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CHAPTER I 

INTRODUCTION 

Occupational therapy is a component in most rehabilitation settings. 

Since occupational therapists have the goal of restoring or developing 

skills necessary for the disabled to function in society, attitudes 

toward the disabled are important in the rehabilitation process. Kutner 

(1960) has introduced a neologism called "anti therapy." "Anti therapy is 

that treatment which produces nontherapeutic results, contrary to intent. 

A more accurate description of antitherapy would be treatment uninten

tionally harmful to the patient's long term interests" (p. 175). Bender 

(1981) reported that many professionals and individuals hold negative 

attitudes toward the disabled. These negative attitudes may adversely 

affect the total adjustment of the disabled individual (Kerr, 1970). 

Therefore, attitudes of practitioners and students of occupational 

therapy need to be examined in order to determine the current status of 

their attitudes toward the disabled. In this way, it is hoped that occu

pational therapists will consciously be aware of their attitudes toward 

the disabled. 

Statement of the Problem 

The problem of this study was to determine whether an attitudinal 

difference exists between occupational therapy students who have not 

entered Level II fieldwork experiences and registered occupational thera

pists. 

1 



Purposes of the Study 

The purposes of this study were: 

2 

1. to compare the scores on the Attitudes Toward the Disabled 

Persons scale (ATDP scale published by Yuker, Block & Youngg, 

1966) by occupational therapy students (OTSs) and practitioners 

(OTRs) 

2. to determine the relationships between the scores of both OTSs 

and OTRs and demographic information (type of employment, 

primary area of interest within occupational therapy, degree of 

personal contact with the disabled in a nonwork setting, and 

reasons for entering the profession) 

3. to determine the relationship between ATDP scale scores and the 

number of years of experience in the field of occupational 

therapy among OTRs 

Research Questions 

For the purposes of this study, a number of research questions were 

asked: 

1. Is there a significant difference in scores on the ATDP scale 

between OTSs and OTRs? 

2. Is there a significant relationship between the degree of per

sonal contact with the disabled in a nonwork related setting 

and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 
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3. Is there a significant relationship between reasons for 

selecting the profession of occupational therapy and ATDP scale 

scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 

4. Is there a significant relationship between the primary area of 

interest in occupational therapy and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 

5. Is there a significant relationship between age and ATDP scale 

scores of 

a. bachelor's degree OTSs 

b. master's degree OTSs 

c. OTSs only 

d. OTRs only 

e. both OTSs and OTRs 

6. Is there a significant relationship between type of employment 

and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

7. Is there a significant relationship between total number of years 

of experience in the field of occupational therapy and ATDP scale 

scores of OTRs? 
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Significance of the Study 

English (1971) examined correlations of stigma toward physically 

disabled persons. "In the final analysis stigma might best be considered 

to be the negative perceptions and behaviors of so-called normal people 

to all individuals who are different from themselves" (p. 1). In this 

sense, rehabilitation team members may unintentionally interact with the 

physically disabled individual in a manner which connotes to the person 

that he is indeed stigmatized not only by society but also by the reha

bilitation personnel. As a member of the rehabilitation team, persons 

who are involved in occupational therapy may possess similar discrep

ancies in their attitudes toward the disabled. By determining what atti

tudes exist among OTRs and OTSs, one may obtain data regarding attitudes 

toward disabled persons. If negative attitudes do exist, perhaps edu

cators could address this problem through the affective domain at the 

student level. 

Definition of Terms 

For the purpose of this study, the following terms were defined: 

1. Disabled--Incapacitated by a neurological or orthopedic condition 

which has impaired an individual's motor skills, abili

ties, or performance for longer than six months; syn

onyms will be disability or handicapped 

2. Attitude--A disposition, opinion or position meant to show emo

tion or mood as reflected by scores on scales designed 

to measure feelings or beliefs about the disabled 

3. Primary area of interest in occupational therapy--That special 
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interest group as designated on the ~n~ti'ori~l ·member-

ship application 

4. Attitudes Toward Disabled Persons scale (ATDP~scal~)~-was 

developed by Yuker et al. (1966) ; unless design~ted 

otherwise it is to refer to Form 0 :of the scale 

Assumptions 

.' "' 

The following assumptions were recognized for this study: , 

1. Attitudes could be measured 

2. The responses by the subjects were truthful indicators of atti-

tudes toward the disabled 

Limitations 

The following limitations were recognized for this study:· 

1. Previous additional experience with the disabled which is beyond 

the scope of this inquiry may have affected the fi:ndings 

2. If a respondent is disabled, this may have altered th~ ~indings 

3. If a respondent is originally from another culture, thi~ may 

have affected the results 

4. The student sample represented one university progra~ of occu-

pational therapy at entry level of the profession 

5. The student sample consisted of both bachelor's.and master's 

level of preparation for occupational therapy in their final 

year of preparation prior to beginning their Level II field-

work experiences 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

In 1975, the United Nations issued a declaration on the Rights of 

Disabled Persons. It calls upon countries to ensure that the declar-

ation will be used as a frame of reference to protect these rights. 

1. The tem "disabled person" means any person unable to 
ensure by himself or herself wholly or partly the neces
sities of a normal individual and/or social life, as a 
result of a deficiency, either congenital or not, in his 
or her physical or mental capabilities. 

2. Disabled persons shall enjoy all rights set forth in 
this declaration. These rights shall be granted to all 
disabled persons without any exception whatsoever and 
without discrimination on the basis of race, colour, 
sex, language, religion, political or other opinions, 
national or social origins, state of wealth, birth, or 
any other situation applying either to the disabled 
person himself or herself or to his or her family. 

3. Disabled persons have the inherent right to respect for 
their human dignity. Disabled persons, whatever their 
origin, nature and seriousness of their handicaps and 
disabilities, have the same fundamental rights as their 
fellow-citizens of the same age, which implies first and 
foremost the right to enjoy a decent life, as normal and 
full as possible. 

4. Disabled persons have the same civil and political rights 
as other human beings; article 7 of the Declaration of 
the Rights of Mentally Retarded Persons applies to any 
possible limitations or suppression of those rights for 
mentally disabled persons. 

5. Disabled persons are entitled to the measures designed to 
enable them to become as self-reliant as possible. 

6. Disabled persons have the right to medical, psychological 
and functional treatment, including prosthetic and or-

6 



thotic appliances, to medical and social rehabilitation, 
education, vocational educational education, training and 
rehabilitation, aid, counseling, placement services and 
other services which will enable them to develop their 
capabilities and skills to the maximum and will hasten 
the process of their social integration or reintegration. 

7. Disabled persons have the right to economic and social 
security and to a decent level of living. They have the 
right, according to their capabilities, to secure and 
retain employment or to engage in a useful, productive and 
renumerati ve occupation and to join trade unions. 

8. Disabled persons are entitled to have their special needs 
taken into consideration at all stages of economic and 
social planning. 

9. Disabled persons have the right to live with their fami
lies or with foster parents and to participate in all 
social, creative or recreational activities. No disabled 
person shall be subjected, as far as his or her residence 
is concerned, to differential treatment other than that 
required by his or her condition or by the improvement 
which he or she may derive therefrom. If the stay of a 
disabled person in a specilized establishment is indis
pensible, the environment and living conditions therein 
shall be as close as possible to those of the normal life 
of a person of his or her age. 

10. Disabled persons shall be protected against all exploi
tation, all regulations and all treatment of a discrimi
natory, abusive or degrading nature. 

11. Disabled persons shall be able to avail themselves of 
qualified legal aid when such aid proves indispensible for 
the protection of their persons and property. If judical 
proceedings are instituted against them, the legal pro
cedure applied shall take their physical and mental con
dition fully into account. 

12. Organizations of disabled persons may be usefully con
sulted in all matters regarding the rights of disabled 
persons. 

13. Disabled persons, their families and communities shall be 
fully informed, by all appropriate means, of the rights 
contained in this Declaration. (pp. 268-269) 

7 
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The United Nations designated 1981 as the International Year of 

Disabled Persons. In the United States, a plan of action was decided 

upon by the Council for the International Year of Disabled Persons. The 

eight point program is as follows: 

1. to expand access to education and employment opportunities 

2. to remove barriers to housing, buildings and transporta
tion 

3. to improve quality of life through greater use of tech
nology 

4. to increase participation in community life through 
strengthened recreation and social activities 

5. to reduce dependency through medical rehabilitation 

6. to conquer major disabling conditions through bio
medical research 

7. to reduce disability through prevention of accidents 
and disease 

8. to overcome negative stereotypes and strengthen public 
attitudes of support and understanding (Bender, 1981, p. 
103). 

