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ABSTRACT 

This study predicted that the dimensions of causality, social 

distancing, and vulnerability would be significant predictors of global 

attitudes toward persons with disabilities.  It was also predicted that 

differences in age, income, gender, and ethnicity would lead to significant 

differences in global attitudes.  Participants included 193 college students 

enrolled in summer semester college classes at Lake Superior College and 

the University of Wisconsin-Superior.  Low versus high levels of causality, 

social distancing, and vulnerability led to significant differences in global 

attitudes.  Hypotheses about age, income, gender, and ethnic differences 

were not supported.  

Estimates of the disabled population in the United States range 

from 13.6 % to 17 %, with an estimated 10 % of children under the age of 

21 being disabled (Asch, 1984).  The Census Brief (1997) reports that one 

in five Americans has a disability and one in ten is severely disabled.  The 

Social Security Administration (2000) reports that 11,658,598 citizens were 

receiving disability insurance or supplemental security income as disability 

benefits. 

Persons with disabilities face many barriers that able-bodied 

persons do not simply by being disabled.  These include barriers to 

opportunities for persons with disabilities caused by negative attitudes and 

attributions held by able-bodied persons.  This study examined feelings of 

causality, social distancing, and vulnerability in the able-bodied population 

about persons with disabilities.  

One barrier persons with disabilities face is perceived causality 

(Shurka & Katz, 1982; Kravetz, Katz, & Albez, 1994) of the person’s 

disability.  Such barriers occur when persons with disabilities are perceived 

as being partially or fully to blame for their disability by persons without 
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disabilities.  It has been shown that those who became disabled while in 

military service are evaluated more favorably than those disabled while 

civilians (Shurka & Katz, 1982).  A study carried out by Kravetz, Katz, and 

Albez (1994) showed that disabilities incurred in combat situations were 

more highly regarded than those incurred in non-combat military service. A 

replication of the study by Shurka and Katz (1982) in the United States, 

however, did not show the same results (Katz, Kravetz, & Karlinsky, 

1986).  A study performed by L. Biener (1983) reported that emergency 

room patients were evaluated less favorably by health professionals when 

they appeared personally responsible for their illness.  Thus, causality may 

affect the treatment persons with disabilities receive from the able-bodied 

population. 

 Perceived responsibility for ones disability is a barrier through its 

effects of stigmatizing persons with disabilities.  A number of attitudes in 

our culture seem to potentiate such stigmas.  Some examples are: an 

emphasis on concepts such as the body beautiful, an emphasis on personal 

productiveness and achievement, the beliefs held concerning the origins of 

poverty and the importance of the welfare economy in the U.S., society 

socially defining the phenomenon of the “sick role”, and the degradations 

attached to disabilities (Livneh, 1982).    

The feelings of vulnerability held by persons without disabilities 

(Gething, 1994; Maclean & Gannon, 1995) is defined as the fear of 

possibly becoming disabled or having a loved one become disabled.  This 

can present a barrier to persons with disabilities in that this fear may inhibit 

normal interactions between persons without disabilities and persons with 

disabilities.  

Social distancing (Leonard & Crawford, 1989) is an embarrassment 

of being seen associating with persons with disabilities, either at work or in 

social situations.  It is a potential barrier for the disabled, as it inhibits 

normal interactions between the disabled and the able-bodied population.  

Research into strategies to reduce biases between the able-bodied and 

persons with disabilities have been performed.  Leonard and Crawford 

(1989) found that a two-tiered approach of contact with the disabled on a 

personal and a societal level resulted in improved attitudes toward the 

disabled population.  Gething (1991) found that high public awareness of 

conditions and closeness to those who were disabled led to less discomfort.  

These studies demonstrate that as one is able to get past personally held 

attitudes and perceptions and is able to get involved on a societal and 

personal level, negative attitudes are diminished.  These findings have led 

the author to incorporate levels of contact and social distancing into the 

current study.    

