentally and physically handicapped 

friend 
c. Child plays with a friend who is physically handi-

capped (in a wheelchair) 
d. Child has relative who is deaf 

** Exposure to handicapped persons by five-year- olds: 
Slide Subjects 

a. none 
Videotape Subjects 

a. Father of child 
b. Cousin of child (mentally handicapped) 



CHAPTER IV 

Results 

The purposes of this study were: (a) to further 

validate the instruments, Form A - Slides and Form B -

Videotape, developed by Pamela Davis, Ph.D., and (b) to 

assess the attitudes of four- and five-year- old boys and 

girls toward their handicapped peers utilizing the 

instruments, Form A - Slides and Form B - Videotape. 

The results were reported as comparisons of the 

following: 

1. Attitudes between boys and girls in the four- and 

five-year-old groups~n their responses to either the 

slides or videotape. 

2. Reactions between the boys and girls in the four

and five-year-old groups :to the three handicapping condi

tions, cerebral palsy, mental retardation (Down's Syn

drome), and motor impairment (wheelchair). 

3. Attitudes between the boys and girls in the four

and five-year-old groups in their responses according to 

sex. 

4. Attitudes between boys and girls in the four

and five-year-old groups according to age. 
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A t test for independent groups was utilized in 

analyzing the observed differences with the data being 

tested at the .05 level of significance. 

Description of Difference 
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Hypothesis I - There will be no significant dif~ . 

ference in the attitudes between the boys and girls in the 

four- and five-year-old groups in their responses to the 

forms of the instrument. 

Two comparisons were tested: (a) attitudes of the 

four-year-old group as rated on slides and videotape. 

Results are reported by the following format. 

TABLE I 

ATTITUDES OF FOUR-YEAR-OLD BOYS AND GIRLS 

IN THEIR RESPONSES TO SLIDES VS. VIDEOTAPE 

SLIDES 

N = 90 

X = 3. 31 

SD = 1.44 

t ratio - .98 

dF = 23 1.65 

VIDEOTAPE 

N = 144 

X = 3.12 

SD = 1.39 
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A t ratio of .98 for the four-year-old boys and girls 

p) .05 indicated that no statistically significant dif

ferences between the four-year-old children's attitudes 

toward the two test instruments. A mean score of 3.311 

on the slide and 3.12 on the videotape responses indicated 

neutral feelings by the four-year-old group toward the two 

test instruments. The possible scores ranged from 1.0 to 

5.0. A score of 5 represented a positive reaction and a 

score of 1 represented a negative reaction. N represents 

the total number of responses. 

TABLE II 

ATTITUDES OF FIVE-YEAR-OLD BOYS AND GIRLS 

IN THEIR RESPONSES TO SLIDES VS. VIDEOTAPE 

SLIDES 

N = 162 

X = 

SD = 

3. 45: 

1.45 

t ratio = 0.24 

df = 32 

VIDEOTAPE 

N = 162 

X = 

SD = 

3.48' 

1. 30•. 



,, ,, 
.'' 
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A 1 ratio of 0. 24 for the five-ye~r~ old boys and 

girls, p) . 05 indicated no statistically significant dif

ference existed between the five-year-old, c~ildren's 

attitude toward the two instruments. The mean scores indi-

cated neutral feelings by the five-year-old g~oup toward 

the test instruments. 

Hypothesis II - There will be no signif~cant dif

ference in the reactions of the children to the three 

handicapping conditions on the two test inst!~ent forms. 

The testing of this hypothesis involved six compari-

sons: (a) attitudes of the four-year-olds toward a 

mentally retarded child, a handicapped child in a wheel-

chair, and a child with cerebral palsy, as rated on slides 

and videotape; (b) attitudes of the five-year-olds toward 
' . - ' 

a mentally retarded child, a handicapped child in a wheel~ 

chair and a child with cerebral palsy as rated on slides 

and videotape. 



TABLE III 

ATTITUDES OF FOUR•YEAR-OLDS TOWARD MENTAL RETARDATION 

AS RATED ON SLIDES AND VIDEOTAPE . 

SLIDES 

N = 30 

-x = 3.40 

SD = 1.52 

t ratio = 1.90 

dF = 76 

VIDEOTAPE 

N = 48 

x = 2.11-

SD = 1. 35' 
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At ratio of 1.52, p) .05 indicated little difference 

between the four-year-old children's attitudes toward men

tal retardation as rated on the two test instruments. 

N represents total responses. 