A disability may affect any of five life functions which are health, 

social-attitudinal, mobility, communication and cognitive-intellectual. 

Analysis of a disability usually shows impairment of these functions in 

varying degrees (Sigelman, Vengroff & Spankel, 1979). A disability is 

the specific mental, physical or emotional condition while the handicap 

is imposed upon the person by his environment, his perceptions about his 

disability or another individual's perceptions about a disability. If a 

disabled person copes with his impairment in a modified environment, then 

he may be able to perform the essential tasks for life functions (Richman, 

Richman & Richman, 1980). Recently the concepts of normalization, dein-
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stitutionalization and the least restrictive alternative have stimulated 

an exploration of other ways for rehabilitative management (Willer, 

Goldberg, Intagliata & Kraus, 1980). 

Attitudes and Attitudinal Change 

Attitudes toward disabled persons are distinguished by (1) accep

tance and rejection and (2) prejudice or lack of prejudice. In order 

for people to change their attitudes, they need to become more aware of 

their prejudices and have contact with the disabled (Yuker, 1965). In 

1959, Gellman suggested ways for changing society's attitudes toward 

disabled persons. The suggestions were: 

1. acceptance of the disability as a natural happening 

2. recognition of the fact that handicapped persons can function 

3. emphasis on job abilities 

4. avoidance of negative job specifications 

5. recognition of the fact that the disabled individual can 

contribute to society 

Studies on Attitudinal Change 

Researchers have attempted to cause attitudinal changes by providing 

contact with the disabled and information about disabilities. They have 

also used combinations of contact and information. This was concluded to 

be most likely to promote an attitudinal change in a nondisabled person 

(Anthony, 1972). 

In a study by Hafer and Narcus (1979) it was found that immediately 

following a film about handicapped persons, posttesting revealed more 

negative attitudes. Six weeks later, attitudes had become more favor-
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able. Initially a negative reaction occurred which dissipated over time. 

Weinberg (1978) reported that attitudes toward the disabled have been 

found to become more favorable with extensive and close contact with a 

disabled person. As the type of contact increased, social stereotyping 

of the disabled was found to become more normalized. 

When a person is forced to state an opinion contrary to his own 

viewpoint, he will tend to change his private opinion 't~ the, one stated. 

However, if the pressure is too strong, the tendency to change the 

private opinion becomes weaker (Festinger & Carlsmith,' 1959). 

In 1979, Speakman and Hoffman reported that physical therapy 

students responded similarly on their original Attitude Tow~rd Disabled 

Persons, ATDP, (Form B) scale scores and also on attempt~ to' improve 

their scores. It was concluded that the scale was not "fak~able." 
Therefore, a person may not be able to camouflage his true'feelings 

toward the disabled on this attitudinal scale. 

Psychological Reactions to Disability 

The Disabled Individual's Reaction to Disability 

Psychological reactions to a disability vary as the individual 

develops coping skills. Bell (1967) reported that individuals who were 

disabled at a younger age and for a longer period of time were more 

accepting of their disability than persons who were disabled at an 

older age and for a shorter period of time. Non-hospitalized handi-

capped persons were more accepting of their disability than hospitalized 

persons. Studies reported that disabled individuals tend to regard 

their disabilities as a fact of life (Bell, 1967; Penn & Dudley, 1980). 
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The Disabled as a Minority 

Barker (1948) stated that the physically disabled adult is often 

regarded as a member of a minority. It was reported that no significant 

differences existed between Negroes and Caucasians in their 'perceptions 

of the handicapped (Spinney, 1979). Persons who were prejudiced against 

various ethnic groups tended to be less accepting in their attitudes 

toward the disabled (Chesler, 1965). Wright (1960) indicated that a 

physically disabled person may be treated as a member of a minority; 

however, the physically disabled individual is in a more isolated posi

tion due to the lack of a similar group with which to associate. 

Disability as a Retribution for Sin 

In an investigation of college students' beliefs concerning 

Biblical ideas and disability, Weinberg and Sebian (1980) reported that 

a few did accept the concept of a disability being a retribution for sin 

or immoral behavior. Biblical teachings imply that the disabled person 

has done something to deserve punishment. Tunick, Bowen and Gillings 

(1979) discovered that church attendance among the non-disabled corre

lated with religiosity. They concluded that prejudicial attitudes 

toward the disabled were probably unconscious reactions that were rooted 

in the concept of a disability as being a retribution for sin. There

fore, religiosity may be a factor contributing to negative attitudes 

toward disabled persons. 

Attitudes Toward Disability and Physiological Responses' 

Physiological changes in skin conductance upon viewing pictures of 

disabled persons were significantly related to low scores on the ATDP 
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scale. If prejudice exists, then the picture of the disabled individual 

is more likely to be a conditioned aversive stimulus (Wesolowski & 

Deichmann, 1980; Zych & Bolton, 1972). Cheponis (1979) assessed heart 

rate and galvanic skin response as a measure of anxiety during counselor 

trainees' interviews with amputees. No significant relationship between 

self-reported anxiety and physiological responses was found. Perhaps 

physiological reactions are indicators of a threatening experience to 

those individuals with negative attitudes toward the disabled. 

Attitudes Toward Sexuality and the Disabled 

Daniels (1976) compared attitudes among health professionals 

toward sexual behaviors of the disabled with the ATDP scale (Form 0). 

Analysis of the data revealed no correlation. Conine et al (1980) 

reported that professionals working with the disabled felt a lack of 

preparation and inadequacy in dealing with the sexual needs of the 

disabled. 

Dogmatism and Attitudes Toward the Disabled 

Sherr (1970) reported that no significant relationships were found 

between dogmatism and attitudes toward the disabled among preprofes

sional occupational therapy and nursing students. Nursing students 

used a mean of 6.13 positive adjectives to describe the patient who 

selected the cosmetic hand over the hook while the occupational therapy 

students used a mean of 2.67 positive adjectives. Sherr suggested that 

this difference may be due to the emphasis on functional training in 

occupational therapy. 



Studies Among Rehabilitation Specialties 

Counselors 

13 

Rehabilitation counselor trainees have been found to revert to their 

original attitudes upon program completion (Rochester, 1967). In another 

study, trainees possessed more favorable attitudes toward the physically 

disabled than the elderly as potentially benefitting from the rehabili

tion services (Rosch, Crystal & Thomas, 1977). 

No significant relationship was found between attitudes toward the 

disabled and attitudes toward education among college counselors by 

Palmerton and Frumkin (1969). It was later found that counselors who 

reported enjoying contact with the disabled possessed favorable attitudes 

toward the disabled (Palmerton & Frumkin, 1969). 

Educators 

Special education personnel were found to perceive the physically 

and mentally disabled more favorably than alcoholics. However, they 

tended to be more demanding in their expectations of the physically and 

mentally disabled; they perceived the rehabilitation outcomes favorably 

for this group (Greer, 1975). Martin (1974) stated that the regular 

teacher is frequently not adequately prepared to cope with the disabled. 

Employers 

Olshansky (1973) explored the problems of employing the disabled. 

The disabled are regarded as a minority group. Employers tended to 

perceive the disabled as potential problems and risks. They did not want 

to create problems for themselves or their employees. Cohen (1963) 

discovered a negative correlation between years of education of the 
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employer and attitudes toward hiring the disabled. The less educated 

employer tended to possess a more favorable attitude toward hiring a 

retarded individual. This may have possible negative ramifications in 

job placement of disabled persons who desire professional or white collar 

jobs. 

Interdisciplinary Approach to Rehabilitation 

In the rehabilitation setting, professionals possess different views 

of the patient's needs due to their specialized training. As profes

sionals work together, each individual usually incorporates a broader 

perspective of the patient (Caldwell, 1959). Heterogeneous values and 

compatibility help staff to identify and resolve differences. This also 

facilitates inclusion of the patient as a member of the rehabilitative 

team (Reiss, Almond & Shepard, 1974). 

Attitudes toward the severely disabled have been found to vary among 

rehabilitation specialties; this may be accounted for by their different 

job descriptions (Crunk & Allen, 1976). In comparing attitudes toward 

job functions among generalized and specialized rehabilitation counselors, 

no significant differences were reported (Neely, 1974). Attitudes among 

rehabilitation specialists may vary toward the job function but not neces

sarily toward the disabled. 

