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Abstract
Research shows that students with psychiatric disabilities attending post-
secondary institutions are less likely to seek supports using the office of disability
services than are students with other disabilities. One of the reasons that students give for
not disclosing their disabilities is a belief that they will face stigmatizing attitudes as a
result of such disclosure. While it is known that negative attitudes toward psychiatric

disabilities exist within the general population, there is a paucity of research that profiles

attitudes toward post-secondary students who have p: ic disabilities, p ly in
contrast to attitudes toward post-secondary students with other disabilities. The present
study therefore investigated the attitudes of faculty regarding post-secondary students
with psychiatric and other disabilities using an internet-based quantitative survey

method. Results confirmed previous findings that attitudes toward non-visible disabilities
are less positive than they are toward visible disabilities, and that within the non-visible

category, attitudes toward psychiatric disabilities are more negative than they are toward

with either

learning disabilities. were imp! d by providing faculty
a term identifying a particular type of disability or detailed disability information,

suggesting that disclosure can reduce the effects of sti izati Several ct istic

that were correlated with disability attitudes in previous studies were investigated as

well. Of these, gender and access to disability i ion exerted the

on disability attitudes. Suggestions are given for combating the identified issues via

disability training for faculty members.
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Chapter 1: Introduction

The number of students with psychiatric disabilities in post-secondary institutions
is increasing dramatically every year (Sharpe, Bruininks, Blacklock, Benson, & Johnson,
2004), and yet these students are less likely to seek supports using the office of disability
services than are students with other disabilities (Rana, Smith & Walkling, 1999). One of
the more common reasons that students cited for deciding not to self-identify is a belief
that they will face stigmatizing attitudes as a result. Stigmatizing attitudes toward
individuals with psychiatric disabilities are known to exist in the general population.
Post-secondary students and faculty appear to have varying degrees of stigmatizing
attitudes toward students with disabilities in general, and particularly toward students
with non-visible disabilities, which would include psychiatric disabilities. However, very
little research has specifically addressed attitudes toward students with psychiatric
disabilities at the post-secondary level. In an attempt to begin to fill this gap, an
investigation was conducted to ascertain the attitudes of faculty toward students with
psychiatric versus other disabilities, and in particular other non-visible disabilities.

Certain known correlates of disability attitudes were also examined as independent

variables, i gender, age, , size of one's ity, level of ed
years of teaching experience, academic rank, academic department, disability knowledge,
training in disability issues, familiarity with campus services, and the amount of previous
disability contact.
Purpose of the Study

Insufficient information regarding faculty attitudes toward post-secondary

students with psychiatric disabilities exists in the current literature. Given the prevalence



of students with psychiatric disabilities ding post: dary institutions and the

anticipated dramatic increase in their numbers this was seen as a cohort needing greater
attention (Sharpe et al., 2004).

Previous research has indicated that post-secondary students with psychiatric
disabilities perceived that they were being stigmatized (Blacklock, Benson & Johnson,
2003; Grayson, Miller & Clarke, 1998; Hill, 1996; Liebert, 2003; Manthorpe & Stanley,

1999; McDiarmid & Ratzlaff, 2003; Meltzer, Bebbington, Brugha, Farrell, Jenkins &

Lewis, 2000; Ri Souma, & B! hler, 2004; Thomas, 2003; Weiner, 1999;

Weiner & Wiener, 1996). It was i

p tod ine if these perceived

attitudes were actually present in the post-secondary setting. Previous research has
shown that post-secondary faculty and peer views of students with non-visible disabilities
were less favourable than for students with visible disabilities, (Hill, 1996; Leyser, Vogel
& Wyland, 1998; Rickerson et al., 2004; Upton & Harper, 2002), and other research had
suggested that some faculty held negative attitudes toward students with psychiatric
disabilities (Becker, Martin, Wajeeh, Ward & Shern, 2002; Rickerson et al., 2004), but
these studies did not compare students with psychiatric disabilities to students with non-

psychiatric disabilities. Thus, the extent to which attitudes toward students with

psychiatric disabilities differ from attitudes toward students with other disabilities

d largely unk . The study th d to determine if faculty hold

different attitudes toward students with psychiatric disabilities than they do toward

students with other disabilities, including other non-visible disabilities.



Definitions

A lati An dation is an i ional act undertaken to

facilitate the ability of persons with disabilities to do things differently than others (A
Legal Resource Centre for Persons with Disabilities [ARCH], n.d.). For purposes of this
study, ‘accommodation’ refers to efforts made in post-secondary environments to remove
the barriers that limit the full participation or educational potential of persons with

disabilities. Some les of dations are note takers or scribes for

individuals who are not able to write for one reason or another (e.g., poor concentration
due to mental illness, learning disability, attention deficit disorder, cerebral palsy),
allowing beverages in class (e.g., students taking medications), providing extra time
and/or quiet locations to write exams, providing electronic copies of written materials,
etc.

Attitude: This study uses a three-part definition of attitude proposed by Triandis,
Adamopoulos and Brinberg (as cited in Leyser et al., 1998): “an attitude is an idea

(cognitive component) charged with emotion (affective component) which predisposes a

)toa

class of actions (beh class of social situations” (p. 9).

In agreement with several previous researchers, willingness to learn about disabilities,

and willingness to teach and make accommodations for individuals with disabilities are

considered an expression of a positive attitude (Leyser et al., 1998; Nelson et al., 1990).
Disability: There is no one legal definition of disability in Canada. The Canadian

Charter of Rights and Freedoms is the legislation that protects disability rights, but it

does not provide a definition. The ‘social model’ of disability defines it in terms of

functional limitations, that is, disabilities are often not intrinsic to the individual but are



the consequence of socially created barriers, including policies, procedures, and attitudes.
A disability may result from a physical limitation, an ailment, a social construct, a
perceived limitation or a combination of these (ARCH, n.d.). An individual may

experience functional limitations (and hence be idered to have a disability) in one

environment but not in another, or at one point in time but not at another. For this study,

students with disabilities are considered to be those who have some form of functional

limitation that hinders full icipation in post- dary education and requires some
form of dati Common les of such disabilities include mental
illnesses such as di ion, obsessi ive disorder, schizophreni; ieties or

phobias; chronic illnesses such as HIV/AIDS, chronic fatigue syndrome, or kidney
dialysis; physical disabilities such as cerebral palsy or spinal chord injuries; sensory
disabilities such as blindness or hearing difficulties; learning disabilities; intellectual
disabilities such as Down syndrome or Fragile X syndrome. Students with disabilities are
usually required to register with disability services to receive accommodations, but this
will not considered part of the definition of ‘disability’ for this research.

