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CHAPTER I 

INTRODUCTION 

With the advent of P.L. 94-142, local school districts 

were required to educate handicapped students in the least 

restrictive environment. For many, a least restrictive 

education is within the regular classroom. In addition, 

this mandate also resulted in the placement of severely 

handicapped students who were previously served in special 

facilities into special classes within the local district. 

This law has been in effect for over ten years, and studies 

on the effectiveness of mainstreaming handicapped students 

have indicated a need for additional training in worKing with 

the handicapped for both preservice and inservice teachers 

(Bender, 1985; Hoover, 1986; Noar & Milgram, 1980; Sesow & 

Adams, 1982; Knoff, 1985). 

These mandates to integrate handicapped students 
have had an impact on teacher-certification 
requirements in a number of states. (Dailey & 
Halpin, 1981, p. 333) 

In 1982, the National Council for Accreditation of Teacher 

Education (NCATE) required the inclusion of training in the 

education of the handicapped within the regular class teacher 

preparation course. (NCATE, 1982) At present, approximately 

thirty states require one or more professional courses in 

special education for initial or continuing teacher 

certification (Ganscho, Weber, & Davis, 1984; Smith & 

Schindler, 1980). 



While specialized Knowledge and instructional sKills 

are necessary for educating the handicapped, the need for 

positive teacher attitudes is also critical (Byrnes, 1976; 

Bishop, 1985) . While teachers need Knowledge and sKills 

necessary for intervention for individual students, they also 

need to have positive attitudes toward integrating the 

handicapped child into the classroom (Hoover, 1986). The 

teacher needs to be empathetic to the pressures, frustrations 

and anxieties a handicapped child faces. 

The need for research in the area of modification of 

attitudes toward the handicapped has been documented by 

Donaldson (1980). Several studies have attempted a variety 

of methods of attitude change, including use of video tapes 

(Dailey & Halpin, 1981), simulation (Steen, 1980; Wilson & 

Alcorn, 1969; Clore & Jeffrey, 1972), group discussion 

(Siperstein, BaK & Gottlieb, 1977), lecture (Donaldson & 

Martinson, 1977; Herr, Algozzine & Eaves, 1976; White, 1974), 

and exposure to handicapped individuals (Voeltz, 1980; 

Esposito & Peach, 1983; Newberry & Parish, 1986). 

While the use of simulation of handicaps to modify 

attitudes toward the handicapped has been in practice for a 

number of years, therp is a paucity of empirical research on 

its effectiveness. Some non-empirical studies have 

indicated the success of this form of attitude modification 

(RaschKe & DedricK, 1986; Fairchild, 1984; Kilburn, 1984). 

Empirical studies using simulation activities only have had 



equivocal results (Clore & Jeffrey, 1972; Steen, 1980). 

Empirical studies using a combination of activities, 

including simulation activities, have resulted in positive 

attitude change (Leyser & Price, 1985; Jones et al., 1981). 

This study will attempt to determine if lecture-discussion 

combined with simulation activities will result in positive 

attitude change toward the handicapped and will contribute to 

the empirical research on simulation activities. 

Statement of Purpose 

The primary purpose of this study will be to determine 

if attitudes toward the handicapped of undergraduates 

enrolled in an introductory special education course can be 

positively modified by the addition of simulation activities 

to the curriculum. A second purpose of this study will be to 

determine if special education Knowledge has an effect on 

attitudes toward the handicapped. 

Definitions 

Attitudes, for the purpose of this study, are those 

defined feelings, thoughts and opinions toward the 

handicapped as measured by the Attitude Toward Disabled 

Persons Scale (ATDP). 

Handicapped, are those persons who have characteristics 

which enable them to be certified as either physically or 

mentally handicapped as defined by the Texas Special 



Education Code. For the purpose of this study the terms 

handicapped and disabled will be used interchangeably. 

Simulation Activities are exercises in which students 

assume or approximate the role of a handicapped individual or 

the teacher of a handicapped individual and experience 

environmental stimuli similar to those occurring in actual 

classroom situations. Activities to be used in this study 

are included in Appendix C. 

Preservice Teachers are students who are enrolled in a 

university program to prepare classroom teachers. 

Questions 

1. Will those students who receive the simulation activities 

along with discussion and lecture demonstrate 

significantly more positive attitudes toward handicapped 

individuals than those who receive discussion and lecture 

only? 

2. Will those students who receive the simulation activities 

along with discussion and lecture demonstrate signifi

cantly higher scores on a special education Knowledge 

test than those who receive discussion and lecture only? 

3. Will those students who score above the me.in on a special 

education Knowledge test before the treatment have 

significantly more positive attitudes toward the 

handicapped than those who score below the mean? 



4. Will those students who have had previous exposure to 

handicapped individuals have significantly more positive 

attitudes toward the handicapped before the simulation 

activities? 

Hypotheses 

1. Students who receive the simulation activities will not 

demonstrate significantly more positive attitudes toward 

the handicapped than those who receive lecture-discussion 

only. 

2. Students who receive the simulation activities will not 

demonstrate significantly higher scores on a special 

education Knowledge test than those who receive lecture-

discussion only. 

3. Students who score above the mean on a special education 

Knowledge before treatment will not have significantly 

more positive attitudes toward the handicapped than those 

who score below the mean. 

4. Students who have had previous exposure to handicapped 

individuals will not have significantly more positive 

attitudes toward the handicapped before the simulation 

actiV3 ties. 

Import of this Study 

Simulation activities have been included in many 

inservice and preservice training programs. Some researchers 



believe that simulation is an effective means of instruction 

in teacher training programs and is a desirable method for 

modifying teachers' attitudes (Fairchild, 1984). If this is 

an accurate premise, simulation activities should be 

incorporated into both teacher preparation programs and 

teacher inservice programs. This research will provide data 

to serve as a basis for decisions by educators on whether 

simulation activities are a feasible option to use in worKing 

with preservice teachers. 

This study will contribute to the empirical evidence on 

teacher attitudes toward the handicapped and strategies for 

developing positive perceptions of handicapped students. 

The results of the study should also provide useful planning 

information for both preservice and inservice training 

programs. 



CHAPTER II 

REVIEW OF RESEARCH 

The review of research is divided into three major 

areas. The first area will review the research on teacher 

attitudes toward the handicapped. The second area will 

review the theoretical approaches to attitude change. The 

third area will review the use of simulation activities to 

modify attitudes toward the handicapped. 

Teacher Attitudes Toward the Handicapped 

Educational integration of handicapped children is the 

basis for current mainstreaming approaches. By 1984, 93% of 

identified handicapped children in the United States were 

being educated in regular schools and approximately 60% of 

these received their education in the regular classroom with 

nonhandicapped peers (U. S. Department of Education, 1984). 

Although the mainstreaming effort has been in place for a 

number of years. 

The assumption that mainstreaming is naturally 
desirable and successful has been a philosophical 
bias unsupported by empirical research data. There 
is a paucity of data-based research; much of the 
literature is opinion based. (Bishop, 1986, p. 939) 

As stated by Scholl (1983) "Evaluative research is needed, 

to determine whether and under what conditions integrated 

education is successful" (p. 342). In response to this need. 
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attempts have been made to identify the components of 

successful mainstreaming. 

Bishop (1986) attempted to identify the components of 

successful mainstreaming of visually handicapped students. 

She did this through the distribution of one thousand 

questionnaires in eight states which surveyed teachers of the 

visually handicapped, classroom teachers, principals, parents 

and students. Although the response rate was relatively low, 

(30%), the results are indicative of some of the essential 

components of a successful mainstreaming program. In this 

study the most important school factor for successful 

mainstreaming was an accepting and flexible classroom 

teacher. This was followed by peer acceptance and the 

availability of support personnel, supplies and equipment. 

This study indicated the importance of positive teacher 

attitudes toward the handicapped. 

In a previous study by Keilbaugh (1977) on attitudes 

toward visually handicapped students, he found that those 

teachers who had previous contact with visually impaired 

students and those who had some previous experience in 

special education had slightly more positive attitudes than 

those who had not had experience. The results of this study 

indicated that support personnel should be concerned with 

educating the regular class teacher about the handicapping 

condition, providing special materials, and assisting in 

planning an individual education program. This study also 



indicated that: "Overall, the attitudes toward visually 

handicapped students were positive" (Keilbaugh, 1977, p. 434) 

In another study of the components of successful main-

streaming. Bright (1986) surveyed eighty-five mainstream 

teachers identified as successful and eighty-five regular 

teachers, who did not have handicapped students mainstreamed 

into their classes. The response rate for successful main

stream teachers was seventy-five percent, while the response 

rate for regular teachers was thirty-nine percent. Results 

of this study indicated that the characteristics common to 

the successful mainstreaming programs were positive attitudes 

toward mainstreaming, orientation experiences and support 

services. 