The author speculates that there are other factors influencing how 

persons with disabilities are treated, including ethnicity.  Some minority 
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groups may tend to make more positive attributions about persons with 

disabilities because they identify with them as a minority group.  Gender is 

also theorized by the author to play a role in that females may tend to 

identify with and respond more positively to similar underprivileged 

groups.  Effects of ethnic and gender differences regarding perceptions of 

the disabled have been examined.  A recent study found that there were 

differences between male and female Caucasians and African-Americans in 

regard to positive attitudes toward the disabled, with African-American 

females holding the most positive attitudes (Donnell, Alston, Hampton, & 

Bell, 1999).  Age is also believed to play a role in the treatment of persons 

with disabilities in that having more life experiences can either amplify or 

minimize the attributions made about persons with disabilities.  The author 

also speculates that income levels of persons without disabilities can also 

influence the attitudes held and attributions made about persons with 

disabilities.  Those with higher incomes may be better educated and have 

had more exposure to persons with disabilities, thus behaving more 

positively towards persons with disabilities.  Due to the finding of these 

studies, this researcher’s hope was to explore minorities in the Twin Ports 

area and duplicate their findings. 

Global attitudes, defined by the author as overall opinions about 

persons with disabilities, were used as a dependent variable.  This variable 

was formulated to allow the author to have a common dependent variable 

on which to test the above-mentioned dimensions.  

 Based on previous research, it was hypothesized that those with 

negative scores in one or more of the following areas, causality, social 

distancing, and vulnerability, would have more negative overall global 

views of persons with disabilities. 

Another prediction was that women and minorities would have 

more positive attitudes toward persons with disabilities.  It was also 

predicted that those with exposure to persons with disabilities would have 

more positive attitudes toward people with disabilities in general. 

 

METHOD 

 

Participants 

 
 Participants consisted of the available population of college 

students from summer session classes at the University of Wisconsin-

Superior and from Lake Superior College.  A total of 193 were surveyed, 

including 69 males and 124 females.  Their ethnic make-up consisted of 

172 Caucasian students, six African-American students, six Native 

American students, three Asian/Pacific Island students, two Hispanic 

students, three students who chose “other”, and one who did not answer the 
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question.  Thirteen participants were 0-19 years of age, 131 were aged 20 to 

29, 29 were aged 30-39, 15 were aged 40-49, three were 50-59, one was 

between 60-69, and one did not respond.  Participants included two high 

school students, 35 first year students, 54 second year students, 47 third 

year students, 41 fourth year students, and 14 graduate or postgraduate 

students.   

  

Measures 

 
A two-part survey was used.  The first part consisted of a 

demographic sheet, which asked for the participant’s gender, age, ethnicity, 

income, family status, socioeconomic status, and whether the participant 

had any contact with persons with disabilities (See Appendix A, page 1).  

The second part was a 41-question survey with answers configured on a 

seven point Likert scale (See Appendix A, pages 2-4).  The scale ranged 

from one, which was “strongly disagree,” to four, which is “no opinion,” to 

seven, which was “strongly agree” (See Appendix A, pages 2-4).    

The dimensions used in this study were composed by modeling 

them after questions from previous studies, including Keyser and 

Sweetland (1992), Antonak (1982), and Gething (1994).  Survey items 

were designed to be answered in a positive (seven on a Likert scale of 

seven) or a negative fashion (one on a Likert scale of seven).  They were 

balanced in the survey as much as possible, resulting in 21 positive 

statements and 20 negative statements (See Appendix A, pages 2-4).  The 

surveys were completed anonymously.   

 The first dimension studied was “causality.”  This was defined as 

the way the disabled person was viewed in relation to how they became 

disabled.  It was measured by the use of seven questions on the survey, four 

of which were positive, and three negative (See questions 5, 6, 7, 28, 31, 

39, and 40 in Appendix A). 

 The next dimension analyzed was “vulnerability,” defined as the 

fear of either “catching” a disability or having to face the possibility that 

this could happen to the participant or a loved one.  This dimension could 

result in lowered opinions of and negative attitudes toward persons with 

disabilities.  This was measured through the use of six questions on the 

survey, three positive and three negative (See questions 8, 17, 21, 25, 33, 

and 41 in Appendix A). 

