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CHAPTER I 

INTRODUCTION 

\' Acceptance of disability is now generally recognized as an impor

tant consideration in the vocational rehabilitation and placement of 

the physically disabled. One aspect of acceptance is the degree to 

which the disabled person accepts himself and his limitations. This 

aspect is crucial to the disabled person's optimum development psy

chologically, socially, and vocationally. The degree to which the 

disabled person is accepted by the nondisabled represents another 

aspect of acceptance. This aspect can affect the competitive employ

ment of the disabled person. 

A knowledge of specific personality characteristics related to 

acceptance of disability could be helpful to rehabilitation workers. 

Unfortunately, however, the research reported in this area offers 

little to indicate personality correlates of either self-acceptance 

of the, disabled, or of acceptance of the disabled by the nondisabled. 

The importance of acceptance of disability in the expanding field of 

vocational rehabilitation, and the limited data on the subject, indi

cate the merits of a study designed to empirically investigate rele

vant personality dimensions. 

Purpose and Scope of the Thesis 

The purpose of this study is the measurement of personality traits 

in relation to acceptance of disability. Within the confines of the 

study, personality adjustment as related to acceptance of disability is 



to be quantitatively examined on an array of traits in both a disabled 

and a nondisabled group. 

A comprehensive review of the literature relative to the purpose 

of the proposed study will be presented in the first part of this 

thesis. Following this \T±11 be a description of the experimental pro

cedures and design, a presentation of the results of the testing of 

the hypotheses, a discussion of the findings, and a provision for con

clusions and recommendations. 

Review of Previous Research 

The difficulties involved in discerning the psychological effects 

of physical disability have not prevented efforts in this direction. 

A number of investigations have compared the personalities of disabled 

and nondisabled persons. Underlying the research in this area has 

been the assumption that 'TDecause of the general restrictions imposed 

by a disability upon the activity potential and upon social Interaction, 

homogeneity of experience will result in certain adjustive likenesses 

which can be compared with and differentiated from the adjustment of 

similar, but non-handicapped groups" (Norris and Cruickshank, 1955• 

p. 283). Since the socio-psychological environment of the physically 

disabled differs significantly from that of the nondisabled, it has 

seemed reasonable to expect that, as a group, the former will differ 

in personality from the latter. 

Reviews of studies of personality differences between the disabled 



and nondisabled have been presented by Barker, Wright, Meyerson, and 

Conick (1953); and by Norris and Cruickshank (1955). These reports 

indicate that some investigations have shown no real differences be

tween the adjustment of disabled and nondisabled persons, while others 

have indicated certain differences. However, even in those cases 

where some differences have been found, most investigators have cau

tioned that statements about the adverse effects of disability on 

personality are very general. Individual variations in adjustment 

are thus recognized. Mussen and Ne-wraan (1958, p. 25.5) say, "There 

are obviously vdde individual differences in reaction to disability; 

hence, conclusions about the effects of disability on personality may 

have only limited value." 

For the most part the literature is devoid of any studies which 

might indicate how or why some disabled persons make good adjustments, 

while others appear to become emotionally disturbed. In this connec

tion, the detailed analysis of Barker et al. (1953) of the family 

backgrounds, personality, and attitudes of two disabled girls is help

ful. These results, based on a study of a well-adjusted and a poorly 

adjusted girl, strongly suggest that good adjustment involves acceptance 

of the disability and the restrictions which it imposes. "The adjust

ment process cal3.ed acceptance of loss was found to permit the disabled 

person to face his disability without devaluating himself" (Barker et_ 

al., 1953, p. 82). 

Dembo, Laieu, and Wright (1948), studying the effectiveness of 



different kinds of attempts to adjust to physical disability, reached 

conclusions entirely consistent with Barker's. They found that the 

following efforts were generally ineffective: strenuous effort to 

equal or surpass the nondisabled in certain roles; rejection of help; 

avoidance of discussion of the disability; and acting as if the dis

ability did not exist. Similarly, Fielding's (195©) study of 40 

orthopedically disabled women demonstrated that acceptance of disability 

was positively correlated with general adjustment, as indicated by 

scores on the Bell Adjustment InventoVy, with vocational adjustment, 

and with marriage, 

X A study by Mussen and Newman (1958) was designed to test the 

hypotheses that (1) strong dependency needs would be more character

istic of well-adjusted than of poorly adjusted handicapped children, 

while (2) strong needs for achievement would be more prevalent among 

the latter group/ These hypotheses were tested by comparing groups 

of well-adjusted and poorly adjusted disabled youngsters. Each child 

was rated by his teacher on eleven personality characteristics pre

sumed to be related to adjustment. These were: aggressiveness; 

attentiveness; self-control; friendliness; emotional stability; co

operation; tolerance; cheerfulness; effort; sensitivity; and anxiety. 

An eight-inch linear scale with descriptive phrases at each extreme 

and at three equally-spaced intermediate points was used to rate each 

trait. Each child's total adjustment score was the sum of his scores 

on the eleven traits, with lower scores representing better adjustment. 



Thirty subjects were selected to include fifteen students with 

the highest and fifteen with the lowest total adjustment scores. 

These subjects were matched on the factors of age, intolligcnc© (by 

teachers* ratings), and type and severity of disability. The sub

jects' achievement and dependency needs were assessed by means of 

their responses to eight pictures from the Thematic Apperception Test, 

which were scored for these needs. No additional instrument was used, 

A distribution of the scores of all subjects was constructed for each 

TAT variable. Subjects whose scores were above the median of the 

distribution were considered high in that variable; individuals bolow 

the median were considered low, 

Chi-square tests of significance of difference in the proportion 

of well-adjusted and poorly adjusted subjects scorinp high on each of 

the relevant variables supported the hypotheses. The results showed 

that ft greater proportion of well-adjusted children had high total 

Dependency need scores, while a greater proportion of the poorly 

adjusted had high total Achievement need scores. These findings pro

vide further indication of the relationship between "acceptance of 

disability" and the adjustment of the individual. The disabled child's 

personal adjustment seems to be enhanced by his acceptance of depen

dency needs and by aspirations to achieve realistic, rather than un

realistic goals, 

Trom the studies and conclusions just reported, it can be in

ferred that personality differences between the disabled and nondisabled 



are, as should be expected, subject to individual variations; and that 

good adjustment is associated with acceptance of disability. Hovrever, 

a i»eview of the literature produces only a paucity of studies to indi

cate specific personality correlates of acceptance. Hence, from the 

present studies, no broad "personality type" appears by which to differ

entiate persons high in acceptance from those low in this variable. 

Studies which have been done have been summarized for this thesis in 

the areas of both self-acceptance of the disabled and acceptance of the 

disabled by the nondisabled. 

Self-Acceptance of the Disabled 

Studies concerned with specific personality traits as related to 

self-acceptance of the disabled have been few. Most of the studies 

in the area of self-acceptance have been based on a nondisabled 

population. These studies have dealt with the influence of anxiety and 

personality rigidity on self-acceptance. 

Pilisuk (1963) conducted a study to test the relationship between 

anxiety and self-acceptance in a group of 154 male students at the 

University of Michigan. The major finding in this study was a corre

lation of -.6^4 (p< .001) between anxiety and self-acceptance, as 

measured by the Taylor Manifest Anxiety Scale and the Self-Ideal Index 

of Self-acceptance. 