TABLE IV 

ATTITUDES OF FOUR-YEAR· OLDS TOWARD .. 

A HANDICAPPED CHILD IN A WHEELCHAIR.AS RATEn 

ON SLIDES AriD VIDEOTAPE 

SLIDES VIDEOTAPE 

N = 30 N = 30 

X = 3.23 x = 3.35 

SD = 1. 33· SD = 1. 401 

! ratio = .37 

elF= 76 
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A .! ratio of . 37, p) . 05 indicates no sta~istica+lY 

significant difference between the four-year~ol~s atti

tudes toward a .handicapped child in a wheelchair. Mean 

scores indicate a sense of neutrality toward the two 

test instruments. 



TABLE V 

ATTITUDES OF FOUR-YEAR-OLDS TOWARD 

CEREBRAL PALSY AS RATED ON SLIDES AND VIDEOTAPE 

SLIDES 

N = 30 

X = 3. 30 

SD = 1.51 

t ratio = .15· 

dF = 76 

VIDEOTAPE 

N = 30 

x = 3. 25 

SD = 1. 37· 
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A .! ratio of .15, p > . 05 indicated no statistically 

significant difference existed between the four-year-olds 

attitude toward cerebral palsy as rated on the two test 

instruments. Mean scores of 3.3 for the slides and 3.25 

for the videotape indicate a sense of neutrality toward 

the two test instruments. 



TABLE VI 

ATTITUDES OF THE FIVE-YEAR-OLDS TOWARD 

MENTAL RETARDATION AS RATED ON SLIDES AND VIDEOTAPE 

SLIDES 

N = 54 

X= .3.50 

SD = 1.43 

t ratio = .57 

dF = 10 

VIDEOTAPE 

N = 54 

X = 3. 64. 

SD = 1.24 
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A .! ratio of . 57, p 1 . 05 indicated no statistically 

significant difference existed between the five~year-old 

attitudes otward mental retardation as rated on the two 

test instruments. Mean scores of 3.5 for the slides and 

3.5 on videotape indicated equal sense of neutrality 

toward the two test instruments. 



TABLE VII 

ATTITUDES OF THE FIVE-YEAR-OLDS TOWARD 

A HANDICAPPED CHILD IN A WHEELCHAIR 

AS RATED ON SLIDES ru~ VIDEOTAPE 

SLIDES 

N = 54 

X = 3. 38 

SD = 1. 57. 

t ratio= .26 .. 

df = 10 

VIDEOTAPE 

N = 54 

X = 3.31·. 

SD = 1. 34~ 
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A .! ratio of . 26, p ) . 05, indica ted that no sta tis

tically significant difference existed between the five

year-old children's attitude toward a handicapped child 

in a wheelchair as rated on the two test instruments. 

Means of 3.58 on the slides and 3.31 on the videotape 

indicated a sense of neutrality toward the two test 

instruments. 



TABLE VIII 

ATTITUDES OF FIVE-YEAR~OLDS TOWARD 

CEREBRAL PALSY AS RATED ON SLIDES AND VIDEOTAPE 

SLIDES 

N = 54 

X = 3. 48. 

SD = 1.38374309 

t ratio = .07' 

df = 10 

VIDEOTAPE 

N = 54 

x = 3. 50 

SD = 1.31393116 
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A .! ratio of . 71, p '( . 05, indicated no statistically 

significant difference existed between the five-year-old 

children's attitude toward cerebral palsy as rated on.the 

two test instruments. Mean scores of the slides and 

videotape indicated a sense of neutrality between the two 

test instruments. 

Hypothesis III - There will be no significant dif

ference in the attitudes between the boys and girls in the 

four- and five-year-old groups in their responses to the 

two instrument forms according to sex. 



TABLE IX 

ATTITUDES OF THE FOUR-YEAR•OLD BOYS RESPONSES 

TOWARD THE TWO INSTRUMENTS ACCORDING TO SEX 

SLIDE 

N = 36 

X = 2.86. 

SD = 1.47 

t ratio = 1.23 

df = 10 

VIDEOTAPE 

N = 72 

x = 3. 20. 

SD = 1.32 
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A t ratio of 1. 23, p ) . 05 indicates that there is no 

difference in the four-year-old boys' attitude toward the 

two instruments according to sex. Mean scores indicate 

a sense of neutrality toward the two test instruments. 



