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Abstract
The attitudes of older adults without disabilities have b e n identified as a potential

barrier for older adults with mentai disabilities to integrate into comrnunity-based senior
programs. The purpose of this study was to examine the attitudes of older adults toward
their peers with mental disabilities and the demographic correlates associated with those
attitudes.

Two scales were utilized to rneasure the attitudes of older adults: Attitude Toward
Disabled Persons Scale - Form O (modified) ATDP and Theory of Reasoned Action
(TRA). The Contact with Disabled Persons Scale - modified (CDP)was used to rneasure

the arnount of contact older adults had with people with mental disabilities. Demographic
correlates were examhed in relation to attitudes as measured by ATDP andor the TRA
scale and to amount of contact: gender, age, incorne, types of activities, attendance,
urban/niral, disability, family member with a mental disability, amount of contact,

labeling and behavioural characteristics.
The attitudes of older adults appeared to be neutral (ATDP) to positive (TRA)
toward their p e r s with mental disabilities. Results fiom the CDP indicated participants

had a low level of contact with people with mental disabilities. Significant relationships

were indicated between amount of contact and positive attitudes (TRA scale) and
between rurai, age (younger) and education and higher attitude scores (ATDP), as well as

more contact. Participants with a family member with mental disabilities also reported
having more contact. Results fiom this study provided some important information about
the attitudes of older adults toward people with mental disabilities and the demographic

correlates associated with those attitudes.
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Introduction
Individuals with mental disabilities' are living longer. Based on the 1992 census
data and using the prevalence rate of four per bousand or 0.4%, the number of older
Canadian with mental disabilities can be estimated at approximatety 12,000 (Statistics
Canada, 1992). It should be noted that these estimations couid be low since the signs of
aging occur earlier among this population (Janicki, Otis, Puccio, Rettig, & Jacobsen,
1985; Lubin & Kiley, 1985)- Premature aging (as early as 30 years of age) has k e n

found to be present among individuals with Down Syndrome (Chappell, 1991; Mahon,

Mactavish, Mahon, & Searle, 1995). Whatever the actual numbers, it is well recognized
that older adults with mental disabilities represcnt a significant and rapidly increasing

segment of our population (Sison & Cotten, 1989).
With the increasing number of older adults with mental disabilities, coupled with
a Ionger life expectancy, retirement becomes an important option for this population.
Retirement is a relsttively new concept for older adults with mental disabilities and like al1
older adults in Canada, they should have the right to make the transition from a workoriented to a leisure-oriented Iifestyle (Browder & Cooper, 1994).
Retirement provides the opportunity for older adults to pursue leisure activities of
interest. Older adults with mental disabilities have interests and needs that are similar to

their peers without mental disabilities (Erickson, Kraus, & Seltzer, 1989; GIausier,
Whorton, & Knight, 1995; Janicki, et al., 1985). In many instances, a "genenc"
comrnunity-based service system can meet the needs of older persons with mentai

'

The term mental disability is used to refer to the condition of mental rctardation. Mental retardation is characîcrizcd
by "significani subaverage intellectual functioning that exists concurrently with related limitations in two or mort of
the folIowing areas: communication. self-care, home living, social slulls, community use, selfdirection, hcalth and
safety, functional academics, leisure and worlc" (Amcrican Association on Mental Retardation, 1992)
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disabilities (Janicki, et al., 1985). The principle of normalization, social role valorization,
and social integration are key concepts that support access to community-based services
by persons with disabilities.

Princinle of normalization. The pnnciple of nonnalization has been a centrai
concept relevant to persons with mental disabilities since the early 1970's (Epstein.
1982). Normalization means "making available to d l lpeople with mental disabilities]

patterns of life and conditions o f everyday Iiving which are as close as possible to the
regular circumstances and ways of life of society" (Nije, 1980). According to the
normalization principle, individuals with disabilities should be encouraged and guided to
have lives that are as similar as possible to their peers who are not disabled (Calhoun &
Calhoun, 1993). In Manitoba, 63.3 % of the population over the age of 65 report "going
ofien" or "sornetimes" to clubs, church and community centres (Centre on Aging, 1996)
which would indicate that participating in comrnunity-based activities could be
considered normative for older adults in this province.

Social role valorization. This concept was developed to deal with the problem of
variations in the interpretation of the term "normalization." Wolfensberger (1983)
suggested that there are many misconceptions regarding the term and many people do not
understand the theory behind the term. According to Wolfensberger, the foundation of
social role valorization theory is that " . . .the most explicit and highest goal for
normalization m u t be the creation, support, and defense of vaiued social roles for people
who are at risk of social devaluation" (p. 234). The premise is that if a person holds a
valued social role, she or he will be given the respect associated with that valued social
role and be less vulnerable to social devaluation (Hutchinson & McGill, 1992). By
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assuming any single role or a variety of mies at a community-bad activity, Davis (as
cited in MacNeil & Teague, 198 7) suggestd older adults (with or without disabilities)

would be occupying a position within the community. With this position would corne
statu, prestige, and a sense of personai identity for the older adult.
Social Intearation. Closely reiated to the principle of normalization and the theory

of social role valorization is social integration. Social integration refers to the
"participation of people with disabilities in social interactions and relationships with nondevalued citizens in ordinary situations and contexts" (Hutchùison & McGill, 1992, p.

102). Some important elements of social integration are: access to al1 community
resources which are available to and used by other comrnunity members; participation in
the same community activities in which individuals without disabilities participate; and

regular contact with other comrnunity members without disabilities (Anderson, Lakin,
Hill, & Chen, 1992). Through social integration, persons with disabilities can participate
in mainstrearn community-based activities and thus have Lives that are as similar as

possible to their peers (normalization) and occupy valued social roles (social role
valorization).
Older adults with mental disabilities have identified community-based senior
prograrns, such as senior centres, as a leisure preference (Glausier, et al., 1995; Mahon &
Goatcher, 1999). Senior centres are considered an important component of the
community-based service system (Krout, 1991). For older adults with mental disabilities,
participating in activities at the community senior centre may have many advantages
including the opportunity to experience a variety of activities and a stimulating

environment; to socialize and make new fiiends; and the chance to be part of theu
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community (Mahon, et al., 1995).
Aithough integration into cornrnunity-based senior programs is advantageous for
older adults with mental disabilities, some service providers have identified the attitudes
of older adults without disabilities as a potential barrier to integration (Mahon, Lutfiyya,
Mactavish, Rodrigue, Strain, & Studholme, 2000; Sparrow, SWeld,

& Karnilowicg

1993). Patrick (1 987) stated that "attitudes ofien influence perceptions and choices, and
negative attitudes generate bamers to fiil1 participation in society, both extemal and
internai. Positive attitudes.. .enable people to seek out opportunities" (p. 3 16).

Service providers have expressed concem about the acceptance of individu&
with mental disabilities by their peers without a disability. It is speculated that the

attitudes of the older adults may be the basis for the unpredictable acceptance (Cox &

Monk, 1990; Janicki, 1990; May & Marozas, 1994; Roberto & Nelson, 1989; Wallcer &
Wallier: 1998). The possible negative attitudes of the older adults is thought to be a resdt
of this cohort of people growing up at a :ime when people with mental disabilities were

more severely devalued than they are today (Wolfensberger, 1985). The n o m was that
persclns with mental disabilities were either confined to institutions or were in %e

protected, and ofien equally isolated, care of their families" (Wdker & Walker, 1998, p.

126). They were not part of mainstream society. As a reoult older adults may have very
different attitudes and values about people with disabilities than younger cohorts who
have experienced integration in a variety of situations such as mainstrearning in schools

(Mahon, et al., 2000). Unfortunately, there appears to be a void in attitudinal research to
support these assumptions. Therefore, the purpose of this study is to examine the attitudes

of older aduits toward their peers with mentai disabilities.
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It has been suggested that knowledge of attitudes o f people without disabilities
toward people with disabilities will assist in understanding the composition of the

interactions ktween the two groups. Research measuring these attitudes may reveal the
cornponents of both negative (e.g., avoidance, rejection) and positive attitudes (e.g.,
acceptance, fkiendliness) toward people with disabilities. In addition, understanding the
basic components of negative attitudes may assist in the development of attitude change
programs/interventions and provide assessrnent of the impact of such change p

m

~

(Antonak & Livneh, 1988).
The foHowing literature review will provide a generai overview on attitudes. This
will be followed by: an examination of the attitudes held toward people with disabilities;

the demographic correlates such as age and gender; the relationship between attitudes and

contact/interaction with people with mental disabilities; and the relationship between
attitudes and the label of mental retardation. The review primarily focuses upon literature
and research pertaining to persons wiîh mental disabilities.

Literature Review
Attitudes
Definitions of Attitude

There is a vast amount of literature and research pertaining to the
conceptualization and definition of attitudes (Sable, 1995). The basic concept behind d l
definitions is "that attitudes are relatively stable mental positions held towards specific
issues, objects or persons" (Johnston, 1995, p.85). There appears to be two main
dimensions dong which attitudes are defined: the dimension of abstractness and the
dimension of extensiveness. The abstractness dimension is represented by a continuum

s
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ranging from concrete (specific/operational) to abstract (genedtheoretical) (Antonak &
Livneh, 1988). An example of a concrete definition can be found in Rosenberg and

Hovland (1 960, p. 1): "Attitudes are a predisposition to respond in a particula.way to a
specified class of abjects." Allport (1935) provided an example fiom the abstract end of
the continuum: "(Attitude is] the degree of affect for or against an objet or value" (p.

1O).
The dimension of extensiveness refers to the components or categones that make

the content of attitudes. The three components that are typically postulated are cognitive,
affective, and behavioural. The cognitive component includes the individual's thoughts,
perceptions, beliefs or opinions about the attitude object (Antonak & Livneh, 1988). This
component is often expressed in stereotypical perceptions when the attitude object is a
person with a disability (Sable, 1995; Triandis, Adamopoulos, & Brinberg, 1984) and caa
influence the processing, interpretation and memory of attitude-relevant information
(Johnston, 1995). The affective component refers to the feeling or emotion that charges
the idea (cognitive component) of the attitude. The affective component is expressed in

terms of positive or negative feelings or affect toward the attitude object. The third

category is the behavioural component and concerns the actual reaction to the attitude
object. Examples of this component are obsemable behaviourç such as approaching an
individual with a disability, avoiding contact or rnoving away from an individual with a
disability, and moving or fighting against that individual. This component may aiso
include expressions of what the individual would do in given situations involving the
attitude object or recollections of past actions (Antonak & Livneh, 1988; Sable, 1995;
Triandis, 1971;Triandis, et al., 1984).
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A number of definitions have been proposed which embody some or ail three

components of attitudes. For the purpose of this study, Triandis' (1971) definition wiIl be
used: "An attitude is an idea [cognitive] charged with emotion [affective] which

predisposes a class of actions ~ h a v i o u r a l to
] a particdar class of social situations" @.
2). As indicated, this definition includes al1 three components of attitudes and reflects the

attitudinal measurements proposed for this study.
Oriein of Negative Attitudes

Negative attitudes can be a bamer to fiil1 participation in mainstream activities for
people with disabilities (Patrick, 1987). Livneh (1988) provided a six dimensional
perspective on the origin of negative attitudes toward people with disabilities:

sociocultural-psychological;affective-cognitive; conscious-unconscious; past experiencepresent situation; interna11y originated-extedl y-originated; and theoreticai-empirical.
Livneh noted that the six dimensions are not necessarily exclusive or independent of each
other. The two dimensions relevant to this study are past experience-present situation and

interna11y originated-externally originated.

Past exverience-present situation sources. The sources of negative attitudes along
the past experience-present situation dimension Vary h m those stemming fiom early

childhood experiences to those associated with current interactional and situational
experiences (Livneh, 1988). The important component of this dimension in relation to the
present cohort o f older adults is the early life influences associated with the nonns and

beiiefs of that earlier time period. In the past, many people with mental disabilities were
institutionalized and were not part of mainstream society (Waker & Walker, 1998). Past
noms such as institutionalization could have an impact on present day attitudes and
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acceptance of older adults toward their peers with mental disabilities.
Interna1lv orirrinated-externallv orieinated sources. The detemiinans of negative
attitudes dong the intemally originatedextemaily originated dimension extend fiom
characteristics related to the i~dividualobserver without a disability to the characteristics
associated with the person with a disability or the disabi1it.y itself (Livneh, 1988). The
variables associated with the observer include demographic charactenstics such a s
gender. age, socioeconomic status, and educationai level. More favourable attitudes
toward people with disabilities are displayed by females more than males, younger
people than older, and those with higher educational and socio-economic status (Gaier,
Linkowski, & Jaques, 1968; Yuker, Block, & Younng, 1970).
The amount of previous contact with persons with disability has also been
suggested as affecting attitudes (Makas, 1993; Stephan & Stephan, 1996) and can be
i d u d e d in the demographic variables (Livneh, 1988). The more one has experienced a
positive interaction with a person with a disability, on an equal basis, the more positive
one's attitudes can become (Makas, 1993; Stephan & Stephan, 1996). With older adults,
the arnount of positive interaction with people with mental disabilities may be limited due

to the past noms of institutionatization and segregation of people with mental
disabilities.
At the o p p s i t e end of this dimension is the extemally originated sources
occupied by characteristics associated with the person with the disability or the disability
itself. Some of the variables associated with the person with the disability include
prejudice provoking-behaviours such as k i n g over dependent, withdrawing fkom social
contact, and inappropriate social skills (Livneh, 1988). Service providcrs in senior centres
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have reported that older adults may be reluctant to accept thei.peers with mental

disabilities for the older adults feel they may have to "take care" of hem,reflecting an
assumed dependency of the people with mental disabilities. Service providers also
identified lack of social skills as a potential barrier teacceptane (Mahon, et al., 2000).

The disabiIitycomected factors within the e x t d l y originated sources of
negative attitudes include level of fiinctionality, severity of the disability, and the type of
disability (Livneh, 1988). Pemns with a developmental or mental health disability are
viewed more negatively than persons with physical or seasory disabilities (Furnharn &
Gibbs, 1984; West, 1984).

Placing a categorical label (e.g., mental disability) on people, a proçess called
labeling, could also be included as a disability-comected factor. Labeling may place
emphasis on the disability rather than upon the individuais themselves (Kennedy, Smith
& Austin, 1991) and it has k e n suggested that labeling can stigmatize, stereotype, and

reflect a negative attitude towards people with a disability (Morozas & May, 1988).
Research on labeling indicates that labels can prejudice the expectations and opinions of
people with a disability (Hallahan & Kauffman, 1988; Rosenthd & Jacobsen, 1968).

Whatever the source, negative attitudes toward people with disabilities can
irnpe.de participation in cornmunity-based activities. Through the measurement of
aîtitudes, researchers can provide a better understanding of the formation, correlates, and
modification of the attitudes held toward people with mental disabilities (Antonak, 1988).
Measurement of Attitudes
The purpose of attitude mesurement is to transform observations of a
respondent's behaviour into an index which represents the attitude presumed to underlie
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the behaviour (Antonak, 1988). In other words, attitude measurement provides a

numerical representation of the degree to which a person is favourable or udavouiable
toward the attitude object (e.g., people with mentai disabilities) (Ajzen & Fishbein,

1980). The methoOs available for the measwement of attitudes can be classifiai as either

direct or indirect (Antonak, 1988).
Indirect methods. Indirect measures of attitudes were developed for situations in
which: (1) the act of measurement may sensitize the respondents towatd an attitude
O bject

of which they were previously unaware (e.g., questionnaire about Turner's

sFdrome); (2) the measurernent may elicit responses that are inconsistent with the
respondent's true attitudes (e.g., attempting to give a good impression of hidherself);
and (3) where personality characteristics of the respondent distort responses (e.g.,

acquiescence response style) (Antonak & Livneh, 1988).
Indirect methods of rneasuring attitudes include situations where the respondents
are unaware they are k i n g meûsured or observed such as behavioural observations in
natural settings. Other indirect methods include: measures in which the respondents are

aware they are k i n g measured and observed, but unaware of the purpose of the

measurement situation (projective techniques); measures where the respondents are
purposetùlly deceived as to the pwpose of the measurement (disguise techniques); and
those in which they may be aware but are inactive participants (physiological measures).

The physiologicai measures, such as hart rate and pupil dilation, evaluate the affective

component of attitudes and the behavioural observations measure the behavioural
component (Antonak, 1988; Antonak & Livneh, 1988).
The strength of indirect methods of attitude measurement is that they were
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developed for the situations (see above) where the use of direct methods may encounter

threats to the validity of the mesure. However, in many situations the researcher may M
into obstacles using these methods such as: time consûaints; financial limitations; k i n g
able to devise a situation in which the behaviour relating to the attitude object will be
evident (Antonak & Livneh, 1988); and ethicai considerations such as informeci consent
and/or deceiving the participant (Babbie, 1992).
Direct methods. Direct methods are the most widely used measurement of
attitudes toward peopIe with disabilities. With these methods, the participants are aware
that the y are participating in research measuring attitudes. Such methods include opinion

surveys, interviews, rankings, Q-rnethodology, checklists, probabilistic ratùig scales and
semantic differential scale (Antonak & Livneh, 1988).
Opinion surveys ask participants to express in writing their attitudes, beliefs, or
intentions toward the attitude object by responding to a list of questions. The surveys may
be stmctured (closed) or unstructured (open-ended). Inteniews are conducted directiy
and verbally with the participant, with the participant answering a series of questions and

the responses being recorded in some marner. Ranking methods have the respondents
arrange a srna11 set of items or terms in an order according to some established criterion
(e,g., placing names of disability categories in order of acceptability). Q-methodology is

similar to ranking methods. It requires that the participant sort a set of attitude statements,
written on separate cards, into piles, according to parameters such as favourability or

degree of agreement, The number of piles and car& in each pile is also specified
(Antonak & Livneh, 1988).

Checklists include such methods as sociometrics, adjective checklists, and paired
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cornparison scales. Sociomeîric techniques attempt to detennine how the participant will
behave or intends to behave toward the attitude object when a v e n a choice of behaviours
(e.g., asking children who they want to eat lunch with). Adjective checklists provide a list
of adjectives and the respondents are asked to check the ones that they feel characterize

different groups of people with disabilities. For paired comparkons, the participant is
presented pairs of items and they are to select one item of each pair that they rate higher
in terms of the cnterion established (e.g., which is more disabling: mental retaràation or

blindness) (Antonak & Livneh, 1988).
The Semantic differential scales, developed by Thurstone, are rating scales which
present a single concept such as mental retardation at the top of the page, followed by a
set of scales (usually 7) with bipolar adjectives (e.g., g d , bad) at each end. The
adjectives are connected by a series of blanks and the participants are asked to check the
blank that best represents their rating of the concept (Antonak, 1988; Antonak & Livneh,
1988).

Probabilistic rating scales require the participants to indicate the strength of their
agreement or disagreement on lists of items conceming the attitude object and numerical
weights are assigned to each response category (e.g., -3 to +3). The score for each

participant is determined by surnming the weighted response on each item. This type of

scale is based on the Likert-format which was originally developed for measuring
attitudes (Antonak, 1988). The most widely used rating scale in the measurement of

attitudes toward people with disabilities is the Attitude Toward Disabled Persons Scale
(Yuker, et. al., 1970).

The strengths of direct methods include the following: relative easy of
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administration; accommodation of larger sample sizes; u t i k fewer resources, thetefore
more cost effective; and results are mathematicaily calcuiated and readily interpreted.

Direct methods can be adapted to answer a variety of research questions and can provide
meaningfbi and reliable results. The weaknesses of direct methods of measurements are

their susceptibi lity to the influence of the participant's sensitization and response styies,
which threatens the validity of the measure. To ensure confidence in the results of any

method, fundamental psychometric characteristics, such as reliability and validity, must
be adequately assured (Antonak & Livneh, 1988).

Due to the strengths of direct methods, two will be utilized in this study to
measure the attitudes of older adults toward their peers with mental disabilities: the
Attitude Toward Disabled Persons Scale (Yuker, et. al., 1970) which is a rating sale and

an attitude measure which is based on the Theory of Reasoned Action (see attitudes and
behaviour) (Ajzen & Fishbein, 1980) and incorporates a semantic differential scale.

Attitudes and Behaviour
The relationship between attitudes and behaviours is highly complex and not fùily
understood. Attitudes alone are not sufficient predictors of social behaviour. Ajzen and
Fishbein (1 980) suggested that attitudes are only one influence on the 'intention to

behave'. Behaviours are thought to be a function of a variety of other influences such as:

one's abiiity, effort and motivation; societal noms; pnor exposure to the attitude object;
expectations regarding reinforcement and punishment; and personality factors (Ajzen &

Fishbein, 1980; Antonak & Livneh, 1988; Halloran, 1970; Triandis, I 97 1).
Ajzen and Fishbein (1980) stated that the intention to behave is a better predictor
of behaviour than just a measure of the attitude towards that behaviour. According to
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their Theory of Reasoned Action (see Figure l), a person's intention to act is influenced
by two factors: a personal attitudinal factor and a normative factor. The attitudinai factor

represents the person's beliefs and evaluation about the outcornes of the behaviour in
question. The normative factor, or subjective norm, refers to the extent to which
important people (e.g., family, peers) wodd approve or disapprove of the p e m n
perfonning the specific behaviour and the extent the person is motivated to accede to the
wishes of these people (Ajzen and Fishbein, 1980; Johnston, 1995). These façtors are
proposed to determine the subjective probability that the person will perform the

specified behaviour (Sparrow, et al., 1993).
The Theory of Reasoned Action has been used to predict and explain various
behaviows such as fsunily planning (Jaccard & Davidson, 1972), intention to go summer

camping (Young & Kent, 1995), and intention to peer tutor (Miller & Gibbs, 1984). In
general, a high correlation has k e n reported between the factors of attitude and

subjective norm and the intention to act (Ajzen & Fishbein, 1973) and it is for this reason
that one of the attitude measures for this study will be based upon this theory.
The next sections will review the literature pertaining to the measure of attitudes
toward people with disabilities. It focuses upon the attitudes that are held toward people
with a mental disability, the methods used to measure those attitudes, the demographic

correlates, and the relationship between disability labels and attitudes.
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Attitudes Toward People with Disabilities
Attitude Toward Disabled Persons Scale
The Attitudes Toward Disabled Persons Scale (ATDP) (Yuker, et. al., 1970) is the
most widely used rating sale designed to measure general attitudes toward people with

disabilities (Antonak & Livneh, 1988). It is a self-reported scaie that has three foms,
Form O having a 20-item summated rating scaie, and Forms A and B each with 30 items.
Scores range form O to 120 for Form O and h m O to 180 for Forms A and B. High
scores of above 60 (Form 0) and above 100 (Forms A and B) represent
favourable/positive attitudes toward people with disabilities and low scores of less than
60 or 100 represent unfavourable/negative attitudes (Antonak & Livneh, 1988; Yuker, et.
al.? 1970).

Scott and Rutledge (1 997) utilized the ATDP-Form O to assess the attitudes of 80
first year medical students toward people with mental disabilities. They reported the

rnean score for the students as 74 (SD = 9.4), indicating that most of the students had
positive attitudes toward people with mentai disabilities. It should be noted that the

authors did not indicate whether the ATDP scale, which is a general measure of attitudes
to~vard"disabled persans," had k e n modified to be a specific measure toward the

disability of "mental retardation."
The ATDP-Fom O s a l e was used by MacLean and Gannon (1 995) to evaluate

the constnict validity of The Interaction with Disabled Persons Scaie (IDP), a scaie

designed to measure disconifon in interacting with people with disabilities. University
underpduate students (N = 343) completed the IDP and the ADTP. The majority of the
students were between the ages of 17 to 25, with 40 of the students over the age of 35.
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MacLean and Gannon reported the sample's total rnean ATDP score as 79.10, indicating
a generally positive attitude toward people with disabilities.

Patrick (1987) utilized a Solomon four-group design to examine the impact of an
adapted physicai education course on attitudes toward persons with disabilities as
measured by the ATDP-Form O. Two groups, consisting of undergraduate students with
a mean age of 20.7 years, participated in the adaptive physical education course (pretest-

posttest, N = 47; posttest only, N = 45) which included lectures, contact,relevant films,
disability simulations, and readings. The two control groups (pretest-posîtest, N = 44;
posttest only, N = 43) were not enrolled in the adaptive physical education course.
Overall?dl subjects had scores which indicated positive attitudes (M = 86.30) and there
were significant changes of attitudes (positive) in the two treatment groups. Resdts also
suggested that exposure to the pretest did sensitize the students to course content.
Rowe and Stutts ( 1987) conducted a study with 175 undergraduate physicd
education majors to examine attitudinaI changes toward students with a disability. The
students' ages ranged from 20 to 24 years. The participafits were administered the ATDPForm A one week before the start and one week afier the completion of a twelve-week

practicum experience. Results for the pre- and pst-test were reported as k i n g bifurcated.
The ranges of scores for the pre-tests were 9 to 49 and 1 19 to 170 and for the pst-tests

were 32 to 99 and 148 to 180. The bimodal distributions represented relatively strong
negative or relatively strong positive attitudes toward people with disabilities.
The ATDP-Fom O scaie was also used in a study conducted by Furnham and
Pendred (1 983) to primarily determine whether attitudes towards people with disabilities

differed as a function of whether the disability was physical or mental, observable

(obvious) or not observable. Participants consisted of 96 under- and postgraduate
students, plus participants fiom the general public. Their ages mged nom 18 to 60, with
the majority k i n g in their 20s and 30s (no mean age was reported). Participants were

given one of four modified versions of the ATDP scaie in which the term disabled
person/people was replaced by one of four disabilities: totally blind person, totally deaf
person, person with Down's syndrome, or educationally subnormal person, The

participants were randomly given one of the four questionnaires resulting in 24 (1 2

males, 12 fernales) people completing the different questionnaires. The mean overall
score for al1 participants was reported as 72.58, indicating that the participants generally
had a positive attitude toward people with disabilities. However, when examining the

mean attitudinal scores for the individual disabilities it was found that people with mentaï
disabilities were viewed significantly more negatively than peopIe with physical
disabilities (blind, M = 80.8; deaf, M

= 80.46;

Down's,

M = 65.54; educationally

subnormal, M = 62.29).