A third dimension examined was “social distancing.”  This was 

defined as an aversion to being seen with or known to associate with 

persons with disabilities due to embarrassment.  Examples of this include 

prejudicial acts toward the disabled, such as not having them as roommates 

or not renting an apartment to them.  This was measured through the use of 
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seven questions, four of which were positive, and three of which were 

negative (See questions 3, 10, 13, 19, 23, 30, and 35 in Appendix A). 

The above-mentioned three dimensions were compared to the 

“global attitudes” of persons with disabilities.  This was defined as the 

participant’s overall opinion of persons with disabilities, which were 

measured through the use of 14 questions.  This differs from the other 

dimensions in that it attempts to examine the participant’s attitudes as a 

whole.  Seven of these questions were positive and seven negative (See 

questions 1, 9, 11, 12, 14, 15, 18, 20, 22, 24, 26, 32, 34, and 38 in 

Appendix A).    

One survey was randomly omitted by the researcher in order to 

have equal numbers in the groupings of the dimensions into low and high 

scores.  The scores ranged from low (1-96) to high (97-192).  

One dimension was left out by the author.  The dimension, “general 

attitudes,” was left out of the analysis as it too closely overlapped with 

“global attitudes.”  

Three one-way analyses of variance (ANOVA) were performed to 

test the effects of causality, social distancing, and vulnerability on global 

attitudes.  

  

Procedure 

 
 Participants were given verbal and written instructions.  

Participants were told that by completing the survey, they were granting 

permission for the researcher to use the information.  They were informed 

that they did not have to participate, that the survey was completely 

anonymous, and that there were minimal risks associated with taking the 

survey.  They were given the telephone number and location of counselors 

who could assist them if any issues were brought to the surface due to 

completion of the survey.  There was no gratuity offered for completing the 

survey.  All were told that the results would be distributed to their 

instructor or could be seen at presentation time.  The presentation time and 

place were included on the informed consent, which the participants were 

told to detach from the front of the survey and keep.  Finally, they were told 

repeatedly not to put their names anywhere on the survey. 

 Participants were chosen solely on the merit of being in summer 

classes at their prospective colleges.  All professors who were instructing 

classes during the summer were contacted via e-mail and asked to allow 

this research to be carried out in their classes.  The researcher had no prior 

information about the make-up of the classes until arriving to distribute the 

surveys.  The questions in the survey were arranged into positive questions 

and negative questions by category, and then mixed together by random 
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selection, in an attempt to ensure that the participants would have to read 

and answer each statement individually.   

 

Results 

 
 The researcher used a series of analysis of variances (ANOVA) to 

analyze the differences in means between the low scoring respondents (1–

96) and high scoring respondents (97–192) on global attitudes.  

Significance was found for each dimension (See Table 1).   

Descriptive statistics were then generated, describing the 

participant’s ages, ethnicities, income levels, gender, and contact with 

persons with disabilities (See Table 2).  These show that the participants 

were not evenly distributed across all categories, thus making comparisons 

tenuous.   

Global attitudes for participants high in causality (m = 5.04) were 

significantly higher than those low in causality (m = 3.76).  The global 

attitudes for participants high in social distancing (m = 6.08) were also 

significantly higher than for those low in social distancing (m = 4.61).  

Likewise, the global attitudes for participants high in vulnerability (m = 

4.95) were significantly higher than those low in vulnerability (m = 3.64). 

 

 
  

 

 

 

 

  

 

 

  

Table 1- ANOVA 
 

    Sum of 
Squares 

df Mean Square F Sig. 

Causality Between Groups 5.875 1 5.875 26.517  .000** 
  Within Groups 41.874 189 .222     
  Total 47.749 190       

Social Distancing Between 
Groups 

12.507 1 12.507 66.949  .000** 

  Within Groups 35.493 190 .187     
  Total 48.000 191       

Vulnerability Between 
Groups 

7.518 1 7.518 33.626  .000** 

  Within Groups 42.477 190 .224     
  Total 49.995 191       

 
* Significance shown at a level of 0.05 
** Significance shown at a level of 0.01 
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Discussion 

 

The author’s research findings about causality support the 

hypothesis offered earlier.  This research replicated the work of Shurka and 

Katz (1982) and Kravetz, Katz, and Albez (1994).  One study, Katz, 

Kravetz, and Karlinsky (1986), did not find significance in studying 

causality.  The way in which a person with disabilities becomes disabled 

can influence people’s global attitudes of persons with disabilities. 