TABLE X 

ATTITUDES OF FOUR-YEAR-OLD BOYS RESPONSES TOWARD 

THE SEX OF THE HANDICAPPED CHILD 

ON SLIDES AND VIDEOTAPE 

Slides and Videotape 
(male) 

N = 54 

X = 3. 20 

SD = 1.41 

~ ratio = .83 

df = 10 

Slides and Videotape 
(female) 

N = 54 

X = 2. 98. 

SD = 1.33 

A t ratio of .83, pI .05, indicates no stgnificant 

differences in attitudes of four-year-old boys toward 

the sex of the handicapped child. Mean scores indicate 

a sense of neutrality toward the two test instruments. 
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TABLE XI 

ATTITUDES OF THE FOUR-YEAR-OLD GIRLS RESPONSES TOWARD 

THE TWO INSTRUMENTS ACCORDING TO SEX 

SLIDES 

N =- 54 

X = 3. 61 

SD = 1. 35~ 

t ratio= 2.22 

df = 12· 

VIDEOTAPE 

N = 72 

x = 3. 04. 

SD = 1.46 

A! ratio of 2.22, p) .05, indicates that there is 

little significant difference in attitudes of the four

year-old girls responses toward the two instruments 

according to sex. The mean scores indicate a sense of 

neutrality toward the two instruments. 
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TABLE XII 

ATTITUDES OF THE FOUR-YEAR-OLD GIRLS RESPONSES 

TOWARD THE SEX OF THE HA~IDICAPPED CHILD 

ON SLIDES AND. VIDEOTAPE. 

54 

SLIDES AND VIDEOTAPE 
(Male Handicapped) 

SLIDES AND VIDEOTAPE 
(Female Handicapped) 

N = 63 

X= 3.33 

SD = 1.47 

t ratio = . 36. 

df = 12 

N = 63 

X = 3. 23 

SD = 1.42 

. .. 

At ratio of .36, p) .05, indicates that there is 

no significant difference in attitudes of the four-yea~ 

old girls responses toward the sex of the handicapped 

child. The mean scores indicate a sense of neutrality 

toward the two instruments. 

i! 
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TABLE XIII 

ATTITUDES OF THE FIVE-YEAR-OLD BOYS RESPONSES 

TO THE TWO INSTRUMENT FORMS 

SLIDES 

N = 90 

X= 3.52 

SD = 1.45 

t ratio = 1. 33 

df = 17 

VIDEOTAPE 

N = 90 

X= 3.78 

SD = 1.21 

A 1 ratio of 1.33, p) .05, indicates no signifi

cant difference in the attitudes of the five-year-old 

boys responses to the two instrument forms. 
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TABLE XIV 

ATTITUDES OF THE FIVE-YEAR-OLD BOYS RESPONSES 

TOWARD THE SEX OF THE HANDICAPPED CHILD 

ON SLIDES AND VIDEOTAPE 
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SLIDES AND VIDEOTAPE 
(Male Handicapped) 

SLIDES AND VIDEOTAPE 
(Female Handicapped) 

N = 90 N = 90 

X = 3. 71. X = 3.60 

SD = 1. 30 SD = 1.38 

t ratio= .55 

df = 17 

At ratio of .55,·~> .05, indicates no significant 

differences in the attitudes of the four-year-old boys 

responses toward the sex of the handicapped child. Mean 

scores indicate a sense of neutrality toward the two 

instruments. 



TABLE XV 

ATTITUDES OF THE FIVE-YEAR-OLD GIRLS RESPONSES 

TO THE TWO INSTRUMENTS 

SLIDES 

N = 72 

X = 3.37 

SD = 1.46 

t ratio = 1.13 

df = 14 

VIDEOTAPES 

N = 72 

X = 3.11 

SD = 1. 31. 

A t ratio of 1.13, p ) . 05, ;.indicates no significant 

differences in the attitudes of the five-year-old girls 

responses to the two instrument forms. 
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TABLE XVI 

ATTITUDES OF THE FIVE-YEAR-OLD GIRLS RESPONSES 

TOW~~D THE SEX OF THE HAriDIGAPPED CHILD 

ON THE SLIDES A!fJD VIDEOTAPE 
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SLIDES AND VIDEOTAPE 
(Male Handicapped) 

SLIDES AND VIDEOTAPE 
(Female Handicapped) 

N = 72 

X = 3.20 

SD = 1. 37. 

t ratio = .29 

df = 14 

N = 72 

x = 3. 27 

SD = 1.42 

A! ratio of .29, p >.05, indicated little sta-

tistically significant difference existed between the 

five-year-old girls' responses toward the sex of the 

handicapped child on the slide and videotape. 