Students selected for exposure to interdisciplinary teams during 

their training consisted of learners from health administration, occupa

tional therapy, nursing, physical therapy, medicine, and social work. 

They developed clinical skills, an understanding of other areas of health 

care and group interaction skills. This is done by the modeling of pro-
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fessionals who are involved in the teamwork approach to patient manage

ment. It was concluded that team training is most effective when it is 

oriented towards patient care (Mazur, Buston & Yerxa, 1979). 

Work Experience as an Influence on Attitudes Toward the Disabled 

In 1962, Bell documented an increase in negative attitudes toward 

the disabled by those who work with the disabled. This may have been due 

to the exposure to a patient's dependency, the unequal status between 

patients and staff or realization of the person's limitations. In 1966, 

Yuker, Block and Youngg documented other unpublished studies 'vhich also 

supported Bell's findings. 

Summary 

This chapter has included a literature review relating to the study 

of attitudes toward the disabled. The rights of disabled persons and 

the plan for the International Year of the Disabled were presented. The 

effects of a disability on an individual were briefly reviewed. Methods 

for attitudinal change and pertinent studies were included. The psycho

logical variables of religion, physiological reactions, minority status, 

sexuality, and dogmatism were presented as variables influencing atti

tudes toward the disabled. Studies among rehabilitation specialists and 

the influence of interdisciplinary teams were also cited. There were no 

pertinent studies on occupational therapy students or practitioners 

except for the ones conducted on student exposure to the concept of the 

interdisciplinary team and comparing dogmatism among students and the 

ATDP (Form O) scale scores. Finally, the influence of work experience on 

attitudes toward the disabled was presented. This overview of the liter-



16 

ature was considered to be pertinent to this study by the researcher. 



CHAPTER III 

METHODOLOGY 

Introduction 

This research endeavor involved a correlational study of attitudes 

toward the disabled among occupational therapy students (OTSs) and prac

titioners (OTRs). In addition, the scores in each group were compared 

to the attitudes expressed. The components of the data collection 

process included the identification of the population and sample, instru

ment, collection of the data, ethical provisions for human subjects, and 

the statistical analysis of the data. In this chapter, the components of 

the process will be discussed; in chapter IV, the statistical findings 

will be presented. 

Population and Sample 

The population consisted of students entering their final year of 

academic study prior to their Level II fieldwork experience and regis

tered occupational therapists. The student group consisted of all OTSs 

enrolled in their final year of academic preparation prior to beginning 

their Level II fieldwork experience at the Texas Woman's University, 

Dallas Center, Parkland Campus, in the bachelor's or master's level 

programs. The group was a convenience group which consisted of those 

students present in the classrooms on the dates of the data collection. 

The number of students in the group was 72. 

The OTRs were selected from the American Occupational Therapy Asso

ciation's 1980 Yearbook which had a geographical listing. From those 

17 
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persons listed for Dallas and Tarrant counties, names were randomly 

selected using the lottery method. Selection of the OTR group was arbi

trarily determined to be 75 due to the estimated number of 75 students 

who were planning to enroll at the Dallas Center, Parkland Campus. This 

was done in order that the size of the two groups might be more similar. 

Instrument 

The Attitudes Toward Disabled Persons scale (ATDP) was originally 

devised as an attempt to measure generalized attitudes toward the 

disabled that could be used with different populations. The basic as

sumption of the scale is that "disabled people may be viewed by both the 

disabled and non-disabled as either different from physically normal 

persons or as essentially the same" (Yuker, et al., 1966, p. 2). There 

are three forms of the scale presented in a Likert-like format. Each 

i tern is expressed as a statement with which someone may agree or disagree. 

The person is to indicate his degree of agreement or disagreement on a 

+3 to -3 format with no zero or neutral point. Scoring is done by a 

total score. The higher score indicates a more positive attitude toward 

the disabled. Internal criterion analysis reveals that Form 0 discrimi

nates on all twenty items at the .01 level or below. Form A discrimi

nates on twenty-nine of thirty items at the .01 level; while Form B dis

criminates nineteen items at the .01 level and eight items at the .05 

level out of a total of thirty items. 

Studies correlating the ATDP scale to other measures of overall 

attitudes toward the disabled were reviewed by Yuker, et al. (1966). 

Significant relationships were found between the ATDP scale and Auven-
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shine's Attitude Toward Severely Disabled Students, the Social Distance 

Scale, Feeling Checklist, General Acceptance and Attitude Toward the 

Physically Disabled Scale. Two studies correlating the Auvenshine's 

Attitude Toward Severely Disabled Checklist with the ATDP scale (Form 0) 

were reported as having r values of +.64 and +.52 which was significant 

at the .01 level. Pearson r values of -.16, -.34, and -.30 were obtained 

in three studies correlating the ATDP scale (Form 0) with the Social Dis

tance Scale and were at the .05 level of significance. The ATDP scale 

(Form 0) correlated with the Feeling Checklist at the .05 level of signi

ficance with r values of +.19, +.32, and +.21. When the General Accep

tance Scale was correlated with the ATDP scale (Form 0) the r values of 

+.55 and +.62 were obtained and were at the .01 level of significance. 

At the . 001 level of significance, the ATDP scale (Form A) correlated . 

with the Attitude Toward the Physically Disabled scale with r values of 

-. 72 and -.66. It was concluded that the results could be indicative of 

the validity of the ATDP scale (Yuker et al., 1966). It was decided that 

Form 0 of the ATDP scale was to be utilized in this study. See appendix 

E. 

Two questionnaires were developed to obtain demographic information 

for the two samples. Both questionnaires asked for the same data 

regarding: 

1. degree of contact with the disabled 

2. the primary reason for selecting occupational therapy as a 

profession 

3. the primary area of interest within occupational therapy 
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4. age of the respondents 

The student questionnaire investigated the possibility of prior work ex

perience with the disabled as an influence on attitudes. The practi

tioner questionnaire had questions about the type of work setting and the 

number of years of experience in occupational therapy. A nominal scale 

of scoring was utilized for the questions, and a score was recorded for 

each one. The two questionnaires are in appendixes D and B respectively. 

Collection of the Data 

Permission to use the students at the Texas Woman's University, 

Dallas Center, Parkland Campus in the fall of 1981 for this study was 

obtained from the Director of Occupational Therapy (see appendix G). A 

time to collect the data was arranged with Miss Regina Michael who is an 

associate professor of occupational therapy. The designated time was 15 

minutes before an evening class began. Students were informed about the 

study by a notice on the student bullentin board and an announcement in 

Miss Michael's classes. The students were given a brief verbal presen

tation as to the nature of the study and assured that their responses 

would remain anonymous. Each student received a cover letter explaining 

the purpose of the study, assuring the student of the confidentiality of 

her reponse, and the statement "I UNDERSTAND THAT MY RETURN OF THIS 

QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 

RESEARCH" (see appendix C). Also, each student was requested to return 

the forms even if she chose not to participate in the study. Each packet 

consisted of a cover letter, an OTS questionnaire, and the Form 0 of the 

ATDP scale. The forms were collected at that time. 
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A cover letter, an OTR questionnaire, the Form 0 of the ATDP scale, 

and a stamped addressed envelope were mailed to the practitioner sample 

on August 29, 1981. These forms were coded by a numbering system in 

order that follow-up procedures could be done. The cover letter (see 

appendix A) included the following information: 

1. explained the purpose of the study 

2. assured confidentiality of the responses 

3. mentioned that the coding was for the purpose of follow-up 

procedures 

4. provided a phone number for those persons who may have had 

questions related to this study 

5. requested the subject to return the forms even if she decided 

not to participate 

6. included the statement about informed consent 

7. allmved the OTR to indicate if she would like a summary of the 

results 

8. requested a reply by September 15, 1981 

Each individual who did not reply to the first packet received a follow

up letter, the original cover letter, another set of forms and another 

stamped addressed envelope. The follow-up letter and attachments were 

mailed on September 19, 1981. A reply was requested by September 30, 

1981. 