In a study by Salisbury (1964), anxiety was shown to be positively 

related to self-derogation, or a negative self-concept. This finding 



substantiates Harry Stack Sullivan's hypothesis that self-derogation 

is a crucial element in the development of a neurosis. These results 

were based on a population of 440 students. The instruments used to 

gather the data were Kuhn's Twenty-Statements-Test, the Taylor Mani

fest Anxiety Scale, and a Self-estrangement Scale, 

Suinn and Hunter (1964) studied the influence of anxiety on 

self-acceptance scores, and on acceptance of others scores. Subjects 

were 92 college students. Anxiety was measured by the Taylor Manifest 

Anxiety Scale, the Saranson General Anxiety Questionnaire, and the 

Saranson Test Anxiety Questionnaire. The Phillips Self-Other Ques

tionnaire was used to obtain scores on self-acceptance and acceptance 

of others. The results of the study show, among other findings, a 

significant negative correlation betvreen anxiety and both self-

acceptance and acceptance of others. Anxiety was further shown to 

have a greater effect on lowering self-acceptance than on reducing 

acceptance for others. 

The results of a study by Lowenheim (1958) support the hypothesis 

that the disabled person's degree of personality rigidity determines 

the ultimate nature of his adjustment to a physical disability. Person-

ality rigidity was negatively related to acceptance of disability in 

the disabled subjects of the study (p>.Ol). 

Subjects for the study were male in-patients of the New York 

Universitv-Bellevue Physical Rehabilitation Institute who had incurred 

a neuromuscular disability in adulthood. The study population was 
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divided into two groups of twenty subjects significantly differen

tiated with regard to personality rigidity. Both groups were equated 

for medical diagnosis, severity, and duration of disability. 

The Authoritarian (F) Scale and a Rorschach Rigidity Scale were 

utilized to obtain measures of personality rigidity. Measures of 

acceptance of disability were obtained from judges' ratings of the 

protocols of each subject's interview. The interview was geared to 

reflect the subject's attitudes toward his disability and himself, 

as well as his interpersonal relationships. 

The studies just reported from the literature indicate a need 

for additional study of specific personality traits which may be 

related to the degree to which the disabled person accepts himself 

and his disability. The need for a study using a disabled population 

is especially recognized. It can be hoped that such a study might indi-

cate some additional personality traits directly associated with 

self-acceptance of the disabled. 

Acceptance of the Disabled by the Nondisabled \i 

Research in the area of acceptance of the disabled by the non-

disabled has also been very limited. Studies using the disabled as 

the referent of attitudes were not found in the literature. However, 

some broad generalizations may be derived from related research in 

the areas of attitudes toward mental patients and racial prejudice. 

These studies have considered authoritarianism as a personality trait 



in relation to prejudice. 

The restilts of a study by Canter (I963) indicate a moderate, 

positive relationship between authoritarianism and negative attitudes 

to mental patients. Subjects for the study were 122 student nurses 

at a state mental hospital. Authoritarianism was measured by the 

F Scale and by Rokeach's Dogmatism Scale, Attitude toward mental 

patients was measured by a locally designed questionnaire consisting 

of 37 items, each of which is rated on a seven-point scale. 

Weller (1964) conducted a study to explore the importance of 

both personality and nonpersonality factors as they relate to attitudes 

of prejudice. The study consisted of a cross-section sample of 

Minnesota adults. The 1082 subjects were respondents to a question

naire which included the E and F Scales from the Authoritarian Persona

lity (Adorno, Frenkel-Brunswick, Levinson, and Sanford, 1950), and 

questions of a personal and social nature. 

The results of the study show that ethnocentrism, a generalized 

form of prejudice, is more closely related to personality than to 

nonpersonality factors. The data also indicated that sociological 

variables do not affect the personality-prejudice relationship. It 

was concluded that personality is a more important influence on pre

judiced attitudes than are group forces. 

On the basis of their study, Hites and Kellogg (1964) concluded 

that while personality appears to be related to prejudice and 

authoritarianism, several independent measures of personality need to 
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be used to determine if more of the variance can be accounted for by 

personality factors. Their study was conducted to test the relations 

between authoritarianism, personality, and racial prejudice. A 

measure of authoritarian ideology was provided by the F Scale. The 

Social Maturity Scale, derived by selecting 149 items from various 

personality tests, was used as a measure of personality. Two items 

concerning segregation provided the measure of racial prejudice. Sub

jects for the study were 141 students at a private liberal arts college 

in the Deep South. 

Chi-square tests revealed that those who had higher F or.Social 

Maturity scores were more likely to agree with segregation, and that 

those with lower scores were against segregation. These results were 

taken to indicate that authoritarianism is associated with racial 

prejudice and that, insofar as the Social Maturity Scale measures 

personality, prejudice is a part of personality. 

The authoritarian personality was explored in a study by Weather-

ley (1964). The results of the study indicate that individuals high 

in authoritarianism as compared with those low on this variable have 

in their personality make-up a weaker inclination to act autonomously, 

think intraceptively, and admit to heterosexual desires; and a stronger 

inclination to abase themselves, to maintain order and system in their 

affairs, to stress sex-role appropriate characteristics, and in the 

case of men, to express a desire for dominance over others. 

In gathering the data, the California F Scale and Edwards Personal 
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Preference Schedule were administered to 118 college students. 

Pearson product-moment correlations were computed between each EPPS 

Scale and the F Scale. The results were considered highly consistent 

with theoretical assumptions involved in the concept of authoritarian

ism, as first delineated by Adorno ei. al* (1950). 

From the foregoing studies it is clear that additional research 

is needed to indicate personality traits associated with acceptance 

of the disabled by the nondisabled. A study using a nondisabled popu

lation, where the referent of attitudes is disabled persons, is 

especially needed. Personality traits in addition to authoritarian

ism, as related to an accepting attitude, should be considered. 

Summary of the Literature 

A number of studies have compared the personalities of the dis

abled and nondisabled. Reviews of these studies by Barker gt. aj^ (1953) 

and Norris and Cruickshank (1955) indicate individual variations in the 

adjustment of the disabled. In this connection, the studies by Barker 

et al. (1953), Dembo et al, (1948), Fielding (1950), and Mussen and 

Newman (1958) indicate that good personality adjustment of the disabled 

is associated with acceptance of disability. 

Studies concerned with specific personality traits as related to 

the degree to \*hich the disabled person accepts himself and his dis

ability have been few. The studies by Pilisuk (1963), Salisbury (1964), 

and Suinn and Hunter (1964) indicate a significant negative relationship 
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between anxiety and self-acceptance. However, these findings were 

based on a nondisabled population. Authoritarianism (personality 

rigidity) was shovtn to be very significantly related in the negative 

direction to the disabled person's acceptance of his disability in 

Lowenheim's (1958) study. 

Research in the area of specific personality traits as related 

to acceptance of the disabled by the nondisabled has also been very 

limited, Canter^s (I963) findings indicate a moderate, positive 

relationship between authoritarianism and negative attitudes to men

tal patients. The studies by Weller (1964), and Hites and Kellogg 

(1964) indicate that racial prejudice is more closely related to 

personality than to sociological factors. However, no specific 

personality traits were considered except authoritarianism. 

From the studies reviewed, it is apparent that additional research 

is needed to indicate specific personality traits as related to accep

tance of disability. This need is recognized in the areas of self-

acceptance of the disabled and acceptance of the disabled by the non-

disabled alike. Personality traits as related to the degree to which 

the disabled person accepts himself and his disability need to be 

studied in a physically disabled population. Personality traits in 

addition to authoritarianism need to be studied in relation to accep

tance of the disabled by the nondisabled. A study using a nondisabled 

population, where the referent of attitudes is disabled persons, is 

especially needed. 