Hypothesis IV - There will be no significant difference 

in the attitudes between the boys and girls in the four-

and five-year-old groups in their responses to the two 

instrument forms according to age. 



TABLE XVII 

THE RESPONSES OF THE FOUR-AND FIVE-YEAR-OLD 

BOYS AND ; GIRLS · TO · TIJ;E_ :· MENTALLY RETARDED 

CHILD (DOWN'S SYNDROME) 

SLIDES 

N = 84 

x = 3.46 

SD = 1.459 

t ratio= 1.10 

df = 18 

. . . . . . . . . ~ . . . 

VIDEOTAPE 

N = 102 

x = 3. 23 

SD = 1.36 

At ratio of 1.10, p) .05, indicates little sta-

tistical difference in the responses of the four- and 
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five-year-old boys and girls toward the mentally retarded 

child. The mean scores indicate a sense of neutrality 

toward the two test instruments. 



TABLE XVIII 

THE RESPONSES OF THE FOUR-AND FIVE-YEAR-OLD 

BOYS AND GIRLS TO THE HANDICAPPED CHILD 

WITH MOTOR IMPAIRMENT (WHEELCHAIR) 

SLIDES 

N = 84 

X = 3. 33 

SD = 1.48 

t ratio = 0.00 

df = 18 

VIDEOTAPE 

N = 102 

x = 3. 33 

SD = 1. 36·-

60 

A t ratio of 0. 00, p) . 05, indicates no statistical 

difference between the responses of the four- and five- year

olds toward the handicapped child in the wheelchair. The 

mean scores indicates equal sense of neutrality toward the 

two test instruments. 



TABLE XVIX 

THE RESPONSES OF THE FOUR-lli~D FIVE-YEAR-OLD 

BOYS AND GIRLS TO THE HANDICAPPED CHILD 

WITH CEREBRAL PALSY 

SLIDES 

N = 84 

X = 3. 41 

SD = 1.42 

t ratio = .16 

df = 18 

A! ratio of .16, 

VIDEOTAPE 

N = 102 

x = 3. 38 

SD = 1.34 

p) .05, indicates little 
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statistical difference between the responses of the four

and five-year-old boys and girls toward the handicapped 

child with cerebral palsy. The mean scores indicate a 

sense of neutrality toward the two test instruments. 

Correlations 

The data was analyzed using the Pearson linear 

correlation coefficient. The value of the correlation 

coefficient was calculated at the level of significance 

of .05. The studies correlated were those of Pamela 
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Davis, 1980, and Virginia Hargrove, 1981. These studies 

will be identified as Group A - Pamela Davis, and Group 

B - Virginia Hargrove. 

TABLE XX 

CORRELATION OF Trill FOUR-YEAR-OLD BOYS AND GIRLS 

IN GROUP A AND GROUP B IN THEIR RESPONSE 

GROUP A 

X 

GROUP B 

X 

r = .011 

df = .553 

. ~ 

TO HYPOTHESES 1, 2, AND 3 

SLIDES 

20.06 

SLIDES 

19.36 

VIDEOTAPE 

17.63 

VIDEOTAPE 

18.48 

There is no significant difference in the responses 

between Group A and Group B. A correlation of .553 would 

have to be achieved for the correlation to be signi

ficant at p ( . 0 5 . 



TABLE XXI 

CORRELATION OF THE FOUR-YEAR-OLD BOYS AND GIRLS 

IN-GROUP A AND GR.OUP·B.IN·THEIR RESPONSES 

GROUP A 

X 

GROUP B 

X 

r = -1.00 

df = .997 

TO THE TWO INSTRUMENT FORMS 

SLIDES 

3.40 

SLIDES 

3.31 

VIDEOTAPE 

3. 50 .. 

VIDEOTAPE 

3·.13- . 

There is a significant difference in the responses 

of Group A and Group B. A correlation of·'. 997 is · · 

necessary for p ( . 05. 
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TABLE XXII 

CORRELATION OF HYPOTHESIS 2: 

ATTITUDES OF THE FOUR-YEAR-OLD BOYS AND GIRLS 

TO THE THREE HA~IDICAPPING CONDITIONS 

GROUP A 

X 

GROUP B 

X 

r = .277 

df = .754 

IN GROUP A AND GROUP B 

SLIDES 

10 

SLIDES 

9.93 

VIDEOTAPE 

10.50 

VIDEOTAPE 

9.27 
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There is no significant difference in the attitudes 

of the four·year-old boys and girls in Group A and Group 

B to the three handicapping conditions. A correlation 

of . 754 would have to be achieved for p < . 05. 