Disability Services: The term Disability Services, or Disability Services Office,

refers to the office that is responsible for arranging disability supports, services and

at post- dary institutions through dland and Labrador.
A faculty member or staff person, such as a Coordinator of Disability Services, usually
oversees these offices.

Faculty: Full-time and part-time teaching staff at public post-secondary

institutions in Newfoundland and Labrador; bers of the post dary i

faculty association or union.



Non-psychiatric disability: A disability that is not psychiatric in nature (i.e., not a
mental illness); applies to individuals who have a disability but do not have a psychiatric
disability.

Post-secondary institution: A degree, diploma or certificate-granting institution

d by or regi: d with the G of M dland and Labrador
(Government of Newfoundland and Labrador, n.d.).

Psychiatric disability: The term ‘psychiatric disability” is applied to individuals
having “diagnosed mental illnesses that limit their capacity to perform certain
functions...and their ability perform certain roles” (Anthony et al., cited in Weiner &
Weiner, 1996, p.1). This means that all mental illnesses listed in the Diagnostic and

Statistical Manual of Mental Disorders, 4" edition (American Psychiatric A

2000) can be considered as disabilities, includi dj anxiety, cognitive, mood,
psychotic, sleep, and several other categories of disorders. For this study, the term
“psychiatric disability’ will be applied to students within a post-secondary setting whose
disability is psychiatric in nature. Note that students with psychiatric disabilities may or
may not have other disabilities as well, and that for purposes of this study the psychiatric

disability need not be considered the primary disability.



Chapter 2: Literature Review

Psychiatric Disabilities in P iary Edi
The overall number of students with disabilities attending post-secondary

has i lly during the past 30 years. For example, York

University reported having 19 students with disabilities in the 77/78 school year, and 114
in 85/86; McGill reported having 78 such students in 88/89, and 245 in 97/98 (Canadian
Association of Disability Service Providers in Post-secondary Education, CADSPPE,
1999). A 1991 Health and Activity Limitation Survey (HALS) estimated that 112,000
people with disabilities were enrolled in post-secondary institutions in Canada (CACUSS,
1999). This represents seven percent of the Canadian post-secondary student population
at that time. There has been no comprehensive survey since that date, although anecdotal
accounts seem to suggest that these numbers have increased.

The number of post-secondary students with psychiatric disabilities has increased
primarily within the last decade (Sharpe et al., 2004). As a result, this segment of the

population has not been studied extensively within the context of post-secondary

ducation, and i i ing barriers, needs, and appropriate accommodations is
only just emerging. Any research that has been undertaken suggests that this group of
students faces different barriers and has different needs than students with other types of
disabilities.
Estimates indicate that of all post-secondary students reporting disabilities, 15-
21% report having psychiatric disabilities (Rickerson et al., 2004). Further, the number

of students with p: iatric disabilities ing post: y institutions is on the

rise. For example, in 1999, 5 of 10 surveyed American institutions reported increases

from 30% to 100% in the number of students with psychiatric disabilities (Sharpe et al.,



2004). There are a number of reasons for this increase. First, more and more illnesses

and maladapti iours are now identified as ‘mental illnesses’. Where twenty years

ago this term applied primarily to the ‘major disorders’ such as schizophrenia, mood and

lity disorders, it now a host of anxiety, phobic, eating and addiction

P

disorders as well. Second, mental illness appears to be on the rise in the general
population. In 2001, 2.2% of Canadians over age 15 had psychiatric disabilities
(Statistics Canada, 2001). In A Report on Mental Iliness in Canada (Health Canada,
2002), more than 12% of the adult population was estimated to have a mental illness'. A
1993 Health Canada study estimated that the total cost of mental illness in Canada, in
terms of productivity loss and health care expenses, was $7.331 billion. In 1996/97, this
cost was estimated at $14.4 billion (Health Canada, 2002). Third, changes in the
treatment of mental illness means that more individuals are able to carry on relatively

| lives in the ity, i ing post- dary envi thanks to

in b i dicati Fourth, unlike many other disabilities,

P P

p
psychiatric disabilities tend to be cyclical in nature with periods of remission and the

possibility of recovery (Cooper, 1993). During periods of wellness, participation rates in

PpOst-: dary ion would be to those of the general population. Fifth,
thanks to the Disability Rights M and Iting changes in legislation, equal
access to post dary education is d to individuals with all manner of

disabilities, including psychiatric disabilities. In Canada, the Charter of Rights and

Freedoms is the main piece of | access to post: dary

education for individuals with disabilities (Disability Rights in Canada, 2003). This

! Though not ily a jatric disability; see itions, pp. 4-5.



legislation applies across the country via the ‘duty to accommodate’, which means that all
work places and educational institutions are legally obliged to make ‘reasonable’
accommodations for students with disabilities, to the point of ‘undue hardship’ (Alberta
Human Rights and Citizenship Commission, 2004). Finally, many mental illnesses
manifest themselves in late adolescence and the early 20s, an age at which many youth

are enrolled post- y

Stigma and Psychiatric Disabilities

Despite the increasing numbers of students with psychiatric disabilities attending
post-secondary educations, or perhaps because of the recency of this increase, this
remains a relatively unstudied and underserved segment of the population. Studies that
have been undertaken suggest that there are a number of barriers these students face in
pursuing post-secondary level education. Some of these may be unique to psychiatric
disabilities. It has been suggested that one of the greatest barriers for these students is the
perceived stigma associated with mental illness (Blacklock et al, 2003; Grayson et al.,
1998; Hill, 1996; Liebert, 2003; Manthorpe & Stanley, 1999; McDiarmid & Ratzlaff,
2003; Meltzer, Bebbington, Brugha, Farrell, Jenkins & Lewis, 2000; Rickerson et al.,
2004; Thomas, 2003; Weiner, 1999; Weiner & Wiener, 1996). Partially perpetrated by
media portrayals of mental illness, the general public tends to greet individuals who have
psychiatric disabilities with fear, including fear of violence. However, research has
shown that there is no greater risk of experiencing violence at the hands of someone with
a mental illness than by someone one who does not have a mental illness (Liebert, 2003;
Freidl, Lang & Sherer, 2003; How can we decrease stigma?, n.d.; Pinfold, Toulmin,

Thornicroft, Huxley, Farmer & Graham, 2003). The stigma surrounding mental illness



also results from to the mistaken belief that mental illness is a sign of weakness of
character, unlike physical illness. Studies have demonstrated that the general public
believes people with mental illnesses are less intelligent, less trustworthy, lazy,

fiskle evatianol o s

lacking in willpower, and are generally taken less

seriously than others (Ellison, Russinova, MacDonald-Wilson, & Lyass, 2003; Freidl et
al., 2003; How can we decrease stigma?, n.d.). Students with psychiatric disabilities are
cognizant of this stigma and therefore tend to be highly fearful of how they will be
received by others and how disclosure might impact the assessment of their academic
work (Grayson, Miller & Clarke, 1998; Manthorpe & Stanley, 1999; Meltzer et al., 2000;
Weiner, 1999; Weiner & Wiener, 1996). Weiner and Wiener (1996) asked students with
psychiatric disabilities about various challenges and barriers they faced. Students
described feelings of shame and embarrassment about their illness, difficulty explaining
their needs and challenges, and a lack of understanding on the part of faculty. These
concerns, along with others, resulted in high levels of stress.