CHAPTER II 

METHODS AJtlD PROCEDURES 

Population 

Since this study was concerned with the relationship of person

ality characteristics to self-acceptance of the disabled, on the one 

hand, and to acceptance of the disabled by the nondisabled on the 

other, it was necessary to include both disabled and nondisabled sub

jects. In order to study the effect of disability as a separate 

factor, it was necessary, further, to control any extraneous factors 

which could influence acceptance of disability. Accordingly, sub

jects were selected in such a way that the two groups were as nearly 

alike as possible except for physical disability. Subjects for both 

groups were drawn from the student body at Texas Technological College, 

An experimental group consisting of 14 physically disabled white 

students (11 males, 3 females) was formed from the clientele of the 

Vocational Rehabilitation Division of the Texas Education Agency at 

Lubbock. The physical disabilities of these students were of a 

general nature, including the broad classifications of orthopedic, 

spinal, cardiovascular, and hearing disabilities. These disabilities 

had been medically established for vocational rehabilitation purposes. 

The students were contacted through the mail by a local counselor, and 

were asked to return a self-addressed post card indicating their 

willingness to cooperate in the study, 

A control group consisting of 14 physically nondisabled students 

13 
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was then formed from incidental contacts at Texas Tech, These students, 

who reported no significant disability, were selected to match the 

experimental group on the factors of race, sex, age, IQ, education, 

socio-economic status, and urban background. The homogeneity of the 

research population is shoxfli in Table 1. 

TABLE 1 

Homogeneity of the Research Population 

FACTOR GROUP MEAN RANGE 3D 
• v . , i * r > r» ri ••iBMiiiii • I 11*1» MHPM !!,• !•,"! •! m» f miB • 

A_^ ExDorimental 21.71 9 1.75 

Experimental 114.78 35 9.49 
l^-— Control _JJl5,r.7.a 33 ..S^^iL^ 

Exoerimental 14.57 4 1.12 
Education Control 14.64 4 1.06 
jCHcGuire-^.Vhite)^, ̂  Experimental 2^.57 44 10.73 
Socio-econorrac Status Control 46.93_ 4^ 10.47 

Experimental I6.5O 28 6.69 
Urban Background Control 18.07 24 5^56 

Instruments 

The following instruments were used in this study: 

1, The Minnesota Multiphasic Personality Inventory (subsequently 

referred to as the MMPI); 

2, The Welsh Anxiety and Repression Scales of the MMPI (subsequently 

referred to as the Anxiety and Repression Scales); 

3, The Barron Ego-Strength Scale of the MMPI (subsequently referred 

to as the Ego-Strength Scale); 
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4. The Gough Prejudice Scale of the M̂ iPI (subsequently referred 

to as the Prejudice Scale); 

5. The California Fascism Scale (subsequently referred to as the 

F Scale); 

6. The California Ethnocentrism Scale (subsequently referred to 

as the E Scale); 

7. Yuker, Block, and Campbell's Attitude Toward Disabled Persons 

Scale (subsequently referred to as the ATDP); 

8. The Otis Quick-Scoring Mental Ability Test; 

9. The McGuire-White Index of Value Orientation. 

Minnesota Multiphasic Personality Inventory 

The MMPI is a widely used personal inventory designed to pro

vide scores on all the more important phases of personality. The 

566 items range from the physical condition to the morale and the 

social attitude of the subject. The true and false responses of the 

subject yield scores on four validity scales, and ten clinical scales 

from which an appraisal of personality characteristics may be derived. 

The clinical scales are: hypochondriasis, depression, hysteria, psycho-

pathic personality, masculinity-femininity, paranoia, psychasthenia, 

schizophrenia, hypomania, and social introversion. While the scales 

have been named in terms of abnormal manifestations, they have all 

been shown to have meaning within the r:ormal range. 
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The hypochondriasis (Hs) scale represents a measure of 

abnormal concern about bodily functions and general health, for 

which there is no organic basis. The hypochondriac is typically 

immature in his approach to adult problems, and may unduly seek 

sympathy. The scale differentiates between the organically sick 

person and the hypochondriac. 

The depression (D) scale provides a measure of the clinically 

recognized symptom called depression. A high D score can be in

dicative of poor morale, a feeling of uselessness, and inability 

to assume a normal optimism with regard to the future, as well as 

lack of self-confidence, a tendency to worry, introversion, and 

undue concern with the dim realities of life. 

The hysteria (By) scale represents a measure of the degree of 

similarity between the subject and patients who have developed 

conversion-type hysteria symptoms, as manifested by general or 

specific complaints of such things as paralytic, gastric, or car

diac symptoms, A high Ey score can suggest a strong tendency of 

the subject to have episodic attacks of weakness, fainting, or 

even epileptiform convulsions. With or without real physical 

pathology, under stress the subject may solve the pr̂  .lems con

fronting him by the development of symptoms. 

The psychopathic deviate (Pd) scale measures the similarity 

between the subject and persons whose main difficulty lies in 

their absence of deep emotional response, inability to profit 

from past experiences, and disregard of social mores. The usual 



17 

digressions from social mores are lying, stealing, alcohol or drug 

addiction, and sexual immorality. 

The masculinity-femininity interest (Ml) scale indicates a ten

dency toward masculinity or femininity of the subject's interest 

pattern, A high score indicates a deviation of the basic interest 

pattern in the direction of the opposite sex. 

The paranoia (Pa) scale measures the tendency of the subject 

toward suspiciousness, oversensitivity, and delusions of persecutions, 

with or without expansive egotism. A high score can suggest a possible 

diagnosis of paranoia, paranoid state, or paranoid schizophrenia. 

The psychasthenia (Pt) scale measures the degree of similirity 

between the subject and psychiatric patients who are troubled by 

phobias or compulsive behavior. The phobias cover all types of un

reasonable fear of things or situations, as well as overreaction to more 

reasonable stimuli. Compulsive behavior may be expressed by excessive 

hand washing, vacillation, etc., or by inability to escape useless 

thinking or obsessive ideas. 

The schizophrenia (Sc) scale measures the similarity of the sub

ject's responses to those of patients who are characterized by bizarre 

and unusual thoughts or behavior. In the schizophrenic person, there 

is a splitting of the subjective life from reality, making it diffi

cult for an observer to follow the shifts in mood or behavior. 

The hypomania (Ma) scale represents a measure of the personality 

factor characteristic of persons with marked overproductivity in 

thought and action. While the subject with a high score may be somewhat 
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depressed at times, he appears active and enthusiastic. He may 

often be in trouble because of undertaking too many things. 

The social introversion (Si) scale measures the degree of social 

introversion in the subject's personality, A high score indicates a 

tendency of the subject to withdraw from social contact with others. 

In the design of the MMPI is the assumption that among the en

tire 5^6 items there are groupings of items that can form additional 

scales (Hathaway and McKinley, 1951, pp. 5, 6, 18-21), Among addi

tional scales so formed are the Anxiety and Repression Scales, the 

Ego-Strength Scale, and the Prejudice Scale, 

The Anxiety (A) and Repression (R) Scales are now generally 

accepted as measures of anxiety and repression, respectively. High 

A scores are related to disability in which anxiety is prominent. 

High R scores, on the other hand, relate to disorders accompanied by 

repression and denial. 

The Ego-Strength (Es) Scale provides an estimate of adaptability 

and personal resourcefulness. Among the characteristics collectively 

referred to as ego-strength are physiological stability and good 

health, a strong sense of reality, feelings of personal adequacy and 

vitality, permissive morality, lack of ethnic prejudice, and emotional 

outgoingness and spontaneity. 

The Prejudice (Pr) Scale provides a measure of anti-Semitism. A 

high score can be indicative of a pervading sense of pessimism and 

lack of hope and confidence in the future, in oneself, and in others. 