The dimension of social distancing showed significance, indicating 

that it influences global attitudes.  This should be further researched to find 

ways to eliminate the potential biases and barriers caused by the 

embarrassment of associating with persons with disabilities.  An example 

of a potential bias is rent discrimination, where a person with disabilities is 

denied access to rental property due to their disability. 

The findings on the dimension of vulnerability also support the 

author’s hypothesis.  This shows that a fear of becoming disabled can 

influence a person’s attitudes and attributions about persons with 

Table 2 - Frequencies 
          

Student's incomes                          Student’s ages         
    Frequency     Frequency 

Valid 0 1             Valid    60-69 1 
  0-4,999 51      50-59 3 
  5-9,999 65      40-49 15 
  10-19,999 33      30-39 29 
  20-29,999 13      20-29 131 
  30-39,999 13        0-19 13 
  40,000 plus 14        Total 192 
  Total 190            Missing  1 

   Missing  3                 Total   193 
       Total   193    

 
 Student's gender                  Student's ethnicity     

    Frequency   Frequency 

Valid male 69          Valid African American 6 
  female 124   Caucasian 172 
  Total 193     Native American 6 
          Asian/Pacific 

            Islander 
3 

                 Hispanic 2 
                          other 3 
                      Total 192 
   Missing  1 
                  Total  193 
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disabilities.  The work of Gething (1991) offers a possible solution as it 

showed that attitudes can be improved toward those with disabilities by 

creating a high public awareness about a disability and becoming close to a 

person with a disability. 

A fourth dimension, general attitudes, was left out by the author 

after observation of a conceptual overlap with the dependent variable, 

global attitudes.  These two items were believed to be measuring the same 

thing.   

The dependent variable, global attitudes, was developed 

specifically for this study to enable the author to test the effects of 

causality, social distancing, and vulnerability on a common dependent 

variable.  Global attitudes were used as a measure of attitudes, attributions, 

and perceptions because they are a person’s overall attitude about an issue.  

By being overall attitudes, they can be difficult to change.  However, the 

author feels that the things that lead to global attitudes can be changed.  

Some of these are causality, social distancing, and vulnerability. 

Since the statistics package available to this researcher, SPSS 

student version, was not capable of testing repeated measures ANOVA, a 

future study is needed to test for interactions.  That study will require a 

statistical model that permits testing of four factor repeated measures.  

 The descriptive statistics (Table 2) show an uneven distribution 

across all categories.  This makes any comparisons questionable.  Thus, no 

comparisons were done.  

 A surprising outcome of this study was the answer received to 

questions 21.  Question 21 stated, “I would be the same person I am now if 

I were to acquire a disability,” and was answered by 114 of the respondents 

(59.0 %) in a negative manner.  This indicates that they feel they would not 

be the same person as they are now if they became disabled.   

Another unexpected outcome was in response to question 33.  It 

stated, “I would rather die than be a paraplegic.” Over half of the 

respondents, 120 (62.1 %), indicated that they would rather be dead than be 

paraplegic.   

These two questions, and their resulting answers, raise the 

questions of whether the population as a whole feel that those with 

disabilities are the same as those without disabilities and whether life is 

worth living if one becomes disabled.  This researcher feels that these 

questions should be researched further, to find ways that are effective in 

educating the general public about those with disabilities and about living 

with a disability.   

One other important finding was the number of participants who 

were disabled or who had family members with disabilities.  Of 193 

participants in the twin ports area, 15 (7.8 %) were disabled, and 61 (31.6 
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%) had family members with disabilities.  These numbers are close to the 

findings reported in the Census Brief (1997).  