The results of the above studies indicate that overall, participants held a relatively
positive attitude towards people with disabilities, as measured by the Attitude Toward
Disabled Persons Scale. These studies, however, were measuring general attitudes toward
people with disabilities with the exception of the study by Furnharn and Pendred (1983)
which modi fied the ATDP sale to measure attitudes toward people with mental
disabilities. This study found that attitudes toward people with mental disabilities were
significantly more negative than toward people with physicai disabilities. Other studies

(Fumham & Gibbs, 1984; Westbrook, Legge, & Pennay, 1993) have reported similar
results which may suggest that using general measures of attitudes toward persons with
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disabilities may not accurately reflect the attitudes toward people with mental disabilities.
The ages of the participants in the studies using the ATDP scale were for the rnost
part in their early menties. Fumharn and Pendred (1 983) study did inciude participants

who were up to the age of 60, but the relationship between age and attitude was not

exarnined. MacLean and Gannon (1995) dso had older students in their study, however,
they were d l placed in one category of 35 years of age and older. Therefore, the results of

the studies exarnined in this section can be generalized to younger adults, but not to ofder
cohorts.
The Attitudes Toward Disabled Perçons Scale is said to be the most widely used
rating scale designed to measure general attitudes toward people with disabilities
(Antonak & Livneh, 1988). However, a general attitude measure may not be the best

predictor of peop!e7s behaviour (Ajzen and Fishbein, 1980). Ajzen and Fishbein (1973,
1980) propose that attitude measures based on the Theory of Reasoned Action can be

used to predict and explain various behaviours. The following section w i H review the
literature in which attitudes toward people with disabilities were measured with
questionnaires based on this theory.
Theorv of Reasoned Action

The Theory of Reasoned Action (Ajzen & Fishbein, 1980) has been used as the
theoretical b a i s in the deveIopment of a variety of attitudinal questionnaires (Jaccard &

Davidson, 1972; MilIer & Gibbs, 1984; Young & Kent, 1995). According to Theory of
Reasoned Action, measuring a person's attitude, subjective nom, and intention to
perhrm a particular behaviour is more effective in predicting a behaviour toward an

attitude object than determining the attitude alone. The measurement is accomplished by
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providing statements of zttinide, subjective nom, and behavioural intention that focus
upon the attitude object. The statements are followed by any standard scaling procedure

to evaluaîe responses to that statement (Ajzen & Fishbein, 1980). It should be noted that
the attitude object is usualiy presented before the measurement statements in the context

of a vignette. Vignettes, because they are contextual, corne closer to real situations than
do more general attitudinai scales or masures (Holland, 1996).

In a study conducted by Karnilowicz, Sparrow, and Shinkfield (1 994), the Theory
of Reasoned Action was used as the basis in examining high school students' attitudes,

social noms, and intentions associated with performing social behaviours of low,
moderate, and high intimacy. Six vignettes were developed with a combination of one of
possible three levels of intimacy behaviours and one of three disabiiity types. Participants
= 2 1 1 ; 102

females and 109 males) were asked to read the vignettes and then to rate

the target peer with respect to each of the behaviours on a 7-point bipolar scaïe. The thtee

leveis of intimacy behaviours were saying "Hi" (low), sharing a bag of chips (medium).

and going to a dance (hi&). The disability types were nondisabled (N = 70), physicaily
disabled @ = 73), and mentally disabled RJ = 68). The data indicated that, in general,
participants had favourable attitudes toward performing the social behaviours with the
target goups. However, the authors reported that only in the case of the target peer with a
mental disability did attitudes to perfoming the behaviours tended to be neutral or
unfavourable.
Spamw, et al. (1993) investigated the effect of ski11 level, behavioural

characteristics, and IabeIing upon attitudes toward the involvement of individuals with
mental disabilities in a recreation activity (tennis). The questionnaire development was

based on the Theory oEReasoned Action. Eight vignettes were developed describing an

individual who wished to join the respondents' tennis club. The vignettes were based on
two pnmary descriptions. Description 1 represented b e h a v i o d characteristics

associated with mild f o m s of mental retardation such as difficulty in reading and making
remarks unrelated to the topic. Description 2 represented a person without a disability.
Within the vignettes, the variables of ski11 level in playing tennis (high, low), label

assigned (mental disability), and behavioural characteristics were manipulated to produce
four combinations for both Descriptions 1 and 2.

Farticipants (N= 320; age range, 13 - 60 years) read the vignettes and then
completed a questionnaire with three questions reflecting typical behaviour of an
introduction at a tennis club: saying hello and introducing myself; nominating for
membership; and playing a set of tennis. For each of the three questions, a 7-point Likert
rating s a l e was used to obtain rneasures of attitude toward the behaviour, subjective
nom, and behavioural intention. Results indicated that responses toward the target
person were generally favowable, regadless of the behaviour and the target person's

characteristics. However, when the target peer was labeled with a mental disability, the
attitude toward perfoming the behaviours tend to be neutral or unfavourable.
A study was conducted to deterrnine the influence of two physicai education

courses, an Adapted Physical Education and a Physical Education for Chitdren, on

undergraduates' attitudes toward teaching students labeled as having disabilities (Rizzo &
Vispoel, 1992). The Adapted Physical Education course included strategies for attitudinal
change (information, contact, persuasion, and vicarious experience). The data collection

instrument was the Physical Educator's Attitude Toward Teaching the Handicapped
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Measures 11(PEATH-II) which was based on the Theory of Reasoned Action. This
measure consisted of 12 statements with blanks inserted such as, "Having to teach
students labeled as -in regular physical education classes with nonhandicapped
students places an unfair burden on teachers." The disability labels of behaviourally
disordered, educable mentally retarded, and learning disabled were listed under each of
the 12 statements, dong with a 5-point Likert Scale.
Participants

= 174) cornpleted the questionnaire during the first and last days

of a 16-week term. The age range of participants was 18 to 19 years with 65 females and
109 males. Results showed that attitudes toward teaching students with disabilities were
IJ =
generally favourable in both the beginning and at the end of the course. Pre-test (k

3.20, SD = 3%)
and pst-test (M = 3.40, SD = .52) attitudinal mean scores for the total

sample were generally favourable, given that the rnidpoint was 3.0. This held true for the
individual disability labels with no significant differences across disabiIity. Significant
improvement in attitudes toward teaching children with disabilities were found in the
Adapted Physical Education @ = 77) course but not in the Physical Education for
Children course

a= 97).

In an earlier study, Rizzo and Vispoel(199 1) had used the same PEATH-II scale
to examine the relationship between selected attributes of physical education teachers (N
= 94;

mean age = 38,

= 7.36)

and their attitudes toward teaching students with various

disabilities. The disability labels were the same: behaviourally disordered, educable
mentally retarded, and learning disabled. Contradictory to the authors' data with
university students (1 Wî), the results of this study indicated that attitudes toward
teaching students with a disability varied as a fûnction of the disability. Attitudes toward
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teaching students labeled as learning disabled (M = 3.2, SD = .74) were significaatly
more favourable than towarâ teaching students labeled educable mentally retarded (M =
2.8, SD = -79) and behavioural disordered (M = 2.7, SD = .74). There were no sigiificant

differences beîween educable mentally retarded and bebvioural disordered sale means.
The overall item rnean was 2.9 S
(J

= .76). With a

neutral response to the PEATH-II

equaling 3, this would indicate that generally, physical education educators' attitudes

were not favourable toward teaching students labeled as having a disability.
The results of the above studies again appear to demonstrate that for the most
part, participants appeared to have favourable attitudes toward people with disabilities.

The exception was Rizzo and Vispoel 's (199f ) study, which reporteci unfavourable
attitudes of teachers toward teaching students with disabilities. However, when the
attitudes toward sgecific disabilities were exarnined, Kamilowicz, et al., (1994), Sparrow,
et al. (1 993), and Rizzo and Vispoel(1992) found that when the target person was labeled

with a mental disability, the attitudes of the participants to perform the behaviour tended
to be neutral or unfavourable. These results suggest that using attitudinal measures that

specify the target person's disabifity (e.g., mental disability) may give a more accurate
evaluation of the attitudes held toward people with mental disabilities than a more
general measwe.
As with the studies using the ATDP scale, most of the participants in the studies

above were not older adults, which limits generalizing the results to an older cohort. Tine
participants were high school students (Kamilowicz, et al., 1994), 18 and 19 year old

university students (Risso & Vispoel, 1992), and physical education teachers with a mean
age of 38 (Risso & Vispoel, 1991). In the study conducted by Sparrow, et al (1 993), the
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age range of the participants was 13 to 60 years (no mean age) but relationships between

age and attitude were not reported. The teachers in Risso and Vispoel's (1991) study
were reported to have an unfavourable attitude toward teaching students with mental
disabilities whereas the younger student teachers (1992) had a favourable attitude toward
teaching the same student population. Risso and Vispoel(1991) reported that there was a
positive correlation between attitude and years of teaching expenence and perceived
cornpetence in teaching -dents

4 t h a disability. ïhis may indicate that the difference in

attitudes is not related to the different age groups but to the amount of teaching
experience.
When attitude measures are based upon the Theory of Reasoned Action, the

format of the questionnaire would usually be developed around a specific situation such
as teaching students with a disability or inclusion in a recreational setting. Therefore, the

results of these studies cm only be generalized to the situations describeci within the
various studies.
The two previous sections have reviewed literature that has,focused upon studies

utilizing the Attitude Toward Disabled Persons Scale and attitude measures based on the
Theory of Reasoned Action. As discussed in the measurement of attitude section, there
are a variety of methodologies used to measure attitudes. The next two sections will

review literature in which attitudes were measured using methods that will not be used in
this study but which add to the overall knowledge and understanding of the attitudes

toward people with mental disabilities.
Other Attitude Measures
Acce~tancescale. The Acceptance Scale was created by VoeItz (1980) and was
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designed to measure attitudes towards pers with mental disabilities in an educational
setting. It is a three point survey (agree, disagree, undecided) that consists of 27 sentences
with 2 1 core sentences reflecting varied positive and negative statements about individual

differences and children with disabilities. The rernaining statements pertained to cornmon
classroom rules and were included to provide an indication of socialdesirability in
responding (Sable, 1995; Voeltz, 1980). Voeltz (1 980) assigned a score of zero for
disagree or "non-accepting" responses, two for agree or "accepthg" responses, and one
for undecided or "maybe" responses. Within the score ranges of O - 42, high scores

would reflect accepting attitudes and low scores would reflect the opposite.
The Acceptance Scale was fmt used in a study conducted by Voeltz (1980). The
purpose of the study was to obtain data regarding the present attitudes of regular-

education children towards their peers with severe disabilities where interactions between
children with and without disabilities had recently begun to occur. The schoals were
specifically chosen to represent varying level of contact with peers with severe
disabilities (no-contact, low-contact, and high-contact groups). The Acceptance Scale
was compieted by 2,392 public school children (1,2 17 boys, 1,175 girls) in grades two

through seven. No mean age was reported. The mean score of the entire sample was
reported as 22.3 (So = 7.4) within the score range of O to 42, indicating an accepting

attitude of participating students toward their pers with mental disabilities.
Sable (1995) conducted a study to examine the effect of three different adventure

programs on children's acceptance of individuais with a disability. The comparison group

experienced camping which provided physical integration only. The two experimental
groups experienced either a disability awareness program or an adventure program. The
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= 13 S). Al1 campers were

pre-tested and pst-tested using a modified Acceptance Scale in which quotations had
been modified (Schleien & Ray, 1988) to relate more to a recreational setting rather than
an educational setting. Overail, both the pre-test
= 41 -29,

= 4.76)

= 38.01,

SD = 5.65) and pst-test (M

results indicated that the participants had an accepting attitude

toward other campers with mental disabilities.
in a study conducted by Vandercook (1 99 1), the author evaiuated competency

enhancement of leiswe skills and its effect on participation of teenagers with severe
disabilities in community leisure activities with a fiiend. Five high school students
without disabilities were recruited to participate as "Special Friends" and took part in a
cornmunity leisure activity with teenagers having disabilities. Within this study,
Vandercook utilized the Acceptance Scale to assess the attitude of the students without
disabilities toward people with disabilities pre- and pst-intervention. The author reported
that in both test situations, the students without disabilities had positive attitudes toward
peers with mental disabiiities.

The Acceptance Scale was used in the previous studies to measure attitudes
specifically toward people with mental disabilities. The results indicated that participants

had an accepting attitude toward p e r s with mental disabilities. However, the participants
were children or teenagers, limiting the generalizing of the results to only these age
groups.

Semantic differential and social distance scales. Calhoun and Calhoun (1 993)
examined the social perceptions toward adults with mental disabilities utilizing two
methods: semantic differential scale and social distance scale. CoIlege students m=94)
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were randomly assigned to groups to view a video depicting one of two conditions. in the
first condition (8 males, 39 females; mean age = 23.10 years), an adult with Down

Syndrome participated in leisure riçtivities typical for her age such as clipping grocery
store coupons from the newspaper. In the second condition (9 males and 38 females;
mean age = 2 1.49 years) the same individual participated in leisure activities which

would be considered for much younger persons such as using children's scissors to cut
out shapes from a colouring book. M e r viewing the video the respondents completed a

questionnaire rating the individual in the video on four rating scales: likeability; social
distance; estimated IQ; and estimated reading level. The likeability questionnaire
(semantic differential scale) was designed to assess how Iikeable the person in the video
was. Participants were asked to rate the person on four bipolar adjectives with six point

scdes indicating greater liking with higher ratings. The adjective pairs were
likeabIe/dislikeable, sociable/unsociable, pleasant/unpl+asant, and exciting/boring. Scores
for this scale range fiorn 4 to 24. Participants also responded to a five-item social distance
scale indicating willingness to interact closely with the person in the video. Scores could
range from O to 5, with higher ratings k i n g associated with more positive social
responses.
The authors reported that this specific sample expressed views that were generally

positive toward the person in the video. The group that viewed the age-appropriate
condition had a mean score of 18.3 on the likeability scale and 1.3 on the social distance.
With the age-inappropnate condition, participants had a rnean score of 19.1 on the

likeability scale and 1.1 on the social distance scale. Scores higher than 14 on the
likeability scaie and 3.5 on the social distance s a l e indicate favourable views toward the
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person in the video, therefore participants viewed the person as likeable, but were less
willing to interact closely with the person.

In New Zealand, Townsend, Wilton, and Vakilirad (1 993) used similar methods
in a study designed to evaiuate the attitudes of children (N= 563, age range of 8-13
years) toward their peers with mental disabilities. Children completed a Semantic

Differential scale and a Social Distance scale to assess their attitudes.
The Semantic Differential contained nine pairs of opposing descriptions (e.g.,
helpful-not helpfûl, friendly-not fiiendly) rneasuring beliefs about chiidren with mental
disabilities on a six-point scaie. Scores could range from 27 to 162, with higher scores
depicting a more positive attitude. The Social Distance Scale was a six-item scale where
children would rate on a six-point scale the degree they would accept a child with a
mental disability in their school classroom and at various social activities outside of
schooi. such as birthday parties. Scores on this measure could range from 6 to 36, again

with higher scores relating to a more accepting attitude. The results of the study indicated
that the attitudes of the children were relatively positive overall. Mean scores for the

entire sample on the Semantic Differential Scale were 106.53 (neutrd score = 94) and on
the Social Distance scale were 25.85 (neutral score = 2 1).

In their studies, Calhoun and Calhoun (1993) and Townsend, et al. (1993)
measured attitudes toward people with mental disabilities using similar methods semantic differential scale and social distance scale. In both studies, it was reported that

generally, participants held a positive and accepting attitude toward people with mental

disabilities. Cornparison between studies is limited due to the difference of the ages of
the participants (school age vs. young adults), and the difference in the contents of the
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scaies used. The semantic differential scales had dBerent numbers of items (4 vs. 9) as
with the social distance scales (5 vs. 6). In addition, the procedures for implementing the

scales varied, with Calhoun and Calhoun using a Mdeo as a reference point for responses
and Townsend, et al. using a verbal cue.
Attitude scale. In a study designed to investigate the relationship between
differing amounts of contact with people with disabilities and attitudes toward peers with
disabilities and toward integration, Beh-pajooh (1 991) included within the measuring
instrument a scale called the Attitude Scale (AS). The AS was a 28-item scaie with 15
items worded to measure positive attitudes and 13 items similarly worded to measure
negative attitudes. The items were followed by a five-point Likert-type rating scale:
strongly agree, agree, undecided, disagree, strongly disagree, with positive numbers
assigned to attitude items that indicated positive attitudes and negative to those indicating
negative attitudes. Possible total scores ranged h m

- 56, the most

negative score, to

+56, the most positive score. The study was conducted in England and the participants

were 132 college students (60 males; 72 fernales), with d l but three between the ages of

16 to 19 years. It was reported that the sample expressed positive attitudes toward
students with severe disabilities (M = 18.58, SD = 10.84), with 95% of the participants
obtaining a positive score ranging from +1 to +42 and only 5% receiving negative scores
ranging from O to -1 1.

The above studies demonstrated that various methods have been used to measure
people's attitudes toward individuals with disabilities. The studies reported that
participants for the most part hold favourable attitudes ioward peers with disabilities as
indicated by the scores on the attitude scales. However, participants were either children
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or young adults, therefore results can only be generaiized toward these age groups. The
AS used in the study conducted by Beh-pajooh (1 99 1) measured attitudes toward students

with severe disabilities and was not specifically directed toward students with mental
disabilities. A s stated previously, using general measures of attitudes toward persons with
disabilities may not accurately reflect the attitudes toward people with mental disabilities.

Sumrnarv
This section provided a review of the literature pertaining to the attitudes of
people without disabilities toward people with disabilities, focusing on people with
mental disabilities. The review has examined studies that reported overall attitude scores
as measured by a variety of attitudinal measures. The majority of the participants appear

to have favourable/positive attitudes toward people with disabilities and people with
mental disabilities as measured by the ATDP sale (Fumham & Pendred, 1983; MacLean
& Gannon, 1995; Patrick, 1987; Rowe & Stutts, 1987; Scott & Rutledge, 1997), by

measures based on the Theory of Reasoned Action (Kamilowicz, et al., 1994; Sparrow, et
al., 1 993; Rino & Vispoel, 199 1, 1992), the Acceptance Sfale (Sable, 1995;
Vandercook, 199 1; Voeltz, 1980) and a variety of other methods (Beh-pajooh, 199 1;
Calhoun & Calhoun, 1993; Townsend, et ai., 1993).
However, when the participants were responding to a specific reference scenario
or cornparisons were made across disability types, attitudes toward people with mental

disabilities varied. Fumham and Pendred (1983) reported that although attitudes toward
people with mental disabilities appeared favourable, they were significantly more
negative than toward people with physical disabilities. The results of some studies in
which behaviour intentions or social distance were measured, attitudes toward people
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with mental disabilities tended to be neutral or udavourable (Calhoun & Calhoun, 1993;

Karnilowicq et al., 1994; Ri-

& Vispoel, 1991; Sparrow, et al., 1993). Such fmdings

may indicate îhat when measuring attitudes toward people with mental disabilities,
general measures rnay reveal favourabte or positive attitudes, but when attitudes toward
specific types of interactions are rneasured, results may not be as favowable. Therefore,
attitudes may Vary with the conditions under which interaction between people with and
without a mental disability takes place (Tripp & Shemll, 1991).
The participants of the studies for the rnost part were children or young adults. in
the studies conducted by MacLean and Gannon (1 9 9 9 , Furnharn and Pendred (1 983),
Sparrow, et al., (1993) the participants were older (over 25), but no break down of the
anitude scores in relation to different age categones were provided. This LUnits

generalizing the results to an older population.

The majority of the studies reviewed in this section were not specifically designed
to just measure the attitudes toward people with mental disabilities. For the most part,
literature pertaining to attitudes and people with disabilities examines relationships
between attitudes and a variety of different variables such as: amount of contact with
people with disabilities; demographic variables, such as age and gender; integration in

schools; labeling; and attitude change over time. In the next section, attitudes and
demographic correlates will be examined within the studies that have k e n previously
reviewed. Additional studies using a variety of different methods will be introduced and
reviewed.
Demomaphic Correlates of Attitudes
Negative attitudes toward people with disabilities can be a bamier to fùll
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participation in mainStream activities (Patrick, 1987). Within the six dimensionai
perspective on the origin of negaiive attitudes toward people with disabilities, Livneh
(1 988) included the dimension of "intemally onginated-externally originated sources."

This dimension incorporates characteristics related to the observer without a disability at
one end of a continuum, to the characteristics associated with the person with a disability
or the disability itself at the other end. Variables associated with the observer ( i n t e d l y

originated) include demographic characteristics such as age, gender, socioeconomic
status, educational level and the amount of previous contact with persons with a
disability.

Affiliated with the disability-connected factors (externally originated) is the type
of disability. Labeling a person with a paRicular disability may place emphasis on the
disability rather than the person ( k ~ e d y ,et al., 1991). Since labeling ptaces the focus
on the type of disability, it could be included as a disability-connected factor and
therefore be considered a component of the i n t e d l y originated - extemally originated
dimension.
The following will examine attitudes and the demographic correlates of age,

gender, socioeconomic status (education, income), amount of previous contact with
persons with disabilities, and labeling. Previously reviewed literature will be reexarnined, dong with a review of additional studies.
Attitudes and Contact
The effects of contact on attitudes toward penons with disabilities are complex

(Yuker & Hurley, 1987). Interaction between people without disabilities and people with

disabilities can result in positive, negative, or no change in attitude depending upon the
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conditions of the interaction (Amir, 1969). Favourable conditions that tend to produce
positive attitude shifts include: equal status contact; favourable social climate; intimate

rather than casual contact; pleasant and rewarding contact; cooperative interdependence;
and when the person with a disability demonstraîes few of the negative characteristics of
the stereotype associated with that disability (Amir, 1969; Guskin & Jones, 1982; Makas,

1993; Tnpp & Sherriil, 1991;Yuker, l988,W94). However, "the degree of contact with
[peopfe with disabilities] is a variable which has the usual and predictabie result that

closer contact leads to more positive attitudes" (Funiham & Gibbs, 1984, p. 101).
Previouslv reviewed literature. MacLean and Gannon (1 995) and Fumharn and
Pendred (1 983) ~ p o r t e dno signifiant correlation between disability contact scores and
the scores from Attitude Toward Disabled Person scale. MacLean and Gannon measured
the level of contact with a single item, which asked the participants to indicate the extent

of experience with people with disabilities. Furnham and Pendred requested participants
to indicate certain aspects of contact such as length of acquaintance and regularity of
contact. Although Funiham and Pendred did not indude the question in their method

section, it appeared to the reader that it was an open-ended question. The authors stated
that "subjects were given the opportunity to specifi in full the nature of the contact that
they had had with lpeople with disabilities]" (1983, p. 181).

Beh-pajooh (1991) used three masures of contact with people with disabilities in
cornparison to attitude scores as measured by the Acceptance Scale (AS). Respondents
reported if they had contact, the type of contact, and the fiequency of contact. O d y 27%

of the sarnple

= 132) reported having had

contact with people with disabilities, and

this group obtained significantiy higher mean scores on the AS than ~e group who
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The relationship between

the various types of contact reported by students havhg had contact and their mean AS
scores was not significant. Beh-pajooh also reported that the AS scores of those
indicating the frequency of contact as "oflen," "sometimes," or "never." The mean scores
of the three groups were reported as differing significantly Cf(2, 128) = 6.63, g < 0.0001)
with the "often" and "sometimes" groups scoring higher means than the "nevei' group.

Post hoc analysis indicated that the diflerence between mean scores of the "sometimes"
and the "never" groups @ < 0.05) explained the significant difference.

Rowe & Stutts (1 987) f o n d that the distribution of scores for participants who

had no prior experience with people with disabilities differed significantly from those
with prior experience. Participants in this study RJ = 175) were required to participate in
a practicum at sites that included people with disabilities as part of an adapted physid
education course. The researchen reported that 109 of the participants who scored
negativeiy on the ATDP pre-test measure, had a positive score change on the pst-test.
They partly attributed the change to the practicum experience. It shouid be noted that the

authors did not indicate how "prior experience" with people with disabilities was
deterrnined.
Patrick (1987) reported sirnila. results. In this study, the treatment group was
enrolled in an adapted physical education course, which included a practicum with people
with disabilities. Paîrick reported signifi-ant changes of ATDP scores (positive) in the

treatment groups as compared to the groups not enrolled in the course. Patrick questioned
the relative influence of the various components of the adapted physical education course
in relation to the attitudes toward people with disabilities. However, course evaluations
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by the students indicated that the practicum component was ranked fust in having a

positive effect on their attitudes.
Vandercook (1991) also reported that increased interaction between people with
and without disabilities was associateci with more favourable attitudes. To assist with the
intervention in the study, students (N = 5) were recruited to participate in cornrnunity
leisure activities with peers with disabilities. Pre- versus pst-intervention attitude scores
as measured by the Acceptance Scale indicated that initially positive scores became
significantly more positive by the end of the study & = - 2.02, < 0.05).
Sable (1 995) conducted her study to examine the effect of three different
adventure programs on children's acceptance of individuals with a disability. The
comparison group experienced camping which provided physical integration ody. The
two experimental groups expenenced either a disability awareness program or an

adventure program. Re- and pst-test results indicated that the campers, who participated
in the disability awareness and adventure program, showed significantly higher pst-test
scores on the Acceptance Scale than did the comparison group @ = 1 2 . 2 2 , ~< 0.0001).
Sable suggested that the findings indicated that just physical integration might not impact
on children's acceptance towards peers with disabilities.
Townsend, et al., (1993) reported that attitude scores on both a Semantic
Differential scale and Social Distance scaie were significantly more positive for children
in well-integrated schools as comjmred to the scores of children in less integrated schools.
The authon concluded that the findings support policies of integration in schools for such

integration appeared to facilitate positive acceptance between chilchen without
disabilities toward their peers with disabilities.
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Additional literature. Beckwith and Matthews (1994) conducted a study with the
purpose of determining the suitability of the Interaction with Disabled Petsons (IDP)

Scale for college students. The scale was designed to measwe the Ievel of discodort
when interacting with people with disabilities. Of the total number of 468 participants,

372 were female and 96 were male. The average age of the students was 19.7 years (-=
4.7 years, range = 17-49 years). Participants completed the questionnaire, followed by

questions to establish participants' characteristics such as age, gender, and contact witb
people with mental disabilities. Contact was based on the 12 months prior to data
collection, and was determined as a dichotomy (yesho) and the frequency of contact (1 =
daily to 6 = not at dl). The product-moment correlation between both measures of

contact and the IDP scores were reported as significant at

< 0.01. Results indicated that

having contact with persons with disabilities and the fkquency of contact are both
positively related to attitudes as measured by the IDP scaie.
Jones, Wint. and Ellis (1 990) conducted a mtdy to determine how persons with
mental disabilities displaying stereotyped behaviour were viewed by midents (N = 205)
attending a secondary school. The students were between 14 and 15 years of age, and
there were 109 females and 96 males. The students were divided into four groups and
were shown a video. The video showed a female actress aged 2 1 years either performing
typical behaviours (e.g., simple kitchen tasks) or performing the same tasks with
stereotyped behaviour (e.g., rhytbrnic repetitive head roiling movements). Two groups
watched the video seeing typical behaviour and two, the stereotyped behaviour. One of
each of the two groups was told the person in the video was a university student, with
other group k i n g told that person was "mentally handicapped." A questionnaire was
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administered to aii groups d e r the viewing the videos to determine their perceptions
about the person in the video. The questiollIliiire was composed of nine bipolar semantic

differential items. Parîicipauts were also asked to indicate whether or not they had ever
had contact with anyone with a b'mentalhandicap." The resuits indicated that there was a

significant effect of the participant's pnor contact with people with mental disabilities

Cf = 5.32, df = 174, E < 0.05) on attitude scores. Those having had pnor contact evduated
the videos more favourable than those without prior contact.

In a study examining the relationship between natmdly occurring contact with

people with disabilities and attitudes toward people with disabilities, Makas (1 989) used
a newly developed Contact Form and AT1)P-Form O. On the Contact Foxm, participants

RJ = 100,50 males and 50 fernales) were asked to describe the length, fiequency,
pieasantness, intimacy of their contacts with individuals with disabilities @hysical), and
the relative status of the "interactants." Participants were aIso asked to estimate on a

single-item measure their overali amount of contact with people with disabilities.
Attitudes were measured by the ATDP scaie.