Ethical Provisions for Human Subjects 

The ethical provisions for the subjects in this study included: 

1. a written explanation of the nature of the study 
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2. the statement "I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE 

CONSTITUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 

RESEARCH" was incorporated in the cover letter 

3. the statement "No medical service or compensation is provided 

to subjects by the university as a result of injury from parti

cipation in research" was incorporated in the cover letter 

4. provision of a phone number in the OTR cover letter in the 

event of any questions that related to this study 

5. an oral presentation to the students assuring them of the 

confidentiality of their responses and availability of the 

researcher to answer questions 

Analysis of the Data 

The following statistical procedures were utilized in the data anal-

1. ~-test for determining the relationship between the ATDP scale 

score of the two samples 

2. Pearson product-moment correlation for determining the rela-

tionship between age and the ATDP scale scores 

a. of bachelor's degree OTSs 

b. 

c. 

d. 

e. 

of master's degree OTSs 

of all OTSs 

of OTRs 

of both OTSs and OTRs 



3. analysis of variance for determining the relationship between 

ATDP scale score and 

a. degree of contact 
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b. reason for selecting the profession of occupational therapy 

c. area of interest in occupational therapy 

d. type of work setting 

e. years of experience in the profession 

f. previous work experience 

4. measures of central tendency for 

a. the ATDP scale scores 

b. age 

c. the remaining variables 

The level of significance was set at .05. 

Summary 

A correlational design was used to compare the responses of occupa

tional therapy practitioners and students to a questionnaire on attitudes 

toward the disabled and other variables. The Attitudes Toward Disabled 

Persons scale (Form 0) was used in this study. The questionnaires were 

administered to the two samples and were analyzed for measures of central 

tendency, analysis of variance, correlation coefficients, and !-test for 

two independent means. The level of significance was .05. The following 

chapter presents the analysis of data. 



CHAPTER IV 

FINDINGS 

Introduction 

In this chapter, the statistical findings will be presented. The 

response rate, descriptive statistics on the demographic data collected, 

the comparision of the scores of the two groups on the ATDP scale (Form 

0~ and correlation of age and the scale scores are stated. The analyses 

of variance will be documented. The level of significance was set at 

.05. 

Rate of Response Data 

Of the 72 OTSs requested to participate, 43 returned the question

naires. Of the total returned, 39 had completed the ADTP scale in its 

entirety. The remaining 4 had not completed the scale and therefore were 

deemed unscorable; these were not used in the data analysis. The return 

rate was 59% with 54% being utilized in the study. 

Of the 75 OTR questionnaires mailed, 10 were returned due to no 

forwarding addresses. Of the remaining 65 questionnaires, a total of 47 

were returned. Two questionnaires were received after the data analysis 

had been completed and were not used in the study. A total of 4 OTRs 

opted not to participate in the study due to the following reasons: 

1. objection to the ATDP scale as being "very slanted--in fact from 

a poor me attitude" (1) 

2. not currently active in occupational therapy (3) 

Of this group, two subjects did not complete the ATDP scale correctly and 

24 
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these were not included in the data analysis. A total of 41 OTR re-

sponses were utilized in this study. The return rate of the OTR sample 

was 76% with 54% being utilized in the study. Table 1 summarizes the 

return rate of both samples. 

Sample Total N 

OTSs 72 
OTRs . 75 

TABLE 1 

RESPONSE RATE OF THE 
TWO GROUPS 

Percentage 
Total Return Returned 

43 59 
57 76 

Demographic Data 

Number Percentage 
Used in Used in 
Study Study 

39 54 
41 55 

The age range of the OTS group was 21 to 40 years with a mean age of 

25.6 years. The bachelor's level OTSs ranged in age from 21 to 40 years 

with a mean of 24.6 years. The master's level OTSs had a mean age of 

26.8 years and an age range of 23 to 31 years. The mean age of the OTR 

group was 37.4 years; the range was from 26 to 60 years. See table 2 for 

a summary of the means and ranges of the subjects. 

Table 3 summarizes the percentage of respondents indicating the 

type of contact with the disabled. The majority of the respondents indi-

cated having family, social, or both types of contact with the disabled 

(72% of the OTSs and 68% of the OTRs). 



Mean Age 
Age Range 

Group 

OTS 
OTR 
Both OTS 

and OTR 

TABLE 2 

MEAN AGE AND AGE RANGE BY YEARS 

Bachelor's level Master's level 
OTSs by years OTSs by years 

24.6 26.8 
21 - 40 23 - 31 

TABLE 3 

PERCENTAGE OF TYPE OF CONTACT WITH 
THE DISABLED AHONG GROUPS 

Percentages 

All OTSs 
by years 

25.6 
21 - 40 

Family Social Family and Social 

13 31 28 
10 18 40 

12 24 34 
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OTRs by 
years 

37.4 
26 - 60 

None N 

28 39 
32 40 

30 79 

Table 4 summarizes the percentage of responses in each category for 

selecting occupational therapy as a profession. The two most frequently 

selected reasons for the OTS group were: 

1. I wanted to help other people (36%) 

2. I wanted to enter the field due to a personal experience with OT 

of my own or a friend or family member (28%) 

Four respondents cited other reasons which were: 

1. "utilize combination of creativity, medical, helping, and versa-



tility" 

2. "love kids" and "want to be a pedi OT" 

3. profession that included "the health sciences and arts and 

crafts" 

4. "wished to combine interests in medicine and education" 
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The two most frequently selected reasons for entering occupational 

therapy among the OTRs were: 

1. I wanted to help other people (38%) 

2. I wanted a profession in the medical field (30%) 

Eight OTRs indicated other reasons which were: 

1. desire to work with people and utilize creativity (2) 

2. desire to become an OTR after observing several OT departments 

3. desire to contribute to society 

4. "I enjoyed the challenge of a one on one therapeutic approach 

to people (all kinds of problems). The diversity of thinking 

fit me just right" 

5. college counselor suggested OT after general aptitude and 

interest testing 

6. combination of reasons stated in the questionnaire (2) 

For a summary of the percentages of the responses to areas of in- · 

terest within occupational therapy, see table 5. The most frequently 

selected area of interest was physical disabilities for all groups. The 

second most frequently selected area of interest was developmental dis-

abilities for all groups. 
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TABLE 4 

PERCENTAGES OF THE RESPONSES INDICATED 
FOR SELECTING OCCUPATIONAL THERAPY 

AS A PROFESSION AMONG GROUPS 

Reason 
OTS 

wanted to help other people . . 36 
wanted a profession in the 

medical field . . . 10 
wanted to advance in my 

career. . . . . 8 
\van ted to change from another 

profession. . . . 8 
wanted to enter the field due 

to a personal experience 
with OT . . . . 28 

wanted a profession in which 
I could use skills in the 
arts and crafts . . . . 0 

Other . . . . . 10 

Total N . . . . . . 39 

28 

Percentages 

OTR Both OTS 
and OTR 

37 37 

30 20 

0 4 

0 4 

8 18 

5 2 
20 15 

40 79 



TABLE 5 

PERCENTAGES OF THE RESPONSES INDICATED 
FOR PRU1ARY INTEREST AREA 

AMONG GROUPS 

Percentages 
Interest Area 

OTS OTR Both OTS and 

Developmental Disabilities. . . 27 28 28 
Gerontology . . . 3 0 1 
Mental Health . . . 22 26 24 
Physical Disabilities 40 44 42 
Sensory Integration . 8 2 5 

Total N. . . . . . 37 39 76 
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OTR 

Of the OTS group, 90% reported having worked in some capacity with 

the disabled. See table 6 for a summary of the distribution of the types 

of jobs previously held. Eight persons indicated other types of jobs 

which were: 

1. family care ( 2) 

2. orientation and mobility specialist 

3. activity director 

4. combination of OT aide and teacher aide 

5. combination of volunteer and recreation therapist 

6. combination of OT aide and volunteer 

7. combination of certified occupational therapy assistant, 

orderly, volunteer, and camp counselor 



TABLE 6 

PERCENTAGES OF OTSs IN VARIOUS OCCUPATIONS 
PRIOR TO O.T. SCHOOL WHICH HAD 

CONTACT WITH THE DISABLED 

30 

Occupation Percentages Occupation Percentage 

O.T. Aide. 
P. T. Aide .. 
R.N. 
C.O.T.A. 
Orderly. 
Teacher. 

20 
6 
0 
3 
0 
8 

Nurse Aide ... 
Volunteer . . . 
Camp Counselor. 
L.V.N .... 
Other . . . . . 

23 
17 

0 
0 

23 

Total N. . . . . 35 

In the OTR group, the two most frequently selected work settings in-

dicated were pediatrics (32%) and physical disability (27%). One person 

indicated two areas and was not included in the analysis of variance. 

Four persons noted that they were no longer currently working. See table 

7 for a summary of these findings. The majority had worked from 1 to 10 

years (68%). See table 8 for the percentage distributions of the OTR 

group's years of experience. 