TABLE XXIII 

CORRELATION OF HYPOTHESIS 3: ATTITUDES OF THE 

FOUR-YEAR-OLD BOYS AND GIRLS TO THE TWO INSTRUMENTS 

GROUP A 

X 

GROUP B 

r = .110 

df = .878 

SLIDES 

6.49 

SLIDES 

6.47 

VIDEOTAPE 

7.19 

VIDEOTAPE 

6.25 

There is no significant difference in the attitudes 

of the four-year-old boys and girls to the two instruments 

according to sex. A correlation of .878 would have to be 

achieved for p < . 05. 
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GROUP A 

X 

GROUP B 

X 

TABLE XXIV 

CORRELATION OF HYPOTHESES 1, 2, k~D 3 OF THE 

FOUR-YEAR-OLD BOYS AliD GIRLS TO THE 

RESPONSES TO THE VIDEOTAPE IN 

GROUP A AND GROUP B 

VIDEOTAPE 

21.19 

VIDEOTAPE 

18.75 

r = .207 

df = .754 
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There is no significant difference in the four-year-old 

boys and girls responses to the videotape in Group A and 

Group B. A correlation of .754 would have to be achieved 

to be significant at p (.05. 



GROUP A 

X 

GROUP B 

X 

TABLE XXV 

CORRELATION OF HYPOTHESES 1, 2, AND 3 OF THE 

FOUR-YEAR-OLD BOYS AND GIRLS TO THE 

RESPONSES TO THE SLIDES IN 

GROUP A AND GROUP B 

SLIDES 

20.06 

SLIDES 

19.71 

r = .339 

df = .754 
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There is no significant difference in the four-year•old 

boys and girls responses to the slides in Group A and Group 

B. A correlation of .754 would have to be achieved to be 

significant at p < . 05. 



CHAPTER V 

Discussion, Conclusions, Limitations, 

And Implications 

The purpose of this study was to replicate and 

further validate the study by Pamela Davis using both the 

instrument she developed and her hypotheses. The instru

ment was designed to assess nonhandicapped children's 

attitudes: negative, positive, and/or indifferent toward 

their handicapped peers. These handicapped children re

presented either cerebral palsy, mental retardation 

(Down's Syndrome), or motor impairment (wheelchair). The 

following four hypotheses were tested. 

Hypothesis I: The comparison between the four- and 

five-year-old boys and girls attitudes, as measured on 

the slide or videotape, revealed no differences between 

the two instruments being tested. 

Factors which might have influenced the result were: 

(a) degree of difference between the two instruments; 

(b) stages of development of the children being tested; 

(c) generalized identification with the examiner. 
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The children tested were divided into two groups 

with each viewing one of the two instruments. The degrees 

of difference between the videotape and the slide instru

ment were very slight. Both contained no sound, little 

action or motility by the handicapped child being viewed, 

and were in color. The identical story was read to each 

group; therefore, the slight degree of difference in the 

two instruments could have been a factor influencing their 

reactions. 

According to Anna Freud's theory on the development 

of play and Piaget's cognitive stages of development, 

the children tested were in the egocentric and preopera

tional stages of development. Egocentric is so defined 

as an autonomous stage of development. Children in this 

stage of development think naturally in terms of "self." 

Play is, therefore, parallel with other children being 

viewed as possible partners to complete a task. By the 

age of five years, play has progressed to more of a part

nership of shared interaction. As egocentrism lessens, 

not only does peer interaction improve but so does help

fulness. 

During the preoperational stage of cognitive develop-

ment, the egocentric child is not able to think in an 

adult abstract manner. Juxtaposition reasoning and the 
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inability to classify are the common thought modes of 

expressions (Singer & Revenson, 1976). Even some "magical 

thinking" can be used by children to explain uncompre

hensible experiences (Fraiberg, 1959). The preoperational 

child's developmental perception of the whole vs. the 

intricate parts may have influenced the findings. In 

other words, the child's awareness of specific differences 

possessed by each handicapped child may have gone unnoticed 

simply due to the preoperational stage of development. 

Frequently, feelings of love and trust are transferred 

from the mother to the preschool teacher by the child. 