19 

A lack of self-acceptance and resentment toward others, with a dis

crediting of the abilities and achievements of others, can accompany 

high scores. There may be a complaining of unfairness and injustice 

in the difficulties to be coped with, as well as an ominous fearful-

ness and feelings of estrangement and isolation (Welsh and Dahlstrom, 

1956, pp. 205-211, 226-234, 264-281). 

California Fascism Scale 

The F Scale is a Likert-type scale in which the subject responds 

to 29 statements by expressing his degree of agreement or disagree

ment on a six-point scale. The scale was constructed to measure ways 

of feeling and thinking assumed to characterize people who have a 

readiness to accept an antidemocratic (authoritarian) ideology. A 

high score suggests a high degree of conformity, dependence upon author, 

ity, overcontrol of feelings and impulses, and rigidity of thinking. 

California Ethnocentrism Scale 

The E Scale is a Likert-type scale in ^ich the subject responds 

to 20 statements by expressing his degree of agreement or disagreement 

on a six-point scale. The scale is designed to measure a generalized 

attitude which predisposes the individual to reject members of groups 

other than his own, while exalt:3ng the superiority of his own ethnic 

and national groups (Ki'ech, Crutchfield, and Ballachey, 1962, pp. 201-

214). 
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The instruments described to this point were used in this study 

to provide measures of personality characteristics, A measure of 

acceptance of physical disability was next to be included. 

Attitude Tov̂ ard Disabled Persons Scale 

As part of the research program at .Abilities, Inc, Albertson, 

New York, the ATDP was developed as a tool to measure attitudes toward 

disabled persons. The ATDP is a Likert-type scale in which the sub

ject responds to 20 statements by expressing his degree of agreement 

or disagreement on a six-point scale. Each statement suggests that 

disabled persons are either the same as physically normal persons or 

that they are somewhat different. Approximately one-half of the 

statements are worded to point out similarities or differences in 

"personality," while the others suggest the need or lack of need for 

"special treatment" for the disabled. The range of scores is from 

zero to 120, Higher ATDP scores are taken to represent a relatively 

higher degree of acceptance of physical disability. 

The ATDP has been administered to m.ore than 1200 persons and the 

norms indicate that it is both reliable and valid for use with either 

disabled or nondisabled persons. Its administration to disabled 

persons, according to the authors, tends to provide an estimate of 

self-acceptance—the extent to which the individual accepts himself 

and his disability. With nondisabled persons, the test score is said 
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to represent an estimate of the relative degree of acceptance of dis

abled persons. Evidence suggests that the ATDP does not measure 

social desirability to any appreciable degree (Yuker, Block, and 

Campbell, I960, pp. 4, 12). The ATDP was used to provide an estimate 

of acceptance of physical disability in the subjects of this study. 

Otis Quick-Scoring Mental Ability Test 

The Otis has been shovm to provide a convenient, satisfactory 

estimate of mental ability. The test was used in this study for the 

purpose of approximating a match of the experimental and control 

groups on the factor of intelligence. 

McGuire-V/hite Index of Value Orientation 

The McGuire-White Index provides a convenient estimate of socio

economic status. Subjects are scored on the Index according to the 

education, religious affiliation, occupation, and source of income 

of their parents. The Index was used in this study to approximate a 

match of the experimental and control groups on the factor of socio

economic status. 

Procedure 

The instruments used in this study were administered to each sub

ject individually. An appointment was made, and testing followed a 

personal interview. During the interview the subject was asked questions 
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pertaining to the data on which the groups were matched. The Otis 

was then administered, followed by the F Scale, ATDP, E Scale, and 

the Booklet Form of the MMPI, 

Statistics and Experimental Design 

The statistical methods used in this study have been analysis 

of variance, t-test, and multiple correlation. The objective of the 

experimental design has been to consider personality adjustment in 

relation to acceptance of disability from three approaches: 

1, To compare variance in personality adjustment related to presence 

of disability with that related to acceptance of disability, deter

mining if there is a significant difference between the experimental 

and control groups and/or between high and low acceptance of disability 

groups. Personality adjustment was measured by an analysis and rating 

of the MMPI profile configurations on a four-point scale by a pro

fessional psychologist. The clinical rating of each profile was done 

independently of any information which could bias the evaluation, such 

as the subject's name or group. The resulting evaluations ranged from 

well-adjusted to seriously maladjusted. A two-way analysis of variance 

then considered these adjustment ratings in relation to the factors of 

(1) high and low acceptance of disability and (2) presence or lack of 

disability. These four classes were derived for this analysis by con

sidering the seven highest and the seven lowest subjects on ATDP score 

1 
The MMPI profiles were rated by Paschal N. Strong, Ph. D., 
Department of Psychology, Texas Technological College. 
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in the experimental and control groups as representing high and low 
*> 

acceptance, respectively. 

2. To differentiate between the high and low acceptance of disability 

groups on specific personality traits. Significance of (quantitative) 

difference between the groups on specific traits was checked by t-test. 

3. To study specific personality traits significantly related to ac

ceptance of disability in the experimental and control groups. Pearson 

product-moment correlation coefficients between acceptance of disability 

(ATDP score) and each personality characteristic measured in the study 

were computed by multiple correlation for each group. 

Hypotheses to be Tested 

A review of the literature relative to the subject of personality 

adjustment as related to acceptance of physical disability has been 

presented in terras of the disabled and the nondisabled. .After com

prehensively summarizing the literature and formulating assumptions 

supported by empirical observations, a study has been conducted to 

test the following hypotheses: 

I. That variance in personality adjustment in the experimental and 

control groups, as measured by the clinical rating of the MMPI profiles, 

will be more significantly related to acceptance of disability (ATDP 

score) than to presence of disability: 

a. There will be no significant difference between the experi

mental and control groups in adjustment as indicated by the clinical 

2 
The high and low groups were significantly differentiated on 
ATDP score in both the experimental and control groups. 
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ratings; 

b. The disabled and nondisabled subjects high in acceptance of 

disability (higher ATDP scores) will show better adjustment than 

will those low in acceptance (lower ATDP scores), as indicated by 

the clinical ratings, 

II, That the group high in acceptance of disability will be signi

ficantly differentiated on specific personality traits from the group 

low in acceptance of disability: 

a. The Depression Scale of the MMPI of the low-acceptance group 

will be more significantly elevated toward maladjustment than that 

of high-acceptance group; 

b. The Paranoia Scale of the MMPI of the low-acceptance group 

will be more significantly elevated toward maladjustment than that of 

the high-acceptance group; 

c. The Hypomania Scale of the MMPI of the low-acceptance group 

will be more significantly elevated toward maladjustment than that 

of the high-acceptance group; 

d. The Social Introversion Scale of the MMPI of the low-acceptance 

group will be more significantly elevated toward maladjustment than 

that of the high-acceptance group; 

e. The Anxiety Scale of the low-acceptance group will be more 

significantly elevated toward maladjustment than that of the high-

acceptance group; 

f. The Repression Scale of the low-acceptance group wiU be more 
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significantly elevated toward maladjustment than that of the high-

acceptance group; 

g. The Ego-Strength Scale of the high-acceptance group will be 

more significantly elevated toward adjustment than that of the low-

acceptance group. 