Comparison of the ATDP Scale Scores 

The ATDP scores for the OTS group had a range of 60 to 110 with a 

mean of 83.0513. See table 9. The mean score of the OTR group was 

84.5122 and the range was 62 to 113. See table 9 for the summary of the 

OTR group's scores. 

A !-test was performed to determine if there was a signficant dif-

ference between the OTR and OTS groups. The t value was .05 for 78 
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degrees of freedom. The~ value for the .05 level of significance for 

78 degrees of freedom is equal to 1.67. since the t value obtained for 

the data is less than 1.67, it was concluded that there was no signifi-

cant difference for the two sets of scores. See table 10 for the sum-

mary of the results. 

TABLE 7 

PERCENTAGES OF OTRs IN VARIOUS 
TYPES OF EMPLOYMENT 

Type of Employment Percentage Type of Employment Percentage 

General Hospital. 5 University. . . . . . 7 
Gerontology . 0 Unemployed. . • . . . 10 
Mental Health . . 17 Other . . . . 2 
Pediatrics 32 
Physical Disabilities 27 

Total N. . . . . 41 

TABLE 8 

PERCENTAGE OF YEARS OF EXPERIENCE 
AHONG THE OTR GROUP 

Years of Experience 

Less than 1 . . 
1 to 5. . 
6 to 10 . . 
11 to 15. . 
More than 15. . . 

Total N. . . . · · · · · · · . . . . . . . . . . . . . . 

Percentage 

0 
41 
27 
17 
15 

41 



TABLE 9 

A STATISTICAL SUMMARY OF THE ATDP SCALE 
SCORES OF THE S.AHPLE 

Statistical data 

Sample size. 
Mean •. 
Median • 
Minimum. . . . • 
Maximum. . . . . . . 
Uncorrected SS . . . . • . . 
Standard deviation . • . • . . 
Standard Error of Measurement. 
Sum. . . 
Variance 
Corrected SS . 

TABLE 10 

OTS 

39 
83.0513 
84.0000 
60.0000 

110.0000 
275029.0000 

12.5927 
2.0164 

3239.0000 
158.5763 

6025.8984 

t-TEST RESrLTS FOR THE C0!'-1PARISON 
OF THE ATDP SCALE SCORES FOR 

THE OTS ~~D OTR GRO~PS 

t-value p df mean of OTS 

0.50 0.615 78 83.0513 

Comparison of the ATDP Scale Scores to Age 
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OTR 

41 
84.5122 
84.0000 
62.0000 

113.0000 
299867.0000 

13.2592 
2.0709 

3465.0000 
175.8061 

7032.2422 

mean of OTR 

84.5122 

The Pearson r was used to compute the correlation coefficient for 

the groups. In comparing the bachelor's level OTSs' scores to age, a 

Pearson r of -0.345 with p <.1129 which was not significant at the . 05 

level. For master's level OTSs', the Pearson r was 0.199 with p(.4428 

which was not £ignificant. For the group of all OTSs, the Pearson r 

was -0.085 with p(.6053 which was not significant. The Pearson r for 



the OTR group was 0.128 with p(4239 which was not significant. When 

both groups were combined, the Pearson r was 0.084 with p(.4606 which 

was not significant. 

Analysis of Variance 
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This study investigated the possibility of other variables having 

an effect on the ATDP scale scores of the two groups and the combination 

of the two groups. An analysis of variance was performed on each of the 

variables. The level of significance was .05. 

Personal contact with the disabled was found not to be significant 

at the .05 level for the OTS group, the OTR group, and the two groups 

combined. See tables 11 through 16 in appendix K for summaries of the 

analysis of variance and means of the groups. 

Primary reason for selecting the profession of occupational therapy 

was not significant at the .05 level for the OTS group, the OTR group, 

and both groups combined. Due to the small number of subjects, reasons 

were combined according to their means which resulted in three groups of 

reasons: 1, 3, and 5 in group 1, reasons 2 and 6 in group 2, and reasons 

5 and 7 in group 3. See tables 17 through 22 in appendix K for summaries 

of the analysis of variance and means of the groups. 

Primary area of interest in the field of occupational therapy was 

found not to be significant at the .05 level for the OTS group, the OTR 

group and both groups combined. Due to the small number of subjects, the 

categories of gerontology and mental health, and pediatrics and sensory 

integration were combined. See tables 23 through 28 in appendix K for 

summaries of the analysis of variance and means of the groups. 
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The type of prior employment for OTSs was found not to be signi-

ficant at the .05 level. Due to the small number of subjects, four cate-

gories were developed to summarize the data. The groups were therapy 

(including OTA, COTA, PTA), nursing (including LVN, R}J, nurse aide, 

family care), volunteer (including camp counselor) and teacher (including 

teacher aide, special education). See tables 29 and 30 in appendix K 

for the summary of the analysis of variance and means of the groups. 

The type of employ~ent setting for OTRs was found not to be signi

ficant at the .05 level. The work settings were combined due to the 

small number of subjects. These were general hospital and physical 

dysfunction, geriatric and mental health, and university and unemployed. 

See tables 31 and 32 in appendix K for a summary of the analysis of 

variance and means of the groups. 

Years of experience for the OTR sample was found not to be signi

ficant at the .05 level. Since none of the OTRs reported less than one 

year of experience, this group was eliminated from the analysis of vari

ance. See tables 33 and 34 in appendix K for a summary of the analysis 

of variance and means of the groups. 

Summary 

The demographic data of the groups and the statistical analysis of 

the data have been presented in this chapter. A t-test was performed to 

determine if a significant difference occurred in the scores of OTSs and 

OTRs; no significant difference was demonstrated. The Pearson r corre

lation coefficient was used to determine if any relationships existed 

between age and the ATDP scale scores; no significant relationships were 
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determined. An analysis of variance was performed to determine if any 

significant relationsips existed between type of contact with the dis

abled, primary reason for selecting occupational therapy as a profession, 

primary area of interest within occupational therapy, type of employment 

and years of experience with the ATDP scale scores of the sample. No 

significant relationships existed at the .05 level. 

The remaining chapter summarizes this research endeavor, presents 

conclusions derived from this study and offers recommendations for 

further study. 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION AND RECOMMENDATIONS 

Summary 

This study focused on attitudes toward the disabled among occupa

tional therapy students and practitioners. A correlational design was 

used. The sample consisted of 72 occupatinal therapy students (OTSs) 

who were enrolled at the Texas Woman's University, Dallas Center, Park

land Campus in Dallas, Texas and 75 occupational therapy practitioners 

(OTRs) who resided in the Dallas and Tarrant counties. The OTRs were 

randomly selected from the national association's 1980 yearbook. The 

Form 0 of the Attitudes Toward Disabled Persons scale (ATDP) was admin

istered to the subjects. Demographic data was collected for the two 

groups. A!-test, the Pearson r correlation coefficient and an analysis 

of variance were the methods used in the data analysis. No significant 

relationships were determined for the .05 level of significance. For 

the purposes of this study the following research questions were asked: 

1. Is there a significant difference in scores on the ATDP scale 

between OTSs and OTRs? 

2. Is there a significant relationship between the degree of 

personal contact with the disabled in a nonwork related setting 

and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 

36 
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3. Is there a significant relationship between reasons for 

selecting the profession of occupational therapy and ATDP 

scale scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 

4. Is there a signficant relationship between the primary area of 

interest in occupational therapy and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

c. both OTSs and OTRs 

5. Is there a significant relationship between age and ATDP scale 

6. 

7. 

scores of 

a. bachelor's degree OTSs 

b. master's degree OTSs 

c. OTSs only 

d. OTRs only 

e. both OTSs and OTRs 

Is there a significant relationship between type of employment 

and ATDP scale scores of 

a. OTSs only 

b. OTRs only 

·f· t relationship between total number of Is there a sign1 1can 

years of experience in the field of occupational therapy and 

ATDP scale scores of OTRS? 
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Discussion 

There was a limited amount of information regarding attitudes toward 

the disabled among occupational therapists. This investigator found that 

no statistically significant differences existed between OTSs and OTRs in 

their attitudes toward the disabled. This may be due to the possibility 

that attitudes may have been formulated at an earlier period of time in 

life. Also, individuals who are in the helping professions may possess 

similar attitudes. 

It has been reported that the degree of contact with the disabled 

correlates with more positive attitudes toward the disabled. The 

findings in this study did not support this correlation. 