In yet another study of the successful components of 

mainstreaming, Gordon-LeuKhardt (1986) identified six 

components of successful mainstreaming in the literature and 

then observed four learning disabled students to determine 

the actual practice. Two of the students had been identified 

as successful and two had been identified as unsuccessful. 

The results indicated that six components were important to 

successful mainstreaming. These components were: regular 

teacher attitude, social abilities of the student, attitudes 

of special educators, attitudes of peers, curricular 

modifications and student and parent attitudes. As can be 

seen by the results of these studies, the attitudes of 
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regular and special educators are important factors in the 

success of mainstreaming programs. 

There is a paucity of research during the last ten years 

on the current status of teacher attitudes toward the handi

capped. Therefore, it is not Known if the increase in main-

streaming and increased Knowledge about handicapped individ

uals, as well as recent media exposure about handicapped 

individuals, has had a positive effect on teacher attitudes. 

Larrivee and CooK (1979) conducted an attitude survey in 

which nearly one thousand public school teachers in six New 

England states were surveyed, and information on institu

tional variables were obtained. The results of this survey 

indicated that junior high level school teachers had the most 

negative attitudes. It also indicated that teacher percep

tion of success had the most important effect on teacher 

attitudes. 

A study by Stephens and Braun (1980) distributed over 

one thousand questionnaires to elementary teachers in twenty 

school districts. A response rate of over eighty percent 

indicated a high validity in the results. Thirty-nine 

percent of the teachers expressed an unwillingness to inte

grate handicapped children in mainstream classes in the 

study. 

Knoff (1985) conducted a study of teacher attitudes 

toward mainstreaming in New YorK and Massachusetts involving 

approximately one hundred teachers. He used an adaptation of 
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a questionnaire used by GicKling and Theobald (1975) in 

Tennessee, who found resistance to mainstreaming as mandated 

at that time. Knoff (1985) found that more accepting 

attitudes toward mainstreaming existed in Massachusetts, 

where special education was non-categorical. Non-categor

ical special education identifies a child as needing special 

education, but does not label a child with a specific 

disability, such as learning disabled or emotionally 

disturbed. 

StainbacK, StainbacK and DedricK (1984) surveyed the 

attitudes of regular class teachers enrolled in a graduate 

level education course toward integration of severely handi

capped students. They found that in general the educators 

were neutral to mildly accepting toward integrating severely 

handicapped students into selected regular school 

environments. 

While Bishop (1986), Gordon-LeuKhardt (1986), and 

Keilbaugh (1977) addressed teachers' attitudes toward a 

specific disability group, other studies addressed teachers' 

attitudes toward handicapped students in general (Bright, 

1986; Stephens & Braun, 1980; Larrivee & CooK, 1979). Due to 

the paucity of research in this area, both types of studies 

were reviewed. Whether addressing general or specific 

handicaps, these studies indicate that negative attitudes may 

still exist in the regular class and that there is a need for 

more empirical data on the current status of teacher 
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attitudes toward integration of handicapped students into the 

mainstream. 

Attitude Change 

As pointed out by Donaldson (1980), a major limitation 

of most research in the area of attitude change toward the 

handicapped has been a failure to understand the processes of 

attitude change. In previous studies very few investigators 

have attempted to express a theoretical basis for their 

study. An overview of research studies involving modifica

tion of attitudes toward handicapped persons can be seen in 

Figure 1. More successful studies than unsuccessful ones 

have been published. There is a strong possibility that 

there were many more which were unsuccessful, and therefore 

remained unpublished. Most of these investigations did not 

identity a theoretical approach for their studies. There are 

several theories of how and why attitude change occurs. 

These theories reflect three basic psychological orienta

tions. As Deaux and Wrightsman (1984) describe them: 

Learning models of attitude change reflect the 
stimulus-response orientation derived from basic 
experimental psychology. Social-judgment theory 
and consistency theories represent more cognitive 
approaches to understanding attitude change. 
Functional theory is somewhat eclectic, although it 
draws mainly on psychoanalytic theory and other 
orientations that emphasize personal needs, 
(p. 280) 

A more detailed explanation of these theories will help to 

determine a theoretical basis for this study. 
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Positive Change 

Newberry & Parish (1986) Handi
capped children were integrated 
boy and girl scout troops. 

Leysec & Price (1985) Gifted 
students grades 4-6 had planned 
intervention involving direct and 
indirect contact with disabled 
and information presented through 
lecture and discussion. 

Jacobson et al. (1983) High school 
students given five day program 
including lecture, film, simula
tion, and discussion. 

Esposito ( Peach (1983) Severely 
handicapped students were inte
grated with regular kindergarten 
students for one year. 

Sesow 4 Adams (1982) University 
•lenentary education majors were 
exposed to handicapped students in 
their student teaching experience. 

Handlers & Austin (1981) High 
school students in an eight week 
training program including contact 
with handicapped, simulation, 
films, information and discussion. 

Jones et al. (1981) Structured 
exposure of elementary children to 
handicapped people, discussion and 
'simulation. 

Klerscbt ft OuHoux (198fl) Third 
grade students were given a panel 
discussion by handicapped persons 
followed by questibn/answer 
session. 

Voeltz (1988) Integration of 
severely multiply handicapped in 
an elementary school with planned 
activities and discussion. 

Noar ft Milgram (1980) Preservice 
teachers were given a series of 
lecture-discussion and exposure 
to handic^ped or simply lecture-
discussion. Both groups displayed 
increase in positive attitudes. 

Donaldson ft Martinson (1977) 
Presentation of live and video 
panel discussions by disabled 
persons. 

Evans (1976) Interaction of non-
disabled person with blind confed
erate. 

Langer, Fiske, Taylor ft Chanowitx 
(1976) Reduced avoidai/ce of dis
abled person in controlled con
tact by giving opportunity for 
nonobserved staring. 

Lazar, Orpet ft Demos (1976) 
Sequenced instructional program 
with positive reinforcement for a 
strong cognitive approach in group 
discussions. 

Harasymiw ft Home (1975) Pilot-
integration project with continuum 
of support services. 

Sedllck ft Penta (1975) Presenta
tion of a videotape of a success
ful rehabilitated person with 
quadriplegia. 

Marsh ft Friedman (1972) Ose of 
Vision Education program with 
sighted high school students and 
blind peers. 

Rapier, Adelson, Carey:& Croke 
(1972) Pre- and post-assessment of 
attitudes in classrooms in which 
a disabled child was integrated. 

Clore ft Jeffrey X1972) Effects of 
disability simulation in a wheel
chair. 

Brooks ft Bransford (1971) Ose of 
four week summer %«orkshop concen
trating on the affective domain 
with regular class teachers and 
administrators. 

Lazar, Gensley ft Orpet (1971) 
Exposure to disabled adults who 
visited class as guest lecturers 
for gifted children in summer 
workshop. 

Yerxa.(1971) Information provided 
through structured dyadic self 
instructional program, with dis
cussion between two nondissbled 
participants. 

Figure 1 
Overview of Research Findings: Modification of 

Attitudes Toward Disabled Persons 
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No Change 

Beardsley (1981) Third graders 
read accepting children's liter
ature and had contact with dis
abled persons. 

Miller, Armstrong ft Hagan (1981) 
Six week instructional unit 
about handicapped with siiaula-
tlon activities had no impact on 
third and fourth graders. 

Steen (1980) Comparison of 
lecture-discussion and Simula-̂  
tion activities on inservice 
teachers showed no difference in 
methods, but more than a control 
group. 

Donaldson ft Martinson (1977) 
Presentation of audio discussion 
by disabled persons to college 
students. 

Wallston, Blanton, Kobinson ft 
Pollchink (1972) Effects of 
experience with disabled on a 
group of student volunteers in a 
summef ROCk^ jprogram. 

Cole (1971) Increased contact 
through class discussion in which 
a disabled person was a participant. 

Forader (1970) Presentation of live 
video and audio factual persuasive 
communication to college students 
by nondisabled person. 

Wilson ft Alcorn (1969) Effects of 
self-selected 8 hour disability 
simulation on 80 special education 
majors. 

Hyrick (1969) Effects of a lecture 
course in Rehabilitation Psychology. 

Negative Change 

siperstein, Bak ft Gottlieb (1977) 
Group discussion by nonhandi
capped children elicited by a 
pictured child with a visible 
stigmata (Down's syndrome). 

Wallston, Blanton, Robinson ft 
Pollchink (1972) Effects of 
experience with disabled youth 
in Junior Achievement on 42 
youths and 30 advisors. 

Coburn (1972) Increased.contact 
with disabled clients for newly 
graduated rehabilitation counselorrs 
enrolled in a six-week induction 
training program. 

Granofsky (1956) Social contact 
during which four 2 hour periods of 
104 «romen with hospitalized males. 

*Pre-1980 data from Donaldson, 1980, p. 506. 