Makas reported a "strong relationship" between attitudes and contact, with
significant relationships between ATDP scores and five contact variables: number of
contacts, relative status of interactants, length, pleasantness, and intimacy of contact.

Bivariate regression analysis indicated that the single-item measure of overall amount of

contact was also simcanly

predictive of ATDP scores.

Yuker and Hurley (1987) developed the Contact with Disabled Persons (CDP)
scale to measure contact with people with disabilities. The scale consisted of 20 items
with five response categories, ranging h m 'hever" to "very oflen" which were assigned
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scores of 1 through 5. The purpose of the study was to establish the reliability and
validity of the CDP scale. A total of 656 persons participated in the study, with each
participant complethg the CDP scale and either ATDP-Fom A, B, or O. To evaluate the
construct validity of the CDP, CDP scores were correlaîed with attitude scores h m the
three foms of the ATDP scale. Yuker and Hurley reported an overall low positive
correlation, with correlations ranging h m - 0.26 to + 0.40 and a median correlation of +
0.10, indicating that the more contact respondents had with people with disabilities, the

more positive their attitudes toward them.
In an attempt to determine whether socid interactions in Iocations other than the
schoolroom would foster social interaction, Newberry and Parish (1986) examined the
attitudes of children in open scout troops toward other scouts with disabilities.

Participants in the study were 8 to 1 1 year old scouts (225 males, 25 1 fernales). Children
were randomly placed in 10 troops and 5 groups (treatment) of the 10 included one child
with a mental disability, physical disability, hearing impairment, visual impairment, or

Iearning disability. The troops met once a week for an hour over six weeks. Thc scouts
were adrninistered the Personal Attribute lnventory for Children before and afler the 6

weekly meetings. The inventory was used to measure the scouts' attitudes toward people
with disabilities. It consisted of 48 adjectives (24 positive and 24 negative) and the

participant is asked to check exactly 15 adjectives that are most like the target group (e-g.,
mentally retarded) in question.

Results indicated that four of the five treatment groups had taken on significandy
more favourable attitudes than the counterpart control group. The only group that did not
show a significant difference was the group assigned the scout with the leaming
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disability. Results reported for the cornparison between the groups with the target

stimulus of mental disability were 1 (1, 113) = 43.57,

c 0.001. The authors conduded

that social interactions between scouts with and wiîhout disabilities during troop
meetings "served to enhance evaluations of four out of the five areas of exceptionalityy'
(p. 6 1) by the scouts without disabilities.

Williams (1986) investigated the two assumptions made concerning people's
perceptions of persons with mental disabilities: (1) that people with mental disabilities are
perceived to be lacking with respects to a variety of personality traits, and (2) that
increased contact with people with mental disabilities tends to diminish such perceptions.
Participants in the study were 373 undergraduate students, with 193 females and 180
males between the ages of 18 and 62, with a median age of 21. The students compared

persons who were "mentally retardeci" and ''normal" on 18 personality-traits rating. They
rated on a 6-point d

e the extent to which they thought the traits characterized persons

with mental disabilities, and they did the same for people of "normal" intelligence. Also
included in the questio~airewere a group of questions concerning the students' age and

gender, and aiso two muitiple-choice questions about the îype(s) and level of contact they
had had with persons with mental disabilities. In general, the resuIts indicated that

previous contact with people with mental disabilities had no significant relationship with
the participants' perceptions of others with mental disabilities as measured by the

personality-traits rating scale. The authors suggest that increased contact with people with
mental disabilities did not result in the public developing more positive perceptions of

this population.
In 1988, Rees, Sp-

and Hamadek (1991) replicated a study carrieci out more
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than ten years earlier to determine if attitudes toward people with mental disabilities had

changed over time. The original study was designed to deterrnine if class instruction and
contact would influence university students' attitudes toward mental retardation. Rees, et
ai. hypothesized that, as a result of increased media attention, community integration,

rriainstreaming, and deinstitutionalization, students in 1988 would rate the term "mentally
retarded" more positively than did a comparable student group a decade earlier.
Attitudes were measured using a semantic differentiai rating scale. One of six
concepts, including "mentally retarded," was listed at the top of each page with twentytwo. 7-point bipolar adjective scales undemeath each concept. Results indicated that the

1988 participants rated the concept of mentally retarded significantly more positively

than did the participants h m 1975. The authors concluded that %th the implementation

of changes in legislation, methods of education, desegregation, community integration,
and awareness, there has been a positive shifi of attitudes towards individuals [with

mental disabilities]" (Rees et al., 1991, p. 85).

This literature review found only one study, which exarnined the relationship
between contact with people with disabilities and attitudes, with the participants who
were older adults. Kalson (1976) conducted the study over 20 years ago. The purpose of

the study was to assess an intexention program nick-narned MASH - Mutual

Association for Self-Help. The program was devised to bring together residents of a

personal care home with adults with mental disabilities in a variety of recreationai and
social activities. One hypothesis regarding program outcornes was that the residents

would show a more positive attitude toward adults with mental disabilities as compared
to their pre-program attitude.
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Thirty-two residents participated in study with 16 randody assigned to the
program or experimental group (mean age = 79.56 years, SD = 6.45) and 16 to the no-

program or control group (mean age = 78.1 3,

m = 11S4). To assess attitudes toward

people with mental disabilities, residents were asked during the pre- and pst-program

interviews: "How do you feel about associating with mentally retarded?" independent
judges categonzed the responses, with negative responses king those which expressed
pity, "don't know" responses, and responses that nothing can be done to help them.

Positive responses were those that expressed a l i h g of people with mental disabilities, a
feeling that this population can be helped, and enjoying their Company. It was determined
that there were 6 favourable and 9 unfavourable attitudes expressed toward people with

mentai disabilities during the pre-program interviews. In the pst-program interviews
there were 13 favourable and 2 unfavourable attitudes. Analysis, through the use of the

chi-square for change formula, found that the favourable change in attitude (x2 = 5.14, &f
= 1) was

significant at the 0.05 level. Kalson reported that the results conîïrmed the

hypothesis diat the residents' pst-program attitudes would be more positive toward
adults with mental disabilities when compared to their pre-program attitudes. It should be
noted that no cornparisons of attitude responses were reported between the experimental
and control groups.

Sumrnarv. Except for the studies conducted by MacLean and Gannon (1995),

Furnham and Pendred (1983), and Williams (1 986), a signifiant correlation between
previous contact with and attitudes toward people with disabilities was reported in the

literature reviewed. These findings provide support for the premise that closer contact
with people with disabilities l a d s to more positive attitudes toward them (Furnharn &
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Gibbs, 1984). However, as stated previously, generalizing across studies may be

inappropriate due to the diverse measures of attitude and contact used in the studies.
Attitudes and Gender. Socio-economic Status, and Ape

Gender differences have appeared in the measurement of attitudes toward people
with disabilities. For the most part, females have a more positive attitude than males

(Funiharn & Gibbs, 1984; Gottleib, 1975; Yuker, 1988, 1994; Yuker & Block, 1986).

However, Yuker and Block (1986) reported that gender differences appear to be
diminishing and suggested that this could be the result of the trend toward gender
equality.

In previously reviewed studies, in which the ATDP s a l e was used to measure
attitudes, results were variable when mate and female scores were compared. Patrick

(1 987), Rowe and Stutts (1987), and Furnham and Pendred (1 983) reported no significant

gender differences witb respects to attitude scores. In contrast, MacLean and Gannon
(1 995) and Makas (1 989) reported that females scored significantly higher than males on

the ATDP.

Generaily, sipificant gender differences were reported in attitudes toward people
with disabilities when attitudes were measured with methods other than the ATDP scale.

Females scoring higher than the males on a variety of attitude masures was a finding
reported by Beckwith and Matthews (1994), Kamilowicz, et al. (1994), Sparrow, et al.
(1 993), Townsend, et al. (1993), Beh-pajooh (1991), Jones, et al. (1 !BO), and Voeltz

(1980). However, Newbeny and Parish (1986) and Williams (1986) found no significant

gender differences in their studies of attitudes toward people with disabilities.

It wodd appear from the literature review completed to this point, that femdes
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tend to have a more positive attitude than males toward people with disabilities. Contrary
to Yuker and Block's (1986) statement, gender differences do not appear to be
diminishing, as demonstrated by the more m e n t literature (e.g., Beckwith and Matthews,
1994; Kamilowicz, et al., 1994; Sparrow, et al., 1993; Townsend, et al., 1993).

This next section will examine the relationship between socioeconomic statu and
attitudes toward people with disabilities. For the purpose of this review, socioeconomic
status (SES) wili refer to the combination of income and education.
Yuker (1994) stated that most studies report a positive correlation between
education and positive attitudes toward people with disabilities. However, few studies
have exarnined the relationship between income and attitudes toward people with

disabilities. With the high correlation between education and income (Yuker, 1994), it
may be hypothesized that the relationship between income and attitudes should be similar
to that of education. Results fkom attitude studies conducted over 25 years ago suggested
a variability with regards to the association of attitudes and incorne (Gottleib, 1975).

The correlation between years of education and attitudes toward people with
disabilities was not exarnined in the studies reviewed so iâr. Undergraduate university
students appear to have favourable attitudes toward people with disabilities (MacLean
and Gannon, 1995; Patrick, l987), including people with mental disabilities (Calhoun and

Calhoun, 1993; Scott and Rutledge, 1997). No recent studies were found in which
education and attitudes were directly measured and compared. The same applied to the
variable of income.
One study conducted by Antonak (198 1) comlated scores on the ATDP-Fom O
scale with educationai levels. Educational levels were reported by participants @
= 326)
i
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formal education. A weak, but significant, positive correlation (O. 11, p < 0.05)

was reported, indicating that the greater the years of formal education, the more

favourable the attitudes toward people with disabilities.
In a study conducted by McConkey, McConnack, and Naughton (1 983) in
Ireland, a cornparison was made between social backgrounds and attitudes. Over 1300,
15 and 16 year old students completed a range of questionnaires which examined the
students' perceptions of people with mental disabilities, views on integration, and their
knowledge of the disability. The author reported those students fiom fee-paying schools

and therefore more affluent families were Iess in favour of adults with mental disabilities
having the same rights and lifestyles as othets in the community. Students fiom
vocational schools, which are usually in working class areas, were more in favour of

social integration (Chi square tests,

< 0.001).

Differences in attitudes have been found with children in different grade levels
(Voeltz, 1980), but those differences are more related to age than with educational levels
(Karnilowicz, et al., 1994). The association between age and attitudes toward people with
disabilities will be examined next.
The relationship between age and attitude is complicated, and among adults this
relationship may be confounded by both education and type and amount of contact with
people with disabilities (Yuker, 1988, 1994). Ryan (as cited in Yuker, 1988, 1994)

conducted a detailed literature review and found that the data was best represented by a
"double inverted U model." Attitudes tended to be more favourable fiom early childhood

to adolescence, then decline. This is followed by another increase fiom early to late
adulthood with a decrease among the elderly.
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The participants in the stuclies reviewed so far were cbldren (Sable, 1995,
Townsend, et al., 1993), high sçhool students (Kamiiowicz, et al., 1994; Vandercook,
1991), or young adults who were university students (Calhoun & Calhoun, 1993; Riao

& Vispoel, 1992). When participants were over the age of 25, the relationships between

age and attitude were rarely reported (Furnham & Pendred, 1983; Sparrow, et al., 1993)
or they were placed in one category such as 35 years of age and older (MacLean &

Gannon, 1995). But for the majonty of the studies, participants were younger and it was
reported that their attitudes were favourable toward people with disabilities.

Some previously reviewed studies included data regarding the reiationship
between age and attitudes toward people with disabilities. MacLean and Gannon ( 1995)
provided an age breakdown of the ATDP-Form O scores. The mean ATDP scores by age
category were as follows: 79.1 1, ages 17-20 (N = 171, SD = 14.62); 76.35, ages 21-25 (N
= 95,

=

14.00); 83.97, ages 26-35

= 83.97, SD = 10.59); 81.08, ages 35+ @J = 40,

SD = 13.15). There was a significant difference reported for the s c o m of the 2 1-25 age
group as compared to the 26-35 g o u p (F = 3.025, df = 342, p < 0.05). The authors

suggested that this difference may be the result of the 26-35 age group having
significantly more contact with persons with disabilities (i.e., visual impairments) than
the participants in the 2 1-24 age group.
Beckwiui and Matthews (1994) found a sigiificant negative correlation (-0.23, p
< 0.0 1 ) between age of participants (age range = 17 to 49 years) and their scores on the

Interaction with Disabled Persons (IDP). The scale was designed to measure the level of
discornfort when interacting with people with disabilities, with a high total score

representing a high level of discodort. Therefore, the results indicated that the older the
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participant, the l e s discodort when interacting with people with disabilities.
Antonak (1 98 1), in addition to education level, also compared participants' ages
to their ATDP-Fom O scores. The ages of the participants ranged nom 18 to 58 years.

Although a weak, positive correlation was reporte& the correlation was not significant at
the 0.05 level.

In an additional study, Sandberg (1982) investigated attitudes of elementary
school students without disabilities toward students with mental disabiiities. The students

completed an attitude survey in which they responded to behaviours in a written vignette
and to slides of both children with and without disabilities. Students gave neuîral to
slightly positive ratings to the children with mental disabilities represented in the survey.

There was statisticdy significant diflerence in the attitudes of the fourth, five, and six
grade students, with the fourth and fifth graders king more positive in their attitudes
tcward peers with mental disabilities. It should be noted that the older students had a less

positive attitude toward students without disabilities, wanting to spend less time with
other sixth graders, as well as the students with mental disabilities.
The literature reviewed did provide some support for Ryan's "double inverted U
model." Attitudes toward people with disabilities tended to be more favourable from

early childhood to adolescence and then decline, as demonstrated by the findings in

Sandberg's (1982) study. Sandberg suggested that this finding might reflect the tendency
of adolescents wanting to fit into a particular social group. In early to late adulthood,
according to the model, there is another increase in favourable attitudes, which is
supported by the positive attitude scores of university students.
Ryad s rnodel then indicated a decline in aîtitudes toward people with disabilities
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with the elderly, as indicated fiom the pre-program responses in Kalson's (1976) study.
Howevei few studies have investigated the relationship of older cohorts' attitudes toward
people with disabilities. Generaiizing attitudinal scores h m only one study that is over
20 years old to the curent cohon of older aduits would be difficuit and inappropriate. As
Rees, et al. (1991) demonstrated in their longitudinal study, attitudes of the same age

goup can differ over t h e .
Attitudes and Labelinq
It has been proposed that the use of categoncal labels stigmaîize, stereotype and
reflect a detrimental attitude toward people with disabilities (Bullock & Mahon, 1997;
Marozas & May, t 988). In contrast, Iabeling may provide a reference point for

understanding the nature of the disability resulting in more favourable attitudes (Bullock
& Mahon, 1997).

Results fiom previously reviewed literanire and additional studies indicate some
variability in the relationship between attitudes and labeling. Sparrow, et al. (1993)

examined the influence labeling, behaviours, and skill level upon attitudes toward the
participation of people with mental disabilities in a recreation activity (tennis). They
reported a significant effect for the behaviour condition @(a, 2432) = 3.29, p1< 0.001),

and suggested that this fmding indicated that behaviour was a more important influence

on participant's responses than was the label assigned or the skill level of the target

person. The authors also reported that participants were significantly more favourable (I!
< 0.0 1) in their attitude of saying hello and introducing themselves to a labeled target

person then they were toward a non-labeled target person. Sparrow et al., conclude that
the data dici not supprt the assumptions that labeling has a detrimental effect on attitudes
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toward persons with mental disabilities.
Jones, et al. (1 990) examined the effets of stereotyped bebviour and labeiing on
attitudes toward people with mental disabilities. To reiterate the procedure, students were
divided into four groups and were shown a video. The video depicted a fexuale either
performing typical behaviows (e.g., simple kitchen tasks) or perfonning the sarne tasks
with stereotyped behaviour (e.g., rhythmic repetitive head rolling movements). Students

who watched each version of the video were told that the person in the video was a
university student or were told that person was "mentally handicapped." A questionnaire
was adrninistered to all groups afler the viewing the videos to determine their perceptions

about the person in the video.
The authors reported no overd relationship between labeling and attitude scores
and the interaction ktween behaviour and label was also not significant There was a

significant effect of behaviour (F = I .39, d
f (1.1 74),

< O.OS), with non-stereotyped

behaviour seen more favourably than stereotyped behaviour. The authors suggested thst it
is not whether a person has a mental disability, or labeled as such, it is the behaviour of

that person which has an impact on attitudes.
The purpose of a study conducted by Bak and Sipestein (1986) was to examine
the protective effect of the label "mentally retarded" on the negative attitudes of children
toward p e r s with mental disabilities, elicited by withdrawn and aggressive social

behaviour. Participants were 126 children from grades 4 through 6. The students were
s h o w two video vignettes. One vignette showed a child with a mild mental disability

reading aloud, the other a child without a disability also reading doud. The vignettes
were paired with a witten story, which was read to the children. The story portrayed the
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target as either socially withdrawn or aggressive. At the end of the video presentation, the
children were asked to imagine that the child in the video would be a new student in the
class. The students then compIeted the Friendship Activity Scale and Adjective Checklist.
The Friendship Scale measured behavioural intentions and commitment to befiend a new

peer, and the Adjective Checklist assess children's judgements of the attributes of a new
fiiend.
Results indicated that the children were significantly less negative in their
judgements and more inclined to befnend the labeled child. The same results were found
for the withdrawn child versus the aggressive child. The authors reported that the results
demonstrated the positive influence of the label of "mentally retarded," but also the limit
of the label. The label did not moderate the children's negative judgements of aggressive

social behaviour.
Rothlisberg, Hill, and D'Amato (1994) explored the differences in students'
(grade 4, N = 60) willingness to make a behavioural commihnent of becoming a "buddy"

to a new child corning into the school. "Buddy" was defined as someone to play with,
have lunch with, and include with the student's fiiendship group for at l e s t three weeks.
The students were divided into two groups - experimental or controI. The two groups

were presented four identical descriptions of the new student (2 boys, 2 girls) except for
the addition of the "mentally retarded label to one boy and one girl in the experimental
condition. It should be noted that the students had knowledge of the term "mentally
retarded" since special education programs were housed In the school. After the

presentations, the students were asked to choose one of the new students for whom the
participant would be a buddy. The results indicated that the addition of the label to the
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description of the new student significantly reduced the frequency of king selected as a
"buddy" (x2 = 9.98,

< 0.02). The authors suggested that the data indicated that the label

of "mentally retarded" might inhibit the willingness of students to accept peen with
mental disabilities socially.

The resuits of the first studies (Jones, et al., 1990; Spamow, et al., 1993) indicated
that it is not the label that influences the attitudes of the participants toward the target
individuals with a mental disability, but the type of social behaviours exhibited by the
target individd. Bak and Siperstein (1986) found that a label of "mentally retarded"
positively influenced children's perceptions of the target child, but when the social
behaviour became aggressive, the label did not moderate the children's negative
perceptions.
In contrast to Bak and Siperstein (1986), Rothlisberg, et al., (1994) reported that
the label of "mentally retarded" rnay inhibit the wiilingness of students to accept peea
with mental disabilities. The variation of the findings in these studies rnay be the result of

the children responding to the type of interaction requested of them. In one situation the
children were asked if they would be a fiiend (Bak and Siperstein, 1986), where as in the
other situation (Rothlisberg, et al., 1994), specific interactions between the respondent
and the peer with a mental disability were described (e.g., have lunch with).

The correlation between labels and attitudes toward people with mental
disabilities appears to vary, depending upon the behaviours exhibited by the individual.
Favourable attitudes tend to be expressed when the person with a mental disability
exhibits non-stereotyped or pro-social behaviour, regardless of the label assigned to the

individuai (Jones, et ai., 1990; Mahon, et al., 1999, Sparrow, et al., 1993; Bak and
Siperstein, 1986).
Summq

Older adults with mental disabilities are living longer and are starting to make the
transition fiom a work-orientated to a leisure-orientated lifestyle. Participating in
comrnunity-based seniors' prograrns such as senior centres has k e n identified by older
adults with mental disabitities as a leisure preference (Glausier, et al., 1995; Mahon &
Goatcher, 1999). However, it has been proposed that the negative attitudes of the older
adults without mental disabilities toward their peers with mental disabi!ities are a
potential barrier to integration into these programs (Mahon, et al., 2000; Sparrow, et al.,
1993).

Negative attitudes toward people with mental disabilities can create barriers to
full participation in society, whereas positive attitudes can "enable people to seek out
opportunities" (Patrick, 1987, p. 316). Understanding the attitudes of people without
disabilhies toward people with disabilities can assist in revealing the components of both
negative and positive attitudes which in tum might assist in the development and
evaluation of attitude-change programs/interventions (Antonak & Livneh, 1988).
"Intemally originated - extemally originated sources" was one of the six
dimensions put forth by Livneh (1988) within his perspective on the origin of negative
attitudes toward people with disabilities. This dimension incorporates characteristics
related to the observer without a disability at one end of the continuum, to the
characteristics associated with the person with a disability or the disability itself at the
other end. Variables associated with the observer (intemally originated) include
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demographic characteristics such as age, gender, socioeconomic status, and the amount of
previous contact with persons with a disability. -liatcd

with the disability-connected

factors (extemally originated) is the type of disability. Since labeling a person with a
particular disability may place the focus on the disability (Kennedy, et al., 1991), it can

be included as a variable withui this dimension
The attitudes of the participants in the studies reviewed were determined using a
variety of attitudinal measures. Some measures were constructed to eliminaîe the

variability of techniques used to measure attitudes toward people with disabilities,
providing a reliabte and valid measure of attitudes, such as the Attitude Toward Disabled
Persons Scale (Yuker & Block, 1986). Other measures, such as those based on the
Theory of Reasoned Action, were designed specifically for the research project, focusing
on the particular situation in which interaction between people with and without
disabilities would occur.
The results fiom the variety of attitudinal measures used within the research
reviewed indicated that the attitudes toward people with disabilities, in particular people
with mental disabilities, are for the most part favourable. The majority of the participants

in these studies were school-aged children, young adults (undergraduates), and teachers.
In studies where participants included older adults (over 55 years), the attitude scores
were not categorized into age groups or the scores were placed into one category such as
35+ years. Except for one shidy conducted over 20 years ago (Kahn, 1976), it would

appear that the attitudes of older cohorts toward people with mental disabilities has not

been examined.
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In Kalson's study (1976),the purpose was to assess a social program that iaciuded
adults with mentai disabilities. One of the assessrnent meastues was detemiinhg pre- and

post-program atîitudes of participants toward people with mental disabilities. A
significant attitude change h m unfavourable to favourable was reported. However, the
study did have limitations: the participants were residents of a personal care home; only

16 participants in the experimental p u p ; no cornparison of attitudes of the experimental
group to the control group, who was not involved in the program; attitudinal measure was

one question in which the responses were judged favourable or unfavourable. Due to

these limitations, generalizing the results of this study to other older adults would be
inappropriate.
Accordhg to Antonak and Livneh (1988), regardless of the attitude measurement
method selected to investigate attitudes toward people with disabilities, the psychometric

characteristics of the measure should be adequately assured. To overcome the
methodologicai issues associated with Kalson's study and assure the reliability and
vdidity, an established scale such as the ATDP scde could be seiected to measure the

attitudes of older adults toward people with mental disabilities. The ATDP scale is
reported to be the most widely used rating scale and was designed to measure general
attitudes toward people with disabilities (Antonak & Livneh, 1988). Yuket and Block

(1986) have documented the reliability and validity of the scale.

Kalson (1976) reported a significant change between pre- and post-program
attitude scores of the older adults and contributed positive change in attitudes as a resuit

of increased interaction with aduits with mental disabilities during the social program
intervention. Generally, the results of the literature reviewed also indicated a positive
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correlation between contact and attitudes. This would support the theory that the more
one has experienced a positive interaction wÏth a person with a disability, the more
positive one's attitudes can become (Furnham & Gibbs, 1984; Makas, 1993; Stephan &
Stephan, 1996).
With older adults, the amount of positive interaction with people with mental

disabilities may be Iimited due to the p s t noms of institutionalization and segregation of
people with mentai disabilities. This lack of interaction may have resulted in older adults
having an unfavourable attitude toward this population, as indicated by the negative

responses @re-contact)of the participants in Kaison's (1 976) study. But, according to
Rees. et aI. (1 991) '%th

the implementation of changes in legislation, methods of

education, desegregation, cornmunity integration, and awareness, there bas been a
positive shifi of attitudes towards individuals [with mental disabilities]" (p. 85). The

literature reviewed provided no support that this premise could be generalized to present
day cohons of older adults since few of the participants were older adults.

Yuker and Hurley (1987) expressed the need for more continuity in the

measurement of contact. As was found in the literature reviewed, almost every study
which examined the relationship between contact and attitudes toward persons with
disabilities "utilized a rneasure constmcted for and used only in that study" (p. 147).
Some measures were based on assumptions that students attending schooIs with d e n t s

with disabilities would have more contact with those students than would those aitending
schools with few or no student with disabilities (Townsead, et al., 1993). Other measures
include contact versus no contact dichotomies (Jones, et al., 1990) or severai levels of
contact (Beckwith & Matthews, 1994). Yuker and Hurley (1987) suggested that to better
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dari@ the effect that contact variables have on the attitudes toward people with
disabilities, a measure with established reliability and validity should be utilized (i.e.,
Contact with Disabled Persons sale).
Gender differences have appeared in the measutment of attitudes toward people
with disabilities, The literature reviewed also indicated that for the most part, females had

a more positive attitude than males (Furnham & Gibbs, 1984; Gottleib, 1975; Yuker,
1988, 1994; Yuker & Block, 1986). Yuker and Block (1 986) reported that gender

differences appear to be diminishing and suggested that this could be the result of the
trend toward gender equdity. However, more recent studies demonstrated that gender
differences in attitudes toward people with disabilities did not appear to be diminishing
(Beckwith & Matthews, 1994; Kamilowicz, et al., 1994; Sparrow, et al., 1993;
Townsend, et al., 1993). Within the literature reviewed, there were no gender
cornparisons of older adults' attitudes toward people with disabilities. Again, generalizing
attitudinal gender differences of children and young adults to an older cohort would be
inappropriate.

Yuker (1 994) stated that most studies report a positive correlation between
education and positive attitudes toward people with disabilities. With the high correlation
between education and income (Yuker, 1994), it may be hypothesized that the

relationship between income and attitudes should be similar to that of education.
However, no recent studies were found in which educational level or income were

directly measured and comlated to attitudes.

The relationship between age and attitude has k e n reported as k i n g complicated
(Yuker, 1994). Ryan (as cited in Yuker, 1988, 1994) proposed a "double inverteci U
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model" to represent the relationship between age and attitudes toward people with

disabilities. The literature reviewed did provide some support for Ryan's "double
inverted U model." Attitudes toward people with disabilities tended to be more

favourable fiom early childhood to adolescence and then decline, as demonstrated by the

findings in Sandberg's (1982) study. In early to late adulthood, according to the model,
there is another increase in favourable attitudes, which is supported by the positive
attitude scores of university students (Cdhoun & Calhoun, 1993; Rizzo & Vispoel,
1992). Ryan's model then indicated a decline in attitudes toward people with disabilities

with the eider1y, as indicated fiom the pre-program responses in Kalson's (1976) study.