As a result of perceived stigma and other barriers, fewer students with mental
illness disclose their disability in the post-secondary setting compared to students with
other disabilities (Rana et al., 1999). This finding is consistent with other studies in
which fear of stigma was one of the main reasons cited by mentally ill persons for not
contacting a psychiatrist (Halter, 2003; Kessler, Olfson, & Berglund, 1998; Freidl, 2003),
and not disclosing a psychiatric disability at work (Ellison et al., 2003). Because these
individuals are not disclosing their disabilities, they generally do not receive the supports

and accommodations that they may need to be successful in school.



Attitudes in the Post-secondary Environment
Several studies have shown that negative attitudes toward people with all types of

disabilities isted in the post: dary i (Becker et al., 2002; Hill, 1996;

Leyser et. al, 1998; Liebert, 2003; McDiarmid, & Ratzlaff, 2003; Megivern, Pellerito, &
Mowbray, 2003; Mino, Yasuda, Kanazawa, & Inoue, 2001; Sharpe et al., 2004; Thomas,
2003; Upton & Harper, 2002; Weiner & Wiener, 1996). Some research showed that
faculty had positive attitudes toward integrating students with disabilities, however
(Fonosch & Schwab, 1981; Hill, 1996; Leyser et al., 1998), while others report

contradictory findings (Leyser et al., 1998). Fichten (1988, as cited in Hill, 1996)

commented that although most faculty bers had mod 1 ble attitudes
toward students with disabilities in general, they were less positive about having these
students in their own department or their own classes. Even when faculty expressed a
willingness to accommodate students with disabilities, the majority reported lacking the
knowledge or skills to do so, and most fell short of meeting their students’ needs (Leyser
etal., 1998).

Research comparing attitudes toward post-secondary students with various
disabilities showed that there is a hierarchy of acceptance, with visible disabilities

(sensory and physical disabilities) lly being more d than isibl

disabilities (learning, intellectual and psychiatric disabilities) (Hill, 1996; Leyser et al.,
1998; Rickerson et al., 2004; Upton & Harper, 2002). Because non-visible disabilities
are not obvious to others, these students are often criticized as not having a ‘true’ or

‘legitimate’ disability, and they are i of ‘taking advantage of the

system’ (Rickerson et al., 2004). For example, Upton and Harper (2002) showed that



post-secondary students rated their peers with visible disabilities as more deserving of
accommodations than peers with non-visible disabilities such as depression or bi-polar
disorder.

Becker et al. (2002) investigated faculty and student attitudes toward and
knowledge of psychiatric disabilities in a university setting. They found that although the
vast majority of faculty and students considered mental illnesses to be serious disorders,
they were not especially adept at assessing if a student had a mental illness or was just
temporarily upset. The majority believed that students with psychiatric disabilities could
succeed in their academic pursuits. However, only two-thirds of faculty and less than
half of students felt they could discuss concerns with a student who showed signs of a
mental illness. Although only a minority of faculty felt that having students with mental
illnesses in the classroom would be dangerous and cause them to feel unsafe, the authors
suggested that this figure (13%) was still cause for concern. Further, a troubling small
minority (5%) felt that individuals with mental illnesses should not be allowed to attend
classes at all. Half the faculty reported that they were not comfortable dealing with
students who exhibited signs of a mental illness, and a large number were not familiar
with mental health services on campus. The more fearful faculty members were also less
likely to provide accommodations or make referrals, demonstrating a connection between
faculty attitudes and the educational experiences of students with psychiatric disabilities.
However, because this study did not draw a comparison between attitudes toward
students with psychiatric versus other disabilities, the possibility remains that faculty held

similar attitudes toward students with other disabilities as well.



In the United States, post- dary institutions cannot discrimi on the basis
of a student’s disability. If a student believes that s/he has been discriminated against, the

case is reported to the Equal Educational Opportunity Commission (EEOC). Accordi

to Rickerson et al. (2004), the greatest number of cases reported to the EEOC involved
students with psychiatric disabilities. This suggests that there may be greater
discrimination against this group than other groups of students with disabilities.
Correlates of Disability Attitudes
Studies have shown that disability attitudes and knowledge in general are related
to the following characteristics
a) Gender: females have generally reported more positive attitudes than males
(Becker et al., 2002; Fonosch & Schwab, 1981; Leyser et al., 1998; Upton &
Harper, 2002), although some studies have found conflicting effects (Leyser et al.,
1998).
b) Level of education: results for this variable were conflicting, with some studies

finding that people with higher levels of educati more

attitudes toward people with disabilities (Upton & Harper, 2002), while one study
found that those with higher education were more likely to endorse the statement

that “most people believe that a former mental patient is less trustworthy than the
average person” (Freidl et al., 2003, p. 272). Note, however, that this is a

perception of social and not ily a personal view.

c) Age: varying effects of age have been noted in the research literature (Freidl et
al., 2003; Upton & Harper, 2002). For example, Freidl et al. (2003) found that

younger age was associated with more frequent endorsement of the statement that



“most people believe that a person who has been in a mental hospital is less
intelligent than the average person” (p.272). As with 'level of education', above, it

. should be noted that this reflects perception of social and

not necessarily the respondents' personal views.

d) Years of teaching experience: in the study by Becker et al. (2002), faculty with
fewer years experience were more likely to consult with campus mental health
services, but faculty with more experience provided more accommodations.