Figure 1: continued 
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The learning model of attitude change involves the use 

of stimulus-response and reinforcement approaches. Basic to 

this model is the idea that the incentives for change must be 

stronger than incentives for maintaining the status quo 

(Deaux & Wrightsman, 1984). There are three variables which 

may affect this model. These are: attention, comprehension 

and acceptance. Attention refers to the possibility that not 

all messages are noticed. Comprehension refers to the possi

bility that some messages may be too complex or ambiguous for 

the audience to understand. Acceptance refers to the degree 

that the message engenders a reward for the recipient. The 

learning model identifies four elements which affect a 

persuasive situation. These are: the source, the message, 

the context and the recipient. 

In order for a source to be persuasive, it must have 

credibility. Factors which may affect credibility include: 

expertise, trustworthiness, attractiveness and similarity to 

the recipient. In studies involving attitude change of 

preservice teachers (Dailey & Halpin, 1981; Hoover, 1986; 

Noar & Milgram, 1980), the credibility of the source may be 

considered to be high, since the source was generally a 

university instructor or graduate student. These sources may 

be considered to have expertise, trustworthiness and 

similarity to the recipient. They may or may not be 

considered attractive. In studies on attitude-change-toward-

the-handicapped, when the source has been a handicapped 
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individual of at least equal status who has few stereotyp

ical behaviors, the handicapped individual is considered to 

have high credibility (Donaldson, 1980) . 

The message has three components: the content, the 

organization or format, and the medium used. The message may 

be affected by the primacy or recency effects. The primacy 

effect refers to the phenomenon that one tends to believe 

what one hears first. The recency effect refers to the 

phenomenon that one may tend to believe what one heard last. 

These effects can be mitigated through controlling the time 

factor between the two messages and the attitude measure 

(Deaux & Wrightsman, 1984). One factor involved in the 

development of attitudes toward the handicapped is the effect 

of fear. Many people may fear handicapped persons because 

they are different or they may fear that somehow the handicap 

may happen to them (Donaldson, 1980). This should be 

considered when using handicap simulations, which may 

increase the fear of being handicapped. 

Many studies have been undertaken to change the 

attitudes of persons toward the handicapped which involve 

increasing knowledge and understanding of handicapped 

individuals (Handlers & Austin, 1981; Jacobson et al., 1983; 

Lazar, Orpet & Demos, 1976; Noar & Milgram, 1980). The 

organization and format of these studies varied. 
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Techniques used in attempts to produce attitude 
change toward disabled persons can be classified 
into the following categories: (a) direct or 
indirect (media) contact with or exposure to 
disabled persons, (b) information about disabil
ities, (c) persuasive messages, (d) analysis of the 
dynamics of prejudice, (e) disability simulation, 
and (f) group discussion. (Donaldson, 1980, p. 505) 

Some studies examined more than one of these techniques and 

some of the techniques were used in only one study. It 

appears that the more structured the format was, the more 

positive the attitude change. 

The medium used in these studies varied from print 

presentation to use of audio, video, or live presentation. 

Due to the influence of credibility, it was found that live 

or video presentations may be more successful (Donaldson, 

1980) . 

The context of the presentation refers to the setting 

and the amount of distraction involved. Therefore, care 

should be taken that the recipients are not distracted. 

There has been no indication of the amount of distraction 

involved in previous studies. The majority were presented in 

classroom type settings which may have reduced the amount of 

distraction. One successful simulation activity involved 

participants either following a specified route in a wheel

chair or following the person in the wheelchair (Clore & 

Jeffrey, 1972). In this study the outside distractions of 

viewing the public's reaction to a handicapped person created 

empathy .on the part of the participants. 
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The final element in the learning model of attitude 

change is the recipient. The recipient with high intelli

gence will respond to a complex message better than a person 

with low intelligence. However, the person with low intel

ligence may respond to a weak argument (Deaux & Wrightsman, 

1984). On studies of attitude-change-toward-the-handicapped, 

the subjects have varied from small children to profession

als. The message itself is not complex, so it does not 

appear to have an effect on these studies. The recipients in 

this study will be preservice teachers, who therefore should 

have average or higher intelligence. 

Social judgment theories and consistency theories both 

reflect a cognitive approach to attitude change. Basic to 

these theories is the assumption that people know their own 

attitudes and behaviors. Social judgment theory also 

assumes that people know what attitudes they will accept or 

reject. Consistency theory assumes that people want their 

attitudes to be consistent with each other (Deaux & 

Wrightsman, 1984) . Cognitive approaches to attitude change 

are influenced by the work of Lewin, who proposes that human 

behavior is a function of both the person and the environment 

(Deaux & Wrightsman, 1984)-. 

Social judgment theory assumes that everyone has an 

anchor or reference point which they use in making judg

ments. These may be their existing attitudes. Persuasive 
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arguments may then be influenced by either assimilation 

effects or contrast effects. 

Persuasive communications that are similar to our 
own view (an internal anchor) will be judged as 
more similar than they really are (assimilation 
effect), whereas communications at some distance 
from our own position will be contrasted, or judged 
as farther away than they actually are. (Deaux & 
Wrightsman, 1984, p. 290) 

In applying social judgment theory to attitude change, it is 

postulated that each person has a latitude of acceptance, a 

latitude of rejection, and a latitude of noncommitment. Each 

of these latitudes consists of a range of attitudes about a 

particular subject. Attitude change occurs when the attitude 

falls within the latitude of acceptance or may occur when the 

message falls within the latitude of noncommitment. 

Differences occur in individuals in the size of their 

latitudes. The credibility of the source may influence the 

size of the latitudes of acceptance or noncommitment. As was 

seen in the learning model, credibility has had an effect on 

positive attitude change (Donaldson, 1980). 

Consistency theories also emphasize cognitive processes. 

The most influential of these theories has been Festinger's 

cognitive dissonance theory (Festinger, 1957; Deaux & 

Wrightsman, 1984). Cognitive dissonance is said to exist 

when two cognitions contradict each other. "Cognitions are 

thoughts, attitudes, beliefs, and also behaviors which tha 

person is cognitively aware" (Deaux & Wrightsman, 1984, 

p. 294). One of the basic assumptions of this theory is that 
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if a state of cognitive dissonance exists, the person is 

motivated to reduce or eliminate the dissonance, reduce the 

importance of consonant elements, or change one of the 

dissonant elements so it is no longer dissonant. In changing 

attitudes toward the handicapped, the negative attitude 

toward the handicapped may create dissonance with the 

attitude of thinking of oneself as being a thoughtful or kind 

person. In using simulation activities, one should consider 

that according to cognitive dissonance theory, a change in 

behavior may lead to a change in one's attitude. Thus, by 

behaving as a handicapped individual, one may create 

dissonance of how the handicapped are treated, and attitudes 

may become more positive in order to reduce the dissonance. 

Related to cognitive dissonance theory is the Lewinian 

theory of attitude change which postulates "that attitude or 

opinion modification must be thought of as a result of either 

the reduction of restraining forces or an increase in driving 

forces surrounding an opinion or behavior" (Donaldson, 1980, 

p. 508). Evans (1976) and Langer et al. (1976) based their 

studies on this theory. They theorized that a strain exists 

in social interaction with handicapped individuals and a 

reduction of that strain would result in more positive 

attitudes. Evans (1976) used discussion with disabled 

persons including guidelines for interaction to reduce the 

strain, while Langer et al. (1976) utilized sanctioned 

staring. In both studies, a positive attitude shift was 
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noted. In this theory either discomfort reduction may be 

used or presentation of a message powerful enough to unfreeze 

a current belief. It may be that, as Donaldson (1980) 

pointed out, that a heavy input of information by credible 

presenters provides a powerful enough message to change 

attitudes toward the handicapped. 

A third theoretical approach to attitude change is the 

functional theory. This approach is based on the assumption 

that people hold attitudes that fit their needs and in order 

to change those attitudes we must determine what those needs 

are. Functional theories propose a list of functions that 

attitudes serve. These are: instrumental, adjustive, 

utilitarian or as social adjustment; ego defense or external-

ization; knowledge or object appraisal; and value expression 

or quality of expressiveness (Kiesler, Collins & Miller, 

1969) . 

In serving as an instrumental, adjustive, utilitarian or 

social adjustment function, positive attitudes are developed 

toward those things which are useful in meeting one's needs 

or which prevent negative events. This is similar to the 

learning model in that previous reinforcement may determine 

attitudes. Experiences with handicapped persons which are 

positive determine and reinforce positive attitudes. 

Simulation activities which demonstrate how the handicapped 

individual can function with modification may promote 

positive attitudes. 
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Attitudes may also serve as an ego-defense or external-

ization. Negative attitudes toward the handicapped or 

minorities may serve as a means for proving one's own self-

worth (Wolfensberger, 1972). Simulation activities demon

strating how handicapped individuals are more similar to 

oneself than different may reduce the ego-defensiveness of 

the individual. This is closely related to psychoanalytic 

theory (Kiesler, Collins & Miller, 1969). 