However, few studies have investigated the relationship of older cohorts toward people

with disabilities. Generalizhg attitudind scores fiom oniy one study that is over 20 years
old to the curent cohort of older adults would be difficult and as Rees, et al. (1991)
demonstrated, attitudes of the same age group can dif5er ovcr time.
Placing a categorid label (e-g., mental disability) on people, a process called
labeling, rnay emphasize the disability rather than the individual (Kennedy, et al., 1991).
It has been suggested that labeling can stigmatize, stereotype, and reaect a negative

attitude towards people with a disability (Morozas & May, 1988). In contrast, it also has

been suggested that labeling may provide a reference point for understanding the nature

of the disability resulting in more favourable attitudes (Bullock & Mahon, 1997).
The correlation between labels and attitudes toward people with mental
disabilities appears to v q , depending upon the behaviours exhibited by the individuai.
FavourabIe attitudes tend to be expressed when the person with a mental disability
exhibits non-stereotyped or pro-social behaviour, regardless of the label assignai to the
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individual (Jones, et al., 1990; Sparrow, et al., 1993; Bak & Siperstein, 1986). In contrast,
Rothlisberg, et al., (1994) reportai that the labd of "mentaily retarded" appeared to
inhibit the Hiillingness of students to accept peers with mental disabilities. The variation
in results may be due to the situation a d o r type of interaction requested of the
participants (Block, 1995). Having lunch with a person (Rothiisberg, et al., 1994) labeled
with mental disability versus saying hello and introducing oneself (Sparrow, et al., 1993)

could possibly result in a variation of attitudes expmsed by participants.

The review of literature did not locate any studies in which the relationship
between labeling and attitudes was explored with participants who were older adults. A
study based on the Theory of Reasoned Action, such as Sparrow, et al., (1993), could be

developed to examine the association between labeling and the attitudes of older adults

toward their peers with mental disabilities.

To surnmarize, the review of literature did not locate any studies that specifically
investigated the attitudes of older adults toward people with disabilities, indicating a void
in attitudinal research in this area The purpose of this study is to examine the attitudes of

older adults toward their peers with mental disabilities, providing information to add to
the understanding of attitudes toward people with mental disabilities. The next section
will present research questions that were developed fiom the literature review, and which

this study will attempt to answer.
Research Ouestions
In generai, the review of literature indicated that the attitudes toward people with
mental disability are favounible. However, the majority of studies were conducted with

school-aged children and younger adults, such as fim year university students. With only
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one study found (Kalson, 1976) which attempted to determine the attitudes of older adults
toward persons with mental disabilities, it would appear that research in this area is
indicated. Therefore, the first research question in this study was as foliows:
1. What are the attitudes of older adults toward their peers with mental disabilities as

measwed by (a) the Attitude Toward Disabled Persons Scale-Form O (modified) and (b)
a scale based on the Theory of Reasoned Action?

Since there has been no recent aititudinal research conducted with older adutts, an
appropriate attitudinal measure for this population has not been established. Therefore,
two attitudinal mesures

were selected for this study. The ATDP s a l e was chosen to

measure the attitudes of older adults toward people with mental disabilities since it is a
widely used general measure of attitudes with established psychometric properties
(Antonak & Livneh, 1988; Yuker & Block, 1986).
A scale based on the Theory of Reasoned Action was also chosen for the study

since it will provide a measure of attitudes specific to certain behaviours. in addition,
such a scaie is recognized as a better predictor of social behaviour toward the attitude

object (Ajzen & Fishbein, 1980), which in this case will be an older adult with a mental
disability. The vignette format used within this research design has been used effectively
with 01 der adults (HoIland, 1996). It has also been shown that behavioural questions are

lzss prone to age-related bias when compared to other types of questions such as ranking

(Kaldenberg, Koenig, & Becker, 1994).
The findings from the literature review indicated that when measuring attitudes
toward people with mental disabilities, general mesures rnay reveal favourable or

positive attitudes. But when attitudes toward specific types of interactions are measured,
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results rnay not be as favourable (Calhoun & Calhoun, 1993; Karnilowicz, et al., 1994;
Rizzo & Vispoel, 1991;Sparrow, et al., 1993). As a result of two different attitudinal

rneasures k i n g used within this study, the next research question was developed:

2. 1s there a difference in the attitudes (favourable/positive versus
unfavourable/negative) of older adults toward their p e r s with mental disabilities d e n
the attitudes are measured by two different attitude sales: the Attitude Toward Disabled

Persons Scale-Form O (modified) and the scale based on the Theory of Reasoned Action?
The amount of contact older adults have had with people with mental disabilities
was not established through the review of literature. It has been hypothesized that older

cohorts may not have had the "integration experience" that has k e n available to younger

cohons through mainstreaming in schools and integration into the workplace (Mahon, et
al., 2000), resulting in little or no contact with people with mental disabilities. However,
with a trend toward desegregation and community integration, older adults may have had
contact with this population. The uncertainty around the amount of contact older adults
have had with people with mental disabilities was the basis for the next research question:

3. How much contact have older adults had wiîh people with mental disabilities as
measured by the Contact with Disabled Persons (modified) scate?
The Iiterature review provided support for the premise that closer contact with
people with disabilities leads to more positive attitudes toward them (Furnham & Gibbs,

1984). However, only one study conducted over 20 years ago suggested that this holds

tme for older cohorts, which lead to the following research question:
4. What is the relationship between the arnount of contact otder adults have had with

people with mental disabilities, as measured by the CDP scale, and their attitudes toward
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them, as measured by (a) the Attitude Toward Disabled Persons Scale-Fonn O (modified)
and (b) a scde based on the Theory of Reasoned Action?

The demographic variables of gender, age, ducation, and income have not been
studied in relation to the attitudes of older adults. Studies with other age cohorts
demonstrated a positive correlation between attitudes toward people with disabilities and
gender (MacLean & Gannon, 1995; Beckwith & Matthews, 1994). With respects to age,
Ryan's "double inverted U model" (as cited in Yuker. 1988, 1994) suggested that

attitudes toward people with disabilities tended to be more favourable fiom early
childhood to adolescence, then decline, followed by another increase fiorn early to late
adulthood, with a decrease among the elderly. The literature reviewed did provide some
support for Ryan's model, however, as with gender, no studies were conducted with older
adults. In addition, no recent studies were found in which educationai level or income
were direct1y measured and correlated to attitudes.
A number of other variables such as types of activities, attendance, and location

(urban or rurai) of the senior centre dso need to be taken into account. Changing any

element in a recreation prograrn can alter a participant's leisure experience and intrinsic
satisfaction during that prograrn (Ross, 1989). One such element is the other people in the
program. The participant may perceive that the inclusion of people with mental
disabilities in an activity will decrease the satisfaction gained from the leisure experience,
depending upon type of activity and the numkr of times the experience is changed. This
in turn may impact attitudes toward the "change object" which in this case would be

older adults with mental disabilities.
As stated earlier, closer contact with people with disabilities leads to more
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positive attitudes toward them. It has been suggested that people living in rurai
cornmunities have increased opportunities tu interact with people with mental disabilities

(Mahon, et al., 1999; McConkey, et al., 1983; Ralph and Usher, 1995), which would lead
to more positive attitudes.

The scarcity of research, in which the relationships between attitudes of older
adults and the demographic variables of gender, age, education, income, and location
were examined, contributed to the next research question. Type of activity (see also
Question 9) and attendance at the seniors centre was also included in the next question to
determine if there is a relationship between the two variables and attitudes.
5. What is the relationship between gender, age, years of forma1 education, income,

types of activities participated in, attendance at the seniors centre, urban/rurai location
and the attitudes of older adults toward their peers with mental disabilities as measured
by (a) the Attitude Toward Disabled Persons Scale-Form O (rnodified) and (b) a scale
based on the Theory of Reasoned Action?
1t was presumed that people who have a disability of any type would have more

positive attitudes toward others with mental disabilities since they understand what life is
like with a disability. However, since it has been reported that people without disabilities
view people with mental disabilities more negatively than people with other types of

disabilities (Fumham & Gibbs, 1984; Westbrook, et al., 1993), those same views may be
held by people with disabilities. As there was no research examining the attitudes of
people with disabilities toward others with disabilities, the next question was developed:
6. 1s there a relationship between older adults identiwng that they have a disability and

their attitudes toward theu peers with mental disabilities as measured by (a) the Attitude
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Toward Disabled Persons Scale-Form O (modified) and (b) a scale based on the Theory

of Reasoned Action?
It was postuiated that people who have family members with mental disabilities
would have more contact with people with mental disabilities, resulting in more positive
attitudes. There was no literature to support this postulation, which led to the next
question:

7. 1s there a relationship between older adults i d e n t i w g that ttKy have a disability and
their attitudes toward their peers with mental disabilities as measured by (a) the Attitude
Toward Disabled Persons Scaie-Form O (modified) and (b) a s a l e based on the Theory
of Reasoned Action?
When examining contact with people with disabilities, the literature has mainly
focused upon the relationship between attitude and arnount of contact. The literature

review only reported gender and location in relation to contact. Females were reported to
have had more contact with people with disabilities (Makas, 1989; Beh-pajooh, 1991), as
with people fiom rural communities (McConkey, 1983). The participants o f these studies
were either University or grade school students. It is also feasible to hypothesize that

people with family members with mental disabilities would also have more contact as
compared to people who do not have family rnembers with mental disabilities. With few

studies examining the relationship between variables other than attitudes with arnount of

contact with people with mental disabilities, the following question was included:
8. What is the relationship between gender, age, years of formal education, h o m e ,
urban.rura1 location, having a family member with a mental disability and the amount of
contact older aduits have had with people with mental disabilities, as measured by the
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Contact with Disabled Persons Scale?
The review of literature indicated variability in the relationship between attitudes
and labeling, depending upon the behaviours exhibited by the individual. Favourable
attitudes tended to be expressed when the person with a mental disability exhibited non-

stereotyped or pro-social behaviour, regardless of the label assigned to the individual
(Jones, et al., 1990; Sparrow, et al., 1993; Bak and Siperstein, 1986). It Pas also been
suggested that variation in labeling results may be due to the situation within which the
interaction is to take place (Block, 1999, such having coffee versus playing cards.
However, no studies were found which investigated the relationship between
Iabeling and the attitudes of older addts toward people with mental disabilities. Due to
this void in the literature, and the potential importance of behavioural characteristics and
the interaction situation upon attitudes toward the person labeled with a mental disability,

the following research questions were developed:
9. Does placing the label of mental retardation on a person have an influence upon the

attitudes of oIder adults toward that person, as measured by a scaie based on the Theory
of Reasoned Action?
10. Do the behavioural characteristics of a person have an influence upon the attitudes of

older adults toward that person, as measured by a %ale based on the Theory of Reasoned
Action?
1 1. Does the interaction between labeling and behavioural characteristics have an

influence upon the attitudes of older sdults toward that person, as measured by a scale
based on the Theory of Reasoned Action?

In order to give the opportunity for participants to express their views about older
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adults with mental disabilities, the following research question was developed.
12. What are the views of older adults toward their pers with mental disabilities as

expressed in an open-eded question?
The next section wiil develop the methodology which was used in the attempt to
answer the above research questions (see Appendix A for a complete list of the research

questions).
Method
Research Desim
A survey research design, in the form of a self-administered questionnaire, was

used to explore the attitudes of older adults toward pers with mental disabilities. In
general, survey research has advantages in tenns of the amount of data that can be

collected, of lower costs, and the standardization of the data collected. An important
advantage of a self-administered questionnaire is anonymity and pnvacy which may

encourage more candid responses on sensitive issues (Babbie, 1992).
A weakness of a questionnaire is that it may be somewhat 'artificial' in that it is

not measuring a behaviour in a natural setting (Babbie, 1992). The results consist of what

people state they do or believe, like or dislike, and not their actual behaviour (Thomas &
Nelson, 1996). The researcher must assume that the participants are responding
tnithfùlly.
One section of the questionnaire included the use of vignettes. Vignettes present

fictional situations and because they are contextual, the use of vignettes can corne closer
to real situations than do the types of generalised questions which are asked in
questionnaires and surveys. In addition, the details within the vignette can be varied,
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providing the possibility of exarnining a wider range of situations (HoIland, 1996). More
detailed discussion of the use of the vignettes within the questionnaire can be found

within the description of the TRA scale (see p. 83).
Operational Definitions
Attitude. Atti~adewas operationalkd as the total score denved fiom the

aîtitudinal measures used in the study: the Attitude Toward Disabled Persons Scale

(ATDP)- Form O (modifieci) and the scale based on the Theory of Reasoned Action
(TRA). A higher score on the ATDP scale indicates a positive attitude toward people
with mental disabilities. A positive score on the TRA scale aiso indicates a positive

attitude toward people with mental disabilities.
Variables

De-pendent variable(s1. The dependent variables were the attitudes toward older
adults with mental disabilities as measured by the ATDP scaie and the T U scaie. The

amount of contact with people with mental disabilities as measured by the Contact with
Disabled Persons (CDP) =ale was also a dependent variable when not examined in
association with the attitude scales.
Indetlendent variables. The independent variables were: gender, age, education,
income, types of activities, location, attendance, disability, family member with mental
disability, amount of contact with people with mental disabilities, labeling and behaviour
characteristics. It should be noted that the variables of labeling and behaviour
charactenstics were examined in relation to the attitude scores fkom the TRA scale. In
addition, gender, age, education, income, location, and family member with mental
disabilities were examined in relation to amount of contact with people with mental
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disabilities.
Sarnple
A nonprobability sampling technique was used to select participants. Senior
centres listed in Manitoba Senior Citizens' Handbook (Manitoba Council on Aging,
1995) were contacted and requested to participate in the study.

Partici~ants

Participants were members of the senior centres who consented to participate.
Participants met the foiiowing criteria: 55 years of age and over; attend a senior centre;
can read English; are not visually impalled; and do not have a mental disability.

The survey was distributed within the senior centre facility, with those attending

the centre k i n g requested to complete the survey. Potential participants were asked to
read aloud a portion of the idonneci consent fonn to establish tbeir abiiity to read English
and identie visual impainnents. The age criterion was detexmined by the participants'

response to the age question within the survey. Participants who were under the age of 55
years were excluded from study. If unknown by the researcher, staff of the senior centre
was asked to discreetly identify members with mental disabilities and if these members
did complete a survey, that s w e y was excfuded h m the study.

Tabachnik & Fidell(1989) suggest that the nurnber of participants required for the
statistical analysis (see data analysis) of the total attitude scores relates to the total

nurnber of variables. They recomrnend that there be 20 tirnes the participants compareû to
the total number of independent variables. For one of the two measures that was used in

this study, there was one dependent variable (attitudes) and ten independent variables
(age, gender, education, income, attendance, location, disability, family member, contact,
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and type of activity). According to Tabachnik & Fidell, the suggested number of

participants wouid be 200. From a table produced by Cohen (1992), for a medium
population effect size, at a Power of 0.80 for an alpha set at 0.05 with ten independeut
variables, the suggested number of participants for multiple correlations is 143.

The nurnber of participants necessary for the statistical anaiysis employed with
the second measure c m be detennined h m a table developed by Aron and Aron (1 994).

They suggested the approximate number of participants for a medium population effect
size, at a Power of 0.80 for an alpha set at 0.05, using 2 x 2 ANOVA, wouid be 132. In

contrat, Cohen (1 992) recommended 180 participants.
Given ail of the above stated information and to ensure maximum power, the

minimum number of participants for this study was set at 200.
Inforrned Consent

Informed consent was obtained f?om al1 participants. The participants were
informed of the purpose of the research, the option to decline participation at anytime,
and the guarantee of anonymity 2nd confidentiality. In addition, participants were told
that a report of the findings would be made available though the senior centre or mailed

directly to them. The consent form was presented in a written format and the participants
were requested to sign the fonn and a copy was given to them (see Appendix B).
Strain and Chappe11 (1 982) indicated that signing an uiformed consent fom could

cause some older adults a great deal of stress. It was found that some older adults might

not understand the process and think they are signing over their pension checks. In such
instances, viable options include obtaining verbal consent and possibly having

participants sign the fom after the questionnaire bas been completed. In this study, if the
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participants felt uncomfortable about signhg the form, verbal consent was accepted and
so indicated with a check mark on the consent form or the participants marked the

consent form with a check mark. Of the 226 participants who consented to participate in
either the pilot study or the present study, 42 (1 8.6%) placed a check on the consent fonn
and did not provide a signature.

Instrument
In this study, a self-adrninistered questionnaire was the instrument used to explore
the attitudes of older adults toward peers with mental disabilities (see Appendix C for the

complete questionnaire). The questionnaire was composed of four main sections. The
first section requested demographic information and included questions regarding the
types of activities the respondent participated in and how ofien they came to the seniors
centre.

The next two sections were attitude measures, with the first measure k i n g based
on the Theory of Reasoned Action (Ajzen & Fishbein, 1980) and the second measure

king based on the Attitude Toward Disabied Persons Scaie-Forrn O (Yuker, et ai.,
I W O ) . lmmediately following the TRA scale was a basic definition of mental retardation
to ensure participants comprehended the tenn.

Mental retardation is a disability or handicap that people
have had al1 their lives. It involves difficulty in thinking

and learning that cm cause individuais to have problerns at
work and living in the community. Down Syndrome is one

type of mental retardation, but there are other types that
resdt in a more severe disability.
The definition was placed after the TRA scale to reduce the potential that participants
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would think the target peson within the vignette had a mental disability d e n no label
was present (see Pilot Study).

The f d section measured the amount of contact the respondent had with people
with mental disabilities using the Contact with Disabled Persons Scale m e r & Hurley,
1987). Included in this section were three additional information questions: Do you have

a disability? Do you have a farnily member with mental retardation? In general, what are

your views on older addts with mental retardation?
Ouestionnaire Desian and Measurement

Demomphic information. For the variables education, age, and nurnber of people
in household, the participant reported the actual number in a blank space. Gender,

income, attendance, disability, and family member with disability were measured using
closed-ended questions in which the participant checked the appropriate category. The
participants were asked in open-ended questions to list the types of activities they
participate in at the seniors centre and their views on older adults with mental retardation.

The location of the senior centre (urban or d)
was marked on the questionnaire by the
researcher.

For the purpose of statistical anaiysis, education, age, and nurnber of people in a
household were coded as the actual number reported by the participant. incorne
categories were coded as follows:
1

- less than $20,000

2 - $20,000 to 39,999
3

- $40,000 to 59,999

4 - over $60,000
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The fiequency of aitendance at the seniors centre was coded as:

- once a week
2 - twice a week
1

-

3 three or more times a week
4 - one or two times a rnonth

- one or two times a year
6 - other.
5

Type of activity reportai by the participants was subsequently categorized and

coded be the researcher according to the four levels of activities described by Beck-Ford
and Brown (1984). The four levels of activities include spectator, social, physicai, and

creative/self-actualization. Spectator activities are passive and non-participatory in nature
with minimal degree of involvement such as concerts and entertainment. Social activities

are those that foster the development of interpersonal relationships and included

luncheons, birthday parties and pot luck suppers. Physicai activities demand active
participation both mentally and emotionally, but dso physically involved in the activity.
Physical activities included exercises, Tai Chi, yoga, pool, and dancing. The final level is
creativehelf-actualizing activities that involve a great deai of personal investrnent, mental
skills, physical skills (fine motor and coordination) and imaginative skills. Included in

this category were cards, bingo, volunteering and choir. The activities were coded
according to the Ievel of the activity:
1 - Spectator

2

- Social

3 - Physicai
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4 - Creative/Self-actiialiPng

Gender was coded 1 for male and 2 for female. Type of disability and having a
family member with a disability were assigned 1 for yes and 2 for no. Location of the

senior centre was coded 1 for urban and 2 for nual. Respondents' views on older adults
with mental retardation were grouped according to similarity of themes.

Theorv of Reasoned Action Scale. The first attitude measure was based upon the
Theory of Reasoned Action (Ajzen & Fishbein, 1980). According to this theory, a

person's behavioral intention to act is influenced by two factors: a personal attitudinal
factor and a normative factor. As stated earlier, the attitudinal factor represents the
person's beliefs and evduation about the outcomes of the behavior in question. The
normative factor, or subjective nom, refers to the extent to which important people (e.g.,
family or peers) would approve or disapprove of the person perfonning the specific
behavior and the extent the pemn is motivated to accede to the wishes of these people
(Ajzen & Fishbein, 1980; Johnston, 1995). These factors are proposecl to determine the
subjective probability that the person will perfom the specified behavior (Sparrow, et al.,
1993).

The Theory of Reasoned Action has k e n used to predict and explain various

behaviours such as famiIy planning (Jaccard & Davidson, 1W2), intention to go summer
camping (Young & Kent, 1995), and intention to peer tutor (Miller & Gibbs, 1984). In

general, a high correIation has been reported between the factors of attitude and

subjective nom and the intention to act (Ajzen & Fishbein, 1973). It has al= been s h o w
that behavioural questions are less pmne to age-related bias when compareci to other
types of questions such as ranking (Kaldenberg, Koenig, & Becker, 1994).
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The next section of the questiomake included one of four possible vignettes

descnbing a woman named Anne who wants to become a mernber of the seniors centre. It
should be noted that the vignette format has been used effatively with older adults

(Holland, 1996). The vignettes were devcloped h m the following two prllnary
descriptions of a person with mental retardation (Vignette 1) and a person without mental
retardation (Vignette 2).
1. Anne (who is mentally retarded) anived at your seniors' centre.
She would enjoy participating in a number of the activities

offered at the centre. Anne has difficulty in reading and often

does not understand or remember what she has just read. When
completing basic application foms, she requires help fiom
others. Anne also talks slow1y and rarely starts a conversation.
When interacting with others she often makes rernarks that are

unrelated to the topic under discussion. She tends not to mix

with others, so she is somewhat of a loner. Anne wishes to
become a member of your senior's centre.

2. Anne (who is mentally retarded) arrived at your seniors' centre.
She would enjoy participating in a nurnber of the activities

offered at the centre. Anne wishes to become a member of your

senior's centre.
Within the vignettes, the variables of label assigned and behavioural

charactenstics were varied to produce the following four combinations labeled with
behavioural characteristics; labeled without behavioural charactenstics; non-labeled with

behavioural characteristics; non-labeled without behavioural characteristics. For

statistical analysis, label and behavioural were coded O for none and 1 for present. The
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the vignette

received. The vignettes were based on the study by Sparrow, et al. (1993), and the
behavioural characteristicsrepresented a miid form of mental retardation.
Following the vignette were statements constructeci to reflect behaviours that are
typical of interactions of memberslparticipants of seniors centres with a potential new

membedparticipant. The behaviours, adapted fiom the study by Sparrow, et al. (1993),
were (1 ) saying hello and introducing seif and (2) inviting the person to j o b the seniors

centre. Attitude (A), social nom (S) and behavioural intention (B) toward the two
identified behaviours were assessed by having participants respond to the following
statements:

Behaviour 1
(A)

My saying hello and introducing rnyseif to Anne wodd be. ..

(S) Most people who are important to me think I should/should not say hello and
introduce myself to John.
My saying hello and introducing myself to Anne is. . .

Behaviour 2
My inviting Anne to join the seniors' centre is . . .

Most people who are important to me think 1 shouldkhould not invite Anne to
join the seniors centre.
My inviting Anne to join the seniors centre is . . .

Under each statement, a semantic differential scde was used to mesure the
respondents' attitudes, social noms and b e h a v i o d intentions. The semantic differential

scale consistai of bipolar evaluative adjective scales. The adjectives for attitudes were
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hannful-beneficial, good-bad, rewarding-punisbiog, and pleasant-unpleasant. Social
norms were assessed by should/should not and behavioural intentions by likeIy/unlikely.

The adjectives in a given pair were placed at opposite ends of a seven-point scde,
and the respondent was asked to evaluate the statement about the attitude object (Anne)
by rating it on each adjective scale (Ajzen & Fishbein, 1980). The seven-point scale,

from favourable rerponses to unfavourable, was Iabelled and weighted for statistical

analysis as follows:

+2 - quite

+3 extremely

+ l - slightly

- neither
-1 - slightly
O

-2 - quite
-3

-

extremety

Scores for the scale are determined by summing the assigned weighting for each
response. The range of possible scores was fiom -36 to +36.The weighting of the
responses resulted in positive scores for favourable attitudes, zero for neutral, and
negative scores for unfavourable. It should be noted that the weighting scores were not

placed on the questionnaire.

Attitude Toward Disabled Persons Scale-Form O (modifiedl The Attitude
Toward Disabled Persons Scale-Form O (ATDP) (Yuker, et al., 1970) was modifieci and
used to measure the dependent variable. This scale has been widely used for the

measurement of general aîtitudes toward pmons with disabilities (Antonak & Livwh,
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1988). The ATDP s a l e is a pen-and-paper inventory and takes approximately 10 to 15

minutes to complete. The items are presented in a Likert-type format with six responses
scored fiom +3 to -3 (positive to negative). A higher total score reflects a more positive
attitude (Patrick, 1987). It was designed to measwe the extent to which respondents
perceive persons with disabilities as king similar to persons without disabilities and the
extent to which they believe pemns with disabilities should be treated similarly to and
not different fkorn persons without disabilities (Yuker & Hurley, 1987).

Yuker and Hurley (1987) report that the reliability of ATDP scale is relatively
high with the mean split half coefficients ranging fkom 0.78 to 0.8 1. Test-retest
coefficients range from 0.84 over a period of five weeks or less to 0.68 over four months

or more. Coefficient alpha reiiability estimates range fiom 0.79 to 0.89, with a median
0.84. The convergent validity of the ATDP sale was dernonstrateci by the ATDP scores

correlating highly with other measures of attitudes toward persons wiîh disabilities, such
as Attitude Toward Handicapped hdividuals, Semantic Differential, disabled person,

Disability Factors Scale - General, and Attitude Toward Treatrnent of Disabled Students
(average correlation = +.56), and with measures of attitudes toward people with specific

disabilities (average correlation = +.32) (Yuker & Block, 1986).
ATDP-Form O was modified by replacing the words "disabled
"oIder adutts with mental retardation" and "non-disabled

"

with

" with "older adults

without mental retardation." Minor modifications of the wording of the ATDP scale are

assumed not to have an impact on the reliability and validity (Yuker & Block, 1986). It

should be noted that the t e m "mental retardation" was used in the questionnaire to avoid
any confùsion of the meaning of mental disability.
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m e r modifications of the ATDP scale iacluded the eiimination of two items
from the original version of the scale:

-

Item 1 Parents of disabled children should be l e s strict than other
parents;

Item 6 - There shodd not be special schools for disabled children.

These modifications were maae to make the d e a more appropriate measure of
attitudes toward older adults with mental disabilities.