¢) Familiarity with campus services: the more familiar faculty members were with
campus services, the more confident they were in their ability to discuss concerns
with students and to convince them to seek help (Becker et al., 2002).

f) Disability knowledge and training: faculty who were more informed about
disabilities had more positive attitudes (Becker et al., 2002; Leyser et al., 1998).
g) Academic discipline: a few studies found that faculty in education had more
positive attitudes, more knowledge, and more willingness to learn about
disabilities than faculty in business, social sciences or arts and sciences (Leyser et
al., 1998; Nelson, Dodd & Smith, 1990). Law faculty tended to have more
knowledge of pertinent legislation (Leyser et al., 1998).

h) Disability contact: individuals who had previous experience with people with
disabilities reported more positive attitudes (Fonosch & Schwab, 1981; Leyser et
al., 1998; Upton & Harper, 2002).

i) Academic rank: higher ranking faculty reported more experience with students
with disabilities and more knowledge of campus services, but less knowledge of

recent legislation and less interest in receiving training. They also reported



spending less time with their students with disabilities, and making fewer

accommodations (Leyser et al., 1998).

j) Location: individuals in non-educational rural settings have been shown to

perceive greater stigma than those in non-educational urban settings (Freidl,

2003).

It is interesting to note that faculty in Leyser et al.’s (1998) study reported having
less contact with students with psychiatric disabilities and chronic health illnesses than
other disabilities. Given that degree of contact is generally associated with disability
attitudes, it stands to reason that faculty may have poorer attitudes toward students with
psychiatric versus non-psychiatric disabilities.

Survey Instruments

Becker et al. (2002) developed a two-page instrument with six sections assessing
mental illness identification, the ability to successfully intervene on behalf of students,
factual knowledge of the rights of students with mental illnesses, expectations of their

success in post-secondary education, referrals to campus mental health services, and the

provision of Faculty were asked to respond to items on a
four-point Likert-type scale. Sample items included: (a) "Students with mental illnesses
are considered disabled and eligible for ADA benefits>”; (b) “Preoccupation with odd
ideas is a sign of mental illness”; and (c) “I would be able to discuss concerns with a
student who shows signs of a mental illness”. Subjects were asked to respond with

‘often’, ‘sometimes’, ‘rarely’ or ‘never’. Faculty members were also asked to indicate

the extent to which they agreed or disagreed with other statements, such as: (a) “Students

? Americans with Disabilities Act



with mental illnesses should not be allowed to attend classes™; and (b) “Students with
mental illnesses are dangerous to have in a classroom”. A factor analysis of the Becker
survey revealed two factors: (a) "faculty confidence in identifying mental illnesses among
students and perceived ability to intervene on behalf of such students"; and (b) "degree of
fear and social distance" (p. 361). Becker et al. did not investigate attitudes toward
students with non-psychiatric disabilities, however, and thus their study can not
determine if attitudes toward students with psychiatric disabilities differ from attitudes
toward students with other disabilities.

Pinfold et al. (2003) developed a questionnaire that was based on an instrument

piloted in the World P iatric A iation’s anti-stigma schools project in Calgary. It
included: (a) Four factual statements about psychiatric disabilities, such as “1 in 4 people
will develop mental health problems over the course of their lives™; (b) five attitude
statements, such as “People with mental health problems are unpredictable™; and (c) four
"social distance" items, such as “I would be afraid to talk to someone with mental health
problems”. Subjects were asked to rate the extent to which they agreed or disagreed with
the statements using either a three- or a five-point Likert-type scale. There are no
reliability or validity measures for this instrument, and it did not contain any items
measuring attitudes toward students with non-psychiatric disabilities.

Leyser et al. (1998) used a survey instrument titled 4 Faculty Survey of Students
with Disabilities to measure general disability attitudes. This instrument was a modified
version of a survey developed by Leyser in 1989, which also incorporated items from
several other similar studies (Leyser et al., 1998; Nelson et al., 1990). This instrument

used a 4-point Likert-type scale, as well as multiple-choice items and several open-ended



questions. This survey had a Cronbach alpha reliability coefficent of .86. It did not ask
any questions specifically about students with psychiatric disabilities.

Upton & Harper (2002) administered Antonak’s Scale of Attitudes Toward
Disabled Persons (1992), but added 12 scenarios of classroom accommodations to their
study. Each scenario described a type of disability - four physical and two brain-based

(cognitive and emotional) - as well as three ional limitati Partici were first

asked if the college student in the scenario deserved educational accommodation(s). If

the answer was affirmative, they were then asked to select what they considered to be

types of dation(s)



Chapter 3: Design of the Study

This study utilized a web survey tool, Survey Monkey, which was sent to survey
respondents using an email link. The survey, which included multiple-choice questions,
questions requiring responses on a 5-item Likert-type scale and scenario questions, was
developed for the study. The survey was modeled after other currently existing scales
that measure disability attitudes in post-secondary education, and other scales that
measure attitudes toward individuals with psychiatric disabilities. The survey was used
to assess faculty attitudes toward post-secondary students who had psychiatric versus
non-psychiatric disabilities. Faculty members were also questioned on several
independent variables, such as age, level of education, amount of previous contact with
people with disabilities, and others. In addition, faculty members were asked to complete
the Scale of Attitudes Toward Disabled Persons (SADP) (Antonak, 1982), a widely used
scale of attitudes toward individuals with disabilities, as a measure of concurrent validity
for the newly developed study survey.
Instruments

The survey that was developed for this study was modeled after related

instruments developed by Becker et al. (2002), Leyser et al. (1998), Pinfold et al. (2003)

and Upton and Harper (2002). Furtt it was developed ding to the

suggestions of Antonak and Livneh (1988), whose book The Measurement of Attitudes

Toward People With Disabilities contains guidelines for the devel of
psychometrically sound measures of disability attitudes. Items were designed to allow
comparisons of attitudes toward students with psychiatric versus non-psychiatric

disabilities, where the definition of 'attitude' was drawn from that which was proposed by



Triandis et al. (1984, as cited in Leyser et al., 1998). They defined attitude as, “an idea

(cognitive component) charged with emotion (affecti p ) which predisp a
class of actions (bek 1 ) to a lar class of social situati; (p- 21).
Faculty bers were therefc ioned about their beliefs or ideas regarding students

with psychiatric and non-psychiatric disabilities (cognitive component), their feelings

about students with these disabilities (affecti ), and their and
actual practices in accommodating these students in their classes (behavioural
component). The survey was reviewed and authenticated by a panel of experts,
including: (a) Dr. Richard Antonak, developer of the SADP and co-author of The
Measurement of Attitudes Toward People With Disabilities (Antonak and Livneh, 1988);
(b) Dr. Enid Weiner, Coordinator of the Psychiatric Dis/Abilities Program at York
University and author of several papers pertaining to psychiatric disabilities in post-
secondary education (Weiner, 1997; Weiner, 1999; Weiner, E., Wiener, J., 1996;
Weiner, E., Wiener, J., 1997); (c) BettyAnn Knight, Coordinator of Disability Services at
College of the North Atlantic’s Happy Valley-Goose Bay Campus; and (d) Dr. Ivan
Emke, Social/Cultural Studies Professor at Sir Wilfred Grenfell College and an expert in

survey design.