There was a lack of information regarding interest area, reason for 

entering the profession, and work experience as related to the field of 

occupational therapy. However, it was felt that these variables could 

have been significant to this study. Although the findings were not 

statistically significant, a tendency for the OTS scores to be more 

dispersed and have lower probability levels than the OTR scores was 

observed. This suggests that the OTRs may have more homogeneity in their 

attitudes toward the disabled. Students may be more varied in their 

attitudes. 

Authors have documented an increase in negative attitudes toward the 

disabled by those who work with the handicapped. This negative corre

lation was not supported by the findings of this study. 

Although no significant differences were found in this study, it is 

felt that it was of benefit. Factors thought to be of influence on atti-
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tudes toward the disabled were found not to be significant. This may 

suggest that attitudes may be more stable than previously thought. Also, 

the study did not support previous conclusions regarding experience and 

type of contact with the disabled. 

Conclusions 

Based on the findings of this study, the following conclusions can 

be stated in response to the research questions posed in this study. 

1. No significant difference exists in scores on the ATDP scale 

between OTSs and OTRs. 

2. No significant relationships exist between the degree of per-

sonal contact with the disabled in a nonwork related setting 

and ATDP scale scores of OTSs only, OTRs only, and both OTSs 

and OTRs. 

3. No significant relationships exist between reasons for selecting 

the profession of occupational therapy and ATDP scale scores of 

OTSs only, OTRs only, and both OTSs and OTRs. 

4. No significant relationships exist between the primary area of 

interest in occupational therapy and ATDP scale scores of OTSs 

only, OTRs only, and both OTSs and OTRs. 

s. No significant relationships exist between age and ATDP scale 

scores of bachelor's degree OTSs, master's degree OTSs, OTSs 

only, OTRs only, and both OTSs and OTRs. 

6. No significant relationships exist between type of employment 

and ATDP scale scores of OTSs only, and OTRs only . 

... 1 • • f · ant relationship exists between the total number 7. ~'<0 s1gn1 1C 



of years of experience in the field of occupational therapy 

and ATDP scale scores of OTRs. 

Recommendations 
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The following recommendations were made as a result of this study: 

1. replicate this study 

a. using a larger randomized sample 

b. using a more current attitude scale 

c. using the ATDP scale 

d. using students at various stages of training 

e. including a place to indicate the status of not being 

currently employed and a place to state other types of 

employment in the OTR questionnaire 

f. eliminating the question pertaining to years of experience 

in the OTS questionnaire or including this area as a 

research question 

2. conduct a similar study including other rehabilitation 

specialties 
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JULIE LOWREY OTR 

!5!580 HARVEST HILL RD. 

#2001 

DALLAS, TEXAS 7!5230 

Dear Occupational Therapy Practitioner, 
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As you are aware, attitudes are communicated in verbal and nonverbal 

ways to our clients. It is possible that a difference exists in atti-

tudes toward the disabled between occupational therapy students and reg-

istered occupational therapists. By assessing the status of occupational 

therapy practitioner and student attitudes toward the disabled, it may 

assist educators in teaching attitude awareness in dealing with the dis-

abled. In this way, it is hoped that occupational therapists may be con-

sciously aware of their attitudes. 

The purpose of this study is to compare attitudes toward the dis-

abled as measured by the enclosed scale between occupational therapy 

students and practitioners. Certain demographic data will also be com-

pared to the responses to the scale to determine if any relationships 

exist. For this study, the following operational definition has been 

utilized: 

Disabled--Anv neurological or orthopedic condition which impairs 
.I 

an individual's motor skills, abilities, or performance 

for longer than six months. 

It should require less than twenty minutes to complete the forms. 

The forms have been sent to a select group and every response is impor-

tant to this study. 
The forms have been coded for follow up purposes 

only. Confidentiality of your responses will be maintained. If you have 
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any questions, please call me at 214-387-9078. 

Please return the forms in the enclosed stamped addressed envelope 

by September 10, 1981. If you are unable to complete the forms, please 

return them by the date specified; this is for statistical purposes. 

I am an occupational therapist who has undertaken this study as my 

thesis topic in partial fulfillment of the requirements for a master's 

degree at the Texas Woman's University in the area of Health Sciences 

Instruction. Thank you for your time and effort in completing these 

forms. 

The following two statements are for your informed consent: 

I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE CONSTITUTES MY 

INFORHED CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

I understand that my participation is voluntary and that I may 

withdraw at any time. 

No medical service or compensation is provided by the university as 

a result of injury from participation in research. 

Your cooperation in this will be greatly appreciated. 

Sincerely, 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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1. 

2. 
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OTR DEMOGRAPHIC DATA 

C?eck the blank that indicates the type of contact you have with the 
dlsabled outside of your employment. Contact with the disabled must 
have been for over six months at least. 

Family 

Social 

Family and Social 

None 

What is your PRI}1ARY area of interest in the field of occupational 
therapy? 

CHECK ONLY ONE AREA 

Developmental Disabilities 

Gerontology 

Hen tal Health 

Physical Disabilities 

Sensory Integration 

3. \.,That was your PRI}1ARY reason for selecting occupational therapy as 
your profession? 

CHECK ONLY ONE CHOICE 

If you check other, please write in the space provided. 

I wanted to help other people. 

I wanted a profession in the medical field. 

I wanted to advance in my career. 

I wanted to change from another profession. 

I wanted to enter the field due to a personal experience with 
OT of my own or a friend or family member. 

I wanted a profession in which I could use skills in the arts 
and crafts. 
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Other 

4. Check the type of department or sett1"ng 1·n which you work. 

INDICATE ONLY ONE CATEGORY 

General Hospital 

Geriatric 

Mental Health 

Pediatric 

Physical Dysfunction 

University or College 

5. Check the blank which indicates the total number of years of experi
ence that you have worked as an occupational therapist. 

less than 1 year 

1 to 5 years 

6 to 10 years 

11 to 15 years 

more than 15 years 

6. Please indicate your age to the nearest year in the blank provided. 

years 

7. Please check yes or no if you would like a summary of the results. 

Yes 

No 

T~~K YOU. Please place in the stamped addressed envelope. 

Julie Lowrey 
5580 Harvest Hill Rd. #2001 
Dallas, Tx. 75230 
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JULIE LOWREY OTR 

!5!580 HARVEST HIL.L. RD. 

#200! 

DALLAS, TEXAS 75230 

Dear Occupational Therapy Student, 

As you are aware, attitudes are communicated in verbal and non-
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verbal ways to our clients. It is possible that a difference exists in 

attitudes toward the disabled between occupational therapy students and 

registered occupational therapists. By assessing the status of occu-

pational therapy practitioner and student attitudes toward the disabled, 

it may assist educators in teaching attitude awareness in dealing with 

the disabled. In this way, it is hoped that occupational therapists 

may be consciously aware of their attitudes. 

The purpose of this study is to compare attitudes toward the dis-

abled as measured by the enclosed scale between occupational therapy 

students and practitioners. Certain demographic data will also be 

compared to the responses to the scale to determine if any relationships 

exist. For this study, the following operational definition has been 

utilized: 

Disabled--Any neurological or orthopedic condition which impairs 

an individual's motor skills, abilities, or performance 

for longer than six months. 

It should require less than twenty minutes to complete the forms. 

This is a select group and every response is important. Confidentiality 

of your responses will be maintained. If you have any questions, please 

h f ven if you are unable to complete them; ask. Please return t e arms e 
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this is for statistical purposes only. Place the forms on the desk as 

you leave. 

I am an occupational therapist who has undertaken this study as my 

thesis topic in partial fulfillment of the requirements for a master's 

degree at the Texas Woman's University in the area of Health Sciences 

Instruction. Thank you for your time and effort in completing these 

forms. 

The following statements are for your informed consent: 

I UNDERSTAND THAT MY RETURN OF THIS QUESTIONNAIRE CONSTITUTES MY 

INFORMED CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

I understand that my participation is voluntary and that I may 

withdraw at any time. 

No medical service or compensation is provided by the university 

as a result of injury from participation in research. 

Your cooperation in this will be greatly appreciated. 

Sincerely, 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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1. 

2. 
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OTS DEHOGRAPHIC DATA 

Check the blank that indicates th 
disabled outside of your scho 

1
. e type of contact you have with the 

have been for over six monthsoa~ni~as~~ntact with the disabled must 

Family 

Social 

Family and Social 

None 

t e ield of occupational ''That is your PRTNARY area of interest l'n h f 
therapy? 

CHECK ONLY ONE AREA 

Developmental Disabilities 

Gerontology 

Hen tal Health 

Physical Disabilities 

Sensory Integration 

3 • \-.Ttl at \.Jas your PRIHARY reason for selecting occupational therapy as 

your major? 