III, That acceptance of disability as measured by the ATDP will be 

significantly correlated in the negative direction with authoritarian 

and prejudiced attitudes in the experimental and control groups: 

a,• Acceptance of disability will be negatively correlated with 

authoritarianism as measured by the F Scale; 

b. Acceptance of disability will be negatively correlated with 

ethnocentrism as measured by the E Scale; 

c. Acceptance of disability will be negatively correlated with 

anti-Semitism as measured by the Prejudice Scale, 

IV, .That acceptance of disability as measured by the ATDP \rlll be 

significantly correlated with specific personality traits in the 

experimental and control groups: 

a. Acceptance of disability will be negatively correlated with 

hypochondriasis as measured by the Hs Scale of the MMPI; 

b. Acceptance of disability will be negatively correlated with 

depression as measured by the D Scale of the MMPI; 

c. Acceptance of disability will be negatively correlated with 

hysteria as measured by the Hy Scale of the MMPI; 

d. Acceptance of disability will be negatively correlated with 

paranoia as measured by the Pa Scale of the MMPI; 

file:///rlll
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e. Acceptance of disability will be negatively correlated with 

psychasthenia as measured by the Pt Scale of the 14MPI; 

f. Acceptance of disability will be negatively correlated with 

schizophrenia as measured by the Sc Scale of the MMPI; 

g. Acceptance of disability will be negatively correlated with 

hypomania as measured by the Ma Scale of the MMPI; 

h. Acceptance of disability will be negatively correlated with 

social introversion as measured by the Si Scale of the MMPI; 

1, Acceptance of disability will be positively correlated with 

ego strength as measured by the Ego-Strength Scale; 

j. Acceptance of disability will be negatively correlated with 

anxiety as measured by the Anxiety Scale; 

k. Acceptance of disability vrLll be negatively correlated with 

repression as measured by the Repression Scale. 



CHAPTER I I I 

FINDINGS AND INTERPRETATIONS 

Resul t s 

As illustrated in Fig. 1, the high acceptance of disability 

group received adjustment ratings more indicative of good adjust

ment (lower ratings), while the low-acceptance group received ratings 

more indicative of maladjustment (higher ratings). The mean ratings 

were 1.72 and 2.25. 

bc 
C 
•H 

T h — r+ 
High Low 

Acceptance Acceptance 

Fig. 1—Personality Adjustment Ratings 
of MMPI Profiles of the High and 
Low Acceptance of Disability Groups 

Mean Adjustment ratings of the disabled and nondisabled groups 

are presented in Fig. 2. The means were 1.97 and 2.00. 

3 

^ c 

"" 1 • 
s -
x: 0 

Disabled Nondisabled 

Fig. 2—Personality Adjustment Ratings 
of MMPI Profiles of the Disabled 
and Nondisabled Groups 
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Finally, variance in adjustment ratings is summarized in the 

analysis of variance findings presented in Table 2. The findings 

indicate that, as between the factors of acceptance of disability 

and presence of disability, variance is more associated with accep

tance of disability. 

TABLE 2 

Analysis of Variance Summary of 

.Personality Adjustment Ratings of MMPI Profiles 

SOURCE df SS MS f Ratio P 

Acceptance 

Group 

Acceptance x Group 

Residual 

1 

1 

1 

24 

2.01 

0.01 

0.08 

11.64 

2.01 

0.01 

0.08 

0.49 

4.10 

<1.0 

<1.0 

.06 

«• 

TOTAL 27 13.74 

Mean MMPI profile configurations of the high and low acceptance 

of disability groups are presented comparatively in Fig. 3. The main 

variations appear graphically on the Suppression (k). Depression, 

Paranoia, and Social Introversion Scales. 
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Significant personality differences between the high and low 

acceptance groups are presented in Table 3. The groups are differ

entiated on the Suppression, Paranoia, Social Introversion, and 

Anxiety Scales. 

TABLE 3 

Personality Differences Between the 

High and Low Acceptance of Disability Groups 

sas 

SCALE AcceptSnce Acceptance 
S^gSBggag^HggaJlJi'-^.J-l'.lV"'" •!?~~:~_-:y-?iCt" - .».~m»—i».r.....i i.ii.......h_-_~». 

nmmKlm^iSim M«»0«v.«n«A«id«HCM 

Suppression^, j^,% n.OO ?.8? ,0Q'? 

Par.anoia 8̂ 1̂ 3 11.^9 ?.82 .00*; 

Social Introversion 25.79 31.93 2.37 .025 

Anxiety . 11.86 17.50 1.74 ^0^ 

D9pros_sion_ 18.14 20.93 1,^^ .10 . 

Hypomania ._ 22.21 . 20.07 1.47 .10 

Ego Strength 43.07 ij4.79 1.27 < .10 

Repression 16.64 18.43 1.01 <.10 

Mean MMPI Suppression Scale raw scores of the high and low accep

tance groups are illustrated in Fig. 4. The means were 18.86 and 13.00. 
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Fig. 4—Suppression Scale Raw Scores of the 
High and Low Acceptance of Disability 
Groups 

Mean MMPI Paranoia Scale raw scores of the high and low accep

tance groups are illustrated in Fig. 5. The means \Tere 8.43 ^^^ 

11.29. 
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Fig, 5—Paranoia Scale Raw Scores of the High 
and Low Acceptance of Disability Groups 

Mean MMPI Social Introversion Scale raw scores of the high and 

low acceptance groups are illustrated in Fig. 6. The means vryre 

25.79 and 31.93. 
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Fig. 6—Social Introversion Scale Raw Scores 
of the High and Low Acceptance of 
Disability Groups 

Mean Anxiety Scale raw scores of the high and low acceptance 

groups are illustrated in Fig. 7. The means were 11.86 and 17.50. 
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Significant personality correlates of acceptance of disability 

as measured by the ATDP are presented in Table 4. Correlates are 

given for the disabled and nondisabled groups independently, and 

for the combined research population. 

TABLE 4 

Significant Personality Correlates of 

Acceptance of Disability 

TRAIT 

Psychasthenia 

Schizophrenia 

I^ypomania 

Social Introversion 

Anxiety 

Repression 

Ethnocentrism 

Authoritarianism 

Anti-Semitism 

GROUP 

Nondisabled 
^Cogibingd 
"Disabled 
Nondisabled 
Combined 

r P 

!l29 
-.18^ 

.05 

Disabled 
Nondisabled 
Combined 
Disabled 
Nondisabled 
Combined 
Disabled 
Nondisabled 
Cc«nbined 
Disabled 
Nondisabled 
Combined 
Disabled 
Nondisabled 
Combined 
Disabled 
Nondisabled 
Combined 
Disabled 
Nondisabled 
Combined 

9 
.192 
.002 

-.28ir 
.484 

-.522 
-.380 
^7575-
.089 

.333 
-.506 

-.209 

-.783 
-.541 
-.675 
-.459 

.011 

-02i 

.05 

.05 
„.02j 
.025 

.05 

.025 

.005 

'.025 
.005 
.01 
.05 
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b. The disabled and nondisabled subjects high in acceptance of 

disability would show better adjustment than would those low in 

acceptance. This part of the hypothesis was also substantiated by 

the findings, as shown in Table 6. 

TABLE 6 

Mean Adjustment Rating* Scores 

of the High and Low Acceptance of Disability Groups 

ic»i—••—i'«Ji — - a i - M 

HIGH ACCEPTANCE 10^ ACCEPTANCE 

Mean 1.72 2 < ^ .06 

•The higher the rating, the greater the degree of 
maladjustment. 

Hypothesis II 

' hypothesis II stated that the group high in acceptance of 

disability would be significantly differentiated on specific 

personality traits from the group low in acceptance: 

a. The Depression Scale of the MMPI of the low-acceptance 

group would be more significantly elevated toward maladjustment 

than that of the high-acceptance group. As indicated in Table 7, 

this part of the hypothesis was not substantiated. 
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TABLE 7 

Mean T Score of Depression Scale 

HIGH ACCEPTANCE LOW ACCEPTANCE 

Mean 18.14 20.93 .10 

b. The Paranoia Scale of the MMPI of the low-acceptance group 

would be more significantly elevated toward maladjustment than that 

of the high-acceptance group. This part of the hypothesis was sub

stantiated, as shown in Table 8. 