The resulting survey ined: (a) Ten multiple-choice d "

(b) a section with several typical cl (‘'scenarios'); (¢) a
section with sixteen Likert-type survey items that collected data related to disability
attitudes ('rating scales'); (d) a ‘personal experiences’ section with questions about

disability contact, previous teaching experiences, disability knowledge and training; and



(e) open-ended questions that elicited faculty opinions on various topics related to
teaching students with disabilities.

An introduction to the survey instructed respondents on how to navigate the
survey and respond to each of the items in a way that best described their views.
Respondents were advised that there were no time limits for entering responses. They
were not advised that psychiatric disabilities were a focus of the research, as the
researcher believed that doing so may have influenced the nature of the information that
was provided. Such an effect is known as 'respondent reactivity', and refers to the
tendency for people to attempt to modify or distort their attitudes when they are aware of
what is being measured (Antonak & Livneh, 2000). For example, one may attempt to
please the researcher by proving a response that one thinks will conform to the
researcher’s hypothesis (‘experimenter demand effect'), or one may attempt to respond in
a way that one believes is the socially acceptable response ('social desirability bias"). It

was i that survey

were not aware that the researcher was

concerned about psychiatric disabilities in particular.

The demographics section (Appendix A, Section A) obtained information on
several variables that previous research suggested might be related to disability attitudes.
These were: (a) the respondent’s age; (b) gender; (c) cultural/ethnic background; (d)

highest level of education; (e) years of teaching experience; (f) academic rank; (g)

(h) the ion of the ity where they taught; and (i)
whether or not they themselves had a disability.

The scenario section (Appendix A, Section B) presented nine typical classroom

three types of disabilities (learning, physical and
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psychiatric) and three different disclosure situations. That is, for each type of disability,
one scenario was presented in which the student’s classroom behaviour was described but
no disability information was provided, and the student was unwilling to discuss his/her
disability with the instructor. For each type of disability, the same scenario was
presented again, but this time the disability was appropriately named and the student was
described as willing to discuss their disability with the instructor. Each scenario was
presented a third time with the addition of detailed information about the particular
disability, which helped to explain the behaviours that were described in each of the
scenarios. This resulted in the following nine scenarios: (a) learning disability, no
information; (b) physical disability, no information; (c) psychiatric disability, no
information; (d) learning disability, term provided; (e) physical disability, term provided;
(f) psychiatric disability, term provided; (g) learning disability, details; (h) physical
disability, details; and (i) psychiatric disability, details. The instructions for completing
this section stated that, for each scenario, the student had brought the instructor a note
from the Disability Services Office confirming that s/he had provided disability
documentation and required accommodations. For each scenario, faculty members were
asked to rate the extent to which the student deserved accommodations® (referred to
herein after as 'accommodation deservedness'). This question reflected the cognitive and
affective dimensions of Triandis et al.'s three-part definition of attitude (1984, in Leyser
etal., 1998). Survey respondents were then asked to indicate which, if any, of a series of
accommodations they felt the student should be given. The number of accommodations

selected was considered to reflect the behavioural aspect of the Triandis et al. definition,

< any effort to remove the barriers that limit the participation of students with disabilities
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in that the individual would be predi: d to the action d by their resp (e.,

providing the selected dations). A dations were p d as categories

with examples, such as "test/exam (e.g., extra time, alternate format, private location)".
The list of accommodations was selected based on a review of the literature pertaining to
accommodation hierarchies, needs and related topics (e.g., Cooper, 1993; Hill, 1996;
Loewen, 1993; Unger, 1991; Weiner & Wiener, 1996), as well as a review of the
potential accommodations listed by Disability Services Offices at a convenience sample
of post-secondary institutions across Canada, including Newfoundland and Labrador.

In the rating scales section (Appendix A, Section C), sixteen attitude statements
were presented, and respondents were asked to rate the extent to which they agreed or
disagreed with each statement for each of four types of disabilities (learning, physical,
psychiatric, sensory). These were presented as fill-in-the-blank statements, with the four
types of disabilities listed underneath, each with its own rating scale for responding. The
statements reflected primarily the cognitive and affective components of attitude
identified by Triandis et al., in that they were all "ideas charged with emotion" (1984,

cited in Leyser et al., 1998, p.21). In addition, the sixteen statements incorporated several

that were previously ified as relevant to disability attitudes. First,

because Becker et al. (2002) identified "degree of fear and social distance" (p. 361) as a

factor in their study of disability attitudes, four questions were included that were

intended to assess this dimension. These were (a) “Students with can be
dangg to have in the cl: ”’; (b) “Students with can be unpredictable”; (c)
“I would be comfortable teaching students who have ”; and (d) “Students with

are usually friendly and cheerful”.
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Second, because students with non-visible disabilities are often criticized as
"taking unfair advantage of the...system" (Rickerson et al., 2004, p.1), four statements

were selected to represent issues of blame, effort, and locus of control: (a) “Students with

___ are usually hard-working and highly motivated”, (b) “Students with _____are
generally weak and only have themselves to blame”, (c) “Students with ______ generally
do not try as hard as other students”, and (d) “Students with _____ usually request

dations that are ble and 1

Third, since a number of studies have demonstrated that the general public
believes people with mental illnesses are less intelligent (Ellison et al, 2003; Freidl et al.,

2003; How can we decrease stigma?, n.d.), several items were intended to assess beliefs

about ability: (a) “Students with can be successful at college/university”, (b)
“Students with tend to achieve lower grades than students with other disabilities”,
(c) “Students with are often below average intelligence”, and (d) “Students with

__ are usually capable of achieving success in the workforce after they graduate”.

The final four statements were intended to reflect general attitudes related to
students with disabilities in post-secondary education: (a) “Most people with _____
should not be allowed to attend college/university”, (b) "Students with _____are usually
difficult to talk to”, (c) “Students with _____ are usually easier to provide
accommodations for than students with other disabilities”, and “The least restricting
disabilities for post secondary students are . Two of the four statements for each
“factor’ were phrased positively, such that agreeing strongly indicated a positive attitude,
and the other two were phrased negatively, such that agreeing indicated a negative

attitude. The sixteen were d randomly via a random numbers chart.