Modeling the teacher's behavior and identification could 

take place. These global feelings about the teacher could 

be generalized to the investigator. These feelings could 

result in the desire to please the investigator and 

may have influenced the choice the child made when taking 

the test. 

Hypothesis II: No significant differences in the 

reactions of the children to those handicapped with 

Down's Syndrome, or Cerebral Palsy were found. Reaction 

to the handicapped child in the wheelchair was neutral 

indicating a more positive attitude. Factors which may 

have influenced the results were: (a) Obvious handicap 
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of the child in the wheelchair; (b) the format of the 

school curriculum; (c) little or no previous contact with 

the handicapped. 

The obvious handicap of the child in the wheelchair 

might be better understood and, thereby, be- better 

accepted by the nonhandicapped child who viewed the instru

ments. The cognitive stage of development allowed for 

concrete reasoning with the older children tested. The 

subtle differences presented by the other two handicapped 

children could be misunderstood and therefore rejected. 

Individual differences are the basis of the curri

culum format where the testing was performed. Children 

were allowed to advance at·_their own pace with emphasis 

on self-worth and self-esteem. Differences, in the handi

capped, as observed on the instrument, might have been too 

slight for varied reactions. 

According to parents who responded to the question

naire, little previous contact by the nonhandicapped 

children with handicapped children had taken place. Most 

exposure had been by chance meetings in public or by 

watching television. "Sesame Street" was the program most 

often mentioned. Handicapped people on this type of pro

gram are presented in a very positive way. The unknown 

consequences of being handicapped coupled with the 

\ 



limitations of the preoperational stage of development 

might have resulted in indifferent responses. 
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Hypothesis III: No significant differences were 

shown in the attitudes between the boys and girls in the 

four- and five-year-old groups in their responses to the 

two instruments, slides or videotape, according to sex. 

Possible reasons for this occurrence were: (a) gender 

constancy had not been firmly "fixed"; (b) Oedipal phase 

was not completed, resulting in continued mixed gender 

role-playing; (c) toys may not be viewed as totally "sex

appropriate." 

By the age of four years, sex differences are begin

ning to be noted. Gender constancy, however has not been 

firmly fixed. Although a child can categorize others' sex 

gender correctly, not until the age of five or six years 

does gender constancy become fixed. At that time, the 

child knows one can not change into the opposite sex 

(Bee, 1978). 

During the Oedipal phase, from four-and-a-half years 

to six years of age, the child becomes more aware of 

identification and competition with the same sex parent. 

Role-playing especially in regard to different gender 

roles, while playing family, is important. It can be an 



aid to identification with the same sex parent before 

rigid, sex-sterotyped play is achieved. 
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By the age of four years, toys are not generally 

considered to be sex-specific. Both sexes can be observed 

sharing and playing with the same types of toys such as 

cars, dishes, or blocks. Fantasy can enable a toy to 

change roles and the toy m~y be used by either sex. 

Hypothesis IV: There was no significant differences 

in the attitudes between the boys and girls in the four

and five-year-old group in their responses to the two 

instruments, slide or videotape, according to age. Fac

tors which may have influenced the results were: (a) age 

of awareness of physical differences; (b) developmentally 

more empathy had been developed. 

Until the age of seven or eight years of age, most 

children are not aware of physical differences (Rapier, 

et. al., 1972). This unawareness, in addition to the 

advanced development of play to include more interaction, 

might have been a factor in the nonhandicapped child's 

response. As play develops from egocentric to more inter

action with peers, empathy also develops. These develop

mental stages ~ight have resulted in little reaction to 

the slides or videotape. 



Conclusions 

In regard to the preschooler's attitude toward 

their handicapped peers, the following conclusions are 

presented: 
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1. The egocentric stage in the development of play 

might have prevented attention being displayed to the 

handicaps of their peers. 

2. The slight degree of difference in the instru

ments tested might have prevented partiality being ex

pressed to either slide or videotape. 

3. Some students might have generalized feelings 

from their teacher to their investigator. 

4. The format of the curriculum of the school where 

tested stressed individuality of the child. 

5. Children, until the age of seven, are not gen

erally aware of physical differences. 

6. Most children tested had little previous contact 

with the handicapped. 

7. The children were in the preoperational stage of 

cognitive development. 

8. Gender identity does not become firmly "fixed" 

until five years of age or older. 

9. Role-playing with disregard to gender occurs 

during this age. 
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Limitatibns 

Limitations that were a factor in this study were as 

follows: 

1. Literature related to this subject was limited. 

2. Instruments being tested were very similar. 

3. Number of subjects used in the study was limited 

due to availability. 