The modified ATDP-Fom O scale containeci 18 items or statements. Participants
responded to each item by indicating the extent of their agreement or disagreement
according to the following 6-point Likert-type scale:

+3 - agree very much
+2 - agree pretty much

+1 - agree a Iittle

- disagree a littie
-2 - disagree pretty much

-1

-3 - disagree very much
The value of each response, for statistical analysis, comesponded to the number
associated with that response, for example, agree very much is assigned the value of +3.

Scoring the ATDP involved four steps: (1) changing the signs on items 1,4,9, and 10;

(2) summing the scores, subtracting those with negative signs; (3) changing the sign of
the sum,from negative to positive or positive to negative, with total scores ranging fom

-53 to + 54; (4) to ethinate possible negative values, adding a constant of 54 to the surn
Obtained.

The resulting theoretical range of scores were h m O to 108, with hi& scores

reflecting positive, accepting attitudes, and relatively low scores reflecting negative,
rejecting attitudes (Yuker & Block, 1986).
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Contact with Disabled Persons Scale (modified). The Contact with Disabled
Persons (CDP)sale was developed to provide a reliable and valid measure of a person's
prior contact with people with disabilities. It is a 20-item Likert-type scale, with some
items measuring only the amount and type of prior contact, for example "How often have
you eaten a meal with a person with a disability?" Other items have an affective

component, for example, "How ofien have you met a person with a disability for whom
you feel sorry?" (Yuker & Hurley, 1987).

Yuker and Huriey (1 987) cleported that the CDP s a l e was reliable with a
corrected median sptit-half reliability coefficient of 0.93 and a median alpha coefficient
of 0.92. Construct validity was assessed by correlating contact scores with scores on the

ATDP scale. Correlation coefficients rangeci from - 0.26 to + 0.40, with a median

correlation of + 0.10.
The CDP scale was modified by replacing "physically disabled person(s)" with
"person(s) with mental retardation." Yuker and Hurley (1987) suggested that the items
could be modified to refer to contact with people with specific disabilities (i.e., mental
retardation), but the word "person" should be maintaineci.

The CDP (modified) scale contained 20 items or statements. Participants
responded to each item by indicating the extent of their contact with a person with
"mental retardation" according to the following 5-point Likert-type scale:
1

- never

2 - once or twice
3

-

few times

4 - often

5 - very often
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The value of each response, for scoring purposes and statistical analysis,
corresponded to the number associatecl with that response, for example, the response of
never is scored as 1. The score for each item is summed giving the final total score which
can range k m 20, indicating no contact at al1 with a person with mentai disabilities, to
100, indicating a high arnount of contact (Y uker & Hurley, 1987).

Other cunsiderations. Age related changes in vision (e.g., farsightedness and
yellowing of the lem) were taken into consideration when designing the questionnaire.

To assist respondents in reading the questiomaire, Gaudet and Dunn (1994) recommend
the use of a larger size font, paper that does not present glare, and a background in warm

colours which are generally more easily seen (red, yellow, orange). To address these

recommendations, a 16-size font was used on the questionnaire and the colour of the
paper was a flat yellow.

Complete instructions were included on the first page of each section of the
questionnaire dong with example questions on how to mark the appropriate response.
The researcher was available by telephone to answer any questions regarding the pmcess.

Procedure
Pilot Study
A pilot study was conducted to examine the modifications of the scales, and to

ensure the oIder adults easily understood the content of the questionnaire. The study was

piloted with 20 older adults who participated in an exercise class at a local community
centre. The responses were examined for trends, omissions, and reiiability by computing

alpha coefficients. Data collected h m the pilot study was not used in the final analysis.
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Pilot studv d e m o ~ a ~ h i cThere
s . were 20 participants in the pilot study with an
average age of 68 (n = 17, SD = 4.3); 15% were males. The average number of years of
education was 11.7 with a range h m 10 to 14 years. Only 65% (n = 13) of the
participants reported their income with most ranging fiom less than $20.000 to $39,999
per year. Average number of people in the household was 1.7. One participant reported
having a disability and 5 have/had a farnily member with mental retardation. See Table 1

(Method section) for a comparison of the demographic data fiom the pilot and the present
study.

Reliabilitv. Alpha coefficients were conducted on the Attitude Toward Disabled
Persons Scale-Form O (modified) and Contact with Disabled Persons (rnodified) to
determine if modifications to the sales altered their reliability. The alpha reliability
coefficients for the ATDP d

For the CDP d

e were .74 for the pilot study and .76 for the attitude study.

e the coefficients were .91 for the pilot and .93 for the attitude study.

These results indicated that the modified scaies retained their reliability.
Modifications. m i l e adrninistering the questionnaire to the pilot study group
several observations were made. It was apparent that the seniors had anticipated the
questionnaire to be similar to others that they had completed. They were surprised that it
was not about their health and many expressed that they would like to take it home and

complete it for they wanted time to think about their responses. In addition, there were
questions about whether the target person had "mental retardation" when the label
"mental retardation" was not present.

To address these observations, the researcher modified the questionnaire
administration procedure to enable the seniors to take the questionnaire home to complete
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(see data coIlection). The format of the questionnaire was also changed. in the pilot =mdy
the definition of "mental retardation" was placed immediately before the TRA scale. In

the present study, the definition was placed after the T ' Ascale and before the ATDP
scale, to reduce the potentiai that participants wodd think the target person within the
vignette had a mental disability when no label was present.
Data Collection

The researcher contacted seniors centres that were listed in the Manitoba Senior
Cit izens' Handbook (Manitoba Council on Aging, 1995) and requested permission to

approach the members at the centre for participation in the study. Only one of the centres
listed was not accessed due to the facilitator of the seniors group witbin the complex not
being available to grant permission. A list of the participating seniors centres can be
found in Appendix D.

Following the initial contact the researcher forwarded to those requesting
information on the study, a package which included the University of Manitoba Ethical
Approval form (Appendix E), information form (Appendix F), and an o v e ~ e w
of the

study (Appendix G). It should be noted that two of the sponsoring organizations had a
formal application process. Age and Opportunity requested more detailed information

which included an introduction to the study, the procedure (see Appendix H, p.188), a
copy of the questionnaire, consent form, and ethicaf approval. For the Lions Club of
Winnipeg Housing Centres, the reseancher completed an application form (Appendix H)
and submitted copy of the questionnaire, consent form, and ethical approval.
Requests where submitted to the Boards of Directors or a representative of the

board, which was usually the president. Approval was given in al1 cases to access the

centres (see Appendix i).

Once approval to access the centres was given, the researcher contacted the
seniors centre and requested the contact person (executive director or president) to

recommend a group within theu centre that could be approached to complete the
questionnaine. The contact person would rnake arrangements with the group and inform
the researcher of the date and tirne she could approach the group.

The researcher was provided the opportunity to address the group, which was
either at the beginning, at a break, or the end of the activity. The researcher addressed the
seniors by introducing herself as a student from the University of Manitoba, followed by
a b k f description of the study and information about completing the questionnaire and
the incentive. The seniors were told they could pick up the questionnaire fiom the

researcher at the next break or d e r the activity was completed, and that the researcher
would retun the following week to collect the questionnaires.

Seniors would approach the researcher requesting a questionnaire. The researcher
would show potentid participants the consent f o m and ask them to read a selected Iine

fiom the form. If the senior had no dificulties in reading, the questionnaire package was
given to them. The questionnaire package consisted of a sheet of instructions (see
Appendix J), the participant's and researcher's copy of the consent form, and the

questionnaire. When the participants returned the questionnaire the following week, the
researcher placed the questionnaires in one folder and the consent form in another. If the
participants did not return the consent fom, they were requested to complete it or place a

check on a blank form to indicate that consent was given.

Once the participants reninied the questionnaire, they could entry the $100.00
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dollar "Thank-you" or incentive draw. To enter the draw, participants would write their
name and address on a srnall entry fonn and deposit it into a seaied container. At the

conclusion of the &ta collection, an entry fom was drawn h m the container and that
participant was mailed a money order for the amount of S 100.00.

If the participants were not attending the activity the next week or if they forgot
the questionnaire, the researcher provided the participant with a questionnaire package
which had an instruction sheet for mailing, the two consent fomis, the questionnaire, the
entry form and a postage-paid addressed envelope.
The researcher tracked the nurnber of questionnaires distnbuted for each centre

and the number returned by marking the retunied questionnaires with the appropriate
code for the particdar senior centre on the questionnaire. if the questio~airewas mailed
back, the code was placed on the lower lefi corner of the envelope when distributed. The

codes were only used to detennine the response rate.
Data Analvsis

Descriptive statistics, means and standard deviations were reported for the
following variables: location, gender, age, income, number of people in household,

education, attendance, type of activity, disability, farnily member, views, amount of
contact, and attitude scores fiom TRA and ATDP scales. This provided a demographic
and type of activity profile of the sample, the amount of contact the sample had with

people with mental disabilities, and the overall attitudes the sample held toward people
with mental disabilities.

A correlation (Pearson r) was conducted to detennine the association between the
attitudes of older adults toward people with mental disabilities as rneasured by the ATDP
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and attitudes measured by the TRA scaie. A series of one-way ANOVAs were conducted
to examine the relationship of gender, income, types of activities, attendance at centre,
urban/rural location, having a disability, haMng a t'amily member with a mental

disability, and amount of contact with people with mental disabiiities with attitudes. A
correlation (Pearson r ) was conducted to detennine if age and education was associated
with attitudes.

The relationship between gender, income, urban/rural location, family members
with mental disability and contact was exarnined using a series of one-way ANOVAs. A

correlation was also conducted to determined if age and education was associated with
amount of contact. A 2 x 2 factorial analysis of variance was used to evaluate the

association between labeling and behavioural characteristics with any variation in attitude
scores as measured by tbe TRA scale.
If the relationships between the variables and attitudes or the amount of contact
were found to be signifiant, tben the degree of the relationship was established by using
the appropriate correlation statistic which was either Pearson r, Kendall's Tau-b, or Eta.

The Statistical Package for the Social Sciences (1 990) was used to anaiyze the
data. The alpha was set at 0.05. It should be noted that if more than 10% of the items on

the ATDP, TRA, and CDP scales were blank, the score was not considered to be valid

and was excluded fiom analysis (Yuker & Block, 1986) for that research question. A

content analysis was conducted to identiQ any common subject matter or themes arnong
the written responses.
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Assum~tions
Due to the psychometric properties (see Questionnaire Design and Measurement)
of the ATDP scale (Ydcer & Block, 1986) and the theoretical basis underlying scales

based on the Theory of Reasoned Action (Ajzen & Fishbein, 1980), this study assumed
that attitudes towatd older adults with mental disabilities can be reliably demonstrated
and measured. This study also assumed that the participants responded truthfid1y.

Del imitations and Limitations
Delimitations
(1) Participants met the following criteria: 55 years of age and over; attended a

senior centre; could read English; were not v i s d l y irnpaired; and did not have a mental
disability. This limits the generalizability of the results to a population meeting the same
criteria.

(2) The order in which the attitude measures were placed within the questionnaire,
with the Theory of Reasoned Action-based measure placed fmt,followed by the ATDP

scale. Without randomly assigning varying orders of the attitude measures, the
relationship between the presentation order of the measures and the attitude scores could
not be exarnined.
(3) The gender of the target person in the vignettes was fernale (Anne), which
may have resulted in gender biased responses due to the existence of same-gender
pre ference among participants (Sparrow, et ai. 1 993).

Limitations
This study was limited to the truthfulness of the participants' responses to the
items on the questionnaire.
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The next section will provide the results of the study, followed by a discussion of
the fmdings.

Resuits
Reswnse Rates
Questionnaires were distributed to 357 members of community-based senior
centres. A total of 232 questionnaires were returned resulting in a response rate of 65.W.

According to Babbie (1992), "a response rate of at least 60% is good" @. 267). See
Appendix K for the response rates for the various senior centres. Of the returned
questionnaires, 206 were utilized in the data analysis since 12 were not fully completed
and 4 of the participants did not fit the age cnteria.

Demo.graphic Information
Within the questionnaire, participants were asked to provide demographic
information. First, they were asked to indicate theu gender, age in years and number of
years of formal education. Responses to these questions showed that the participants were
between the ages of 55 and 93 with their average age beïng 72 X(J = 199, SD = 7.5);
23.3% were males. The participants' average number of years of formai education was
11.5 (11= 198, SD = 2.6) with a range fiom O to 20 years.

Participants were then asked to report the actual number of people living in their
household and to check the category that reflected the range of their household income
(before taxes). One hundred and sixty-two (78.6%) of participants reported their
household income, with the majority reporting an annual income within the first two
income ranges: less than $20,000 and $20,000 to $39,999. The average number of people
living in the household was 1.7 with 45.7% having one person

= 91) and 48.2%

having
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= 96).

Participants were also asked to indicate whether or not they had a disability and
whether or not they h a v e h d a family member with mental retardaiion. Twenty-six
(1 2.7 %) of the participants indicated they had a disability and 37 (1 8.3%) reported they

havdhad a family member with mental retardation.
When returned, the researcher marked the questionnaires to indicate whether the
participants attended a senior centre located in an wban or rurai community. One hundred
and sixty-seven (8 1%) of the participants were attending urban senior centres. Included in

Table 1 is a summary of the above demographic information fiom the actual study and
aiso the pilot study (see next section for cornparison discussion).

The demographic information also included information about the participants'
attendance at the senior centre and the types of activities in which they participated.

Attendance was divided into a number of categories and most of the participants
@ = 189,9 1-8%) reported attending the senior centre at least once a week. Participants

were asked to list the type of activities they participated in at their senior centre. The first

response was coded into one of four activity types: spectator (concerts, entertainment),

socid (luncheons, birthday parties), physical (exercises, dancing), creative/selfactualizing (cards, choir) (Beck-Ford & Brown, 1984). Most of the older adults

=

184,

93.4%) in this study reported participathg in activities classified as physical or

creativekelf-actualizing activities. Table 2 gives a surnmary of participants' attendance
and activity type.

Pilot and Present Cornparison
Chi-square and T-tests were conducted to determine if the participants in the pilot
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and the present study were similar with respect to the demographic variables. No

significant differences @ < -05) between the two groups were indicated for the variables
of gender, age, income, number of people in household, disability and having a family
member with a mental disability. As stated earlier, Table 1 provides a summary of the
demogaphic information for the pilot and the present study.
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Table 1
Demographics: Pilot and Present Study
Pilot n

Gender (% of total)
Female

Male
Mean Age (years)
Years of Formal Uucation

Mean Number of People in
Household
Annual Income (% of total)
< $20,000

$20,000- $39,999
$40,000- $59,999
> $60,000

Has Disability (% of total)
Yes
No

Family Member with Mental
Disability (% of total)
Yes

No
Location (% of total)

Urban
Rural

Pilot

Present n

Present

99
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Table 2
Attendance and T m of Activitv

-n (% of total)
Attendance (g= 206)
Once a week
Twice a week
Three or more times a week
Once or twice a month
Other
Type of Activity K(J = 197)

Spectator
Social
Physical
CreativeBeI f-actualizing

The next section will present the results in relation to the research questions.
Research Ouestion # 1
What are the attitudes of older adulr toward their peers with mental disabilities as
measured by (a) the Attitude Toward Disabled Persons Scaie-Form O (modified) and (b)
a scale based on the Theory of Reasoned Action?

The attitudes of the older adults toward their peea with mental disabilities as
measured by the Attitude Toward Disabled Persons Scale-Fom O (modified) (ATDP)
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appeared to be in the neutral range, tending toward the negative. The mean score was

5 1.35 (11= 1 83, SD = 14.1 l), with a range of 13 to 87. The possible range of scores for
the scaie is O to 108, with the mid-range king 54, with higher scores reflecting more

positive attitudes.
For the scale based on the Theory of Reasoned Action (TRA),responses can

range fiorn -36 to +36. Positive scores reflect favourabIe attitudes and negative scores

reflect unfavourable. In contrast to the ATDP scale, the attitudes of the older adults to
perforrning the behaviours of introducing themselves to the target person and inviting the
target people to join the senior centre were positive. The total mean score for the TRA

scale was 20.06 ( r ~= 159,

a = 7.72). Table 3 provides a summary of the results for the

ATDP and TRA scdes. Frequency Tables for both scales can be found in Appendix L.

Post Hoc anaiysis was conducted to determine if non-respondents on the TRA
scde may have biased the fmd mean TRA score in a positive manner. Non-respondents
to the TRA s d e (Le., participants who did not respond to more the 10% of the TRA
scde items) were coded as 1 and respondents were coded as 2. A one-way ANOVA was
conducted to determine the relationship of the ATDP scores of TRA non-respondents and
respondents. A significant relationship was indicated with the respondents having higher
scores (II= 144, M = 52.7, SD = 13.9, p < .OS), on the ATDP Scale than non-respondents
(n=39, M=46.5,== 14.1).
Research Questions #2
1s there a difference in the attitudes (favourable/positiveversus

un favourable/negative) of older adults toward their peers wi th mental disabilities when
the attitudes are measured by two different attitude scales: the Attitude Toward Disabled
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Persons Scale-Form O (modified) and the scale baseci on the Theory of Reasoned Action?
The ATDP scale is a generai measure of attitudes. Resuits h m the ATDP sale
indicated that the participants held neutrai attitudes toward their p e r s with mental
disabilities. When attitudes were measured with the TRA scale, which was targeted
toward perfonning certain behaviours, the attitudes of the participant to performing the

behaviours was positive. When the association between the ATDP and TRA scales was
examined, no significant correlation (Kendall's Tau-b) between the two mesures of
attitude (rb = .094. Q = 145, = .105) was found. In other words, there was no significant

relationship between the two scales.

Table 3
Mean Attitude Scores: ATDP and TRA Scales

Possible Range
Midpoint

ATDP (n = 183)

TRA@= 159)

O to 108

-36 to +36

54

O

13 to 87

O to +36

5 1.34 (SI= 14.1 1)

+20.06 (So = 7.72)

Neutral

Positive

Participants:

RWF
Mean Score
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Research Question #3
How much contact have older aduits had with people with mental disabilities as
measured by the Contact with Disabled Pemns (modified) scaie?

Scores on the Contact with Disabled Persons (modified) scale can range fiom 20,
indicating no contact at al1 with people with mental disabilities, to 100 which indicates
maximum contact. Mid-range or the median for the scale would be 60. The mean contact
score for this sample of older adults @ = 197) was 4 1.67 (SD = 13.42), with a range of 2 1

to 88. The mean contact score suggests that the participants have had a low level of
contact with people with mental disabilities. Table 4 has a surnmary of the contact
findings.

Table 4

Amount of Contact with P e o ~ l ewith Mental Disabilities
CDP (g = 197)
-

~

Possible Range
Midpoint

-

20 to 100
60

Participants:
-

Range

Mean Score

21 to 88
41-67 (So = 13.42)

Low leveI o f contact
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Research Question # 4
What is the relationship between the amount of contact older adults have had with
people with mental disabilities, as measured by the Contact with Disabied Persons
(modified) scale, and their attitudes toward them, as measured by (a) the Attitude Toward
Disabled Persons Scale-Forrn O (modified) and (b) a s a l e based on the Theory of
Reasoned Action?

Due to the low level of contact of this group of older adults, the participants were
divided into two groups, lower and higher contact, and a post hoc analysis was conducted
to examine the relationship between these two groups and attitudes measured by both

scales. The participants were divided into the two groups according to their CDP scores
in relation to the overail mean score: Iower contact group had scores less than mean score
(< 41 -66);and higher contact group had scores greater than the mean score (> 41 66).

Analysis of Variance was conducted to detennine if there was a difference
between the lower and higher level of contact groups and their attitudes toward people
with mental disabilities. No significant relationship was indicated betwecn level of
contact and attitudes as measured by the ATDP scafe, E(1, 178) = -69, p = -40. However,
a significant relationship was found between the level of contact and atîitudes as

measured by the TRA scale,

(1, 152) = 5.74, Q < .05. Participants having had a higher

level of contact with people with mental disabilities (M = 21S 1) had slightly more
positive attitudes toward performing the target behaviours descnbed in the TRA scale,

than the participants with a lower level of contact (M = 18.52). Table 5 provides a
surnrnary of the mean attitudinal scores tiom the ATDP and TRA scales for the lower and
higher contact groups.
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Table 5
Mean ATDP and TRA Scores for Lower and Higher Contact G r o u ~ s

Lower Contact

Higher Contact

(< 4 1.66)

(> 41.66)

ATDP

* significant difference between lower and higher contact groups @ < 0.5)
Research Ouestion # 5
What is the relationship between gender, age, years of formal education, income,

the types of activities older adults participate, the older addts' attendance at the senior

centre, urbanhral location and the attitudes of older adults toward peers with mental
disabilities as measured by: (a) the Attitude Toward Disabled Persons Scale-Fonn O
(modified) and (b) a scale based on the Theory of Reasoned Action?
A series one-way ANOVAs were conducted to detemine the relationship

between gender, income, the types of activities older adults participate in, the older

adults' attendance at the senior centre, and urban/nval location, and the attitudes of older
adults toward peers with mental disabilities as measured by: (a) the Attitude Toward
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Disabled Persons Scale-Fm O (modified) and (b) a s d e based on the Theory of

Reasoned Action.
The ANOVAs indicated only one significant reiationship between the
independent variables and attitudes (see Table 6). There was a significant relationship
between the location of the senior centre (urban or rurai) and the attitudes measured by
the ATDP scale, F (1, 18 1) = 9.42,

< .OS. The association (Eta) between the two

variables indicated that participants who attend senior centres in niral sertings had more
favourable/positiveattitudes toward their pers with mental disabilities (q = .222, <

.Ol).
Correlations (Pearson r) were conducted to detennine the association between age

and years of education and both attitudinai measwes. Significant correlations were
indicated bebveen age and education and the ATDP Scale. Participants that were younger
in age

= -.3 10, Q

< .01) and had more years of formal education

= ,149, g < .OS)

appeared to have more positive attitudes than older participants and those with less years
of forma1 education (see Table 7).
Research Ouestion #6
1s there a relationship between the older adults identifiing that they have a

disability and their attitudes toward peers with mental disabilities as measured by (a) the
Attitude Toward Disabled Persons Scale-Fonn O (modified) and (b) a sale based on the

Theory of Reasoned Action?
A one-way ANOVA was aiso conducted to determine if there was a relationship

between older adults i d e n t i m g that they have diçability and their attitudes toward peers
wi th mental disabilities as measured by both attitude scales. No significant relationships
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Table 6
Independent Variables and Mean Attitude Scores: ATDP and TRA scales

ATDP
Gender:
Male
Female
lncome

Location:
Urban
Rural
Type of activity
Spectator
Social
Physical
CreativeBel f-actualizing
Attendance:

Once a week
Twice a week
Three or more times a week
Once or twice a month
Other
Have disability

Yes
No
Famil y member with mental
disability:
Yes
No
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were found as s h o w in Table 6.
Research Question #7
1s there a relationship between the older adults having a family member with

mental disabilities and their attitudes toward peers with mental disabilities as measured
by (a) the Attitude Toward Disabled Persons Scale-Fonn O (modified) and (b) a scale

based on the Theory of Reasoned Action?
A one-way ANOVA was conducted to detemine if there was a relationship

between older adults having a family member with mental disabilities and their attitudes
toward peers with mental disabilities as measured by the ATDP and TRA scales. As with

al1 the independent variables except location, no significant relationship was found
between having a family member with a disability and attitudes toward older adults with
mental disabilities (see Table 6).
Question #8
What is the relationship between gender, age, years of formal education, income,
urban/niral location, having a family member with a mental disability and the arnount of

contact older adults have had with people with mental disabilities as measured by the
Contact with Disabled Persons scale?
A series of one-way ANOVAs were conducted to examine the relationships

between gender, urban,nrral location, having a family member with a mental disability

and the amount of contact participants have had with people with mental disabilities.
Correlations were also conducted to examine the association between age and education
and the amount of contact. ResuIts indicated a significant relationship between age,

education, urbadtural location, having a family member with a mental disability, and
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Table 7
Correlations: ATDP. TRA. and CDP Scdes

Scales

ATDP

Pearson r

n
TRA

Pearson r
n

CDP

Age

Education

-.310**

.149*

177

I 76

0.052

,008

153

155

Pearson r

n
-

arnount of contact. Tables 7 and 8 provide a sunimary of these results.
Results indicated that the participants who were at the lower end of this group of
oIder adults age range (-r = - -18, p = < -05) appeared to have had slightly more contact
wi th people with mental disabilities than those at the upper end of the age range. in other

words, the "younger?' the participant, the more contact. Participants with more years of
formai education

= .15,

p = < .05) reported slightly more contact. Those who attended

a senior centre in a nucil community, E(1, 196) = 12 . 7 6 , ~< .O 1 also reported having had
more contact with people with mental disabilities than their urban community
counterparts. Finally, participants who had a family member with a mental disability, E(1,

195 = 33.5 1, e < . O l , also appeared to have had more contact with people with mental

disabilities than those who did not have a farnily member with a mental disability
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Table 8
independent Variables and Mean CDP Scores

CDP
Gender:

MaIe
Female
Income

Location:
Urban
Rural
Farnily member with mental
disability :

Research Questions #9 through # I l involved the vignettes that were used in
association with the TRA scde. Within the vignettes, the label of "mental retardation"
and the behavourial characteristics of a mild fonn of mental retardation were varied to

produce four vignettes: label and behavourial characteristics; label and no behavourial
characteristics; no label and behavounal characteristics; no label and no behavourial
characteristics.
Ouestion # 9
Does placing the label of mental retardation on a person have an influence upon

1 10
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the attitudes of older adults toward that person, as measwed by a sale based on the

Theory of Reasoned Action?
A 2 x 2 Factorial Analysis of Variance was used to evaiuated the relationship

between labeling and behaviourai characteristics with attitudes as measured by the
Theory of Reasoned Action scale. Mean scores for this analysis are presented in Table 8.
Results indicate that there were no significant main effects of IabeIing, E(1, 159) = 1.68,

-D = -20 upon variations in attitude scores. In other words, whether or not the target person
had the label of "mental retardation," it did not appear to influence the older adults'
attitudes on performing the behaviours of saying hello and introducing himself or herself
to that target person.

Question # 10

Do the behavioural charactenstics of a petson have an influence upon the attitudes
of older adults toward that person, as measured by a scale based on the Theory of
Reasoned Action?
The 2 x 2 Factorial Andysis of Variance described in Question #9 also indicated
that there was no significant main effect of the behavioural characteristics of the target
person, F (1, 159) = .54, g = -47, upon variations in the attitude scores (see Table 9). As
with labeling, whether the target person had a description of her behaviourai

characteristics or not, it did not appear to influence the attitudes of the participants to
saying helio and introducing themselves to that person.
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Table 9
Means: Labelina and Behaviowal Characteristics

Behaviour

none

present

21.10

20.49

19.79

18.59

Label
present

Question # 11
Does the interaction between labeling and behavioural characteristic influence the
attitudes of older adults toward that person, as measured by a scale based on the Theory
of Reasoned Action?

The previously descnbed 2 x 2 Factorid Analysis of Variance indicated that the

interaction between labeling and behavioural characteristics had no significant influence,
F (1.159) = -06,E = .BI, upon the attitudes of participants. In other words, having the
-

label of "mental retardation" in combination with the behaviourai characteristics did not
appear to impact the attitudes of participants toward performing the target behaviours.