Within each statement, subjects were always asked to rate the extent to which they agreed
or disagreed with the statement for learning disabilities first, followed by physical
disabilities, then psychiatric, and finally sensory.

A ‘Personal Experiences’ section (Appendix A, Section D) asked respondents

if they knew someone with a disability and, if so, what their relationship to the person

was, and the nature of the disability. It also asked if i had previous

teaching students with each of learning, physical, psychiatric and sensory disabilities, and
if so, what accommodations they had offered to these students. Six questions were asked
about disability knowledge and training. Finally, instructors were asked what they
thought was important to know for teaching students with disabilities, and what they

would p lly be i d in learning ding students with disabilities.

After completing sections A through D, survey respondents were asked if they
would be willing to complete a second, short survey: the Scale of Attitudes Toward
Disabled Persons (SADP) (Appendix B). The SADP is a 24-item Likert scale instrument
created by Antonak in 1982 and revised in 1992 (Form R). The SADP has yielded
Spearman-Brown reliability coefficients ranging from .81 to .85, and alpha coefficients of
internal consistency ranging from .88 to .91. Support for the criterion-related validity of
the SADP has been found using various indicators (Antonak and Livneh, 1988). There is
also evidence of the scale's convergent validity when compared to other well-known
measures of disability attitudes, such as the Attitude Toward Disabled Persons (ATDP)
(Antonak & Livneh, 1988). Thus, the SADP is a valid and reliable instrument. It is a
widely respected and often-used measure that has quantified the existence of negative

disability attitudes in a variety of circumstances and with various groups of people. It



was included in the present study to obtain an overall measure of disability attitudes that

could be compared to results from the newly dt ped study survey, providing an
indication of its validity. The SADP was adapted into an on-line format for use in the
current study, but retained its original format and content.

The study used an electronic format to so that it could easily be distributed to all
faculty members via email, and because there is some evidence that electronic surveys
increase the ease of responding, which has the potential to increase response rates (Buck
& Watson, 2002; Stanton, 1998)*. Suggested response rates for Web surveys vary from
36.83% to 43% (Schmidt, Strachota & Conceigdo, 2006). It was therefore anticipated
that response rates would be at least 37%. "SurveyMonkey.com" was the Internet
survey-development service provider that was used to develop and deliver the survey.
The electronic survey was sent to faculty as a link in an email describing the study and

their participation (Appendix C).

The el ic survey i including the study survey and the Scale of
Attitudes Toward Disabled Persons (SADP) (Antonak, 1992), was piloted on a
convenience sample of seven faculty members from Memorial University, College of the
North Atlantic, and Academy Canada, one of Newfoundland and Labrador's private
colleges. It has been suggested that between eight to ten people is as an appropriate

number for a pilot study (4ir University Sampling and Surveying Handbook, 1996), and

thus the current pilot sample was just short of the d number. Following the

pilot phase, the survey was revised, incorporating suggestions from the pilot subjects.

* Some authors suggest that Web surveys have lower response rates than traditional paper surveys (Matz,
1999, in Idleman, 2003), while others suggest that there is no difference (Idleman, 2003).
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The Sample

A review of web sites iated with public post dary institutions for the
province of Newfoundland and Labrador, as listed on the provincial Education System
Directory (Government of Newfoundland and Labrador, n.d.), revealed that there are
more than 2400 post-secondary faculty employed at public colleges and universities in
the province. The initial intent was to send the survey to all faculty members at College
of the North Atlantic (CNA), the provincial public college, and Memorial University of
Newfoundland (MUN), including Sir Wilfred Grenfell College (Grenfell). With College
of the North Atlantic and Sir Wilfred Grenfell College it was possible to directly email a
link to the survey to all faculty at both institutions. The survey was therefore emailed to
650 faculty at all of College of the North Atlantic's provincial campuses, and 100 faculty
at Sir Wilfred Grenfell College. However, with the St. John’s campus of MUN,
permission to email all faculty was not granted. Instead, faculty could only be notified of
the survey via a short notice, which was posted on the MUN listserv. This listserv was a

daily news posting of events at the University which was avai to all 1 and

p

not just faculty. Information about the number of faculty who receive the listserv was
unfortunately not available, since it was not automatically sent to all faculty. The
response rate at MUN was extremely low (8 replies), likely because of the lack of access
to a faculty email list. Accordingly, the response rate was higher at Sir Wilfred Grenfell
College, where the researcher did have access to an email list. However, a decision was
made to drop both MUN and Grenfell from the study after the initial survey attempt, and
to focus exclusively on Newfoundland and Labrador’s public college system. MUN was

dropped because of the ly poor resp rate, and, although the initial
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rate at Grenfell was acceptable, it is a small campus and therefore yields a sample that is
too small to analyze in a meaningful manner on its own.
Procedure

Two days prior to sending out the survey, an endorsement email letter was sent
out by the Coordinators of Disability Services at each campus of College of the North
Atlantic, and by the Learning Centre Coordinator at Sir Wilfred Grenfell College, who is
responsible for coordinating services for students with disabilities at that institution. As
noted under Instruments above, an attempt was also made to do the same at Memorial
University of Newfoundland, but permission to email all faculty directly was not granted.
As aresult, no letter of support was sent to this institution. The endorsement letter
outlined the value of the research and encouraged faculty to respond to the survey
(Appendix D).

Two days later the survey was distributed via a link contained within an
introductory email, which outlined the survey purpose and provide instructions for
completion (see Appendix C). It said that the goal of the study was "...to measure faculty

knowledge, practices, experiences and attitudes regarding students with various

disabilities”. It did not reveal that psychiatric disabilities were the specific focus of the
research. It also i d faculty bers that participation in the study was completely
voluntary, and that responses would be kept letel and confidential

The same individuals who had previously sent out the end email sent out the

introductory email. Once participants clicked on the emailed survey link, they were

immediately directed to the electronic survey. The survey began with a short list of

llowed by the list of i which were p in small groups of
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between one to sixteen questions at a time. Participants were given one week to complete
the survey.

Following the initial email, response rates from College of the North Atlantic and
Sir Wilfred Grenfell College were 20-21% (Table 1). As noted previously, email access
was not granted at Memorial University of Newfoundland. Consequently, the survey had
to be posted on the faculty listserv, along with a condensed version of the introductory
email. Faculty members could not click on a direct link to the survey from within the
listserv. Because of this, and because no endorsement letter could be included, response
rates at MUN were extremely low (eight faculty in total). The exact response rate is not
known, since the number of faculty who received the listserv is not known. As a result,
all of Memorial University, including Grenfell, was dropped from the study after the first
round of completed surveys was returned.