Another function of attitudes according to this theory 

is that of knowledge. Attitudes are developed or changed in 

order to give meaning to one's environment. Through 

simulation of handicaps one is able to gain knowledge of how 

the handicapped function in the environment and demonstrate 

that the handicapped need not create chaos or disruption 

within that environment, the classroom for example. The 

teacher would then have more positive attitudes toward 

integration of the handicapped within their classroom. 

Another function of attitudes is that of value expres

sion. "People gain satisfaction from expressing themselves 

through their attitudes" (Deaux & Wrightsman, 1984, p. 300). 

While negative attitudes toward the handicapped may reflect 

poorly on a person, they may satisfy the person's need to 

express these.attitudes, when that expression is anonymous. 

Empathy may play an important part in attitude change 

toward the handicapped. This is a value expression, or it 

may be an ego-defense. Functional theorists emphasize that 
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different conditions may arouse different attitudes. Through 

use of simulation activities the individual experiences the 

thoughts and feelings of a handicapped individual and 

therefore may develop empathetic feelings resulting in more 

positive attitudes. Clore and Jeffrey (1972), in a simula

tion study, used empathy as the theoretical basis of their 

study. 

In summary, the various theoretical approaches may offer 

some guidelines for investigators of attitudes toward the 

handicapped. As Donaldson (1980) concluded, positive 

attitude change will result when the exposure to handicapped 

persons is powerful enough to change current stereotypes 

through: 

(a) significantly reducing discomfort, uneasiness, 
or uncertainty on the part of the nonhandicapped 
and/or (b) presenting enough information to 
contradict the presently held stereotype that the 
present attitude is 'unfrozen' or changed, (p. 510) 

She also indicates that disabled persons with nonstereotypic 

behaviors are credible and powerful sources of information. 

"In addition, empathetic understanding developed through 

'taking the place of the disabled person' may also contribute 

to more positive attitude formation" (Donaldson, 1980, p. 511) 

The use of simulation activities may create empathy and 

greater understanding of the handicapped. In addition such 

experiences may reduce the discomfort or tension involved in 

dealing with handicapped persons by providing an opportunity 

to observe others in simulation of handicaps, which is 
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similar to sanctioned staring. A reduction of discomfort or 

tension because of fear of behaving inappropriately may be 

provided through use of structured practice in dealing with 

handicapped individuals. Simulation activities present an 

active participation approach which may be considered for 

inclusion in programs to modify attitudes toward the 

handicapped. 

Simulation Activities to Modify Attitudes 
Toward the Handicapped 

The use of simulation of handicaps to modify attitudes 

toward the handicapped has been in practice for a number of 

years, and its use may have increased in recent years. There 

is a paucity of empirical research on its effectiveness. 

Some researchers feel it may be a fad which has little effect 

in helping people view handicapped persons in non-stereotypic 

ways (Donaldson, 1980). Although there has been little 

empirical research in this area, some non-empirical studies 

have indicated the success of this form of attitude modifica

tion (Raschke & Dedrick, 1986; Fairchild, 1984; Kilburn, 

1984; Dumas & Sadowsky, 1984). Handicaps simulated included: 

visual handicap, auditory handicap, orthopedic handicap and 

learning disability. An overview of these studies can be 

seen in Table 1. 

Raschke and Dedrick (1986) used two simulation activi

ties and a follow-up discussion with children. The simulation 
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Table 1: Overview of Simulation Studies 

Study Group Handicap Amount of Attitude 
Simulated Simulation Change 

Raschke children Learning 40 minutes positive 
& Dedrick Disability 
(1986) 

Leyser & children Learning Less than positive 
Price Disability 2 hours 
(1985) 

Dumas & adults Visual No indica- positive 
Sadowsky Handicap tion 
(1984) 

Fairchild graduate Learning 3 hours positive 
(1984) students Disability 

Kilburn elem. & Hearing & Less than positive 
(1984) secondary Visual 3 hours 

students Handicap, 
Learning 
Disability, 
Orthopedic 
Handicap 

Jones et elem. Hearing, 1 1/2 hour positive 
al. (1981) students Visual & 

Orthopedic 
Handicap 

Steen teachers Visual & 5 hours none 
(1980) Orthopedic 

Handicap, 
Learning 
Disability 

Clore & college Orthopedic 25 minutes positive 
Jeffrey students Handicap 
(1972) 

Wilson & college Heating & 8 hours none 
Alcorn students Visual or 
(1969) Orthopedic 

Handicap 
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activities were approximately twenty minutes each for a total 

of forty minutes. They found "that participation in the 

simulations generally promotes attitudinal change, which 

leads to a greater respect for differences existing among 

people" (p. 271). 

Fairchild (1984) used simulation activities for nine 

graduate students which involved three hours of a back-to-

school simulation of handicaps. When surveyed, all partici

pants indicated that the objectives of appreciating the 

uniqueness of all children and sensitization of children's 

needs were met. Several participants expressed empathy for 

the handicapped and felt that this type of simulation would 

be valuable for teachers and others to experience. 

Kilburn (1984) describes a program used with both 

elementary and secondary students, as well as adults. This 

program has been used in approximately 225 classrooms in 

Marin County and the Bay Area of California. The program 

involves two meetings of less than three hours which involves 

exposure to and discussion with handicapped individuals as 

well as simulation activities and a follow-up discussion. 

Pre- and post-session evaluations by the participants 

"indicate that the program has significant impact upon their 

attitudes toward disabilities" (Kilburn, 1984, p. 127). 

Dumas and Sadowsky (1984) used simulation of vision 

loss with families of veterans along with observation and 

discussion. This was a five day program and there was no 
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indication of the amount of time spent in simulation 

activities. They indicated "repeated comments from the 

family members about the importance of the simulation" 

(Dumas & Sadowsky, 1984, p. 476). 

In the limited number of empirical studies in which 

simulation was the only treatment, results have been 

equivocal (Wilson & Alcorn, 1969; Clore & Jeffrey, 1972; 

Steen, 1980). Empirical studies using a combination of 

treatments, including simulation activities, have resulted in 

a positive attitude change (Leyser & Price, 1985; Jones et 

al., 1981) . 

Wilson and Alcorn (1969) conducted a study on the 

effects of simulation of a handicap for an eight-hour period 

and found no significant changes in attitudes toward the dis

abled. The subjects were instructed to choose one of four 

disabling conditions: blindness, deafness, loss of dominant 

hand or loss of lower limbs. They were then instructed to 

simulate those handicaps for an eight hour period. The 

investigators suggest a number of reasons for the lack of 

significant attitude change, including the fact that most of 

the subjects chose the disability involving the least severe 

limitations. Critics also point out the lack of structure in 

the study. The subjects were not monitored to insure that 

they did follow through with the simulation for the exper

imental period (Donaldson, 1980) . 
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Clore and Jeffrey (1972) conducted a successful study in 

which a simulation activity resulted in significant positive 

attitude change, and the change held over a period of four 

months. The subjects either followed a specific route in a 

wheelchair or observed the subject in the wheelchair at a 

distance of twenty feet. The simulation activity was twenty-

five minutes long. Results indicated a significant change in 

attitudes toward the handicapped between the experimental 

group and a control group. The change was noted in both the 

subjects who were actively involved and those who only 

observed the simulation. The researchers indicated the 

important role empathy played in the attitude change. In a 

disguised attitudinal assessment four months later, the 

researchers found that the positive attitude change had held. 

Steen (1980) conducted a study comparing the influence 

of simulation activities versus lecture-discussion on the 

attitudes of teachers. She also compared the results of the 

treatments to that of a control group which received no 

treatment. One treatment group was given a five-hour 

inservice consisting of simulation activities with follow-up 

discussions, while the other treatment group was given a five-

hour inservice consisting of lecture and discussion. Results 

indicated that there were no significant differences between 

the three groups in their attitudes toward the handicapped. 

The simulation group did, however, score higher than the 

other two groups, but not significantly so. Several reasons 
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for the lack of significant change were given by the 

researcher, including the use of a small, homogenous group. 

Two empirical studies which involved the use of simu

lation of handicaps along with other treatments have been 

conducted on children. Jones et al. (1981) conducted two 

2 1/2-hour sessions divided into six activities each, with 

activities involving interaction with handicapped 

individuals, simulation of handicaps, viewing a film on 

handicapped people, writing activities and discussion. The 

simulation activities comprised approximately 1 1/2 hours 

total. The results of this study indicated significant 

positive attitude change toward the handicapped. 