Question # 12
What are the views of older adults toward their p e r s with mental disabilities as

expressed in an open-ended question?
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Participants were given the opporhinity to respond to an openend question that
asked the following: In general, what are your views on older adults with mental
retardation? Of the 206 participants, 15 1 responded to the question. A content analysis
was conducted to identi@ any common subject matter or themes arnong the written

responses.
For the most part the responses appear to express positive views about older
adults with mental disabilities. The main themes that emerged fiorn content analysis are
presented belo-w, dong with a b i e f explmation of the themes and supporting comments.
The order the themes are presented represents the reoccurrence of the themes, starting
with the most fiequent.

Part of societv. Participants wrote that older adults with mental disabilities were
"part of society" and a "have a voice and place in society." They felt that older adults

with mental disabilities were "Gd's children like the rest of us" and were " not that

different from the rest of us." Participants also expressed that older adults with mental
disabi lities should be treated Wth the sarne care and respect as any older adult," for they
are "part of the community" and are "equal in al1 respects as anyone else."

No ex-perience. Responses grouped within this theme indicated the low level of
contact that this group of older adults has had with people with mental disabilities. The
participants wrote that they "[did not] know any older addts with mental retardation" or
have had "Iittle contact with anyone with mental retardation." Some felt that they "did

not [have] enough association to answef7or "not had the experience to be able to say."
Oualities ofmople with mental disabilities. Some of the participants' responded
to the question by providing the qualities of people with mental disabilities, which for the

Attitudes

114

most part were positive. They described people with mental disabilities as "pleasant and
easy to get dong with" and "polite

and cheerîùl." One participant stated that %ey were

happy and more content than other older adults."
S-m~athyParticipants expressed feelings of sympathy toward others with mental

disabilities within this theme. They wrote that they "feel sorry for hem" and had
"empathy and compassion." One participant felt "sorry for [people with mental
retardation are] misunderstood by us."
Treatrnent. Responses within this theme included instxuctions or suggestions in
how to treat or interact with people with mental disabilities. Participants felt that people

with mental disabilities should be "treeated with respect and understanding" and that this
population needs "tender loving and understanding." Participants thought that others
should "interact with hem" and "encourage [them] to take part in activities."

SUD-wrt/assistance.Some participants felt that people with mental disabilities
"need help and assistance for normal lives" and "should be helped as much as possible by

governrnent and anybody else." They thought that this population needs "supervision"
and "protection" and "with help can lead perfectly normal lives." Some stated that they
"wouId assist if required or requested."
Intemation. Responses within this theme reflected positive views toward
integrating older adults "into society." Participants wrote that older adults with mental
disabilities should be integrated "as far as possible" and %th other people and
participation as they are able." They stated that older adults with mental disabilities "can
fit in at any organization" and should be included and socialize as much as possible."
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Abilihddisabilitv. Within this theme, participants spoke about the ability or the
disability of people with mental disabilities. They wrote that others shouid "focus on
ability" and this population can "surprise [others] with [theu] abilities." However,
interaction with others "depends upon the level of disability" and "this then governs how

much they are capable of leading a more normal life."
Semeaation. Although few in number, some of the participants expressed views
that are contradictory to those found within the lntegration theme. These older addts

wrote that people with mental disabilities "like to be with [their] own" and that people
should "keep them together, they enjoy each others Company more, for they do not

understand our way of living." It is "better for both parties to stick to their own kind since
able to talk to each other better."
Summq

The results of this study indicated that for the most part, older adults have neutral
to positive attitudes toward their p e r s with mental disabilities. The older aduhs in this

study have a low Ievel of contact with people with mental disabilities, with those

participants having a higher level of contact having slightty more positive attitudes as

measured by the TRA scale. Participants attending senior centres in rural areas had more
favourable attitudes toward people with mental disabilities as measured by the ATDP

scale. People who were "younger" in age, had higher levels of education, attended senior
centres in rural areas, and had a farnily member with a mental disability reported having
more contact with people with mental disabilities. The next section will discuss the
results in more detail.
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Discussion
In order to examine the attitudes of oider adults toward their p e r s with mental
disabilities, this study attempted to answer a number of research questions. This section
will present and discuss the findings for each of the research questions.
Research Ouestion #1
What are the attitudes of older adults toward their peers with mental disabiIities as

measured by (a) the Attitude Toward Disabled Persons Scale-Form O (modified) and (b)
a scale based on the Theory of Reasoned Action?

Yuker and Block (1986) suggest that the scores fiom the ATDP sale should be
interpreted in terms of the operationai definition of the items used in the scaie - in terms
of the perceived differences between persons with and without disabilities. Yuker and

Block state:
Many items on the ATDP suggest that where a difference is

perceived, the difference has negative connotations. This implies
that low scores reflect the perception of [persons with disabilities]

as both different and infenor or disadvantaged to some degree.

Low scores implv nenative attitudes (emphasis added) (p. 6).

In this study, the mean ATDP score for the sample was just below the rnid-point range.
These findings were interpreted as k i n g within a neutral range, tending toward the
negative. According to Yuker and Block (1986), this would indicate that older adults
perceive their p e r s with mental disabilities as neither the same or different than
themselves, implying a neutrai attitude.

It is diEcult to compare these results to the results fiom previous studies, since no
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studies were found in the literature that used the ATDP scale with an older popdation. in
addition, ail but one study did not modiQ the ATDP scale fiom "disabled personlpeople"
to a specific disability such as "mental retardation." In the studies that exarnined attitudes
toward people with disabilities, participants held relatively positive attitudes (MacLean &

Gannon, 1995; Patrick, 1987; Rowe & Stutts, 1987; Scott & Rutledge, 1997). In the one
study in which the scale was modified to "person with Down's Syndrome" (Funiham &

Pendred, 1983) the results were similar to the present study with the mean ATDP score
near the mid-range point, but in this case, tending towad the positive.
It should be noted that Fumham and Pendred (1983) also reported that attitudes

toward people with mental disabilities were significantly more negative than toward
people with physical disabilities. Other studies have reported similar findings (Fumham
& Gibbs, 1984; Westbrook, et al., 1993), which may provide insight to the neutrd

attitudes of the participants in the present study. If the ATDP scaie had not been modified
from "disabled" to %enta1 retardation", the participants' attitudes may have k e n more
favourabie. In otber words, the neutral attitudes of the older adults, as with the younger
participants in Fumham and Pendred's study (1983) may have been the result of the type

of disability, rather than k i n g attributed to a particular cohort of individuals.

The scale based upon the Theory of Reasoned Action is a measure of attitudes
specific to performing a certain behavior, which in this case was saying hello and
introducing oneself to the target person and inviting the target person to joui the senior

centre. The attitudes of the older adults to performing the behaviors were positive.
As with the ATDP d e , most of the participants in previous studies that were

based on the Theory of Reasoned Action were not older adults. In addition, the attitude
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scale for each study included different scenarios and behaviors. Taking into consideration
the problems with generalizing fiom previous studies, the fbdings in this study were
found to be similar to those reported in the literature, which were for the most part
favourable attitudes toward people with disabilities (Kamilowicz, et al., 1994; Rizzo &
Vispoel, 1992; Sparrow, et al., 1993).
However, as with the ATDP scale, results fiom previous TRA-based studies
indicated that the attitudes of participants were neutral or unfavourable when the target
person was labeled with a mental disability (Karnilowicz, et al., 1994; Rizzo & Vispoel,

1992; Sparrow, et al., 1993). Conversely, this study found that even when the target
person was labeled as having a mental disability, the attitudes of the otder adults

remained positive to performing the target behaviours. Interestingly, this appears to be in
opposition to the findings reported for the ATDP scale where it was hypothesized that the
neutral attitudes rnay have been the result of the type of disability. However, even though
the general attitudes of the participants are neutral, the values held by the participants

rnay have an effect upon their positive attitudes t~ performing the target behaviours.
More detailed discussion in this area is provided in Question #2.

The contradictory findings between the literature and present shidy regarding
would appear to support the assumption that ofder adults' attitudes toward people with
mental disabilities are "different" than other age groups (Cox & Monk, 1990; Janicki,
1990; May & Marozas, 1994; Roberto & Nelson, 1980; Walker & Walker, 1998). But

interestingly, the difference is the opposite of what was projected. When the target person
was labeled with a mental disability, the older adults had favou-rable attitudes to

performing the behaviors, whereas the younger cohorts' attitudes tended to be neutral or

Attitudes

119

unfavourable. Research Question #9 contains fiirther discussion on labeling and attitudes.
The number of participants responding to the T M scaie must considered when
exarnining the results of that scale. Approximately 22% of participants did not answer

more than 10% of the items on the scale. It could be hypothesized that if the nonrespondents had been included in the final anaiysis, the results for the TRA scale may not
have been as favourable or positive. If a difference were present between the nonrespondents and the respondents the ATDP scores, then this difference would be reflected
on the TRA scores, providing support for the hypothesis. The statistical analysis indicated
a significant difference between the two groups, with the non-respondents having more

negative attitudes (M = 46.5) than the respondents (M = 56.7), which could indicate that
if the non-respondents had completed the TRA sçale the results may not have been as

positive.
However, there are resdts that appear to contradict the above hypothesis. There
was no significant relationship between

rhe attitudinal mesures (see Question 2)

indicating that even though there was a difference between the TRA sale nonrespondents and respondents, this difference may not be reflected in the ATDP scores. In
addition, comments fiom the open-ended questions (see Question 12) provide support to
the attitudes of older adults toward peers with mental disabilities as k i n g positive.
Because we do not have the TRA scores for the non-respondents, there is no way to

confirm that the non-respondents would have answered one way or the other.
Research Ouestion #2

1s there a difference in the attitudes (favourable/positive versus
unfavourablehegative) of older adults toward their pers with mental disabilities when
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the attitudes were measured by two different attitude scales: the Attitude Toward
Disabled Persons Scale-Form O (modified) and the s a l e based on the Tbeory of
Reasoned Action?
When measured using the ATDP scaie, the attitudes of older adults toward other
older adults with mental disabilities appeared to be neutral, tending toward the negative.

However, when measured by the TRA d e , the results indicated positive attitudes.

StatisticaI analysis found no correlation between the two measures. With no correlation
between the two attitude measures, it could be proposed thaî each is measuring a different
-type" of attitude. Support for this proposition can be found since the A ï D P scaie is a

general measure of attitudes (Antonak & Livneh, 1988; Yuker & Bloçk, 1986) and the

TRA scale provides a measure of attitudes specific to canyulg out certain behaviors
(Ajzen & Fishbein, 1980).

The literature indicated that general attitudinal measures may reveai more
favourable or positive attitudes, whereas attitudes toward specific behaviors may not be
as favourable (Calhoun & Calhoun, 1993; Kaniilowicz, et al., 1994; Sparrow, et al.,

1993). Within this study, the opposite was found with the attitudes toward a specific

behavior (TRAscale) being more favowable than the general measures (ATDP scale).
This "reversal" in the findings may be related in severai ways to the age of the
participants.

The ATDP scale is based upon the participant perceiving a difference between

people with and people without disabilities, with the difference having a negative
connotation which in tum suggests negative attitudes. An older adult rnay respond that
they agree with a particular statement on the scale which, according to the developers of
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the scaie (Yuker & Bloçk, 1986)wouid indicate a negative attitude. However, even
though the older participant agreed with the statement, it rnay not indicate a "perceived"

difference between them and the older adult with "mental retardation."
For example, one of the items on the ATDP scale states: "it's up to the
goveniment to take care of older adults with mental retardation." For the older adult,
agreeing with this statement may not be seen as indicating a difference between older

adults with and without mental disobilities. They rnay feei that ii is up to the govemment
to take care of any older adult, with or without a disability, if that individual needs

assistance. As one participant wrote: "if [they] need help [they] should get it through the
government or wherever." Therefore, the older adults' interpretation of some of the items
on the ATDP scale may not be the same as Yuker and BlockAnother explanation for the reversed findings is that this cohort's values may

have had an impact on their responses. Values are the older adults ideas about the
acceptable goal and behaviours for rnembers of a group (McPherson, 1990). The life
experiences of the participants in this study are very different than other cohorts, having
experienced at least one World War and the Great Depression. These historical events
served to shape their lives and values (Novak, 1993) and have a lasting effect on the

"cognitive and behavioural processes of a specific cohort" (McPherson, 1990, p. 13).

Even though, "generally" they have neutral or very slightiy negative attitudes toward
other older adults with mental disabilities, they would still have positive attitudes to

performing the specific behaviors, no matter who was the target person, since that would
be the "proper thing to do." In other words, the values of the participants have an effect
upon their behaviours. As expresseci in the open-ended question, older adults with mentai
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disabilities are "God's children Like the rest of us" and "have a voice and place in
society."
The amount of contact the older adults have had with people with mental
disabilities rnay also have an impact on how tbey responded to the ATDP scale. As
indicated by comments written beside items on this scaie and the responses to the openended questions, participants felt that they could not give an answer suice they have "not

enough association to answer" or 'hot had experiences to be able to say." But when it

came to performing the target behaviors, they have a fairly good idea of what they would
do in such a situation. The next research question provides M e r discussion regarding

contact.
Research Question #3
How much contact have older adults haà with people with mental disabilities as
measured by the Contact with Disabled Persons (modified scale)?

The arnount of contact older cohorts have had with people with mentai disabilities
has not been established within the literature. It has been hypothesized that older cohorts
have not had the opportunities to have contact with people with mental disabilities as

compared to younger cohorts (Mahon et al., 1999; Walker & Walker, 1998). Results fiom
this study did indicate a low level on contact between older adults and people with mental

disabiiities, with the participants' rnean score (&
= 4I
I.67)on the Contact with Disabled
Persons scale king well below the median score of sixty (60).
W i t h the Iiterahue review, only one study was found in which the mean scores
of the CDP were reported (Yuker & Hurley, 1987). However, cornparisons to the present

study are difficult since Yuker and Hurfey measured contact with people with disabilities
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and the present study measured contact with people with "mental retardation." In the
study conducted by Williams (1986) the amount of previous exposure to a "mentally

retarded person" was measured. Williams reported that 70% of the people in the sample
had little or no exposure to people with mental disabilities, indicating lower levels of

contact. The mean age of the participants was 21 and the study was conducted over ten
years ago. With more focus on integration since the time of the study, repeating the study
now with the same age group of participants may produce entirely different levels of

contact. It wodd also be interesthg to determine if 10 years later, the participant's of

Williams' study have had more contact with people mental disabilities as a result of
ifitegration. If the amount of contact remaineci the same, then low levels of contact with

people with mental disabilities would only be particular to older cohorts. Unfortunately,

this is purely speculative, suggesting that more studies are needed to investigate amount
of contact.
Research Question #4
What is the relationship between the amount of contact older adults have had with

people with mental disabilities, as measured by the Contact with Disabled Person
(modified) Scale, and their attitudes as measured by (a) the Attitude Toward Disabled
Persons Scale-Fonn O (modified) and (b) a scale based on the Theory of Reasoned
Action?

The effects of contact on attitudes are complex. However, "the degree of contact
with lpeople with disabilities] is a variable which has the usual and predictable result that
closer contact l a d s to more positive attitudes" (Furnharn & Gibbs, 1984, p. 101). For the

most part, a signifcant positive correlation was reported w i t b the literature reviewed
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between contact and amtudes toward people with disabilities (Beckwith & Matthews,
1994; Beh-pajooh, 1991;Jones, et al., 1990; Makas, 1989; Patrick, 1987; Rowe & Stutts,
1987; Stable, 1995; Townsend, et ai., 1993; Vandercook, 1991). The TRA results of this
study did support a relationship between contact and attitudes as meôsured, with a weak

positive relationship (r = -191) between the higher contact group and as measured by the
TRA scale. No relationship was found with the ATDP scale.

The results appear to indicate that for this group of older adults, contact does not
impact their general attitudes toward other older adults with mental disabilities either

negatively or positively. Having had such little contact, it could be that the participants
have not formed either positive or negative attitudes and this equates to the neutral
attitudes indicated by the ATDP scale. But even with the low level of contact this group

has experienced with people with mental disabilities, those having more contact are just a
bit more likely to have a positive attitude toward engaging in the target behaviors. It
could be that the slightly more exposure the higher contact group had to people with

mental disabifities enabled h e m to be more cornfortable in carrying out the behaviors
described in the TRA scale.
Research Ouestion #5
What is the relationship between gender, age, years of fonnal education, income,

types of activities participated in, attendance at the senior centre, urbadrural location and
the attitudes of older adults toward their pers with mental disabilities as measured by (a)

the Attitude Toward Disabled Persons Scale-Form O (modified) and (b) a s a l e based on
the Theory of Reasoned Action?

Gender. In the reviewed studies in which the ATDP sale was used to measure
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attitudes, the results with respects to the relationship between gender and attitudes were
variable. Patrick (1987), Rowe and Stutts (1987), and Funiham and Pendred (1 983)
reported no significant gender differences. MacLean and Gannon (1995) and Makas
(1 989) reported a significant difference, with females having more positive attitudes. The

present study adds to the inconsistency with there k i n g no significant differences
between femaies and males in the their attitudes toward other older adults with mentai
disabilities when attitudes were measured with the ATDP scale.
There were also no significant gender differences found when the TRA scaie was
used to measure attitudes. Within previous studies using a TRA scale, a significant
difference between females and males was reported, with females having a more positive
attitude toward people with mentai disabilities ~ l o w i c zet, al., 1994; Sparrow, et al.,
1993). Variable results were reported with other attitud'ial meas-

(Beckwith &

Matthews, 1994; Beh-pajooh, 1991;Jones, et al., 1990; Newberry & Parish, 1986;
Townsend, et al., 1993; Voeltz, 1980; Williams, 1986).
No studies were found in the litexanire that examined gender differences with
older participants using either of the attitudinal measures. Therefore, it is difficult to infer
whether the non-significant findings with respects to gender were due to the age of the

participants, differences in methodologies, or other extraneou factors.
Age. Ryan (as cited in Yuker, 1988, 1994) proposed that the relationship between

age and attitudes toward people with disabilities is best represented by a "double inverted
U model." The literature reviewed provided support for this model, with attitudes tending
to be more favourable h m early childhood to adolescence (Sable, 1995; Townsend, et

al., 1993), followed by a decline (Sandberg, 1WZ), with another increase fiom early to
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late adulthood (MaLean & Gannon, 1995; Beckwith & Matthews, 1994) and W l y

once again followed by a decrease arnong the elderly (Kalson, 1976). The results h m

thïs study provided some support for this m d e l when the attitudes were measure by the
ATDP scale. The younger participants a p w to have more positive attitudes toward
others with mental disabilities than the older participants, indicating a decline with age.

In contrast, when the attitudes of older adults were measured by the TRA scale,
the model was not substantiated since no relatiomhip between age and attitudes was

indicated. The TRA scde also indicated that the older adults had a positive or favourable
attitude toward people with mental disabilities, which is contrary to Ryan's model. As
discussed earlier, the differences that were found between the attitudinal mesures used

within this study may be the result of the '"type" of attitude king measured.
Education and income. There have k e n few studies that have examined education

or income in relation to attitudes toward people with disabilities. This study found a
significant relationship between education and the attitudes of the older adults toward

people with mental disabilities as measured by both scaies. No significant relationship
was found between income and attitudes.

In a reviewing the literaîure, Yuker (1994) found that rnost studies reported a
positive correlation between education and attitudes toward people with disabilities. This
study provides support to this positive conelation. However, no recent studies were found

that direct1y examine the relationship between education and attitudes toward people with
mental disabilities.
As with education, there are no ment studies that directly examined the

relationship between income and attitudes toward people with disabilities. Yuker (1994)

Attitudes

127

indicated a positive correlation between attitudes and educattion, and it wodd stand to
m o n that a higher income wouid be assoçiated with a higher level of education and in
turn, with positive attitcdes. However, McConkey, et al (1983) reported the opposite,

with participants fiom working class families king more favourable to social integration

than participants h m middle-class families. Such contradictory results combined with
this study's hdings, attests to the complex relationship between educaîion and income
with the attitudes held toward people with mental disabilities.

Activitv tyue and attendance. Changing any element in a recreation program can
alter a participant's leisure experience and intrinsic satisfaction felt during that program

(Ross,1989). One such element is the other people in the program. It has been speculated
that older aduits may perceive that the inclusion of older adults with mental disabilities in

an activity at a senior centre will decrease the satisfaction they gain h m the leisure

experience, depending upon the type of activity and the number of times the experience is
changed. The perceived alteration in the experience(s) may impact attitudes toward the
"change object" which in this case is the older adult with mental disabilities.

Wi thin this study, no relationship was found between the type of activities the
older aduits were participating in or their attendance at the senior centre and their

attitudes as measured by either the ATDP or the TRA scales. Considering that the ATDP
scale is a general measure of attitudes, these results are not surprising. The type of
activity the older adult participates in at the senior centre should not impact their general
attitudes toward people with mental disabilities.

In contrastt, the TRA s a l e measures attitudes toward performing certain
behaviours that are directly related to the senior centre. The fact that there was no
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relationship between the activity type and attitudes as measured by the TRA d e may
indicate that the participants did not perceive any change in their satisfaction with their
leisure experiences by perfonning the target behaviours, irrespective of activity type.
However, the older aduits did indicate in the open-ended question that theu acceptance of
the inclusion of a person with a mental disability would depend upon the "degree to

which [it wodd] affect the class or course" and "upon the fit into the group." This does
provide some support for Ross' (1989) position.

Urban/rurai location. A significant relationship was found between the location of
the senior centre (urban or rural) and the attitudes of older adults as measured by the

ATDP scde. Participants who attended senior centres in a rurai location had more
positive attitudes toward people with mental disabilities than those attending urban senior
centers. These results are most iikely related to the increased opportunities people living
in rural comrnunities have to interact with people with mental disabilities (Mahon, et al.,

1999; McConkey, et ai., 1983; Raiph and Usher, 1995). Mahon et al. reported in their
study on social integration that according to the people interviewai, rural comrnunities

are safer for people with disabilities and therefore people with mental disabilities have
more opportunities to be out in the wmmunity, interacting with others.

No differences in attitudes were found between urban and rurai locations when
the attitudes were measured with the TRA scaie, which wodd seem to contradict the
findings of Mahon, et al. (1999). These findings would indicate that even though the
older adults living in niral areas had more positive general attitudes toward others with

mental disabilities, when the attitudes were rneasured toward perfonning specific

behaviors, there was no difference between the two groups. As discussed earlier, having
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positive attitudes toward performing the specifïc bebaviors may be due to the values held
by this cohort of older adults, no matter what the general attitude is toward the target
W'UP
Research Ouestion #6

1s there a relationship between older adults identifj4ng that they have a disability

and their attitudes toward their pers with mental disabilities as measured by (a) the
Attitude Toward Disabled Persons Scale-Fonn O (modified) and (b) a scale based on the

Theory of Reasoned Action?
There were no studies reported within the literature that considered the attitudes
toward people with disabilities held by participants who had disabilities themselves. The

present study found no significant difference between the participants with or without

disabilities when either scaie was used to measure attitudes toward people with mental
disabilities.
It was presumed that older adults who identified themselves as having a disability

would have more positive attitudes toward people with mental disabilities since they

understand what life is like with a disability. However, the attitudes of participants with
disabilities may have been moderated as a result of the target person having a mental
disability, since persons with mental disabilities are viewed more negatively by people
without disabilities than persons with physicd or sensory disabilities (Fumham & Gibbs,

1984; Westbrook, et al., 1993). It may be that people with disabilities also view people
with mental disabilities more negatively, resulting in no difference in attitudes toward

people with mental disabilities between participants with disabilities and participants

without disabilities. As there is no research exarnining the attitudes of people with
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disabilities toward others with disabilities, there is no way to confum that people with
disabilities also view people with mental disabilities more negatively than people with
physical or sensory disabilities.
Research Ouestion #7

1s there a relationship between older adults having a family member with mental
disabilities and their attitudes toward their peers with mental disabilities as measured by
(a) the Attitude Toward Disabled Persons Scaie-Form O (modified) and (b) a scale b a s 4

on the Theory of Reasoned Action?
It was postulated that an older adult who has a farnily member with mental

disabilities would have more contact with people with mental disabilities, resdting in

more positive attitudes as compared to those who did not have a family member with
rnentai disabilities. However, within this study no difference was found between the two

groups on either attitude measure.
It has been suggested that having a farniiy member with a disability does not

necessarily result in more positive attitudes. interaction between people with and without
disabilities that places emphasis on either the disability, behaviours, or negative
characteristics, as occws in the home, can result in davourable attitudes (Livneh, 1988;
Yuker, 1994). Contact within a family Often spotlights the disability and negative

characteristics (Gilbride, as cited in Yuker, 1994). This type of interaction may possibly
negate the impact of having increased contact on the participants' attitudes, resulting in

similar scores with those who do not have a family member with mental disabilities.
As discussed previously, the amount of contact this sampie of older adults has had

with people with mental disabilities was generally low. Therefore, the difference in
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contact between the two groups was Likely not great enough to show a diserence in
attitudes toward the target population (see next question).

Research Ouestion #8
What is the relationship between gender, age, years of formai education, income,
urban/nrral location, having a family member with a mental disability and the amount of

contact older aduits have had with people with mental disabilities as measured by the
Contact with Disabled Petsons scale?
When examining contact with people with disabilities, the literature has rnainiy
focused on the relationship between amount of contact and attitudes (e.g., (Beckwith &
Matthews, 1994; Beh-pajooh, 1991;Jones,et ai., 1990; Stable, 1995; Townsend, et al.,
1993; Vandercook, 1991). Of the studies reviewed, only gender (Makas, 1989; Beh-

pajooh, 1991) and location, urban or rural (McConkey, et al., 1983) was examined in
relation to contact.
Gender. Of the few studies that examined gender and contact, a significant

difference was reported between gender and contact, with femaies having reported more
contact with people with disabilities (Makas, 1989; Beh-pajmh, 1991). Results of this
study indicated that there were no significant differences between males and females and
the amount of contact they had with people with mental disabilities. With contact

presumably leading to more positive attitudes (Furnham & Gibbs, 1984), it is not
unexpected that with the low levels of contact the participants had with people with
mental disabilities, there were also no gender dflerences with respects to attitudes.
Aae. It has been proposed that older adule have not had the opportunitiesto
interact with people with mentai disabilities as a resuIt of the lack of community
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interaction. As indicated by the total amount of contact, the older adults in this study did
have a low-Ievel of contact with people with mental disabilities. When the ages of the
participants were compareci to thai amount of contact, a significant positive correlation
was found. The 'younger" participants had more contact with people with mental

disabilities than did the "older" participants.
Rees, et ai. (1991) concluded h m their study that with increased media attention,
conimunity integraîîon, mainstreaming, and deinstitutionalization, there had been a

positive shifi of attitudes towards people with mental disabilities over a 10 year span. The
results fiom the present study provided support for their conclusion that the younger the

cohort, the higher the arnount of contact. However, the slight increase in contact appeared
to have no effect on their attitudes since no significant relationship was found between

age and attitudes.