TABLE 8 

Mean T Score of Paranoia Scale 

HIGH ACCEPTANCE LOW ACCEPTANCE P 
imrTFi ir r r r I T\ T • n iniiiir~ in i i «iiai>iiir> ii-»^K«jeaBm»»'a»TiE^r7a^^,BnTBrr»TriT 

Mean 8.43 11.29 .005 

c. The Hjrpomania Scale of the MMPI of the low-acceptance group 

would be more significantly elevated toward maladjustment than that 

of the high-acceptance group. This part of the hypothesis was not 

verified, as indicate! in Table 9. 

TABLE 9 

Mean T Score of Hypomania Scale 

:mRM^^nM7f?^ T.ow n̂nF;?TANf;F; 2^ 
Mean 22.21 20.07 .10 
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d. The Social Introversion Scale of the MÎ IPI of the low-

acceptance group would be more significantly elevated toward 

maladjustment than that of the high-acceptance group. The find

ings presented in Table 10 support this part of the hypothesis. 

TABLE 10 

Mean T Score of Social Introversion Scale 

HIGH ACCEPTANCE L0.4 ACCEPTANCE P 

Mean 25.79 31*93 .025 

e. The Anxiety Scale of the low-acceptance group would be 

more significantly elevated toward maladjustment than that of the 

high-acceptance group. This part of the hypothesis was supported, 

as indicated in Table U . 

TABLE 11 

Mean Score of Anxiety Scale 

,̂ ,̂̂ ,̂HIGĤ _ ACCEiŷ ANCÊ ^̂ ^̂ ^̂ LgŴ  ^ P̂  ̂̂  

Mean 11.86 17.50 .05 

f • The Repression Scale of the low-acceptance group would be 

more significantly elevated toward maladjustment than that of the 

high-acceptance group. This part of the hypothesis was not sub

stantiated by the findings, as sliown in Table 12. 
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TABLE 12 

Mean Score of Repression Scale 

meBssBaassanasaa^mm 

HIGH ACCEPTANCE L W ACCEPTANCE P 

Mean 16.64 18.43 <\10 

g. The Ego-Strength Scale of the high-acceptance group would 

be more significantly elevated toward adjustment than that of the 

low-acceptance group. This part of the hypothesis was not supported, 

as indicated in Table 13. 

TABLE 13 

Mean Score of Ego-Strength Scale 

HIGH ACCEPTANCE L W ACCEPTA.NCB 

Mean 48.07 44.79 .10 

Hypothesis III 

Hypothesis III stated that acceptance of disability as measured 

by the ATDP would be significantly correlated in the negative direc

tion with authoritarian and prejudiced attitudes in the disabled and 

nondisabled groups: 

a. Acceptance would be negatively correlated with authori

tarianism as measured by the F Scale. This part of the hypothesis 
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was substantiated, as indicated by the findings presented in 

Table 14. 

TABLE 14 

Acceptance of Disability Correlated with 

Authoritarianism 

DIS ABLED NONDIS A3LED 

-.5^1 -.675 

•02^ .OPS 

b. Acceptance would be negatively correlated with ethno

centrism as measured by the E Scale. This part of the hypo

thesis was supported, as shown in Table 15. 

TABLE 15 

Acceptance of Disability Correlated 

with Ethnocentrism 

DIS_ABLgD NONDISABLED. 

-.603 -.783 
• ! • • mmm I ^ M T IW^MHIW M I I M I» m w i w - m i B 

.025 .005 

c. Acceptance would be negatively correlated with anti-

Semitism as measured by the Prejudice Scale. This part of the 
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hypothesis was supported by the findings only in the disabled 

group, as indicated in Table 16. 

TABLE 16 

Acceptance of Disability Correlated 

with Anti-Semitism 

DISABLE ., , NONDIŜ ABLED 

-.465 .011 

.05 

Hypothesis IV 

Hypothesis IV stated that acceptance of disability as 

measured by the ATDP would be significantly correlated with specific 

personality traits in the disabled and nondisabled groups: 

a. Acceptance would be negatively correlated with hypochon

driasis as measured by the Hs Scale of the Mt'^I. As indicated by 

the findings in Table 17, this part of the hypothesis \TSLS not 

supported. 

TABLE 17 

Acceptance of Disability Correlated 

with Hypochondriasis 

DISABLED NONDISABLED 

-.080 -.008 

file:///tsls
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b . Acceptance would be negatively correlated with depression 

as measured by the D Scale of the MMPI. This part of the hypothesis 

was not substantiated, as shown by the findings in Table 18. 

TABLE 18 

Acceptance of Disability Correlated 

with Depression 

DISABLED NONDISABLED 
wmmm i v umiimnin tm»m IHIII'IIII*>«NI wifiiiw i ifiiiii i I'li tui m r imi iwin ' 

.234 2J1^ 

c. Acceptance would be negatively correlated with hysteria as 

measured by the Hy Scale of the MI^I. As indicated in Table 19, 

this part of the hypothesis was not supported. 

TABLE 19 

Acceptance of Disability Correlated 

with Hysteria 

DIS ABLED ?I Carols .ABLED 

.208 .310, 

d. Acceptance would be negatively correlated with paranoia as 

measured by the Pa Scale of the MMPI. This part of the hypothesis 

was not substantiated. The findings are eiven in Table 20. 
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TABLE 20 

Acceptance of Disability Correlated 

with Paranoia 

•SBewMENMeaMHeaMEB 

DISABLED NONDISABLED 
—niMaiiniii III'n "1 "i i wiiiii i i iiiiii w iim—iiiiiiiiiiii i im—inr' — 

^ ZJMI -.144 

? r_. ..=_ 

e. Acceptance would be negatively correlated with psychasthenia 

as measured by the Pt Scale of the MMPI. This part of the hypothesis 

was supported by the findings only in the disabled group, as shown 

in Table 21. 

TABLE 21 

Acceptance of Disability Correlated 

with Psychasthenia 

DISABT.SD NONDIS ABLF;D 

^0,05 „_r 

f. Acceptance would be negatively correlated with schizophrenia 

as measured by the 3c Scale of the MMPI. This part of the hypothesis 

was substantiated only in the disabled group, as shown by the results in 

Table 22. 
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TABLE 22 

Acceptance of Disability Correlated 

with Schizophrenia 

• | - n i i i — i i T T M n T i r » « f "•iimm i»i i M . i M n » i — I — • > ! • i» • i BiTK^TTi a n . - T T I - I—r-n irriit 

DISABLED N0NDI3.ABLED 

- .469 .192 

.05 

g. Acceptance would be negatively correlated with hypomania 

as measured by the Ma Scale of the MJIPI. This part of the hypo

thesis was not affirmed. A counter-relationship was found in the 

nondisabled group. The findings are given in Table 23. 

TABLE 23 

Acceptance of Disability Correlated 

with Hypomania 

-.284 .484 

h. Acceptance would be negatively correlated with social intro

version as measured by the Si Scale of the MMPI. This part of the 

hypothesis was not entirely substantiated. The relationship was signi-

fleant only in the nondisabled group. The findings are presented in 

Table 24. 

T.ABLE 24 -

Acceptance of Disability Correlated 

with Social Introversion 

X-̂ . 

jISABLjD ____JiaQI3ABm)-

- . t i j m — =.-^22 

jOi 
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i. Acceptance would be positively correlated with ego-strength 

as measured by the Ego-Strength Scale. This part of the hypothesis 

was not affirmed. The findings are given in Table 25. 