Leyser and Price (1985) conducted a study on gifted 

children in grades four through six. One group served as a 

control group and received no treatment, while there were two 

treatment groups which received the same treatment. Treat

ment involved nine one-hour training sessions, including 

group discussion, exposure to and interaction with handi

capped individuals, reading assignments, viewing of a film, 

and simulation activities. Simulation activities were less 

than two hours of the program. Results indicated marginally 

significant differences between the control and experimental 

group attitudes. The researchers posited high pretest 

scores for all groups may be the cause of the marginal 

results . 
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As Stated earlier, teacher attitudes toward the handi

capped are a major factor in the success of the handicapped 

child in the classroom (Bishop, 1986; Bright, 1986; Gordon-

Leukhardt, 1986) . A variety of methods have been used with 

teachers to create more positive attitudes toward the handi

capped, including: contact with handicapped individuals 

(Sesow & Adams, 1982), lecture-discussion (Noar & Milgram, 

1980), video tapes (Dailey & Halpin, 1981), and simulations 

(Fairchild, 1984; Steen, 1980). As can be seen by previous 

studies, a combination of activities, including simulation 

activities, can create more positive attitudes toward the 

handicapped. By combining lecture-discussion and simulation 

activities, increase in knowledge about handicaps and 

increasing empathy should result in positive attitude change 



CHAPTER III 

METHOD AND PROCEDURE 

Subjects 

Participants included undergraduates enrolled in an 

introductory special education course (EDSP 3131) at Texas 

Tech University during the Spring 1988 semester. The course 

met for one one hour session for each of fifteen weeks. 

There were three sections of this course being offered. 

Because of state teacher certification requirements, it was 

expected that all students enrolled in this class planned to 

become teachers. A variety of academic majors were 

represented; including secondary, elementary, business, music 

and art education, as well as history, English, mathematics 

and physical education, but there were no special education 

majors. Ages ranged from 19-35, with the mean age being 

22.2. Eighty-eight percent of each group were majority 

(white, non-hispanic) students. The experimental group had 

an age range of 20-30 with a mean age of 21.7, while the 

control groups had an age range of 19-35, with a mean age of 

22.9. Seventy-two percent of the total group were female 

while 78% of the experimental group were female. Females 

made up 69% of the control subjects. Previous contact with 

handicapped individuals was determined by whether the 

student had immediate family or at least one close friend who 

was handicapped. Twenty percent of all groups had immediate 
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family or a close friend who were handicapped. Twenty-five 

percent of the experimental group had immediate family or 

close friends who were handicapped, while in the control 

groups 18% had family or friends who were handicapped. 

Materials 

The Attitude Toward Disabled Persons Scale (ATDP) (Yuker 

& Block, 1986) was used to assess the attitudes of the 

subjects toward the handicapped. Form B was used as a pre

test and Form 0 was used as the post-test (Appendix A). This 

scale was developed to measure attitudes toward disabled 

persons in general rather than attitudes toward a specific 

disability group. 

The authors developed this scale through the selection 

of an item pool from the literature. These 300 items were 

then screened by several psychologists. The resulting 40-60 

items were then administered to undergraduates at Harvard 

University. The resulting data were used to develop the 

original Form 0. Additional external criteria were used to 

select items for Forms A and B (Yuker & Block, 1986) . All 

three forms use a Likert-type scale ranging from +3 "I agree 

very much." to a -3 "I disagree very much." Forms A and B 

consist of 30 statements, while Form 0 has 20 items. 

Reliability data on all three forms have been obtained 

using four approaches: test-retest reliability, split half 

reliability, parallel equivalence and analysis of covariance 
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among individual items. Values for the test-retest ranged 

from .70-.95 on Form 0; .74-.91 on Form A; and .83-.85 on 

Form B with time intervals from three weeks to sixteen months 

(Yuker & Block, 1986). Split-half reliability ranged from 

.75-.85 on Form 0; .73-.89 on Form A and .72-.91 on Form B. 

Analysis of covariance of individual items yielded ranges 

with a median of .76 for Form 0; .84 for Form A and .81 for 

Form B. Parallel equivalence for Forms 0-B yielded a median 

of .68 with a range of .57-.77 while stability equivalence 

for Forms 0-B yielded a median of .83 (Yuker & Block, 1986). 

Construct validity of the ATDP was also examined by the 

authors of the instrument. The Attitude Toward Disabled 

Persons scale was correlated with measures of attitudes 

toward disabled persons, measures of other types of atti

tudes, and such variables as experience, demographics, and 

personality. The results of a large number of the validity 

studies are included in Research with the Attitudes Towards 

Disabled Persons Scales (Yuker & Block, 1986). The data 

indicate that the ATDP is a valid and reliable measure of 

attitudes toward disabled persons. 

The general special education knowledge test was con

structed by Steen (1980) and used in her study (Appendix B). 

The test consists of 19 questions taken from various special 

education textbooks. The test has two questions from each of 

the following areas: learning disabilities, mental 

retardation, visual handicaps, auditory handicaps, gifted. 
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severe and profound, emotionally disturbed, and physically 

impaired. There are also three questions concerning the law 

and assessment. There are not reliability or validity 

measures on this test. The test does, however, address major 

areas of study usually included in special education training 

programs. 

Procedure 

Subjects in this study were members of intact groups 

determined through their registration in one of three sec

tions of EDSP 3131. Each group received lecture-discussion 

by the same instructor for a fifty-minute session per week 

for five weeks prior to the pretest. The purpose of the 

lecture-discussion was to increase the students' knowledge 

and understanding of exceptional children. The curriculum 

includes definitions of special education, types of excep

tional children, problems of mainstreaming, interactions 

with parents, referral sources and resources available. One 

of these groups then participated in the simulation activ

ities (Appendix C). The other groups continued to receive 

lecture-discussion. Three weeks following the simulation 

activities, all groups were given the posttest. 

In determining the amount of treatment, previous studies 

were considered. The studies which indicated positive change 

ranged from twenty-five minutes to three hours. Those stud

ies in which the simulation lasted from four to eight hours 
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indicated no change. It could be that discomfort involved in 

simulation of handicaps negates the empathy which creates a 

more positive attitude. There was also a time restriction 

involved in including the activities into the existing 

curriculum. Therefore, the time allotted for the simulation 

activities was 50 minutes. 

Data Analysis 

Since it was impossible to randomly assign students to a 

group, this study utilized a quasi-experimental design with a 

pretest-posttest analysis of covariance (Crowl, 1986). The 

pretest scores act as the covariant. 

Analysis of covariance is a statistical procedure used 

in group comparison studies involving two or more groups when 

"the researcher has reason to believe that the groups may not 

be comparable with respect to the dependent variable at the 

start of the study" (Crowl, 1986, p. 85). This procedure is 

particularly useful in quasi-experimental studies where it is 

not feasible to randomly assign subjects to a group, which 

eliminates researcher control over dependent variables. The 

pretest is used to establish comparable groups. The posttest 

mean scores are then compared to determine if there is a 

significant difference after treatment . 

In order to determine the significance of special educa

tion knowledge and previous contact with handicapped, an anal

ysis of variance (ANOVA) was performed. Analysis of variance 
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is used to determine whether the means of groups are signif

icantly different and as a preliminary test of statistical 

significance. The resulting statistic is expressed as an F 

value, which is used to determine significance (Crowl, 1986) 



CHAPTER IV 

RESULTS 

The problem of the study was to investigate the effects 

of simulation activities and lecture/discussion on preservice 

teachers' attitudes toward the handicapped as compared to the 

effects of lecture/discussion only. One treatment group and 

one control group were employed. The treatment consisted of 

simulation plus information (lecture/discussion) for the 

treatment group and information only for the control group. 

A comparison was made between the two groups. Two variables 

were also assessed to determine their influence on preservice 

teachers' attitudes: previous experience with handicapped 

and score on a special education knowledge test. 

Results of Analyses 

In order to test the hypothesis concerning simulation 

plus lecture/discussion versus lecture/discussion only on 

preservice teachers' attitudes, an analysis of covariance 

(ANCOVA) was performed. The posttest scores on the Attitude 

Toward Disabled Persons Scale (ATDP) were addressed by the 

two types of treatment. The pretest score on the ATDP was the 

covariate. The results revealed no significant differences 

between the two groups (Table 2). The simulation group did 

score higher than the lecture/discussion group, but not sig

nificantly so (Table 3). The null hypothesis was accepted. 
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Table 2: ANCOVA Summary for Two Types of Treatment: 
Attitude Scale (ATDP) 

Source of 
Variation 

Sum of 
Squares 

ATDP Pretest 12322.707 

Method: Simulation and 

Lecture/ 

Discussion 

137.684 

Degrees 
of 

Freedom 
Mean 
Square 

Signi fi 
cance 
of F 

12322.707 98.384 0.000 

137.684 1.099 0.296 

Table 3: Posttest Means on the ATDP of the 
Simulation and Lecture Groups 

Method N 
Unadjusted 

Mean 
Adjusted 

Mean 

Simulation 

Total 

51 

Lecture/Discussion 103 

154 

83.22 

78.80 

80.26 

81.61 

79.59 

80.26 

In order to test the hypothesis concerning simulation 

plus lecture/discussion versus lecture/discussion only on 

preservice teachers' knowledge of special education, an 

analysis of covariance (ANCOVA) was performed. The posttest 

scores on the special education knowledge test were analyzed 

by the two types of treatment. The pretest score on the 

special education knowledge test was used as the covariant. 
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The results revealed no significant differences between the 

two groups (Table 4). The simulation treatment group did 

score slightly higher than the lecture/discussion group, but 

not significantly so (Table 5). The null hypothesis was 

accepted. 