Education and income. No *dies

were found within the literaîure that reported

relationships between either education or income and contact with people with
disabilities. Within the present study, no relationship was indicated between incorne and
contact, however a slight positive relationship was found between education and contact.
The more years of formal education reported by participants, the more contact the
participants had with people with mental disabilities.
A possible explanation for the relationship between education and arnount of

contact with people with mental disabilities could relate to the vocational experiences of
seniors prior to retirement. Those with higher levels of education may have been in
positions such as teaching or nursing that provide more interactions with people with
mental disabilities. Such professions would have been typical for this whort of women,

and with the majority of the participants king women, this may explain the relationship

between education and amount of contact. Since no S o m a t i o n was gathered regarding
the type of vocationai experiences of the participants, îhis hypothesis can aot be

substantiated.
Since there is a relationship between education and income, one might assume
that given a correlation between education and contact, a similar correlation wodd be
found with income. The results of this study did not support this deduction, with no

relationship between amount of contact and income, but one between contact and
education. This may be the result of the income king reported by the participants not
reflecting the educational level they had achieved since they are retired and their income

is fiom their pensions, which tends to be lower than pre-retirement income. In addition,
the majority of the participants are women, who generally have lower pensions when

compared to men (McPherson, 1990; Novak, 1993; Statistics Canada, 1994).

Urban/nirat location. As reported previously, only one significant relationship
was

indicated ktween the demographic variables and attitudes, and that was the urban or

rural location of the senior centre where the participants attendeci. Participants attending

rural senior seniors had more positive attitudes toward older adults with mental attitudes

as measured by the ATDP scale, the general attitudinal masure. It was suggested that

this was a result of those living in rural communities having had more contact with this

population. The findings did indeed support this perspective with those attending senior
centres in nrral areas reporting greater contact with people with mental disabilities
compared to those attending urban senior centres.
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SUnilar hdings were reported in other studies. McConkey et al. (1983) reported
that the nual students in their study had more contact with people with mental disabilities

than students in urban settings. As previously reported, the people interviewed in the
study by Mahon et al. (1999) felt that people in nual communities had more opportunities
to interact or have more contact with others with mental disabilities due to the nature of

Iiving in rural settings. Raiph and Usher (1 995) also reported similar fidùigs - those

living in mai communities were more likely to interact with people with disabilities than
those living in an urban setting.

Familv member with a mental disabilitv. It is rather predictable that participants
who had family members with mental disabilities had significantly more contact with

such individu& compared to participants who did not family members with mental
disabilities. However, having more contact with people with mental disabilities did not
appear to have an effect upon attitudes, with no significant differences being found

between the two groups according to theù scores on the attitudinal rneasures.
Interaction on a personal, intimate level with people with disabilities tends to have
positive effects on attitudes (Amir, 1969) and family interaction presumably involves
intimate personal interaction. However, as discussed earlier, this may not be the case
since the characteristics and behaviours of the family members involved iduence the

interaction. Perceived negative interactions could possibly neuaalize the effects of
increased contact on the family member's attitudes. This may explain the similarity in

attitudes between participants with and without family members with mental disabilities
despite the significant difference in the amount of contact between the two groups.
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Another and perhaps more plausible explanation, wnsidering the age of the
participants, is that even though the participants had family members with mental

disabilities, the contact wi th these family members may have been infFequent. The total
contact scores on the CDP scale provided some support for this explanation, with the
score for participants having a family member with a mental disabiiity M= 52.5) king
below the mid-point (60) of the scaie. As discussed earlier, the people with mental

disabilities were often institutionalized in the past which would reduce the amount of
contact other family members couid have with them. Also, the person with a mental
disability may not be immediate farnily, again limiting the amount of contact. Therefore,
even though the participants with family members with mental disabiiities had more
contact than participants without family members with men4A disabilities, the limited
amount of contact may explain why there was no difference in attitudes between the two

groups.
Research Question #9

Does placing the label of mental retardation on a person have an influence upon
the attitudes of older adults toward that person, as measured by a sale based on the

Theory of Reasoned Action?

It has been suggested that the use of categoricid labels can have both positive and
negarive effects upon people with disabilities. Those objecting to the use of labels

propose that labels stigmatize, stereotype and reflect a detrimental attitude toward people
with disabilities (Bullock & Mahon, 1997; Marozas & May, 1988). On the other hand,

labelling can provide a reference point for undemanding the disability leading to more
favourable attitudes (Bullock & Mahon, 1997).
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Within the context of the current study, the participants had positive attitudes
toward perfoming the behaviours of introducing oneself to the target person and inviting
the person to join the senior centre whether or not the target person had the label of
"mental retardation." In other words, in this situation labeling did not have a detrimental

effect on attitudes as measure by the TRA scaie. Spamw, et al. (1993) also reported that

labeling did not have a negative effect on their participants' attitudes toward performing
the same behaviour of saying hello and inboducing onesetf, aithough their study uivolved
a different situation (tennis club) and a younger population. Jones, et al. (1 990) and Bak

and Siperstein ( I 986) reported similar findings of no detrimental effects of labeling.

Rothlisberg, et al. (1994) found a negative relationship between labeling and
attitudes. They reported that the label of "mentally retarder might have inhibited the

willingness of participants to accept the target person. The variation in their study may be
the result of the participants responding to the type of interaction requested. For example,

in the Bak and Siperstein study (1986) the participants (children) were asked if they
would be a fiiend with the target person whereas Rothlisberg, et al. (1994) identified

specific interaction of having lunch with the target person. in cornparhg this to the

current study, if the behaviours or activities the older adults were asked to respond to
were different, such as playing bridge with the target person rather that just saying hello,
then the label may have had a different impact upon the attitudes toward performing that

behaviour. Respondents may not have wanted to play bridge with someone who was
Iabelled with "mental retardation." This is, however, entirely specdation.

The correlation between labels and attitudes toward people with mental
disabilities may also depend upon the behaviours exhibiteci by the target person. The next
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two research questions examine the relationship between behaviours and attitudes, and

whether an interaction between labels and the target person's behaviows impacts
attitudes
Research Ouestion # 10
Does the b e h a v i o d characteristics of a person have an influence upon the
attitudes of older aduits toward that person, as measured by a scale based on the Theory
of Reasoned Action?
Within the reviewed literature, it was reported that the behaviours of the target

person had a significant impact on attitudes (Sparrow, et al., 1993, Jones, et al., 1990). In
contrast, the present study found no significant rdationship between the behavioural
characteristics of the target person and the attitudes of oldet adults. Whether the target

person was described with the behaviourai characteristics of a person with mild "mental
retardation" or not, did not make a ciifference on the participantsyattitudes to perform the
behaviours of saying hello and introducing themselves and inviting the target person to

join the seniors centre.

Within the present study, the ôehavioural characteristics of the target person were
what could be called pro-social or acceptable, such as dificulty in reading and

comprehension, talking slow, or out of context remarks. If the behavioural characteristics
had been described as ones that could be considered as anti-social or inappropriate, the
attitudes of the older adults may have k e n more negative. Bak and Siperstein (1 986)
reported that the attitudes of the participants were significantly more negative to the
target person exhibithg anti-social behaviour (aggressive) as compared to the target
person exhibited behaviours that could be considered more appropnate or acceptable

(withdrawn). Mahon, et al. (1999) also indicated the importance of personal
characteristics, which included social skills and the nature of the disability, on the extent
to which a person with a mental disability is socially integrated into the cornrnunity.The

importance of the nature of the disability was indicated within the present study by a

comment h m one participant: "more severe mental retardation shouid l
x with those that
they can retate to." The personal characteristics or the behaviours of people with mental

disabilities, as stated previously, could also impact the Ieisure experience for the other
participants. As one older adult put it: people with mental disabilities "could have
difficulty keeping up.. . and dampen the spirits of seniors who do quite well."
Older adults' attitudes toward people with mental disabilities may Vary not only
as the result of the behavourial characteristic of the person with the disability but also a

result of behaviour the older adult is k i n g asked to perfom. For example, even though
the target person had been portrayed as having a mild disability, the older adults'

attitudes may have k e n different if the behaviour had been inviting the target person to
play bridge rather thanjust inviting the person to join the seniors centre.
Research Ouestion #I 1

Does the interaction between labeling and behavioural characteristics of a person
influence the attitudes of older aduits toward that person, as m e a s d by a scale based on
the Theory of Reasoned Action?

Labeling may provide a reference point for understanding the nature of a person's
disability resulting in more favourable attitudes. People may be more willing to accept
certain personal and/or behavioural characteristics if they understand that the person has a
mental disability. Bak and Siperstein (1 986) reporteâ that the children in their study were
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significantly less negative in iheir judgements and more inciined to bef5end the labeled
child, indicating the positive influence of the label of "mentally retarded." It should be
noted that the label did not moderate the negative judgements of aggressive social
behavior, which demonstrates the limit of a label.
Within the present study, the interaction between labeling and behavioural
characteristics did not have any influence upon the attitudes of older adults. In other

words, labeling a person with ''mental retardation" did not moderate, negatively or
posi tively, the attitudes toward the target person regardless of the behaviourd
characteristics described within the vignette. When interpreting these findings, the
behavioural characteristicsof the target person should be taken into consideration. The
description was of a pemn with a d d disability and the behaviours were not that

different from what would be considered normative. If the behaviours had been more
extreme, the label may have moderated îhe attitudes of the older adults toward thai
person. However, it is important to note that there c m be a b i t to the moderating effect
of a label (Bak & Siperstein, 1986).
Research Ouestion # 1 2

What are the views of older adults toward their peers with mental disabilities as

expressed in an open-ended question?
Participants were given an oppomuiity to express their views on older aduits with
"mental retardation" by responding to an open-ended question. Contrary to the
assumptions of some service pmviders (Mahon, et al., 1999; Sparrow et al., 1993), the
older adults in this study expressed positive attitudes toward people with mental
disabilities. They felt that older adults with mental disabilities were "part of Society" and
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that they shodd be treated with the "same care and respect as any older adult," for they
are part of the community" and are "equal in al1 respects as anyone else." Participants
dso thought that people with mental disabilities "shodd

be helped as much as possible

by government and anybody else" and some stated that they ''would assist if required or

requested." As stated earlier, these positive comments may reflect this cohort's values

and beliefs.
Other participants responded by providing the qudities of people with mental
disabilities, which for the most part were positive. They thought that people with mental
disabilities were "pleasant and easy to get dong with" and 'îvere polite and cheerful" and
perhaps "more content than other older aduits." Some participants included instructions
or suggestions on how to interact or treat this population and again the suggestions were

positive. They felt that people with mental disabilities should be "treated with respect and
understanding" and others should "interact with them" and "encourage them to take part
in activities."
The above responses and comments to the openendeci question support the

resuits from the attitudinal measures used in this study. The ATDP s a l e indicated neutral

attitudes and the TRA scale positive attitudes. In other words, older adults do not appear
to have negative attitudes toward older adults with mental disabilities.

The results fkom CDP scale indicated that this group of older adults had a low
Ievel of contact with people with mental disabilities. The w-ritten comments also reflected
a lack of contact. They stated they "don't know any older adults with mental retardation"

and have had "Iittle contact with anyone with mental retardation." Some felt that they

"did not have enough association to answer" the questionnaire appropriately. This
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supports the assumption that older adults have had little contact with people with mental

disabilities (Mahon et al., 1999; Walker & Walker, 1998).
Some participants expressed feelings of sympathy toward others with mental
disabilities. They wrote that they '%el sorry for them" and had "empathy and
compassion" for them. One participant felt sorry for people with mental disabilities
because they were "misunderstood by us." This expression of sympathy may be due to

the lack of contact that older adults have had with people with mentai disabitities and as a
result, do not realize the fuH lives that people with mental disabilities can and do lead.
Some participants remarked about the ability or the disability of people with
mental disabilities. They wrote that people should 'ïocus on ability" and that people with

mental disabilities can "surprise with [their] abilities." However, with respects to

behavioural characteristics andor level of disability, interaction with others "depends
upon the level of disability" and "this then governs how mucb they are capabIe of leading
a more normal life." Participants in the study on social integration conducted by Mahon,
et aI. (1999) provided similar responses, in that the focus should be on a person's ability

and not their disability.
It should be noted that not ail comments had a positive tone. A small n-mber of

participants felt that people with mental disabilities "like to be with (their] own" and
people should "keep them together, they enjoy each others Company more, for they do
not understand our way of living." These opinions again may be the result of having little
or no contact with people with mental disabilities or due to previous interactions that may
not have k e n a positive experience for the respondent. These cornments may also reflect

those participants who did have more negative attitudes towards people with mental
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disabilities.
Implications and Future Research
Service providers have expressed concem about the acceptance of older adults
with mental disabilities by their peers without mental disabilities. They feel that the

negative attitudes of older adults could be the basis of the unwillingness of older adults to
include older adults with disabilities in community based seniors centres (Cox & Monk,
1 990; Janicki, 1990; May & Marozas; 1994; Roberto & Nelson, 1989; Walker & Wdker,

1998). Results h m this study appear to contradict those concems and speculations. The
older adults who participate in this study held neutral to positive attitudes toward their
peers with mental disabilities. Responses to the open-ended question indicated a

willingness of the participants to include older adults with mental disabilities in the
activities at their senior centre. in their study on retirement planning, Mahon and
Goatcher (1 999) also found older adults in seniors centres to be more willing to include
people with mental disabilities than was suggested to be the case by local service
providers.
The discrepancy between the service providers' concems and the attitudes of the
oider adults may indicate some misconceptions on the part of the service providers
regarding the willingness of older adults to welcome and include people with mental

disabilities at their seniors centre (Mahon, et al., 1999). Mahon et aI. suggested that the
service providers may possibly stereotype older adults as having negative attitudes due to
their age and lack of contact with people with mental disabilities. This potential
misconception could have negative implications for older adults with mental disabilities.
Service providers may assume that members of the seniors centre are not amenable to
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having older aduits with mental disabilities participaie in activities at their seniors centre,

resulting in the service provider discouraging such participation. This in turn could limit
the possibility of older adults with mentai disabilities participating in chosw leisure
activities and benefiting h m king integrated into those activities within their
community.
Misconceptions about the members of seniors centres not k i n g willing to accept
others with mental disabilities may also lead to service providers not pursing alliances
with those providing services to people with mental disabilities. Such alliances could

provide increased fùnding, the sharing of resources, and enable a positive interaction
between older adults with and without disabilities.
It is possible that the reluctance for integrating older adults with mental

disabilities may not be on the part of older adults but on the part of the service providers
themselves. Such reluctance of senice providers may be the result of perceiveci
consequences of integration and the potential increase to an already busy workload. In a
study conducted Pediar, Gilbert, and Gove (1992), the perceptions of service providers of

the impact of integration on service provision were examined. The s e ~ c providers
e
felt
that their stafTdid not have the skills to facilitate integration in a seniors' program, that

integration required more staff and was more costly, and that staff would be expected to
take an attendant care role in integrated programs. Mahon et al. reported similar findings.

These perceptions related to integration may discourage the service providers to
implement integrated program within the services k i n g provided at their agency.
Resulr fiom this study provided some basic information about the attitudes of
older adults toward people with mentai disabilities and the demographic correlates
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associated with those attitudes. To expand on this infornation, more research in this area
is indicated. For exarnple, a qualitative study could provide more detail about the

attitudes of older adults toward others with mental disabilities. Older adults appear
willing to welcome their peers with mental disabilities into their seniors' centres.
However, this acceptance rnay have some prerequisites that would presumably apply to
people without disabilities. These prerequisites may include appropriate social
behaviours, ability to participate without adversely affecting other's leisure experïence

and a certain degree of independence on the part of the person with a disability.
Interviews andor focus groups could explore the impact of these and other factors on the
attitudes toward people with mental disabilities and their acceptance at seniors centre. A
qualitative approach wodd also provide the opportunity to discover other potential
barriers to integration such as accessibility issues or administrative constraints.
Some service providers have provided suggestions to assist the integration of
older adults with mental disabilities into community-based programs. It may be more

advantageous to have input regardiag integration h m older adults with and without
disabilities. One suggestion for a hture study in this area would be to have the two
groups of older adults develop and implement an integration intervention for their centre.
A variety of pre-post tests could be used for evaluation, including the measurement of

attitudes.
Future research studies could also include modiQing the TRA scaie used within
this study. This would provide more information on the relationships between labeling

and the behavioural characteristics of the target person and the impact upon attitudes of

older adults. Changing the description of the befiavioural characteristics h m that of a
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mild disability to a more severe disability could resdts in a change in attitudes toward
performing the target behaviours. Labeling could dso be found to moderate attitudes in
that type of scenario.

Keeping the behaviourai characteristics of the target person the same but

modifjbg the target behaviours codd influence the attitudes toward performing those
behaviours. Older adults have positive attitudes toward saying hello and introducing

oneseIf to a person with a mental disability, but the attitudes toward inviting that person
to play

bridge or join the current events groups may not be as positive. Such a study

would provide more insight into the situation of the interaction and the impact that may
have on attitudes.

The current study shodd be replicated with other groups of older adults, in order
to increase the limited information on the attitudes of older adults toward people with

mental disabiiities. This study could be extended to a greater number of communities

such as northern cornrnunities or other provinces. It also could also be repeated with
different ethnic groups or within different settings such as residential-based recreation
settings. Repeating the shrdy would allow the generalizing of results to a larger number

of older adults. in addition, it would provide for better cornparisons with other age groups
using similar attitudinal measutes.
The limitations of the current study should also be addressed in future research.

Within the current study, the gender of the target person within the TRA scale was female

only, and therefore did not address possible gender biased resuits due to the existence of
same-gender preference among participants (Sparmw, et al., 1993). Future research could
alternate the gender of the target person within the vignettes to address this limitation.
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Another limitation that could be addressed in fbture research is the order of the
attitude measures used within the questionnaire. In the current study, the order was
determined as the result of the feedback received fkom participants in the plot study. The
feedback suggested that having the ATDP scde placed first in the questionnaire rnay
influence the participants to believe that target person in the vignettes had a disability,
even if no label was present. Alternahg the order of the TRA and ATDP scales rnay
provide support for this decision.
Future research that examines attitudes and contact with people with mental
disabilities with other cohorts is also indicatcd. Few studies were reported in the literature
had participants over the age of 30. Information provided fiom cross-sectional studies

could validate Ryan's "double-inverted U modei" with respects to age and attitudes and
give insight into the effect of rnainstreaming and social integration upon amount of
contact, as well as attitudes
Examining the attitudes of older adults with mental disabilities toward their peers
without disabilities and the amount contact they have had with the other groups are still
other areas of future research. Even if the older adults without disabilities are accepting

of individuals with mental disabilities, integration rnay be impaired if this acceptance is

not reciprocated. As with older adults without disabilities, it rnay be possible that the
older adults with mental disabilities have had little contact with their peers in certain
situations and rnay be apprehensive of participating in activities with this group. Future
research rnay provide more insight into these areas.
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Sumrnary

Results from this study provided some important information about the attitudes

of older adults toward people with mental disabilities and the demographic correlates
associated with those attitudes. Aithough the amount of contact with people with mental
disabilities was low, the older addts who participateci in this study had neutral to positive
attitudes toward their peers with mental disabilities. This information may m e r enable

the social integration and nomakation processes for older adults with mental disabiiities

through their participation in community-based seniors centres.
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Appendix A
Research Questions
What are the attitudes of older adults towarà their peers with mental disabilities as
measured by (a) the Attitude Toward Disabled Persons Scale-Fonn O (modified) and
(b) a scde based on the Theory of Reasoned Action?

Is there 3 difference in the attitudes (favourable/positive versus
unfavourable/negative)of older adults toward their peers with mental disabilities
when the attitudes are measured by two different attitude scales: the Attitude Toward
Disabled Persons Scale-Fonn O (modified) and the scde based on the Theory of
Reasoned Action?

How much contact have older adults had with people with mental disabilities as
measured by the Contact with Disabled Persons (modified) scale?

What is the relationship between the amount of contact older adults have had with
people with mentai disabilities, as rneasured by the CDP scale, and their attitudes

toward them, as measured by (a) the Attitude Toward Disabled Persons Scale-Fom O
(modified) and (b) a scale based on the Theory of Reasoned Action?
What is the relationship between gender, age, years of formal education, income,
types of activities participated in, attendance at the seniors centre, urbadrural
location and the attitudes of older adults toward their peers with mental disabilities as
measured by (a) the Attitude Toward Disabled Persons Scale-Form O (modified) and
(b) a scale based on the Theory of Reasoned Action?
1s there a relationship between older adults identiwng that they have a disability and

their attitudes their oeers with mental disabilities as measured bv (a\ the Attitude

Attitudes

161

Toward Disabled Persons Scale-Fonn O (modified) and (b) a scaie based on the
Theory of Reasoned Action?

7. 1s there a relationship between older adults identifjhg that they have a disability and
their attitudes their pers with mental disabilities as measured by (a) the Attitude
Toward Disabled Persons Scale-Fonn O (modified) and (b) a scale based on the

Theory of Reasoned Action?

8. What is the relationship between gender, age, years of forma1 education, income,
urbdrural location, having a farnily member with a mental disability and the amount
of contact older adults have had with people with mental disabilities, as measured by
the Contact with Disabled Petsons Scale?
9. Does placing the label of mental retardation on a person have an influence upon the
attitudes of older adults toward that person, as measured by a scale based on the

Theory of Reasoned Action?
I O. Do the behavioural characteristics of a person have an influence upon the attitudes of

older adults toward that person, as measwed by a scale based on the Theory of
Reasoned Action?
1 1. Does the interaction between labeling and behavioural characteristics have an

influence upon the attitudes of older adults toward that person, as meaçured by a scale
based on the Theory of Reasoned Action?

12. What are the views of older adults toward their peers with mental disabilities as
expressed in an open-ended question?
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Attitudes of Older Aduits Toward Their Peers with Deveiopmentai Disabilities

Consent Form - Investigator's Copy
1. Sandra Goatcher, who is a graduate student at the University of Manitoba, has

requested my participation in a research study. The titie of the research is "Attitudes of

Older Adults Toward Their Peers with Developmental Disabilities."
2. 1 have k e n informed that the purpose of the study is to find out the attitudes of older
adults toward people with menta1 retardation. Older adults who attend senior centres

throughout Winnipeg are being asked to participate in the shidy.
3. My participation will involve complethg a questionnaire that shodd take

approximately 15 to 20 minutes.
4.

1 understand that the results of the research study may be published but rny narne or

identity will not be reveaied. In order to maintain the privacy of my responses, Sandra
Goatcher will keep the consent forms and questionnaire separate. Both the consent forms

and questionnaires will be kept in a locked filing cabinet at the University of Manitoba
5.

I understand that 1 may refbse to answer any specific questions and that 1 am free to

withdraw fiom this study at anytime.
6.

1 have been uiformed that any questions I have about the research or my

participation in it, before or after my consent, will be answered by Sandra Goatcher,
474-8412 or Dr. Michael J. Mahon, 474-8770.
7.

1 understand that the results of the study will be made availabie through the senior

centre or mailed directly to me.

8. 1have read and 1 understand the above information, and 1 agree to participate in the

research project. A copy of this f o m has been given to me.
Signature

Date

Signature of Researcher

Date

-Please check if you would like a copy of the final report mailed directly to you.
Name (Please p ~ t ) :
Address:

Postal Code
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Attitudes of Older Adults Toward Their Peers with Developmental Disabilities
Consent Form - Participant's Copy
1. Sandra Goatcher, who is a graduate student at the University of Manitoba, has

requested my participation in a research study. The title of the research is "Attitudes of
Older Adults Toward People with Developmentai Disabilities."

2. I have been infomed that the purpose of the study is to fmd out the attitudes of older
a d d r toward people with mental retardation. OIder adults who attend senior centres
throughout Winnipeg are k i n g asked to participate in the study.

3. My participation will involve completing a questionnaire that should take

approximately 15 to 20 minutes.
4.

1 understand that the results of the research study rnay be published but my narne or

identity will not be revealed. In order to maintain the privacy of my responses, Sandra
Goatcher will keep the consent foms and questionnaire separate. Both the consent f o m s
and questio~aireswill be kept in a locked filing cabinet at the University of Manitoba.
5.

1 understand that 1 may refuse to answer any specific questions and that 1 am free to

withdraw from this study at anytime.
6.

1 have been informed that any questions 1 have about the research or my

participation in it, before or &er my consent, will be answered by Sandrr Goatcher,
474-8412 or Dr. Michael J. Mahon, 474-8770.
7.

1 undentand that the results of the study will be made available through the senior

centre or mailed directly to me.
8.

1 have read and I understand the above information, and I agree to participate in the

research project. A copy of this f o m has been given to me.

Signature

Date

Signature of Researcher

Date
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First WC nccd soiiic information about you. Plcasc check off or fiIl in tlic blanks witli
lfic appropriritc answcr.

ymrs

2. Agc in ycrirs:

3. Numbcr of ycars of formal cducation:

ycars

4. Numbcr of pcoplc currcntly living in household:
5. Iiouscho Id Incorne (bcforc taxes):
Notc: Plcase bc assurcd that answcrs will not bc used for any other purposc other
than rcscarch and arc to bc strictly confidcntial.

Lcss than $20,000
$20,000 39,999
$40,000 59,999
$60,000+

-

-

6. Iiow oftcn do you comc to thc senior centre?

- Oncc a wcck
- Twicc a weck

- Threc or more times a weck

- Oncc or twicc a month
- Oncc or twicc a ycar
Other:

7. Wliat Lypc of activitics d o participatc in at your scnior ccntrc (please k t ) :

Please continue...
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Instructions:

Read the description below and then on the next pages, check the answer that best
matches what you think.
Answerinn Examde:
1f you think the weather in Winnipeg is auite bad, you would place your mark as
foIlows:

The weather in Winnipeg is
good

-

:

extremely
good

quite

~~

-

slightly

-

neither

-

slightly
bad

y

quite
bad

- bad

extremely

bad

Please read the following:

Anne, who is mentally retarded, arrived at your seniors' centre. She enjoys

participating in a number of the activities oRered at the centre. Anne has difficulty

in reading and ofien does not understand or remember what she has just read. When
completing basic application forms, she requires help f?om others. Anne also talks
slowly and rarely starts a conversation. When interacting with others she often

makes rernarks that are unreiated to the topic under discussion. She tends not to mix
with others, so she is somewhat of a loner. Anne wishes to become a member of

your senior's centre.

(2)

Please continue. ..
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My saying hello and introducing myself to Anne would be

quite
~~

-

good

extremely

EWd

harmfiil
extremely

- - -

hamifû!

rewarding

- -

slightiy
g

-

-

slightly

hmful

harmfd

-

-

neither

bad

extremely
bad

- slightly -

-

-

-

-

- punishing

beneficial

quite
extremely
beneficial beneficiai beneficial

-

slightly
quite
exîremely
punishing punishing punishing

: extremely quite
slightly
neither
unpleasant unpleasant unpleasant

-

2.

- bad

quite

extremely quite
slightly
neither
rewarding rewarding rewarding

unpleasant

-

slightly
bad

d

quite

-

-

neither

-

-

slightly
pleasant

pleasant

:

quite
pleasant

extremely
pleasant

Most people who are important to me think 1

should

:

-

quite
should

extrernely
should

-

slightly
should

-

neither

*

-

slightly
should
not

-

quite
should
not

-

should not

exiremely
should
not

Say hello and introduce myself to Anne.

3.