There is evid that rates to el ic surveys can be improved via

follow-up contacts (Cook, Heath & Thompson, 2000; Crawford,Couper & Lamias, 2001,
in Granello & Wheaton, 2004; Kittleson, 1997, Solomon, 2001). A second email was
therefore sent to all faculty at College of the North Atlantic, encouraging those faculty
who had not already completed the survey to do so. This increased the total response rate
to 28% (Table 1).

Limitations and Delimitations

Limitations.

. The electronic survey instrument, including the study survey and the SADP, was
piloted on a convenience sample of seven faculty members from Memorial

University, College of the North Atlantic, and one of the private colleges. It has
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Table 1
Survey Response Rates
First Attempt Second Attempt
Institution Number"  Rate Number®  Rate
College of the North Atlantic 136 21% 184 28%
Sir Wilfred Grenfell College 20 20% N/A N/A
8 N/A N/A N/A

Memorial University

*Actual number of surveys completed. “Total number of surveys completed, including first and second attempts. Thus, an

additional 48 responses were collected from College of the North Atlantic during the second round.
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. Because the study used an el ic format, individuals who are not
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been suggested that between eight to ten people is as an appropriate number for a

pilot study (4ir University ipling and Surveying Handbook, 1996), and thus
the current pilot sample was just short of the recommended number. It is
therefore possible that the survey was inadequately piloted, affecting its internal

consistency.

. This study did not compare faculty attitudes with other factors that may influence

the educational experience of students with psychiatric disabilities. For example,
these students have been shown to be reluctant to seek help not only because of
perceived stigma, but also due to a denial that they need help, beliefs that it will
not make a difference, and feelings that requesting help is demeaning or
undeserved (Meltzer et al., 2000; Weiner, 1999, in Thomas, 2003). Further,
Ciarrochi and Deane (2001, in Thomas, 2003) found that those university
undergraduates who were most likely to need help were the least likely to seek it
or to benefit from it when they did seek it. Thus, there are other issues affecting
disclosure decisions besides fear of stigma and faculty attitudes, and it is
impossible to say on the basis of this study whether or not faculty attitudes have a

causal effect on student disclosure patterns. It is also not possible to say if the

attitudes faculty b d in their survey would translate into

any actual classroom behaviours.

with this technology may have elected not to participate, although all faculty at



College of the North Atlantic are expected to use email as a requirement of their
positions (i.e.: Microsoft Outlook).

. Seven people opened the survey link yet terminated the survey before completing
an entire section. These individuals were removed from the final sample. Other
subjects completed only one, two or three sections of the four-section survey. The
fact that some survey respondents terminated the survey without completing it in
its entirety may have affected responses.

Delimitations.

. Because only public college faculty within the province of Newfoundland and

Labrador were included in the study, the results of the present study may not be

generalizable to universities or private colleges, or institutions outside of the

Newfoundland and Labrador. Likewise, the results may not be generalizable to

faculty post dary employees (e.g., student services or administration),

. Given that the survey respondents were predominantly Caucasian, the survey may

not be generalizable to individuals of non-Caucasian backgrounds.

. A total of 165 survey were analysed, ing a 25% resp rate.
This response rate is lower than responses rates from other web based surveys.
Sheehan (2001) examined 31 online surveys and found an average response rate
of 36.83%. Response rates for Web surveys have been reported between 30%
(Idleman, 2003) to 43% (Schmidt et al., 2006). Thus, the response rate for the
present study is at the low end of recorded response rates, which may impact the

accuracy with which the results reflect the population as a whole.
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Chapter 4: Data Analyses and Interpretation of Finding

Results from this survey were analysed using SPSS version 14. A combination
of descriptive analyses, repeated measures analyses of variance (ANOV As), post-hoc
Bonferroni pairwise comparisons, and correlations were performed. Descriptive statistics
were used to calculate frequencies, means and standard deviations. Repeated measures
ANOVAs were used where the survey design included within-subjects variables
(scenario and rating scale sections of the survey). Bonferroni pairwise comparisons were
used because this post-hoc test is appropriate for both equal and unequal sample sizes,
and it is considered one of the more conservative post-hoc measures (Pairwise
comparisons, n.d.). In addition, the survey itself was subjected to reliability and validity
analyses. For example, Cronbach's Alpha provided a measure of internal consistency,
and correlations were performed to look at the relationships between different sections of
the survey as a measure of convergent validity.
The Sample

Of 184 surveys that were completed by College of the North Atlantic faculty
(28% response rate), one was removed because the respondent worked in Disability
Services. Although Disability Services Coordinators are members of the faculty union at
College of the North Atlantic, it was felt that their attitudes and practices with respect to
students with disabilities would not likely reflect those of the teaching faculty. An
additional four were removed because they worked directly with students who had
disabilities, either as student assistants or as resource facilitators, and were not members
of the faculty union. Four student services support staff were also removed, along with

one campus administrator, because these individuals are not members of the faculty



union. Six D d and, as bers of the faculty union, were kept in the

analyses. Subjects who terminated the survey without completing a full section were also
removed, since it was not possible to perform meaningful statistical analyses on the data
from these respondents (seven people). This yielded a total of 165 survey responses,

a25% rate. This rate is lower than responses rates from

other web based surveys. Sheehan (2001) examined 31 online surveys and found an
average response rate of 36.83%. Response rates for Web surveys have been reported
between 30% (Idleman, 2003) to 43% (Schmidt et al., 2006). Thus, the response rate for
the present study is at the low end of recorded response rates.

‘With a College of the North Atlantic faculty population of 650, a sample of 165
has a 95% confidence level, and a 6.6% margin of error. This means that we can be 95%
sure that the results of the survey are an accurate representation of the views of College
of the North Atlantic Faculty, within +/- 6.6 percentage points.

Reliability and Validity of the Instruments

A reliability analysis using 87 respondents who completed all of the rating scales
from the scenario section (Section B), plus all of the Likert-type attitude statements from
the rating scales section (Section C), yielded a Cronbach’s Alpha of .736. For the
scenario ratings of 'accommodation deservedness' alone (n = 103), an Alpha of .832 was
noted. A reliability analysis of the Likert-type questions alone yielded a Cronbach’s
Alpha of .732 (n = 106). Generally, an Alpha value of .7 to .8 is considered an acceptable

reliability level (Field, 2005). Thus the survey can be considered reliable.