Table 4: ANCOVA Summary for Two Types of Treatment: 
Special Education Knowledge 

Source of 
Variation 

Sum of 
Squares 

Degrees 
of 

Freedom 
Mean 
Square 

Signi f i 
cance 
of F 

Special Education 

Pretest 21.719 21.719 3.157 0.078 

Method: Simulation and 

Lecture/ 10.502 10.502 1.527 0.219 

Discussion 

Table 5: Posttest Means on Special Education 
Knowledge Test of the Simulation 
and Lecture/Discussion Groups 

Method 

Simulation 

N 

51 

Lecture/Discussion 103 

Total 154 

Unadjusted 
Mean 

11.55 

10.97 

11.16 

Adjusted 
Mean 

11.53 

10.98 

11.16 
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The third hypothesis dealt with special education know

ledge prior to treatment. It was hypothesized that there 

would be no significant difference in the attitudes toward 

the handicapped between those who scored above the mean and 

those who scored below the mean on a special education 

knowledge test. The results indicated a significant 

difference between the two groups at the .05 level (Table 6), 

The null hypothesis was rejected. The students who scored 

above the mean of 11.16 on the special education knowledge 

test did have a higher mean score on the Attitude Toward 

Disabled Persons Scale as seen in Table 7. 

Table 6 
ANOVA Summary for Special Education 

Knowledge Test 

Source of 
Variation 

Degrees 
Sum of of Mean 
Squares Freedom Squared 

Special Education 

Knowledge Score 

(12 or above) 1301.50 

(11 or below) 

Signi f-
icance 
of F 

1301.40 3.799 0.053 
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Table 7: Summary of the Effect of Special 
Education Knowledge on Attitudes 

Toward the Handicapped 

Group N of Cases Mean 

Higher Special Education 96 116.13 

Knowledge 

(Score 12 or above) 

Lower Special Education 58 110.38 

Knowledge 

(Score 11 or below) 

The fourth hypothesis dealt with experience with 

handicapped persons prior to treatment. It was hypothesized 

that there would be no significant difference between the 

attitudes toward the handicapped of those with prior experience 

with handicapped persons and those with no prior experience 

with handicapped persons. The results indicated no 

significant difference between the two groups (Table 8). The 

null hypothesis was accepted. There was no significant 

difference between the two groups in the mean scores 

(Table 9). 
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Source of 
Variation 

Table 8 
ANOVA Summary for Previous Experience 

with Handicapped 

Degrees 
Sum of of 
Squares Freedom 

Family or 

Friend 

Handicapped 

Yes/No 1227.76 

Mean 
Square F 

Signi f 
icance 
of F 

613.988 1.792 0.170 

Table 9: Summary of the Effect of Experience 
with Handicapped on Attitudes 

Toward the Handicapped 

Group N of cases Mean 

Family and Friend 

which is Handicapped 

Family or Friend 

which is Handicapped 

No Family or Friend 

which is Handicapped 

50 

97 

102.71 

115.62 

113.92 

In summary, these results revealed no significant dif

ferences between the two groups and their attitudes toward 

the handicapped or special education knowledge. The variable 

of previous experience with handicapped also indicated no 
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significant effect on preservice teachers' attitude toward 

the handicapped. The variable of special education knowledge 

indicated significant effect on preservice teachers' attitude 

toward the handicapped. There are several explanations for 

nonsignificant findings. These reasons will be presented in 

the next chapter. 



CHAPTER V 

SUMMARY AND DISCUSSION 

Previous research has addressed the effectiveness of a 

variety of methods of changing attitudes toward the 

handicapped. The literature indicated the need for a study 

to expand the present information concerning the use of 

simulation activities in modifying attitudes toward the 

handicapped. This study compared the effects of simulation 

plus lecture-discussion on preservice teachers' attitudes 

toward the handicapped to the effects of lecture-discussion 

only. 

ANOVA and ANCOVA were used to test the hypotheses. The 

results indicated that there was no significant difference 

between the two as far as attitude toward the handicapped or 

special education knowledge. Attitudes toward the handi

capped were found to be significantly influenced by knowledge 

of special education. However, attitudes toward the handi

capped were not found to be significantly affected by 

previous contact with handicapped individuals. 

Limitations and Discussion 

Fifty-one students in the treatment group completed both 

the pretest and posttest. One hundred and three students 

completed the pretest and posttest in the two control groups. 
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Factors which possibly influenced results are time set 

for treatment, specificity of attitude instrument, high 

levels of knowledge of the subject, and social acceptance. 

The limited schedule for the training probably had a signif

icant effect on the results. The treatment period consisted 

of a fifty-minute class period. While previous studies had 

reported short simulation treatments (Raschke & Dedrick, 

1986; Jones et al., 1981) with positive results, their 

treatment groups were children, which could explain 

differences in results. There may not have been enough time 

spent in simulation to create empathy in these older 

students. 

Although the special education knowledge test was 

constructed to be general in nature and had been used in a 

previous study, reliability and validity data were not 

available. The test may not be a valid measure of special 

education knowledge, so the results may not be generalizable. 

The findings do concur with those of Noar and Milgram (1980) 

who suggest that a preservice course in exceptional children 

is essential for preparation of teachers of regular classes. 

Sesow and Adams (1982) found that the number of 

handicapped friends and relatives can influence attitudes 

toward mainstreaming. While this study indicated that having 

handicapped family or friends had no influence on attitudes 

toward the handicapped, the number of friends and relatives 

was not determined. 
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Another possible limitation of this study is that the 

pretest was not given prior to instruction about special 

education, that is at the beginning of the semester. The 

pretest was administered after five weeks of instruction. It 

is unknown whether instruction given prior to the pretest 

influenced the pretest scores. Simulation activities were 

limited to one fifty-minute session due to constraints within 

the curriculum. The posttest was administered three weeks 

after the pretest. The posttest was also administered after 

a vacation break of one week. The curve of forgetting may 

have influenced the posttest scores. High levels of 

knowledge as reflected by the pretest scores on the special 

education knowledge test seem to leave little opportunity for 

significant change of scores. 

There may also have been a social acceptance effect in 

this study because all groups were told that they were taking 

part in a study on attitudes toward the handicapped. They 

were not told what the treatment was, but there may have been 

discussion among members of groups prior to the posttest. 

In short, although the results added to the knowledge of 

methods of attitude change, there were some limitations in 

the study. The limitations included time set for treatment, 

specificity of attitude and knowledge instruments, high 

levels of knowledge of the subject and social acceptance. 



47 

Interpretation of the Results 

As previously stated, there were no significant differ

ences between the two groups on attitude change. The non-

significance may not support the position that simulations 

are not effective. Several factors such as insensitivity of 

the instruments and the limited time factor have been 

discussed as factors which may have influenced the results. 

As has been demonstrated in other studies and was shown in 

this study, the simulation treatment was as effective as 

lecture-discussion (Steen, 1980; Peterson, 1977). 

In this study, attitudes were affected by knowledge of 

special education, which concurs with previous studies (Noar 

& Milgram, 1980) and supports the National Council for 

Accreditation of Teacher Education decision to include 

special education coursework in teacher certification 

programs. Societal emphasis on rights of the handicapped 

would seem to support the need for education on the subject. 

The results of this study provide data to support simulations 

and lecture-discussion as efficacious methods of achieving 

this knowledge base. 

There was no significant difference in attitudes of 

those who had family or close friends who were handicapped 

and those who did not. This does not seem to be consistent 

with the study of Sesow and Adams (1982) , who found that the 

number of family or friends who were handicapped influenced 

the attitude toward the handicapped. The subjects in this 
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study were asked if they did or did not have immediate family 

or close friends who were handicapped: no number was 

requested. The difference on the question asked may explain 

the difference in results between this study and that of 

Sesow and Adams. 

Implications and Recommendations 

Methods to achieve positive modification of preservice 

teachers' attitudes toward the handicapped by use of 

simulation activities was the central purpose of this study. 

Subjects involved regular college students who were education 

majors and who will be involved in some degree with educating 

handicapped students. Previous research supports the 

hypothesis that positive teacher attitudes generally enhance 

the student's educational development (Bishop, 1986; Gordon-

Leukhardt, 1986) . 

This study was significant because it was the first 

documented attempt to quantify the effect of simulation 

activities on modifying preservice teachers' attitudes toward 

the handicapped. Previous studies have focused on teachers 

(Steen, 1980), children (Leyser & Price, 1985; Jones et al., 

1981), or psychology students (Clore & Jeffrey, 1972; 

Wilson & Alcorn, 1969). Research involving preservice 

teachers' attitudes toward the handicapped has focused on 

lecture-discussion (Noar & Milgram, 1980), direct experience 

(Noar & Milgram, 1980; Sesow & Adams, 1982) and video tapes 
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(Dailey & Halpin, 1981). None have used the method chosen 

for this study which involved the use of lecture-discussion 

combined with simulation activities. 