Actually saying hello and introducing myself to Anne is
Iikely

:

exiremely
likely

quite
likely

-

slightly
likely

-

neither

slightly
unIikely

-

-

unlikely
quite
extremely
unlikely unlikely
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My inviting Anne to join the seniors' centre would be

4.

. - -

€ood -

- .

extremely

quite

slightly

6006

good

good

.-

harmful

. -

extremely
quite
h m f ù l harmfbl

rewarding

:

-

neither

-

slightly
harmfui

neither

-

-

extremel y
quite
slightly
neither
re warding rewarding rewarding

: - .
extremely
quite
slightly neither
unpleasant unpleasant unpleasant

-

unpleasant

5.

slightly
bad

quite
bad

extremely
bad

-

bad

-

-

-

beneficial

-

-

:

-

:

-

-

slightly
quite
extremely
beneficiai beneficial beneficial

punishing

slightly
quite
extremely
punishing punishing punishing

-

slightiy
pleasant

quite
pleasant

pleasant

extremeiy
pleasant

Most people who are important to me think I

should

:

*

quite
should

exvemeiy
should

.

slightly
should

-

neither

-

slightly
should
not

-

:

quite
should

should not

extremely
should
not

n0t

invite Anne to join the seniors centre.

My actually inviting Anne to join the seniors centre is
1ikely

:
exvemely
likely

*

quite
Iikely

-

slightly
Iikefy

- -

neither

slightly
unlikely

- quite

:

unnlikely

ememely
unlikely unlikely

Please continue.. .
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Please read the following:

Mental retardation is a disability or handicap that people have had al1 their lives.
It involves difficulty in thinking and leaming that c m cause individuals to have
problems at work and living in the community. Down Syndrome is one type of

mental retardation, but there are other types that result in a more severe disability.

The next section is to fmd out what you think about older adults with mental
retardation.
For each question, circle the answer that best matches what you think.
Example:

The sky is blue when the sun is shining.
+3
agree
very much

+2
agree
pretty much

+1

~~
a littie

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

1. Oider adults with mental retardation are just as intelligent as older adults without

mental retardation.
+3
agree
very much

2.

+2

+1
a-=

pretty much

a little

-1
disagree
a little

-2
disagtee
pretty much

-3
disagree
very much

Older adults with mental retardation are easier to get dong with than other older
adults.

+3
agree
very much

+2

agree
pretty much

+1
al3"ee
a little

-1
disagree
a littlc

-2

disagrce
pretty much

-3
disagrce
very much

3. Most older adults with mental retardation feel sorry for themselves.
-1-3
agree
very much

+2

+1
a-

pretty much

a Iittle

-1
disagree
a iittle

-2
disagree
pretty much

Attitudes

-3
disagree
very much

4. Older adults with mental retardation are the sarne as anyone else.
+3
agree
very m u c h

+2
agree
pretty much

+1

agree
a Iittle

-1
disagree
a little

-2

disagree
pretty much

-3
disagree
very much

5. It would be best for older adults with mental retardation to live and work in special
cornmunities.
+3
agree
very much

+2

+1

agree
pretty much

Wee

a little

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very rnuch

6 . It is up to the govemment to take care of older adults with mental retardation.
+3
agree
very m u c h

+2
aWe

pretty much

+1
a@==

a little

-1
disagree
a littie

-2
disagree
pretty much

-3
disagree
very much

7. Most older adults with mental retardation worry a great deal.
+3
agree
very m u c h

+2
ampretty much

+1

a little

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

8. Older adults with mental retardation should not be expected to meet the same
standards as older adults without mental retardation.
+3
agree
very m u c h

+-2
agree
pretty much

+1
agree

a littie

-1
disagree
a little

-2

disagree
pretty much

-3
disagree
very rnuch

9. Older adults with mental retardation are as happy as older adults without mental
retardation.
+3
agree
very m u c h

+2
agree
pretty much

+1
a-

a little

-1
disagree
a Iittle

-2
disagree
pretty much

-3

disagree
very much
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i o. Older adults with

severe mental retardation are no harder to get along with than
those with minor mental retardation.

+3
agree
very much

+2
aP=e

pretty much

+1
agree
a littie

-1

disagree
a Iittle

-2
disagree
pretty much

-3
disagree
very much

1 1. It is almost impossible for older adults with mental retardation to lead a normal life.
+3
agree
very much

12
agree
pretty much

+1
a@==

a little

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

12. You should not expect too much fkom older adults with mentd retardation.
+3
agree
very much

+-2
agm
pretty much

+1
agree
a Little

-

1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

13. Older adults with mental retardation tend to keep to themselves much of the time.
+3
agree
very much

+2
agree
pretty much

+1

agree
a Iittie

-

I
disagree
a little

-2

disagree
pretty much

-3
disagree
v e v much

14. Older adults with mental retardation are more easily upset than older adults without
menta1 retardation.
+-3
agree
very much

+2
agree
pretty rnuch

+1

agree
a little

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

15. Older adults with mental retardation cannot have a normal social life.
+3
agree
very much

+2
a@=
pretry much

+1
agree
a little

-1
di sagree
a little

-2
disagree
pretty much

-3
disagree
very much

16. Most older adults with mental retardation do not feel that they are as good as other

people.
+3
agree
very much

+2
agree
pretty much

+1
a m

a little

-1
disagree
a little

-2
dipretty much

-3
disagree
very rnuch
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17. You have to be careful of what you say when you are with older adults witb mental

retardation
+3
agree
very much

+2

+1

Wee
pretty much

agree
a little

-1
disagree
aM e

-2
disagree
pretty much

-3

disagree
very much

1 8. Older adults with mental retardation are often grouchy.
+3
agree
very much

+2
agree

pretty much

+1
akY=
a little

-1
disagree
a little

-2
disagree
pretty much

-3
disagree
very much

One more section and you're done,
Please continue...
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Finally, we would like to know how much contact you have had with people with
mental retardation.
For each question, please circle the best answer for you.

If you have given advice to a niece a few times you would cucle your response as
follows:
1

2

never

once or twice

3
few times

4

oflen

5
very ofien

1. How often have you had a long talk with a person with mental retardation?
1
never

2
once or twice

3
few times

4

ofken

5
very ofkn

2. How often have you had a brief conversation with persons who are mentaily
retarded?
1

2

never

once or twice

3
few times

4

onen

5
ver- often

3. How often have you eaten a meal with a person with mental retardation?
1

2

never

once or twice

3
few times

4

ofien

5

very oAen

4. How ofien have you contributed rnoney to organizations that help persons with

menta1 retardation?
1

never

2
once or twice

3

4

few times

Ofien

5
very often

5. How ofien have persons with mental retardation discussed their Iives or
problems with you?
1

never

2
once or twice

3

4

few times

ofkn

5

very Often
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6 . How ofien have you discussed your life or problems with a person with m e n t 8
retardation?
1

never

2
once or twice

3
few times

4

often

5

very ofien

7. How often have you tried to help persons with mental retardation with their

prob lems?
1

never

2
once or twice

3
few times

4
Ofien

5
very often

8. How often have persans with mental retardation tried to help you with your
problems?
1

never

2
once or twice

3
few times

4
okn

5
very often

9. How ofien have you worked with a client, student, or patient with mental
retardation on the job?
1

2

never

once or twice

3
few times

4

ofien

5
v e v often

1O. How often have you worked with a CO-workerwith mental retardation?
1

2

never

once or twice

3
few times

4

ofien

5
very ofien

1 1. How ofien has a &end with mental retardation visited you at your home?
1
never

2
once or twice

3
few times

4
Often

5
very often

12. How often have you visited a fkiend with mental retardation in their homes?
1

2

never

once or twice

3
few times

4

often

5

very often
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13. How ofien have you met a person with mental retardation that you like?
1
never

2
once or twice

3
few times

4

often

5
very often

14. How oAen have you met a person with mental retardation that you dislike?
1

2

3

4

never

once or twice

few times

often

5

very ohm

15. How often have you met a person with mental retardation that you admire?
1

2

3

4

never

once or twice

few times

ofien

5
very ofien

16. How often have you met a person with mental retardation for whom you feel
sorry?
1

2

never

once or twice

3
few times

4

ohn

5

very often

17. How often have you been annoyed or disturbed by the behavior of a person with

mental retardation?
1

never

2
once or twice

3

4

few times

often

5
very often

18. How ofien have you been pleased by the behavior of a person with mental

retardation?
1
never

2
once or twice

3
few times

4

often

5
very often

19. How often have you had pleasant experiences interacting with persons with
mental retardation?
1
never

2
once or twice

3
few times

4

often

5

very often
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20. How ofien have you had unpleasant expeiences interacting with persons with
mental retardation?
2

3

once or twice

few times

2 1. Do you have a disability?

5
very often

Yes - N o -

22. Do you have a family mernber with mental retardation? Yes - No -

23. In generai, what are your views on older adults with mental retardation?

Thank-you so much for your time and effort. It is tmly appreciated.
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Appendix D
List o f Seniors Centres
St. James - Assiniboia Senior Centre

Gwen Sector Creative Living Centre

Good Neighbours Retirement Centre
Lions Place

Elmwood/East Kildonan Senior Centre
Transcona Retired Citizens Organization
Golden Rule Senior Centre
United Lutheran Seruke Club - Carriage House North

Winkler & District Senior Centre
Gordon Howard Senior Centre

Morden Friendship & Seniors Services & Activity Centre
Steinbach Senior Centre
Age & Opportunity Senior Centres:

Main Street

Selkirk Avenue

Stradbrook

St-Vital

Smith Street

Westend

1 78
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FACULTY OF PENSICAL EDUCATION AND RECREATION STUDIES

COMMlTTEE ON RESEARCH INVOLVING HUMAN SUBJECI'S
TfTLE OF PROPOSAL:
Attitudes of older ad&

toward their peers with developmental disabilities.

PRINCIPAL NVESTIGATOR:

Ms.Sandy Goatcher
S PONSORNG AGENCY:

In partial M i m e n t of the requirements for the M.Sc. Program

The Cornmittee on Research Invoiving Human Subjects (Fa~ultyof Physical Education and
Recreation Stuclies) has evaluated the abovc proposal accordhg to the critena of the University of
Manitoba Cornmittee on Re~tafchhvolving Human Subjects and k d s it to k:
acceptable

not acceptable
under the approval categoxy:
Renewal Approved;
Denied

Approved;
X
Approved in Principle;

Approved with Modifications;
Withdrawn;
Tabled;

December 16,1998

Dr. hkchael Mahon, Chair
Notes:
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,NlTOBA

Faculr.. of Physical Education and Rtcmtion Studics

Max Bell Centre
Winnipeg, ME

Attitudes of OIder Addts Toward Their Peers with Mental Disabilities WT

General Information

Tel: (204) 474-7087

Fu:(204) 26 1-4802

1 am a graduate student in the Faculty of Physical Education and Recreation Studies at

the University of Manitoba. For my thesis, 1 am conducting a research study with the assistance

of Dr. Michel J. M o n , the Director of the Health, Leisure and Hurnan Performance Research

Instihite at the univeaity. nie purpose of the study is to investigate the attitudes of older adults

toward people with mentai retardation.

If you agree to pmicipate in this study, you will be asked to complete a questionnaire

-

which should take approximately IS 20 minutes. The infornation gathered well be kept

confidential and you will not k identified In order to maintain the pnvacy of your responses,
the consent foms and questionnaires wili be kept separate. Both the consent foms and
questionnaires will be kept in a locked filing cabinet at the University of Manitoba

The results of the study may be pubiished in a report or in academic journals but your
name or identiîy will not be reveaied A copy of the findings will be made available to your
senior centre, or directly to you, should you so wish.
You rnay withdraw from this study at any time and are under no obligation to complete
the questionnaire once you have started. Any questions you rnay have about the research project

or your participation in it, can be answered by Sandra Goatcher, 474-8412 or Dr. Michael J.
Ma hon, 474-8774.

Thank-you for your time,
Sandra Goatcher

Michael J. Mahon Ph-D.

Health, Leisure and Human Performance Research hstitute
Faculty of Physical Education and Recreation Studies, University of Manitoba

Appendix G
Overview of Snidy

Leisure
&Human
Faculty of Physical Educaiion and Rccrcation Studies

Max Bell Centre
tVinnipeg. MB
R3T 2N2

Tel: (204) 474-7087

Attitudes of Older Adults Toward Their Peers with Mental ~isabilities'

Fa: (204) 26 1-4SO2

It is well recognized that older adula with mental disabilities represent a s i ~ ~ f i c aand
nt
rapidly increasing segment of our population (Sison & Cotten, 1989). With the i n c r e a ~ d
numbers of this population, retirement has become an important option. Older adults with mental
disabilities making the transition from a workoriented to a leisure-oriented lifestyle, have
identified community-based senior programs, such as senior centres, as a leisure prefzrence.
Although integration into community-based senior programs is advantageous for oldcr adults
with mental disabilities, some service providers have identified the attitudes of older adults

nithout disabilities as a potential barrier to integration. However, there appean to be a void in
attitudinal research to support this assumption. Therefore, the purpose of this sîudy ic to examine
the aithdes of older adults toward their peen *th mental disabilities.

Within the study, 2 scales will be utilized to measure the attitudes of older adults:
Attitude Toward Disabled Penons Scale - Form O (modified) and a scale based on the Theory of

Reasoned Action. In addition, the relationships between the attitude scores and the following
variables will be exarnined: gender, age, education, income, types of activities, labeiing, behavior
characteristics, disability, family members with mental retardation, attendance, and uiount of
contact with people with mental disabilities (as measured by the Contact with Disabled Persans

Scale - modified).

Results from this study will provide some basic information about the attitudts of older
adults toward people with mental disabilities and the demographic correlates associzxd with
those attitudes. Understanding the attitudes of older adults toward people with menta! disabilities
\vil1 provide knowledge that coutd further enable the social integration and nonnaliaion

processes for older adults with mental disabilities.
1

The t e m mental disability is used t o refer t o the condition o f mental retardation. Mental retardation 2
characterized by "significant sub-avcragc intellema1 fùnctioning that exists concurrcntly with related limitations in
two or more of the foliowing areas: communication, self-are. home living. social skilts. community LW, selfdirection, health and safety, functional academics, leisure and work" (Amencan Association on Ment& Retardation,
1992)

.
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LIONS CLUB OF WINNIPEG HOUSING CENTRES
APPLICATION FOR RESEARCH
Name(s) of Individual(s) / Omanization

Sandra Goatcher. Graduate Student.

Univenitv of Manitoba
Address: 307 Max Bell Centre. University of Manitoba Winniwn. MB, R3T ZN2
Contact Person(s) & Phone Numbetfs): Sandra Goatcher. 474-84 1: 2
Projcct Synopsis

Describe the purpose and goals of the research project, and the methodology to be used.
Seeattached

Why would this project be beneficial to our organization andior our client population?

See attached

What is the number of participants and type of individuals required to panicipate in the project?
Number of particiuants is targeted between 20 - 30. Participants are identified as those anending senior
centre activities /mou~s.

What is the tirne fiame of the project i.e. anticipated start date and completion date, number o f visits/hours?
Start date would be as soon as possible afler ap~licationap~roval.Number of visits antici~atewould be
two: one to exulain and distribute survev. second to collect survevs (see method). Leneth of time to
complete survev is estimated at 15 to 20 minutes ( S U N ~ Y to be taken home to be completed).
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What additional resources would you require fiom our organization?

Daendine upon how researcher acceses baiticimis. coffee mavbe reauired- Researcher would reimburse
costs

for coffee. however deemed a~provriatebv the orpianization,

How will the research information be presented to the Lions Club of Winnipeg Housing Centres?
Research information will be made available to the oreanization in the form of a Research Summarv. The
Summarv will be mailed to the Lions Club of Winniw~Housinz Centres and to those varticimts who

lndicate on their consent form thev would like a cwv.

Please note: The E h i a Commitree meets the second Monday of each month In order to respond
IO

j-our request as quickly as possible pieare rerurn the applicationform prior to this date-

Applicant Signature

Applicant Signature

Date

For Oflice U r Onty
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Older Adults Attitudes Toward Their Peers with Developmental ~babilities'

-

Research Project Purpose, Goab, and Method
Introduction
It is well recognized that older adults with developmental disabilities represent a
significant and rapidly increasing segment of our population (Sison & Cotten, 1989).
With the increased nurnbers of this population, retirement has become an important
option. Older adults with developrnental disabilities making the transition fiom a workoriented to a leisure-oriented lifesty le, have identified community-based senior programs,
such as senior centres, as a leisure preference. Although integration into community-

based senior prograns is advantageous for older adults with developmental disabilities,
sorne service providers have identified the attitudes of older adults without disabilities as
a potentiai barrier to integration. However, there appears to be a void in attitudinai
research to support this assurnption. Therefore, the purpose of this study is to examine the
attitudes of older adults toward their peers with developmentd disabilities.
Within the study, 2 scales wil1 be utilized to measure the attitudes of older adults:

Attitude Toward Disabled Persons Scale - Forrn O (modified) and a scale based on the
ïheory of Reasoned Action. In addition, the relationships k t w e e n the attitude scores and

the following variables will be examined: gender, age, education, income, types of
activities, labeling, behavior characteristics, disability, family members with
developmental retardation, attendance, and amount of contact with people with
developmental disabilities (as measured by the Contact with Disabled Persons Scale modi fied).

Results fiom this study will provide some basic information about the attitudes of
older adults toward people wîth developmental disabilities and the demographic

correlates associated with those attitudes. Understanding the attitudes of older adults
toward people with developmental disabilities will provide knowledge that could M e r

'

The term developmental disability is used to refer to the condition o f mental retardation. Mental
retardation is characterized by "significant subaverage inteIlectual firnctioning that exists concurrently with
related limitations in two or more of the following areas: communication, self-care, home living, social
skills, community use, selfdirection, heaIth and safety, functionai academics, leisure and work" (American
Association on Mental Retardation, 1992)
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enable the socid integration and nonnalization processes for older adults with
developmental disabilities.

Produre
Participants
Participants will be the members of the senior cm-

who have consented to

participate. Participants will meet the following critenon: 55 years of age and over; attend
a senior centre; c m read English; are not visually impaired; and do not have a
developmental disability.
The survey will be adrninistered within the senior centre facility, with those

attending the centre k i n g requested to complete the survey. Potential participants will be
asked to read aloud a portion of the infortned consent fonn to establish their ability to
read English and identie visual irnpairments. The age criteria will be detemiined by the

participant's response to the age question within the survey. Participants who are under
the age of 55 years will be excluded fiom study. Staff of the senior centre will be asked to

discreetiy identifi mernbers with developmental disabilities and if these members do
complete a survey, that survey wilI also be excluded h m the study.
Informed Consent

Infonned consent will be obtained fiom al1 participants. The participants will be
informed of the purpose of the research, the option to decline participation at anytime,
and the guarantee of anonymity and confidentiality. In addition, participants will be told
that a report of the findings will be made available through the senior centre or mailed

directly to them. The information and consent form will be presented in a written format
and the participants will be requested to sign the form and a copy will be offered to them.

Strain and Chappe11 (1982) indicated that signhg an informed consent fonn can
cause some older adults a great deal of stress. It was f o n d that some older adults may not
understand the process and think they are signing over their pension checks. In such
instances, viable options include obtaining verbal consent and possibty having the
participant sign the form after the questionnaire has been completed. In this study, if the
participants feel uncornfortable about signing the fom, verbal consent will be accepted
and so indicated on the consent fom.
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Data collection
The questionnaire will be administered at the senior centre with the researcher
present. The exact location of the study within each centre will be detemined in
conjunction with the executive director W o r president to ensure optimal conditions and
convenience for the participants (e.g., prior to activities, in a meeting roorn, in a hallway).
Members of the senior centres will be approached and invited to complete a
questionnaire. Potential participants will be asked to read the information sheet and then
if they agree to participate they will be asked to read and sign the infonneà consent form.
Once signed, the consent form will be placed in an envelope separate h m the
questionnaire. This will ensure participants that the form and the questionnaires cannot be
matched together. A copy of the consent form will be given to the participant if
requested. Participants will be offered the following options: to complete the
questionnaire at the centre; to complete the questionnaire at home and bring it back to the
centre the next week; or to complete the questionnaire and mail it to the researcher in an
addressed, postage paid envelope provided by the researcher. Completed questionnaires
will placed in an envelope labeled wiîb a code representing the name of the senior centre.

Incentives to participate in the study will be provided. Participants will be offered
refieshments, such as CO&

or juice, to have while completing the questionnaire. AAer

the participants have cornpleted the questionnaire, they can enter their name in a draw for

a $100.00 cash gift. To enter the draw, participants would write their name and address

on a small entry form and deposit it into a sealed container. For participants who mail the
completed questionnaires, the entry form will be supplied with the envelope. At the
conclusion of the study, an entry form will be drawn fiom the container and that
participant will be mailed a money order for the arnount of $100.00.
Other considerations
Age related changes in vision (e.g., farsightedness and yellowing of the lem) must

be taken into consideration when designing the questionnaire. To assist respondents in
reading the questionnaire, Gaudet and Dunn (1 994) recornmend a larger size font, paper
that does not present glare, and that the background be in warm colours which are
generally more easily seen (red, yellow, orange). To address these recommendations, 14
and 16 size font will be used on the questionnaire and the colour of the paper will be a
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flat yellow.

Complete instructions will be included on the first page of each section of the
questionnaire dong with example questions on how to mark the appropriate response,
The researcher will be present to answer any questions regarding the pmcess or the

participants can phone the researcher for assistance.
Beaeiits and Signifieance
Direct benefits for the participants in this study could be an increased awareness
regarding people with developmentai disabilities through the compietion of the
questionnaire and by having access to the final report. lncreased awareness may lead to
more inclusive behaviours within the senior centre.
Results fiom this study will provide some basic information about the attitudes of
O

lder adults toward people with developmental disabilities and the demographic

correlates associated with those attitudes. Understanding the attitudes of older adult
toward people with deveIopmenal disabilities will provide knowledge that could further
enable the social integration and normaiization processes for older adults with
developmentd disabilities. Negative attitudes toward individuals with developrnental
disabilities could be improved through a combination of strategies. Positive attitudes
could assist in creating system linkages between aging service networks and
developmental disability services, thereby maximizing resources. More importantly,
positive attitudes could provide opportunities for the social integration of older adults
with developmental disabilities into community-based senior programs.
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Community Services
2nd Floor. 283 PoMge Avenue
Wincipeg. Manitoba R38 285
Phone: (204) 956-6140
Fax. (204) 946-5667
Elder Abuse Resource Centre
2nc Fioor. 283 Portage Avenue
W r q ~ e çManitoba
.
R38 285
Phone. (204) 956-6449
Fax: (204) 946-5667
Administrative Office
2nc i!aor. 283 Portage Avenue
t'1:rnipeg. Manitoba R38 285
Phone: (203) 956-6440
Fax: ( 2 G )946-5667

Ms. Sandra Goatcher BRS
Health, Leisure & Human Performance Research Institute
307 Max Bell Centre
University of Manitoba
R3T 2N2
Dear Sandra:

Main Street Senior Centre
8 17 F.lain Street
R2VI 5J2
Phone. (2%) 942-7486
St. Vital Senior Centre
6 13 Si.t.lary's Road
R2t41 3L8
F%?t: (202) 253-1842
Selkirk Avenue Senior Centre
2-2 Se!k:rk Avenue
=IC~E

RZ'?l2fA7
(204) 502-2329

Smith Street Senior Centre
2-6 F!:. 185 Smith Street
R3C 3G4
Fnüne: (2C2) 942-6301
Stradbrook Senior Centre
230 S ~ r a d h o Avenue
k
R3L 2P8
P n x e (204) 475-91 50

Re:

Request for Research Access "Attitudes of Older Adults Towards
their Peers with Developmental Disabilities

1 am pleased to inform you that the Management Team of Age & Opportunity
have reviewed your request for research access and have given approval for
this. We will be forwarding a memo to al1 of our staffat the Senior Centres
informing them of this decision and advising them that you wilI be calling to
arrange times with them.

Upon completion of your thesis, we wou1d appreciate receiving a copy of your
executive summary at minimum. We wish you much success in your research
work. Please cal1 me if you have any fbrther questions or comments. 1
apologize for the delay in getting back to you.
Sincerely,

West End Senior Centre

5'2 Bumeil Street

RIG 287
Ph3-5

(254) 772-0561

Funding
P:cmce of Manitoba
United Way
City of Wrnnipeg
,, ,.if, - mpeg Foundation

Gloria Dixon MSW RSW
Manager, Specialized Services/EIder Abuse Resource Centre
Age & Opportunity Centre, Inc.
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Appendix J
Instructions

Thank-you for agreeing to answer the questionnaire. Since you are
taking it home to finish, there are a few things to remember.
1. Please answer the questions in your own. We would like to
know just what you think.
2. Sign the consent form or if you fell uneasy about signing, place
a check mark beside where your name should go. This so we
know that you have agreed to participate.

3. Bring the questionnaire and the consent form back next week
and Sandy will personally collect them fkom you.
4. Any questions or concerns, please feel fiee to phone 474-841 2
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Thank-you for agreeing to answer the questionnaire. Since you are
taking it home to fmish, there are a few things to remember.
1. Please answer the questions in your own. We would like to
know just what p u think.

2. Sign the consent form or if you fell uneasy about signing, place
a check mark beside where your narne should go. This so we
know that you have agreed to participate.
3. If you wish to put your narne in for the $100.00 Thank-you
Draw, complete the entry form.
4. Place the questionnaire, the consent form, and the entry form in
the envelope provided - postage is paid! It is okay to fold in
half.

5. Mail as soon as ~ossibleso you will not miss the draw.

6. Any questions or concems, please feel fkee to phone 474-8412.
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$1 00.00 Thank-YOU
Draw

Narne:
Address:

Postal Code:
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Appendix K
Response Raîes: Seniors Centres
Name of Seniors Centre
Gwen Sector

St. James - Assiniboia
Elmwood - East Kildonan
Selkirk
Morden
Steinbach
Transcona
St.Vital
Lion's Place

Group 1
Group 2
Group 3

Stradbrook
Selkirk Avenue
Main Street
Westend

Smith Street
Winkler
Carriage House North

Golden Rule

Good Neighbour
Total

No. Distributed

No.Responses

Respnse Rate

('w
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Reawned H a n Total Scom

Percent
Valid

.O0

2.00
3.00

Missing
Total

4.00
8.00
9.00
10.00
11.00
12.00
13.00
14.00
15.00
16.00
17.00
l8.OO
19.00
20.00
21.O0
22.00
23.00
24.00
25.00
26.00
27.00
28.00
29.00
30.00
31.O0
32.00
33.00
35.00
36.00
Total
System

.4

Valid
Percent
-6
1.3
1.9
2.5
1.9
1-3
3.1
2.5
1.9
2.5
1.9
6.3
1.3
6.3
2.5
6.9
4.4
3.1
4.4
2.5
6.3

8.2
5.7
6.3
6.3
.6
1.3
1.3
1.3
1.3
1.9
-6
100.0

Cumulative
Percent
.6
1.9
3.8
6.3
8.2
9.4
12.6
15.1
17.0
19.5
21.4
27.7
28.9
35.2
37.7
44.7
49.1
52.2
56.6
59.1
65.4
73.6
79.2
85.5
91.8
92.5
93.7
95.0
96.2
97.5
99.4
100.0
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