4. Time factor and method of testing prevented 

exploration of feelings of those being tested. 

5. No intervention work was done. 

Implications 

The researcher felt that because attitudes are 

developed and not innate, it is possible to positively 

influence their development. As a result of Public Law 

94-142, handicapped children have been in classrooms. This 

placement could assist the nonhandicapped child in develop

ing a proper (positive) attitude toward the handicapped 

child. Since the schools have already been assigned the 

cognitive development of a child, the emotional side could 

be encouraged as well. This could help facilitate in the 

development of a well-balanced, well-rounded child. This 

teaching could be incorporated into the curriculum and 

approached in the same manner as the teaching of 
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educational subjects. Teachers will need to receive 

additional training and preparation to equip them to re

ceive the handicapped child in the classroom. Because 

education has been highly specialize~many regular class

room teachers have felt inadequate or improperly tra:d.ned 

to teach the handicapped child. Consequently, they did n6t 

want them in the classroom. These teachers need additional 

assistance and support which could be provided by outside 

agencies, teacher's workshops, better curriculums, or the 

support of other teachers. Reasoning suggests that it 

would be easier to prevent an attitude by proper inter

vention than to change one which had already been formed. 

This researcher also has the belief that contact 

alone does not facilitate the change in attitudes. 

Combining contact with either increased knowledge or 

planned interventions would be more influential in 

creating a posi tiv_e attitude. This could be accomplished 

through the curriculum and teacher guidance. It became 

apparent to the researcher that there was a need for more 

studies and information in this area. 

Future research concerning this topic could be 

approached in the following ways: 

1. Greater degree of difference between the slide 

and videotape portion of the instrument; 
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2. A test, intervention, re-test research approach. 

Intervention by the use of role-playing, modeling, or 

stories; 

3. Larger population; 

4. Continued varied age of population being tested; 

5. Testing of children who are attending mainstreamed 

classes to correlate and compare with the same age chil

dren not exposed to a handicapped child; 

6. Longitudinal studies begining in preschool. 
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TEXAS WOMAN'S UNIVERSITY 
aox 23717 TWU S~ation 

Denton, Texas 76204 

HUMAN SUBJECTS REVIEW COMMITTEE 

Name of Investigator: Virginia Hargrove Center: Denton 

Address: 8206 Renmark Lane Date:March 27
1 

1981 

Houst~ TX 77079 

Dear~v~1ur~g~1~n~1~a~H~a~rg:c~~~v~e1---------------------------

Your s~udy en~itled A EoJlow=!!p Comparetbe Srudv of the Att1t:udes 

of Nonhandicapped Preschoolers Toward Their Handicapped Peers 

has been reviewed by a committee of the Human Subjects Rcv\cw 
Cnmanill•••· ·'""It ·IJ'I"'·''·!a \u mnuL our rol}uircmonts in regard 
to protection of the individual's rights. 

Please be reminded that both the University and the Depar:
ment of Health, Educat~on, and Welfare regulations typically 
require that signatures indicating informed consent be obtai~ed 
from all human subjects in your studies. These are to be filed 
with the Human Subjects Review Committee. Any exception to this 
requirement is noted below. Furthermore, according to DHEW re
gulations, ano~her review by the Committee is required if your 
project changes. 

Any special provisions pertaining to your study are noted 
below: 

Ad<l t.o.. 111 iormo!Cl consent form: No medical service or com
---panr..ttic•t: ,,; ;·t·.~vided to subjects by tho! Universit}' as~ 

r••ult of ;n:u~y f~om participation 1n research. 

---"''"' '" ,,.,.,,.,.n.: ··••no~ent forma I liNDF.R~T1\NO TIIAT THE RETURN 
:~!:J ... ! .... ~.:.!.'I: 1• ~ ''' 111•A I Ita: L'LIN!lT 1 TUTt:S -;:"j'y--n.;i:;ORHEO CONSENT TO AC'!' 
H A SU8.1 ECT .!~.I~~ t...~ -~ESt:ARC'H. 

_________ The filing of signatures of subjects with the Human Subjects 
Review Committee is not required. 

__x___Other: Include in informed consent form that there is the possibility 
of risk of causing anxiety of the child (subject). 