CHECK ONLY ONE CHOICE 

If you check other, please write in the space provided. 

I wanted to help other people. 

I wanted a profession in the medical field. 

I wanted to advance in my career. 

I wanted to change from another profession. 

I wanted to enter the field due to a personal experience with 
OT of my O\.Jn or a friend or family member. 

I wanted a profession in which I could use skills in the arts 

and crafts. 
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Other 

4. If you have ever worked with the disabled, please indicate in what 
capacity it was done. If you had more than one experience, indicate 
the one in which you had the most contact with the disabled. 

CHECK ONLY ONE CHOICE 

If you check other, please write in the space provided. 

OT aide Nurse's aide 

PT aide LVN 

Nurse Volunteer 

COTA Camp counselor 

Orderly Teacher 

Other 

5. How long did you work in the aforementioned capacity? 

less than 1 year 

1 to 5 years 

6 to 10 years 

11 to 15 years 

more than 15 years 

You are currently in 6. Check which program 

bacculeaureate 

master 

· the blank provided. 7. Please indicate your age to the nearest year ln 

years 
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ATTITUDES TOHARD DISABLED PERSONS SCALE (FORM 0) 

Mark each statement in the left margin d. 
d 

. . . accor 1ng to how much you agree 
or 1sagree Wlth 1 t. Please mark ever w · 

2 3 
. Y one. r1te +1, +2, +3, or -1, 

- , - , depend1ng on how you feel in each case. 

+ 3: I AGREE VERY HUCH -1: I DISAGREE A LITTLE 

+2: I AGREE PRETTY HUCH -2: I DISAGREE PRETTY MUCH 

+1: I AGREE A LITTLE -3.: I DISAGREE VERY MUCH 

---

1. Parents of disabled children should be less strict than other 
parents. 

2. Physically disabled persons are just as intelligent as 
non-disabled ones. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

Disabled people are usually easier to get along with than 
other people. 

Most disabled people feel sorry for themselves. 

Disabled people are the same as anyone else. 

There shouldn't be special schools for disabled children. 

It would be best for disabled persons to live and work in 

special communities. 

It is up to the government to take care of disabled persons. 

Most disabled people worry a great deal. 

Disabled people should not be expected to meet the same 
standards as non-disabled people. 

Disabled people are as happy as non-disabled ones. 

Severely disabled people are no harder to get along with than 

those with minor disabilities. 

It is almost impossible for a disabled person to lead a 

normal life. 

You should not expect too much from disabled people. 
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15. Disabled people tend to keep to themselves much of the time. 

16. Disabled people are more easily upset than non-disabled 
people. 

17. Disabled persons cannot have a normal social life. 

18. Most disabled people feel that they are not as good as other 
people. 

19. You have to be careful of what you say when you are with 
disabled people. 

20. Disabled people are often grouchy. 
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Hrs. Ruth Pershing 
Texas Woman's University 
Denton, Texas 

Dear Mrs. Pershing: 

JULIE LOWREY OTR 

!5580 HARVEST HILL RD . 

.#2001 

DALLAS, TEXAS 75230 

May 12, 1981 
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As an occupational therapist, I am interested in studying the atti-

tudes toward the disabled among occupational therapy students and regis-

tered therapists. I would like to use the students at Texas Woman's 

University at the Dallas and Houston Centers. I am a graduate student 

in the Health Sciences Instruction program, and this study is for the 

purpose of completing my degree requirements of a thesis. Your cooper-

ation in this matter would be greatly appreciated. I will be more than 

happy to provide a copy of my study to your department. Dr. Griffin has 

agreed to serve on my thesis commit tee. 

Thank you for your time and consideration in this matter. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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~OOLOf{)CCUPATIONAL THERAPY 

Julie Lowrey, OTR 

TEXAS WOMAN'S UNIVERSITY 
Box23718, TWU STATION 

DENTON, TEXAS 76204 

May 27, 1981 

5580 Harvest Hill Road, #2001 
Dallas, Texas 7 52 3 0 

Dear Julie: 

This is a belated answer to your letter of May 12, 1981 concerning 
your request to use the Texas Woman's University Occupational Therapy 
students at the Dallas and Houston Centers for your study. The reason 
I did not answer sooner is that I was concerned you were going to attempt 
to do this study this summer when we had no students. Since then I have 
been able to contact both Dr. Barbara Cramer and Dr. Nancy Griffin. They 
have both assured me that you plan to do your study this fall and not 
this summer . 

This letter is to give you permission to do your study with our 
students as long as it does not interfere with their classwork. 

Sin~_fely yours, 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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817-382-5336 
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Human Resources Center 
Albertson, New York 

Dear Sir: 

JULIE LOWREY OTR 

!5!580 HARVEST Hll..L RD . 

.:,::2oot 

DALLAS. TEXAS 75230 

Nay 11, 1981 

As an occupational therapist, I have begun to realize that a dif-
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ference in attitudes toward disabled persons may exist between students 

and practicing therapists. As a part of a study to determine if there is 

a statistical difference between the two groups, I would like your per-

mission to use the Attitudes Toward Disabled Persons Scale. Since the 

ATDP scale is copyrighted, I will need your written permission to use 

the tool. If you could send me a list of publications by your center and 

how to obtain some of your materials, this would be of great assistance 

to me in my review of the literature. I will be pleased to share the 

results with you. 

Your expedient reply and cooperation is greatly appreciated. 

. page is here. 
. t. n/Theses signature 01sserta \O 

d their signatures. 
. d. ·dua\s we have covere 

To protect tn \Vl 
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HUMAN SUBJECTS REV I E i'J C 0 ~~ :.1 I T T E E 
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Name of Investigator : 
- ....,T...._n.._.]L..-Ju· P:;:...._T.LAJ.o.\AIWC.Lr:..t:e~y'l---------(• e n t""' 7 ~ c: r =nenton 

Address: 5580 Harvest Hill Road --=-::. ________ Date: June 29, 1981 

Dallas, Texas 75230 

--------

De a r ____ _.'-~ _ _Lo_wr__ey~ -------
Your s t u c~ i' e r: t. i t 1 e d A ... t..l· ....... t-~.t.L~..L.,.I;;;e...;:.,..L-.lO..L_D~ t · 1 Th p · · ~-----D-~ ccupa 1onaerapy ract1t1oners 

-------an~_ St~d~nj:~ Toward the Disabled 

has bee~ rc~i~~~d 
Cor.lm i ~ t f' t· ~\ :· ._: _ , 

:_ . ._., a committeE":- of the Human Subjects Review 
J p r t::> a r s t o m '~ e t our r e qui r erne n t s in r e g a r d 

t o p r o ~ c r; t : , ) ~1 ,..., • t h c i n d i v i d •.1 a 1 ' s r i g h t s . 

?leasr· br !··-·:':'i~l·~cd that both t.he University and the Depart:-
m e n t o : H e :! : t r·, , :-~ c i ·.: .-_· a .. _ 1. o n , a n d We 1 f a r e r e g u 1 a t i on s t y p i c a 1 1 y 
r e q u i r e: t h Ci t s 1 '1 :-. a t u r (~ s i n d i c a t i n g in forme d c on s en t be o b t a in e d 
f r om a 1 1 h 'J :n <t ;·. ~- ·.1 b .; c :: t s i n y o u r s t u d i E: s . T h e s e a r e t o b e f i 1 e d 
witr. ~he ;.:·.~;-:-. .-,:·. ~·.;!;~Pets Review Committee. Any exception to this 
requi rerr.P.nt is :,oted below. Furthermore, according to DHEW re-
g u 1 a t i o :--. s , a r. 0 ~ ! , e -::- r c v i e w b y t h e Com rn i t t e e i s r e qui r e d i f y o u r 

P r o j e c- t c h o n c; c ~; . 

Any s;e::i .. ) 
belo;:: 

r- (:. "J i s i on s p e r t a in i n g t o y our s t u d y are n o ted 

__ Add to i r. !:" 
0 

-:- rn ,:: c~ c c n s en t f o r m : No rn e d i c a 1 s e r vi c e or com-
pens ~ •.:. i c- :1 i s r· ~- (' v i c3 e d to sub j e c t s by the U n i v e r sit y as a 
resul~ of in~~r-y from participation in research. 

Add to ir. :r>rr.
1
ed consent form: I UNDERSTAND THAT THE RETURN 

---OF ~y OUr:STI'·N!:;'\IRE CONSTITUTES MY INFORMED CONSENT TO ACT 

AS A SUB~ECT I~ THIS RESEARCH. 