 An additional aspect of the disabilities issue is the work of Samuel 

Juni and Michele M. Roth (1981), which examined the topic of sexism and 

disabilities and their relationships.  Their results indicated that the habit of 

over-helping is a symptom of underlying prejudices against both those with 

disabilities and women.  Weisel and Florian (1990) studied whether 

perceptions of the disabled differed by gender.  They found that females 

with disabilities were viewed less positively than males with disabilities by 

the able-bodied population, and suggested it may be due to the double 

minority status of being female and disabled.  Although this research did 

not focus on this area, it is interesting to see the overlaps of perceptions 

about the disabled population and the female population, thus showing how 

the researcher’s research in the area of the disabled can potentially help 

other groups of people.  The information gained can be applied to groups 

other than the one being studied.  This also shows a new avenue of 

potential exploration in the future through further research.  

 Another avenue of future research are the dimensions of causality, 

social distancing, and vulnerability applied to persons with disabilities to 

highlight self-hatred by persons with disabilities.  Separately or together, 

these dimensions could be examined to find ways of overcoming the 

adverse effects they have on the attitudes, attributions, and perceptions of 

persons without disabilities as well as those with disabilities. 
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Appendix 1 

 
FUNCTIONS OF THE DISABLED 

 
Please complete the information on this page before going on to the rest of the survey! 

 
When you think of someone with a disability, what is the first condition that comes to mind? 

 

___________________________________________________________________ 

********************* 

INFORMATION ABOUT YOU: 

1.   What year were you born?        1931-1940   1951-1960   1971-1980 

      1941-1950   1961-1970   1981-1982 
 

2. What is your gender?    Male   Female 

 
3. What is your race/ethnicity: (choose one) 

  

  African American     Asian/Pacific Island American 

   White/Anglo American    Hispanic 

   Native American            Other: _____________________ 

 

4. Are you from a country outside the U.S.?      Yes  (What country? ____________) 

  No 

 

5. Do you have any children:      Yes    (How many? ___________) 

  No 

6. What is your level of education:   
 

   High School diploma /GED                   3rd year of college     

   1st year of college                                   4th year of college     

   2nd year of college                                  Grad/post graduate     

           

6.   What is your level of income? 
 

   $0 - 4,999     $20,000 – 29,999      

   $5,000–9,999     $30,000 – 39,999   

   $10,000–19,999      $40,000+   

    

7. Are you disabled?    Yes  If yes, please explain?  

  No 

 
8.   Do you have family members with disabilities?      Yes                No 

9.   Do you have other close contact with persons with disabilities?     Yes                No 

10. Have you ever had a temporary disability (e.g. on crutches)?      Yes                No 

 

 
___________________________________________________________________ 

 

Please do not write your name anywhere on this survey. 
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Please read each question below and circle the number that best represents your opinion using the 

following scale: 
 

1 Strongly Disagree (SD) 5 Mildly Agree (MA) 

2 Disagree (D)  6 Agree (A) 
3 Mildly Disagree (MD) 7 Strongly Agree (SA) 

4 No Opinion (NO) 

                                                                                                    SD      D      MD    NO    MA    A      SA  
 

 1. I feel that the available handicapped parking 

is sufficient in number (Global). 

 

1        2        3        4        5        6        7   

 2. Persons with disabilities are no more irritable 

than people without a disability (General Attitudes). 

 

1        2        3        4        5        6        7   

3. I would have a person with epilepsy as a roommate 

(Social Distancing). 

 

1        2        3        4        5        6        7   

4. If there were a cure for deafness, persons who are 
deaf should try and get it (General Attitudes). 

 

1        2        3        4        5        6        7   

5. Joe, who was paralyzed as a soldier in Vietnam, 
should not receive any more disability benefits than 

other people with disabilities (Causality). 

 

1        2        3        4        5        6        7   

6. The sales tax should be raised to help pay for AIDS  
research (Causality). 

 

1        2        3        4        5        6        7   

7. A person born with a disability should have more 
access to disability benefits than one who acquired a 

disability while committing a crime (Causality). 

 

1        2        3        4        5        6        7   

8. It makes me sad to think about persons with 

disabilities (Vulnerability). 

 

1        2        3        4        5        6        7   

9. Immigrants to this country with disabilities should not 
be eligible for disability funding (Global). 

 

1        2        3        4        5        6        7   

10. I would not consider a person with a disability as sexy  
(Social Distancing). 

 

1        2        3        4        5        6        7   

11. I would be willing to pay 5% more tuition for 

additional handicapped access (Global). 