___ rlo speci a 1 provisions apply. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 



Dr. Uarilyn Hinson, Chairman 
Human Subjects Review Committee 
Texas Woman's University 
Denton, Texas 76204 

Dear Dr. Hinson: 

April 7., 1981 

This letter is in reterrence to the letter received from 
your committee concerning my application entitled, "A Follow-Up 
Comparative Study ot the Attitudes of Nonhandicapped Preschoolers 
Toward Their Handicapped Peers". The committee requested that 
the permission torm be changed to include the statement, "that 
there is the possibility of risk causing anxiety of the child 
(subject)". 

I would like to request that the Human Subjects Review 
Committee reconsider this decision. I do not think this is an 
appropriate statement for my research. This study is a repli
cation of Pamela Davis' dissertation, which was approved without 
the endorsement of this statement (copy enclosed). The slides 
and tape used, I feel, will not produce anxiety in the children. 
I would also like to refer you to item tw~ of my application 
which states that risks to the subjects are very minimal. I 
do not believe this will cause an anxiety risk. It is my rec
commendation as the researcher that the sentence be ommitted. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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April 9, 1981 

Dear Parents, 

I wanted to enclose a letter to explain to you what I 
wanted to do in a study with your children. I received many 
interested calls concering more information and I hope this 
letter will provide needed information. 

As a former teacher of Pied Piper School, Iam very excited 
about being able to work again with the great children and their 
interested parents! Especially nice is being able to see all 
my former students again. 

This study will be fun for the children and will be done 
only one time at the school during regular class time. Iam 
studying the attitudes of non-handicapped preschoolers toward 
their handicapped peers. Most of the research regarding the 
handicapped child has been done with older children and I feel 
it will be beneficial to obtain information regarding children's 
attitudes during the preschool years. This study is for my 
Masters Thesis Degree in Child Development. I am presently 
working on this at Texas '.of oman • s University. 

I will work individually with each child from the four and 
five year old groups. This will involve the child viewing either 
slides or video sequences. The following types of handicaps will 
be presenteda cerebal palsy, motor impairment (wheelchair) and 
mental retardation (Down's Syndrome). There will be no sound 
for either the slides or the video and I w,ill talk to the children 
with a puppet. After viewing the slides or viedo, the child will 
be shown five (5) faces. These faces portray a great happy face, 
a pretty good happy face, a so-so happy face, a pretty bad face, 
and a really bad face. The child will be asked to point to a 
face that represents one of the emotions that they feel after 
the viewing. 

I will hopefully be doing this study before the end of this 
month. The study will last only approximately five (5) to ten (10) 
minutes per child. No names will be used, instead a number will 
be assigned so the child will remain anonymous. 

If you are willing to allow your child to participate in this 
study, please complete the attached form and mail it. I realize 
this form sounds unduly harsh, however, it is the standard form 
used by Texas Women's University. I feel it does not accurately 
reflect the nature of this study for in my opinion, there will be 
only good experiences for your child. 

If you would like to talk to me about this study, I will be 
at Pied Piper School on April 14th from 9 until 10 or please feel 
free to call me. My office telephone number is 797-1976 ext. 209 
and my home telephone is 469-627. 

~hank you for your co-operation. 

Dissertation/Theses signature page ish ere. 

To protect individuals we have covered th . . 
etr stgnatures. 



PERMISSION FORM 

Child's Name 

Child's Age 

I hereby authorize Virginia Hargrove of Texas Woman's University 
to study my child's attitudes regarding the handicapped preschool 
child as expressed when he/she views slides and video tapes. I 
understand that the activities involved are not stressful in any 
manner. I am also aware that there is no risk involved to my child 
and that all information will remain confidential. I understand 
that no medical service or compensation is provided to the children 
by Texas Woman's University as a result ~f injury from participation 
in this research. 

An offer has been made to answer any questions which I might 
desire to ask, and I have the ri~ht to withdraw my child from this 
study at any time. The benefits to my child are limited to whatever 
increased knowledge he/she gains in this experience. 

Parent's Signature 



APPENDIX C 



TExAs WOMAN'S UNIVERSITY 

June 8, 1981 

Mrs. Virginia Land Hargrove 
8206 Renmark Lane 
Houston, Texas 77070 

Dear Mrs. Hargrove: 

Thank you very much for sending written authorization of clearance. 

I have placed the clearance with the prospectus of your study and have 
noted that final approval has now been given the prospectus. 

I look forward to seeing the results of your study. 

RP:dl 

cc Dr. Betty Alford 
Graduate Office 

Sincerely yours, 

Dissertation/Theses signature page is hen 

To protect individuals we have covered their sigr 
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