Application of the results of this study to the 

development of training programs for preservice teachers 

increases the significance of the study. Based on these 

findings and that of previous studies, it may be concluded 

that training of regular class teachers in special education 

through simulation and/or lecture-discussion which results in 

higher special education knowledge contributes to positive 

attitudes toward the handicapped. 

The findings of this research indicate that training for 

specific topics need not be time-consuming or expensive. 

Instead, short instructional periods involving either 

lecture-discussion or lecture-discussion combined with sim

ulation activities was indicated to be effective in increas

ing special education knowledge and positive attitudes. 

The area of attitude change is complex. More research 

is needed on the identification and analysis of factors that 

contribute to the development of positive attitudes. This 

study did not address attitude change over a long term; 

future research may also need to focus on long term attitude 

change. 

Time factors, types of effective simulation and 

instrumentation for measuring attitudes should be 

investigated further. In view of the fact that the time of 
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exposure to training in various studies has been shown to 

range from 25 minutes to 3 hours, what is the optimum time? 

This project seems to indicate that for preservice teachers, 

50 minutes would be too short a time period. There have been 

no studies indicating the effectiveness of specific 

simulations. This study may indicate that the simulations 

used in the study are not effective. This is a topic which 

requires further research. Instrumentation for measuring 

attitude change is an additional factor which should be 

investigated. Attitudes are complex and are influenced by a 

variety of factors. At present attitudinal scales measure 

one dimension of an attitude, either positive or negative, 

while attitudes are multidimensional. 

The results of this investigation have added new support 

for the efficacy of both simulation and lecture-discussion as 

positive approaches in preservice training of all teachers. 

Therefore training programs can focus on either method in 

efforts to provide the knowledge necessary for development of 

positive attitudes toward the handicapped. 
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ATTITUDE TOWARD DISABLED PERSONS -- PRETEST 

Mark each statement in the left margin according to how 
much you agree or disagree with it. Please mark every one. 
Write 6, 5, 4, 3, 2, or 1: depending on how you feel in each 
case. 

6: I AGREE VERY MUCH 3: I DISAGREE A LITTLE 
5: I AGREE PRETTY MUCH 2: I DISAGREE PRETTY MUCH 
4: I AGREE A LITTLE 1: I DISAGREE VERY MUCH 

1. Disabled people are usually friendly. 

2. People who are disabled should not have to pay 
income taxes. 

3. Disabled people are not more emotional than other 
people. 

4. Disabled persons can have a normal social life. 

5. Most physically disabled persons have a chip on 
their shoulder. 

6. Disabled workers can be as successful as other 
workers. 

7. Very few disabled persons are ashamed of their 
disabilities. 

8. Most people feel uncomfortable when they associate 
with disabled people. 

9. Disabled people show less enthusiasm than 
nondisabled people. 

10. Disabled people do not become upset any more 
easily than nondisabled people. 

11. Disabled people are often less aggressive than 
normal people. 

12. Most disabled persons get married and have 
children. 

Yuker, H.E. & Block, J.R. (1986). Research with the 
attitude toward disabled persons scale (ATDP). Hofstra 
University Press: Hempstead, NY. 



59 

Mark each statement in the left margin according to how 
much you agree or disagree with it. Please mark every one. 
Write 6, 5, 4, 3, 2, or 1: depending on how you feel in each 
case. 

6: I AGREE VERY MUCH 
5: I AGREE PRETTY MUCH 
4: I AGREE A LITTLE 

3 
2 
1 

I DISAGREE A LITTLE 
I DISAGREE PRETTY MUCH 
I DISAGREE VERY MUCH 

13. Most disabled persons do not worry more than 
anyone else. 

14. Employers should not be allowed to fire disabled 
employees. 

15. Disabled people are not as happy as nondisabled 
ones. 

16. Severely disabled people are harder to get along 
with than are those with minor disabilities. 

17. Most disabled people expect special treatment. 

18. Disabled persons should not expect to lead normal 
lives. 

19. Most disabled people tend to get discouraged 
easily. 

20. The worst thing that could happen to a person 
would be for him to be severely injured. 

21. Disabled children should not have to compete with 
nondisabled children. 

22. Most disabled people do not feel sorry for 
themselves. 

23. Most disabled people prefer to work with other 
disabled people. 

24. Most severely disabled persons are not as 
ambitious as other people. 

25. Disabled persons are not as self-confident as 
physically normal persons. 

26. Most disabled persons don't want more affection 
and praise than other people. 

27. It would be best if a disabled person would marry 
another disabled person. 



63 

28. Most disabled people do not need special attention 

29. Disabled persons want sympathy more than other 
people. 

30. Most physically disabled persons have different 
personalities than normal persons. 
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ATTITUDE TOWARD DISABLED PERSONS--POSTTEST 

Mark each statement in the left margin according to how 
much you agree or disagree with it. Please mark every one. 
Write 6, 5, 4, 3, 2, or 1: depending on how you feel in each 
case. 

6: I AGREE VERY MUCH 3: I DISAGREE A LITTLE 
5: I AGREE PRETTY MUCH 2: I DISAGREE PRETTY MUCH 
4: I AGREE A LITTLE 1: I DISAGREE VERY MUCH 

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

2. Physically disabled persons are just as 
intelligent as nondisabled ones. 

3. Disabled people are usually easier to get along 

with than other people. 

4. Most disabled people feel sorry for themselves. 

5. Disabled people are the same as anyone else. 
6. There should not be special schools for disabled 

children. 

7. It would be best for disabled persons to live and 
work in special communities. 

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

Most disabled people worry a great deal. 

Disabled people should not be expected to meet 
the same standards as nondisabled people. 

Disabled people are as happy as nondisabled ones. 

Severely disabled people are no harder to get 
along with than those with minor disabilities. 

13. It is almost impossible for a disabled person to 
lead a normal life. 

9 . 

1 0 . 

1 1 . 

1 2 . 

Yuker, H.E. & Block, J.R. (1986). Research with the 
attitude toward disabled persons scale (ATDP). Hofstra 
University Press: Hempstead, NY. 
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Mark each statement in the left margin according to how 
much you agree or disagree with it. Please mark every one. 
Write 6, 5, 4, 3, 2, or 1: depending on how you feel in each 
case. 

6: I AGREE VERY MUCH 3: I DISAGREE A LITTLE 
5: I AGREE PRETTY MUCH 2: I DISAGREE PRETTY MUCH 
4: I AGREE A LITTLE 1: I DISAGREE VERY MUCH 

14. You should not expect too much from disabled 
people. 

15. Disabled people tend to keep to themselves much of 
the time. 

16. Disabled people are more easily upset than 

nondisabled people. 

17. Disabled persons cannot have a normal social life. 

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

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

20. Disabled people are often grouchy. 
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SPECIAL EDUCATION KNOWLEDGE TEST 

Please circle the best answer. 

1. The specific behaviors which typify all learning disabled 
children are: 

a. listed precisely and agreed upon by most workers in 
the field. 

b. listed by many different individuals with each list 
being different. 

c. couched in medical terms and impossible for 
educators to understand. 

d. not listed--no one has ever tried. 

2. Children with learning disabilities can be described as 
having: 

a. poorly developed language facility. 
b. difficulty in learning to read. 
c. developmental discrepancies. 
d. difficulty in learning by ordinary methods of 

instruction. 

3. Adaptive behavior is defined as; 

a. the degree to which an individual meets age-related 
standards of self-sufficiency and social 
responsibility. 

b. adapting to the physical environment with the aid of 
adaptive equipment. 

c. the ability to maintain appropriate social 
interaction in school. 

d. the adjustment of an individual after leaving the 
school setting. 

4. A child with a mild hearing loss in the speech range: 

a. is referred to as educationally deaf, 
b! will probably have difficulty following a normal 

conversation. 
c. has a hearing loss of at least 60 decibels. 
d. is considered adventitiously deaf. 
e. requires little specialized education. 

Steen, M. R. (1980) . Simulation activities as a means of 
modifying teacher attitudes toward handicapped individuals. 
Dissertation Abstracts international, 41, 3052A. 
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5. Hard-of-hearing children are educated primarily through: 

a. symbolic instruction. 
b. gestural instruction. 
c. the auditory channel. 
d. the visual channel. 
e. manualism. 

6. The less desirable peer group status of mentally 
retarded children appears to be a result of: 

a. failure in academic areas. 
b. undesirable social behaviors. 
c. lower intellectual functioning. 
d. concomitant physical disabilities. 

7. Educational programming for the physically disabled 
requires: 

a. a committed and accepting regular classroom 
teacher. 

b. a knowledgeable resource or itinerant teacher. 
c. an interdisciplinary team approach. 
d. an on-call physician. 