___ The f i 1 i :1 =I 
0 
~ 

5 
i q n a t u r e s o f s u b j e c t s w i t h the Human S u b j e c t s 

Revie~ Commit~ee. is not required. 

X
u Ot h I understand that mv" particaption is 

-~ e r: Add to the Cover Letter: 
_._ __ • --~..-'h ... +- T Tn!:l·u withdraw at any time. 

Dissertation/Theses signature page is here. 

To protect \ndividua\s we have covered their signatures. 
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TEXAS WOMAN'S UNIVERSITY 

Miss Julie Lowrey 
5580 Harvest Hill Rd., U200l 
Dallas, Texas 75230 

Dear Miss Lowrey: 

July 7, 1981 

I have received and approved the Prospectus for your research 
project. Best \vishes to you in the research and writing of your project. 

Sincerely yours, 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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Source 

Groups 
Error 
Total 

He an 
N 

Source 

Groups 
Error 
Total 

TABLE 11 

ANO\'A FOR PERSONAL CONTACT AMONG THE OTS GROUP 

s.s d. f. M.S. F 

871.6055 3 290.5352 1.97 
515!t.~854 35 147.2653 
6025.8906 

TABLE 12 

HE:\~S FOi{ PERSOKAL CONTACT AHONG THE OTS GROUP 

73.HOOO 
5 

Socia] 

83.1667 
12 

TABLE 13 

Family and Social 

89.0909 
11 

/\ .• '\OVA FOR PERSO:\:\L CONTACT AHONG THE OTR GROUP 

s. s. d. f. N. S. F 

74.R906 3 24.9635 0.13 

6741.4R63 36 187.2635 

6RlA.37R9 

F 

F 
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probability 

.136 

None 

81.0909 
11 

probability 

.940 



He an 
N 

Source 

Groups 
Error 
Total 

He an , . . ~ 

TABLE 14 

HEAJ\S FOR PERSONAL CONTACT AMONG THE OTR GROUP 

Family 

84.0000 
4 

Social 

84.7143 
7 

TABLE 15 

Family and Social 

83.6250 
16 

A~O\':\ FOR PERSONAL CONTACT Al-10NG BOTH GROUPS 

s. s. d. f. M.S. F 

383.5313 3 127.8438 0.77 
1252!~ ..... ~60 75 166.9923 
12907.9610 

TABLE 16 

!·1EA:\S F01-~ PEHSO:~AL CO~TACT M10NG BOTH GROUPS 

F.s~ i 1 y Soc in] Family and Social 

83.7368 85.8519 
7fL 3331 

') 19 27 

F 

68 

None 

86.7692 
13 

probability 

.517 

None 

84.1667 
24 



Source 

Groups 
Error 
Total 

TABLE 17 

ANOVA FOR PRIHARY REASON FOR SELECTION 
OF O.T. AMONG THE OTS GROUP 

s.s d.£. M.S. F 

492.6133 2 246.3066 1.60 
5533.2832 36 153.7023 
6025.8984 

TABLE 18 

69 

F probability 

.215 

NEA.~.\JS FOR PRH1ARY REASON FOR SELECTION OF 0. T. AMONG THE OTS GROUP 

He an 
N 

Source 

Groups 
Error 
Total 

Group 1 

79.6500 
20 

TABLE 19 

Group 2 

88.5000 
4 

,\.'\OVA FOR PRIHARY REASON FOR SELECTION OF 0. T. 
M-toNG THE OTR GROUP 

s. s. d. f. M.S. F 

141.1680 2 70.5840 0.39 

6675.2081 37 180.4110 

6816.3750 

F 

Group 3 

86.1333 
15 

probability 

.679 
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TABLE 20 

MEANS FOR PRIHARY REASON FOR SELECTION OF 0. T. AMONG THE OTR GROUP 

He an 
N 

Source 

Groups 
Error 
Total 

Group 1 

82.4667 
15 

TABLE 21 

Group 2 

86.0714 
14 

A'.\OVA FOR PRIHARY REASON FOR SELECTION OF 0. T. 
AHONG BOTH GROUPS 

s.s. d. f. M.S. F 

611.5000 2 305.7500 1.89 
12296. 44 70 76 161.7954 
12907.9450 

TABLE 22 

F 

Group 3 

86.6364 
11 

probability 

.158 

NEANS FOR PRir-tARY REASON FOR SELECTION OF 0. T • BY BOTH GROUPS 

~1ean 

N 

Group 1 

80.8571 
35 

Group 2 

86.6111 
18 

Group 3 

86.3462 
26 
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TABLE 23 

ANOVA FOR PRI:t-1ARY AREA OF INTEREST AMONG THE OTS GROUP 

Source s.s d. f. M.S. F F probability 

Groups 168.7715 2 84.3857 0.50 
Error 
Total 

He an 
N 

Source 

Groups 
Error 
Total 

5740.7969 34 168.8470 
5909.5684 

TABLE 24 

HEANS FOR PRIHARY AREA OF INTEREST AMONG THE OTS GROUP 

Physical Dysfunction 

81.0667 
15 

TABLE 25 

Mental Health 

81.7778 
9 

ANOVA FOR PRIHARY AREA OF INTEREST AMONG THE OTR GROUP 

s. s. d.f. M.S. F F 

76.9727 2 38.4863 0.22 

6740.6377 38 177.3852 

68]7.6094 

.611 

Pediatrics 

85.7692 
13 

probability 

.806 



He an 
N 

Source 

Groups 
Error 
Total 

He an 
~ 

72 

TABLE 26 

MEANS FOR PRIMARY AREA OF INTEREST AMONG THE OTR GROUP 

Physical Dysfunction 

85.5556 
18 

TABLE 27 

Mental Health 

82.5000 
10 

ANOVA FOR PRI}lARY AREA OF INTEREST AMONG BOTH GROUPS 

s.s d.f. M.S. F 

156.9844 2 78.4922 0.47 
12648.8080 75 168.6508 
12805.7890 

TABLE 28 

~·1EA~S FOR PRIHARY AREA OF INTEREST AMONG BOTH GROUPS 

Physical Dysfunction 

83.5152 
33 

Mental Health 

82.1579 
19 

Pediatrics 

85.7692 
13 

F probabi1i ty 

.630 

Pediatrics 

85.8077 
26 



TABLE 29 

ANOVA FOR TYPE OF PRIOR EHPLOYHENT AMONG THE OTS GROUP 

Source s.s d. f. M.S. F F 

Groups 810.31~5 3 270.1042 1.60 
Error 5560.0078 33 168.4851 
Total 6370.3223 

TABLE 30 

NEA:;s FOJ·~ TYPE OF PI~ 1 OR EHPLOYNENT AHONG THE OTS GROUP 

Mean 
N 

R 0. 2 1 .', 3 
1 !, 

Nursing 

88.1000 
10 

TABLE 31 

Volunteer 

80.6667 
9 

~;OVA FOt\ TYPE OF E:01PLOY:-1E~T SETTING AMONG THE OTR GROUP 

Source s.s cl. f. H.S. F F 

Groups 26.5495 0.14 
7 f) • (, ·'• p. :. 3 

Error 7 s) !;. • 1 2 11 39 193.6954 
Total ]r,JJ. 76(}5 

73 

probabi1i ty 

.207 

Teacher 

93.2500 
4 

probabi1i ty 

.937 
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TABLE 32 

HEA.~S FOR TYPE OF E!'fPLOYHENT SETTING AMONG THE OTR GROUP 

He an 
N 

Source 

Groups 
Error 
Total 

Years 

Geriatric and Pediatric Physical Dysfunction and 
Nental Health General Hospital 

82.0000 8!..1538 85.9286 
8 13 14 

TABLE 33 

A~O\':\ FOH YE:\RS OF EXPERIENCE AMONG THE OTR GROUP 

s.s J. f. H. S. F 

~ 31 • ():..:] :. 3 143.6745 0.81 

6601.2197 37 178.4113 

703~. :2 !, :..: ~ 

TABLE 34 

F E .•. \.PERIE.:\,'CE AJ>10NG THE OTR GROUP !·iEA::s FOR YE,\HS 0 · - -

11 - 15 1 - 5 6 - 10 

80.8511 
R2 • .29.'.1 89.0000 

7 
1 7 11 

University or 
Unemployed 

84.2500 
8 

F probability 

.499 

More than 15 

86.8333 
6 
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