TABLE 25 

Acceptance of Disability Correlated 

with Ego Strength 

,,^„ ,, DISABLED . N0NDI3.ABLED 

-2! 'J5L^ -.03^ 

j. Acceptance would be negatively correlated with anxiety as 

measured by the Anxiety Scale. This part of the hypothesis was 

supported by the findings only in the disabled group. The findings 

are given in Table 26. 

TABLE 26 

Acceptance of Disability Correlated 

with Anxiety 

DISABLED NONDISABLED 

-.575 .089 

•025 

k. Acceptance would be negatively correlated with repression 

as measured by the Repression Scale. The findings support this part 
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of the hypothesis only in the nondisabled group. The findings 

appear in Table 27. 

TABLE 27 

Acceptance of Disability Correlated 

with Repression 

• * » ^ * -^Ttf •fc'̂  

.333 -.506 

.05 

1' rr 

Discussion 

Personality adjustment has been studied in relation to 

acceptance of physical disability in a popvilation of fourteen 

disabled and fourteen nondisabled subjects. The experimental 

design has permitted a comparison of variance in adjustment re

lated to presence of disability with that related to acceptance 

of disability. In addition, it has been possible to consider 

personality traits on v̂ iich the high and low acceptance of dis

ability groups can be differentiated. Finally, specific persona

lity traits related to acceptance have been studied in the dis

abled and nondisabled groups independently. Findings in these 

areas can now be discussed. 

The four basic hypotheses covering the study were substantiated. 
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These hypotheses were: 

I. That variance in personality adjustment would be more signifi

cantly related to acceptance of disability than to presence of 

disability. 

II. That the group high in acceptance of disability would be sig

nificantly differentiated on specific personality traits from the 

group low in acceptance. 

III. That acceptance of disability would be significantly corre

lated in the negative direction with authoritarian and prejudiced 

attitudes in the disabled and nondisabled groups. 

IV. That acceptance of disability would be significantly corre

lated with specific personality traits in the disabled and non-

disabled groups. 

Personality Adjustment as Related to Disability and to Acceptance 

of Disability 

The analysis of variance findings indicate that adjustment is 

not associated with disability. Adjustment was associated with 

acceptance of disability at the .06 level. These results indicate 

that personality adjustment is related to acceptance of disability, 

and not to presence or lack of disability. 

These findings are consistent with previous research. They 

concur with the view that, a) as between the disabled and nondisabled, 

personality differences are subject to individual variations, and 
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that, b) eood adjustment is associated with acceptance of diability. 

It is speculated that in a st̂ d̂y conducted on a larger sample, the 

results of this study would exceed the .05 level. 

Personality Differences Between the High and Lov7 Acceptance Groups 

The high-acceptance group showed significantly better adjust

ment than did the low-acceptance group on the Anxiety, Paranoia, and 

Social-Introversion Scales. The null hypothesis was rejected at the 

.05 level on the Anxiety Scale. Differences exceeded the .025 level 

on the Social-Introversion Scale, and the .OO5 level on the Paranoia 

Scale. 

The finding of lovf anxiety in relation to acceptance of dis

ability is consistent vdth both previous research and the theoretical 

implications of anxiety. The "blank screen" of a physical disability 

presents many uncertainties, about which the highly anxious person 

feels ill at ease. These uncertainties and insecurity feelings re

sult in an emphasis on disabilities instead of abilities. Anxiety 

accompanies feelings of inferiority, inadequacy, and inability. 

The findings of better adjustment of the high-acceptance group 

on the Paranoia and Social-Introversion Scales are without compara

tive studies in the literature. However, it can be speculated that 

these findings would not differ from the results of further research. 

The concept of paranoia suggests a tendency of the subject to 

overreact, arising from suspiciousness and oversensitivity. The 

negative aspects of disability may thus be exaggerated beyond reality, 
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The concept of social introversion implies that the intro

verted person is withdrawn from social relationships. Hence, it 

can be speculated that the introverted person is not accepting his 

well-bodied peers, much less his disabled peers. His lack of social 

confidence may result in a need to believe that disabled people 

should receive special attention and be separated from the general 

public. All of the foregoing possibilities need to be tested by 

further study. 

Acceptance of Disability as Related to Authoritarian ?.nd Prejudiced 

Attitudes 

Acceptance of disability was negatively correlated with authori

tarian and prejudiced attitudes in both the disabled and nondisabled 

groups. Acceptance was negatively correlated with authoritarianism 

as measured by the F Scale at the .025 level in the disabled group. 

The correlation v;as significant at the .005 level in the nondisabled 

group. Acceptance was also negatively correlated with ethnocentrism 

as measured by the E Scale. The correlation was significant at the 

.025 level in the disabled group, and at the .005 level in the non-

disabled group. Acceptance was negatively correlated with anti-

Semitism as measured by the Prejudice Scale at the .05 level in the 

disabled group. The correlation was not significant in the nondisabled 

group. 

The finding of a negative relationship between authoritarianism 
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and acceptance of disability is consistent with previous research. 

However, earlier studies have dealt primarily with self-acceptance 

of the disabled, attitudes toward mental patients, and racial pre

judice. The present study is unique in that the referent of atti

tudes has been disabled persons, considered in relation to authori

tarianism. 

The implications of authoritarianism are complementary to lack 

of acceptance of disability. An antidemocratic ideology in which 

superiority and strength are emphasized dictates that disability be 

subservient to ability. A high degree of conformity cannot tolerate 

the atypical aspects of disability. Finally, an overcontrol of 

feelings and impulses, and rigidity of thinking, are counter to posi

tive adaptation to disability. 

The literature has been sparse on the subject of the relation

ships of ethnocentrism and anti-Semitism to acceptance of disability. 

However, the results of this study are consistent with theoretical 

implications of these concepts. Ethnocentrism suggests a tendency 

of the subject to exalt the superiority of members of his own group. 

The ethnocentric, nondisabled person may thus reject the disabled, as 

he rejects members of other minority groups. The disabled person who 

is ethnocentric may identify with the rejected group, as he concen

trates on his disabilities and variations from the larger group. 

The theoretical implications of anti-Somitisra are consistent with 

the results of this study in the disabled group. The disabled person 

who does not accept himself and his disability may h^ye a 
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pervading sense of pessimism and lack of hope and confidence. He 

may also complain of unfairness and injustice in the difficulties 

to be coped with, leading to feelings of estrangement and isolation. 

The foregoing speculations are based on the results of this 

study in terms of theoretical implications of the concepts of authori

tarianism, ethnocentrism, and anti-Semitism. Additional research is 

indicated to test these speculations. 

Personality Traits Related to Acceptance o^ Disability in the 

Disabled Group 

Acceptance of disability was negatively related to psychasthenia, 

schizophrenia, and anxiety in the disabled ?roup. The correlation of 

psychasthenia was significant at the .005 level. The correlation of 

schizophrenia was significant at the .05 level, and that of anxiety 

was significant at the .025 level. 

Lack of acceptance of oneself and one's disability is consistent 

with the theoretical implications of psychasthenia, schizophrenia, 

and anxiety. Some of the implications of psychasthenia are phobias 

and unreasonable fear of things or situations, overreaction to 

stimuli, compulsive behavior, and useless thinking. Applied to the 

results of this study, these could me^n that the disabled person may 

be hindered in acceptance of disability as he engages in behavior 

characterized by a) unreasonable fear of one's condition and inappro

priate caution; b) overreaction to one's condition, its symptoms, and 
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the reactions of others; c) compulsive and inappropriate actions; 

and d) useless thinking, such as pretending that the disability 

does not exist. Some of these have been shown in earlier studies 

to be ineffective attempts to adjust to disability. 