 

1        2        3        4        5        6        7   

12. People with spinal cord injuries are dangerous when 

driving (Global). 

 

1        2        3        4        5        6        7   

13. I would allow my children to play with a child with 

Down’s Syndrome (Social Distancing). 

 

1        2        3        4        5        6        7   

14. All public buildings should provide ramps for 

wheelchair access (Global). 

 

1        2        3        4        5        6        7   
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15. I think I should be allowed to park in an empty 

handicapped parking space if the parking lot is full 
(Global).                                                                                              

1        2        3        4        5        6        7   

 
16. People should be more understanding toward 

persons with disabilities (General Attitudes). 

 

  1        2        3        4        5        6        7   

17. I would adopt a child with a disability 
(Vulnerability). 

 

  1        2        3        4        5        6        7   

18. I would work with a person with disabilities even if I 

had to change my work routine (Global). 

 

  1        2        3        4        5        6        7   

19. Someone in a wheelchair would make me nervous 

(Social Distancing). 

 

  1        2        3        4        5        6        7   

20. The government should spend more money on spinal 

cord research (Global). 
 

  1        2        3        4        5        6        7   

21. I would be the same person I am now if I were to 

acquire a disability (Vulnerability). 

 

  1        2        3        4        5        6        7   

22. An obese person should not get disability funding 

(Global). 

 

  1        2        3        4        5        6        7   

23. I would associate in public with a person who is 

severely disfigured (Social Distancing). 

 

  1        2        3        4        5        6        7   

24. It is wrong for someone who has no disability to 

park in a handicapped space if they will be in the 

store for only five minutes (Global). 

 

  1        2        3        4        5        6        7   

25. It would be more difficult to love my child if he/she 

were born with a disability (Vulnerability). 

 

  1        2        3        4        5        6        7   

26. I think that schools place too much emphasis on 
people with learning disabilities (Global). 

 

  1        2        3        4        5        6        7   

27. Persons with quadriplegia require more public 
resources than they are worth (General Attitudes). 

 

  1        2        3        4        5        6        7   

28. Employers should provide drug addiction recovery 

programs for their employees (Causality). 

 

  1        2        3        4        5        6        7   

29. Persons with disabilities are generally unhappy  

(General Attitudes). 

 

  1        2        3        4        5        6        7   

30. I would date a person with a disability (Social 

Distancing). 

 

  1        2        3        4        5        6        7   
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31. A person who was left disabled by a tornado should 

have more rights than one who suffered a spinal cord 
injury by diving into the shallow end of a pool 

(Causality). 

S 

    1        2        3        4        5        6      7  

32. Persons with disabilities have too many advantages 
over those without disabilities (Global). 

 

    1        2        3        4        5        6      7  

33. I would rather die than be a paraplegic (paralyzed 
from the waist down) (Vulnerability). 

 

    1        2        3        4        5        6      7  

34. An obese person should not be allowed to park in 

handicapped parking spaces (Global). 
 

    1        2        3        4        5        6      7  

35. I could not see myself romantically involved   with 

someone who is missing an arm (Social Distancing). 
 

     1        2        3        4        5        6     7  

36. I could see myself adopting a child with a disability 

(General Attitudes). 

 

     1        2        3        4        5        6     7  

37. Persons with physical disabilities are not as 

intelligent as those without a disability (General 

Attitudes). 
 

     1        2        3        4        5        6     7  

38. Employers should establish effective affirmative 

action policies to employ more people with 
disabilities (Global). 

 

     1        2        3        4        5        6     7  

39. Theaters have enough seating for people who use 

wheelchairs (Causality). 

 

     1        2        3        4        5        6     7  

40. A person who was paralyzed while driving drunk 

should not be allowed to park in handicapped parking 
spaces (Causality). 

 

     1        2        3        4        5        6     7  

41. I think people who do not have a disability should 

make a special effort to be helpful to persons with 
disabilities Vulnerability). 

     1        2        3        4        5        6     7  

 

 

 

Thanks again for your participation.  Please do not write your name anywhere on this survey. 
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