8. Criterion-referenced rather than standardized 
measures are recommended for educational assessment 
of the physically disabled because: 

a. lack of motor control may affect performance on 
standardized tests. 

b. standardized tests do not allow for alternative 
communication systems. 

c. the physically disabled child may be at an 
experiential disadvantage. 

d. all of the above. 

9. Educational goals for the visually impaired are: 

a. significantly different from those of sighted 
students. 

b. exactly the same as for sighted students. 
c. the same as for sighted students, plus a few 

goals related directly to the visual impairment. 
d. mainly concerned with academic achievement. 

10. A basic approach to education of the visually 
impaired is: 

a. to provide many real, concrete experiences in 
the home, classroom and community. 
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b. to teach the student braille reading. 
c. to teach the student braille reading and 

wr iting. 
d. to provide accurate verbal descriptions of the 

environment. 

11. The creatively gifted are different from the 
academically gifted in their ability: 

a. to excel in the visual arts. 
b. to think convergently and develop new, unique, 

and original ideas. 
c. to think divergently and develop new, unique, 

and original ideas. 
d. to excel in the natural sciences. 

12. Which of the following areas is universally 
deficient in the severely and profoundly disabled 
population? 

a. sensory capabilities 
b. motor skills 
c. speech and language capabilities 
d. mobility 

13. Severely and profoundly disabled children: 

a. are universally characterized as having motor 
deficiencies. 

b. vary in terms of motor development, but all 
have motor impairment. 

c. vary widely in motor involvement from 
immobility to no apparent motor skill 
impairments. 

d. seldom have motor skill impairments. 

14. The primary psychological cause of social 
maladjustment and emotional disturbance is: 

a. anger. 
b. boredom. 
c. parent-child disequilibrium. 
d. frustration. 

15. Which of the following statements about emotionally 
disturbed children is true? 

a. They are difficult to identify. 
b. They are usually bright. 
c. They benefit most from a permissive, accepting 

environment. 
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d. Aggressive, acting out children have less 
chance of overcoming emotional problems than do 
withdrawn children. 

16. Instructional planning for exceptional children 
differs from instructional planning for 
nonhandicapped learners in that: 

a. instructional planning is not important in 
educating nonhandicapped children. 

b. consideration must be given to decisions that 
result in exceptional children receiving needed 
services from support personnel. 

c. special education personnel have developed 
planning techniques that work only with 
exceptional children. 

d. instructional materials for nonhandicapped 
children and youth are so well designed that 
planning is not necessary. 

17. Least Restrictive Environment is: 

a. a social concept. 
b. an educational concept. 
c. a legal concept. 
d. a medical concept. 

18. The regulations governing implementation of 
P.L. 94-142: 

a. assume that handicapped learners are 
homogeneous in learning needs. 

b. assume that handicapped learners are 
heterogeneous in learning needs. 

c. make no assumptions about the learning needs of 
handicapped children. 

d. assume that teachers vary in teaching styles 
but that handicapped learners are homogeneous 
in learning characteristics. 

19. Standardized tests: 

a. are of no value. 
b. offer certain advantages but are not 

appropriate for measuring performances on 
routine plans. 

c. are most effective in measuring performance on 
short-term objectives. 

d. provide the basis for instructional planning. 
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Simulation Activity #1 

AN UNFAIR HEARING TEST* 

Objectives: 
To experience a hearing loss and the resulting 

frustration. 

Group Size: 
Flexible 

Time period: 
Approximately 10-20 minutes 

Materials: 
1. One pencil per participant. 
2. Tape cassette entitled, "An Unfair Hearing 

Test." ** 
3. Tape recorder. 
4. Copies of answer sheets. (Handout 1) 

Physical Setting: 
Average sized room. 

Procedure: 
1. Participants are asked to sit in a circle around 

the recorder. 
2. The objectives are briefly stated. 
3. The answer sheets are distributed. 
4. Participants are told to follow the instructions 

on the recording. 
5. The recording is started. 

Follow-up: 
When the recording is finished, the entire group 
discusses its experiences. 

* From Ward, M. J., Arkell, R. N., Dahl, H. G., & Wise, 
J. H. 1979. Everybody Countsl The Council for 
Exceptional Children: Reston, VA. 
**tape accompanies manual. 

Variations:*** 
1. Tune a radio so that it is badly off frequency. 

An all-news station would be good as it would have 
talking instead of music. Tell your students 
to listen for a few minutes and that you will 
be giving a test the contents. If you do not 
have a radio in your classroom, you could use a 
tape recording of the same material. 
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2. Turn down the volume on a radio or tape recording 
so that it is barely audible. The students 
will have to strain in order to hear the 
program. You could make some extraneous noise 
such as rustling papers to make it more difficult 
to hear. 

3. Give a spelling test in a whisper. 

4. Have a radio, T.V. set, tape recorder and 
phonograph all playing at the same time. 
Tell a story and insist that the class listen 
just to you. 

***Variations from MERGE Mainstreaming Educators' 
Resources for General Education, Texas Tech University, 
1980, p. 137. 
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Simulation Activity #2 

Visual Handicap 

Objectives: 
1. To increase awareness of the visually 

handicapped. 
2. To experience the difficulties involved in 

relying on other senses to compensate for the 
loss of sight. 

Group size: 
Dyads--any number 

Time period: 
20 minutes 

Materials: 
1. Blindfold made from tracing glasses on tag board or 

using cellophane (plastic food wrap) or waxed paper 
and white household glue. The cellophane or waxed 
paper is folded four times to form a 2" strip with 
glue liberally applied between the folds. The mask 
can be tied around the person's head or attached by 
putting a rubber band through holes at the ends of 
the strip. Conventional blindfolds or low vision 
goggles may be used. 

2. Preschool level inset puzzles of at least 5 pieces. 
3. Tactile map of Texas. 
4. Pushpins or markers. 

Procedure: 
1. Have the students form dyads. One partner 

wears simulator while the other acts as teacher. 
2. Have the teacher instruct the student to orient 

the map correctly. 
3. Have the teacher instruct the student to locate 

Lubbock, Dallas and Houston on the map and mark 
the place. 

4. Have the teacher present the student with the puzzle 
with pieces removed. Have the teacher instruct the 
student to complete the puzzle. 

5. When the first student is finished have the 
partners reverse roles and complete the same 
tasks. 

Follow-up: Have the students discuss their reactions to 
the activities and the way they were 
instructed. 

From Texas Tech University. 1980. MERGE Mainstreaming 
Educators' Resources for General Education. 
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Simulation Activity #3 

PROVERBS * 

Objective: 
To experience difficulty in acquiring meaning from 

language and the resulting frustration. 

Group size: 
Flexible-activity is individual 

Time period: 
5-10 minutes 

Materials: 
1. One pencil per participant 
2. One copy of Worksheet #2 

Physical Setting: 
Average sized room. 

Procedure: 
1. Participants are each given a copy of Worksheet 

#2. 
2. Particpants are told to rewrite each statement 

in everyday language while using as few words 
as possible. 

Follow-up: 
The correct answers are given and the group 
discusses their difficulties and frustrations. 

•From worksheet presented by Lyman R. Hunter, Ph. D. 
Louisiana State University 
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WORKSHEET #2 

Rewrite the following sentences in everyday language 
while using as few words as possible. 

1. A mass of concreted earthy material perennially 
rotating on its axis will not accumulate an 
accretion of bryophytic vegetation. 

2. Individuals who perforce are constrained to be 
domiciled in vitreous structures of patent 
frangibility should on no account employ petrous 
formations as projectiles. 

3. Everything that coruscates with effulgence is not 
ipso facto aurous. 

4. An addle-pated beetlehead and his specie divaricate 
with startling prematurity. 

"Sometimes all language come across in this fashion 
to the child with mental retardation or language 
disorders." 
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Simulation Activity #4 

SIMON SAYS* 

Objective: Students will experience difficulty in 
processing information and subsequently 
carrying out the designated commands. 

Group size: 5 to 50 

Time Period: 5-20 minutes 

Materials: one leader 

Physical setting: Average sized room, participants must 
be able to see and hear the leader. 

Procedure: 
1. Participants are told they will be participating 

in a game of "Simon Says" with modifications. 
2. Participants are told that the rules are as 

follows: 
a. If Simon tells you to do something, you do 

just what he says. 
b. If Simon doesn't tell you to do something, 

you don't. 
c. Reverse the directions of right and left on 

your feet only. 
d. Reverse the directions of over and under. 

3. Practice the modifications once each. 
4. Play the game. 

Potential directions. 
a. Touch your right (left) foot with your 

right hand. 
b. Put your hand over (under) your chin and 

look up. 
c. Put your right hand on your left (right) 

foot and your left hand under (over) your 
head. 

d. Hold your left ankle (right) with your left 
hand and put a finger under (over) your 
left eye. 

Follow-up: 
Discuss the experience, frustrations and confusion. 

* From Raschke, D. & Dedrick, C. 1986. An Experience in 
Frustration: Simulations Approximating Learning 
Difficulties. Teaching Exceptional Children, 18(4), 
266-271. 