Some of the theoretical implications of schizophrenia are 

bizarre and unusual thoughts or behavior, and a splitting of the 

subjective life from reality. Hence, the results of this study 

suggest that lack of acceptance of oneself and his disability may 

be associated with unusual thoughts or behavior. In a world of fan

tasy, the person who does not accept his disability can be the able-

bodied person ho is not in reality. There is need for further study 

along these lines. 

Some of the theoretical implications of anxiety have been dis

cussed earlier. An important implication as related to the results 

of this study is that an intolerance of the anibiguity of disability 

can block constructive efforts to adjust. It is speculated that 

acceptance of disability may be assisted through an understanding 

of the vague aspects involved. Further study could be centered on 

this hypothesis. 

The findings of this study on anxiety are consistent with 

previous research. Earlier studies have indicated that anxiety is 

positively related to a negative self-concept, or self-derogation. 

It has also been indicated that anxiety has a greater lowering effect 
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on self-acceptance than on acceptance of others. In the present 

study, anxiety was negatively related to ATDP score only in the 

disabled group. The negative correlation was not significant in 

the nondisabled group. This result is consistent with statements 

by its authors that the ATDP affords an estimate of self-acceptance 

of the disabled, and of acceptance of the disabled by the nondisabled. 

Further study is needed, however, to test the possibility that other 

factors may have res\ilted in the present finding. 

Personality Traits Related to Accer^tance of Disability in the 
- - - . . — • - - ^ , i B i T i n I I - - II I • - - I II I I I I - - • I II I • ' - • 

Nondisabled Group 

Acceptance of disability was negatively related to social intro

version and repression in the nondisabled group. The correlation of 

social introversion was significant at the .05 level, as was also 

that of repression. In addition, acceptance was positively related 

to hypomania at the .05 level. 

These findings suggest possibilities on acceptance of the dis

abled by the nondisabled which have not earlier been explored. 

While the results are not contrary to expectations based on theory, 

there is need for further research to test some of the implications 

and offer additional data. 

Some of the theoretical implications of the findings related 

to social introversion have been discussed earlier. Basically, intro

version suggests a shallowness of the inner resources of the individual. 
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resulting in social insecurity and withdrawal. It is speculated 

that the reasons for social distance in the individual may be 

magnified by the stimulus of a physical disability. The intro

verted person may see the disabled as strange and unfathomable, 

resulting in more-reduced social confidence. Hence, it is further 

speculated that extended contact with the disabled might result in 

better acceptance through understanding. In this connection, 

earlier research has indicated that acceptance of the disabled is 

related to contact with disabled persons. 

While it is not possible to compare the findings on repression 

with previous research, the results are consistent ;d.th theoretical 

implications. Repression suggests a depositing of conscious thoughts 

into the unconscious. Thoughts which are not acceptable are repressed. 

The findings of the study suggest that acceptance of the disabled by 

the nondisabled as measured by the ATDP may be hindered by a repressed 

prejudice toward the disabled. 

The finding of a positive relationship betvreen acceptance of the 

disabled and hypomania is contrary to the original hypothesis. How

ever, this finding can be squared idth the theoretical implications 

of the concept of hypomania. The concept suggests a marked over-

productivity in thought and action, as a defense mechanism. There 

may be flight from "inner life" and anxiety through psychomotor 

acceleration and hyperactivity. There may also be expressions of 

impei^turbability through affirmations of social confidence, denial 
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of sensitivity, and proclamations of independence from the opinions 

of other people. Finally, there may be ego inflation and feelings 

of self-importance. 

According to the results of the study, some of the implications 

of hypomania may be associated with acceptance of the disabled as 

measured by the ATDP. However, it may be questioned whether accep

tance in the hypomanic, nondisabled person is genuine, or simply 

another expression of the trait itself. The need for further 

research is thus indicated to affirm the implications of hypomania, 

as well as those of social introversion and repression, as related 

to acceptance of the disabled. 



CHAPTER V 

CONCLUSIONS AND RECOMENDATIONS 

Conclusions 

A thorough analysis of the findings of this study has resulted 

in the following conclusions: 

1. That personality adjustment is more associated with acceptance 

of disability than with presence of disability; 

2. That acceptance of disability is negatively related to anxiety, 

paranoia, and social introversion; 

3. That self-acceptance of the disabled is negatively related to 

anxiety, psychasthenia, schizophrenia, authoritarianism, ethno

centrism, and anti-Semitism; 

4. That acceptance of the disabled by the nondisabled is negatively 

related to social introversion, repression, authoritarianism, and 

ethnocentrism; and is positively related to hypomania. 

y 

Implications and Recommendations 

The results of the study indicate that acceptance of disability 

is associated with personality adjustment. Insofar as adjustment is 

concerned, disability, like other problems, is not as important as 

individual reaction to the problem (disability). The well-adjusted 

person is likely to react to disability by considering alternatives 

which may be open. Hence, it is suggested that adjustment to dis

ability might be aided through counseling centered upon alternative 

55 
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and positive approaches to the problems of disability. Emphasis 

should be upon what is left, not what is missing — upon ability, 

not disability. 

In attempting to encourage self-acceptance of the disabled, 

the worker should be alerted to the negative influence of maladjust

ment. He may receive cues to maladjustment by the expression of 

such traits as anxiety, psychasthenia, schizophrenia, authori

tarianism, ethnocentrism, and anti-Semitism, as measured by the 

instruments used in this study. As he is working toward acceptance 

of the disabled by the nondisabled, he should be aware of the 

counter influences of maladjustment as expressed by the traits of 

social introversion, repression, authoritarianism, and ethnocentrism, 

as measured in this study. 

Recommendations for further research might be based on the 

following implications and needs: 

1. A study of personality adjustment as related to acceptance of 

disability should be conducted on a larger sample; 

2. A comparative analysis might be made of the vocationgl adjust

ment of a large sample of disabled high and low scorers on the ATDP; 

3. Success in vocational rehabilitation might be studied in rela

tion to acceptance of disability in two matched groups. 
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APPENDIX: ATDP SCALE 

Mark each statement in the left margin according to how 
much you agree or disagree with it. Please mark every 
one. Write -fl, +2, +3: or -1, -2, -3: depending on how 
you fool in each case. 

+3: I AGREE VERY MUCH 
•••2: I AGREE PRETTY MUCH 
+1: I AGREE A LITTLE 

-1: I DISAGREE A LITTLE 
-2: I DISAGREE PRSTTI MUCH 
-3: I DISAGREE VERY MUCH 

1. 

2. 

Parents of disabled children should be less s t r i c t than 
other paren ts . 
Physically disabled persons are just as in te l l igen t as non-
disabled ones. 
Disabled people are usually easier to get along with than 
other people. 
Most d i s a b l e people feel sorry for themselves. 
Disabled people are the same as anyone e l s e . 
There shouldn't be special schools for disabled children. 
I t vrauld be best for disabled persons to l i ve and work in 
specia l communities. 
I t i s up to the government to take care of disabled persons. 
Most disabled people worry a great dea l . 

IQ. Disabled people should not be expected to meot the same stan
dards as non-disabled people. 

11 . Disabled people are as happy as non-disabled ones. 
12. Severely disabled people are no harder to get along with than 

those with m.inor d i s a b i l i t i e s . 
13. I t i s almost impossible for a disabled person to lead a nor

mal l i f e . 
14. You should not expect too much from disabled people. 
15. Disabled people tend to keep to themselves ruuch of the time. 
16. Disabled people are more easi ly upset than non-disabled people. 
17. Disabled persons cannot have a normal social l i f e . 
18. Most disabled people fee l t h a t they are not as good as other 

people. 
19. You have to be careful of what you say when you sre with dis

abled people. 
20. Disabled people are often grouchy. 