* The extent to which the student in the scenario deserved accommodations



C ion analyses were

to pare the scenario and rating scale
sections of the survey (Appendix A, Sections B and C), as an indicator of convergent
validity. Convergent validity is the idea that different methods (scenarios versus attitude
statements) of assessing the same construct (attitudes toward psychiatric versus non-
psychiatric disabilities) should be highly correlated. Strong correlations were found
between mean scores on the rating scale section and ratings of 'accommodation
deservedness' for all nine scenarios in the scenario section (Table 2). As well, mean
ratings for the three types of disabilities and the three information levels in the scenario
section were all correlated with total scores and mean scores for the physical, learning
and psychiatric disabilities in the rating scale section. The number of accommodations
(e.g., assignment, classroom, instructional etc.) offered in response to the scenarios was
not strongly correlated with ratings on the Section C rating scales, but there were strong
correlations with ratings of 'accommodation deservedness' (Table 3). Thus there are
strong indications that the study survey has convergent validity.

Antonak and Livneh (1998) reported that the Scale of Attitudes Toward
Disabled Persons (SADP) had a Spearman-Brown reliability of .81, with internally
consistent test items (Cronbach's alpha of .88) (p.160). The electronic version that was
adapted for the present study yielded a Spearman-Brown reliability of .631, and a
Cronbach’s alpha reliability measure of .789 (n = 56). Generally, an alpha value of .7 to
.8 is considered an acceptable reliability level (Field, 2005). A Spearman-Brown

coefficient of 0.50 is

for criteri d tests (Hulse, n.d.),
and there is support for the criterion-related validity of the SADP (Antonak and Livneh,

1988). Although the reliability of the SADP may be slightly lower in the electronic



Table 2

Correlations Between Rating Scale Scores for the Scenarios and the Likert-type Sections

Mean Likert Scores By Type of Disability

Scenario Learning Physical ~ Psychiatric Total
Learning, no information B30%* .190* 341%* 317%*
Physical, no information A483%* 409** 344+ A4T75%*
Psychiatric, no information ~ .312** NS 364%* 309%*
Learning, name only 2518* 336%* 234* 324+
Physical, name only 228* 217* 213* 265%*
Psychiatric, name only 317%% 257%% 328 321«
Learning, details 272%* 255%* 213* .298**
Physical, details 223% 269%* N.S. .243%
Psychiatric, details 335** N.S. 351%* 316**

*N.S. = not significant.

*p<.05. *p<.0L
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Table 3

Correlations Between Mean Rating Scale Scores and Mean Number of Accommodations
Offered for the Nine Scenarios, by Type of Disability and Amount of Information
Provided

Number of Accommodations Provided

Type of Disability Amount of Information

Deservedness Learning Physical Psychiatric No Info Name  Details

Learning -369%*  -238%* - 353** -400%* -306** -.186*
Physical -253%%  -332%%  .208%* -330** -307** NS.*
Psychiatric =272%%  -239%*  -439%* -321%* -288%*  273%*
No Info -257** NS. -.286%* -418%* N.S. N.S.
Name -276%*  -306%* -300%* N.S. -436%*  -239%
Details -260%*  -319%* -335%* -222% -331%%  -309**

*N.S. = not significant

Pp<.05. **p<.0l.



version, it is still a reliable instrument.

Correlation analyses were conducted to compare the study survey and the SADP
as an indicator of convergent validity. That is, if the two instruments are assessing the
same construct, they should be highly correlated. Only two of the individual attitude
statements from the rating scales section of the survey (Appendix A, Section C) were
significantly correlated with SADP scores, and this was only true for some disabilities.
Using Spearman's rho correlation coefficient, the following were significantly correlated
with SADP scores: (a) “Students with _____tend to achieve lower grades than students
with other disabilities,” physical disabilities (7 = -.305, p = .024) and sensory disabilities
(rs=-.403, p=.002); and (b) “I would be comfortable teaching students who have
_____”, physical disabilities (rs=-.291, p = .031). However, using Spearman's rho, total
rating scale scores for the physical (rs = -.312, p = .024), psychiatric (rs = -.283, p = .04)
and sensory disabilities (s = -.361, p = .009) were significantly correlated with SADP
scores, but rating scale scores for learning disabilities were not. None of the rating scale
scores from the scenario section (Appendix A, Section B) were correlated with SADP
scores. Thus, there is some evidence of convergent validity between the SADP and the
rating scales section of the study survey, but not between the SADP and the scenario
section of the survey. That is, while the SADP and the rating scales section of the survey
(Section C) may be measuring similar constructs, the scenario section of the study survey
appears to be measuring something different. It may be that the SADP and the rating
scales section of the survey are similar in that they both deal with general constructs,

which are closely aligned with the

gnitive and affective of the Triandis et

al. (1984) three-part definition of attitude, while the scenario section puts these constructs



into specific and personalized classroom situations which may give greater emphasis to
the behavioural component of the Triandis definition (1984, as cited in Leyser et al.,
1998).

Respondent Demographics

A dix E shows a lete breakd of all respondent d hi

Overall, slightly more female than male faculty members completed the survey. The vast
majority of respondents were between the ages of 40 and 59 (65.4%), with approximately
a quarter between the ages of 30 to 39. An undergraduate degree was the highest level of

ducati leted by most faculty bers (45.5%), although quite a few had

completed Master's degrees (20.6%) or at least some graduate courses (17%). In
addition, ten people (6%) had completed or were working on a diploma in adult education
from Memorial University. Each of these ten also had one, two or three years of college
education, or an undergraduate degree. Faculty members had an average of 10.5 years of
full-time teaching experience, with a range of 0 to 33 and a standard deviation of 8.34. In
addition, they had an average of 1.57 years of part-time teaching experience, with a range
of 0 to 25 and a standard deviation of 3.42. The most common academic department for

survey respondents to work in was general academics, including Adult Basic

(ABE), math, science, and communications (n = 58; 35.1%). Business was also strongly
represented (n = 40; 24.4%), followed by trades (n = 21; 12.7%).

In terms of ethnicity, the sample was predominantly Caucasian (93.9%). This is
consistent with the ethnic mix of the college community and the province in general. In

Newfoundland and Labrador, visible minorities (not including Aboriginal Peoples) make
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up less than 1% of the population, and Aboriginal Peoples make up approximately 4% of

the ion (N dland and Labrador istics Agency, 2001).

Of 163 people who responded to the question, ten indicated that they had a
disability (6.1%). For four of these people the disability was visible, and for six it was
not. Four people had sensory disabilities (vision and/or hearing), three had physical
disabilities (agility or mobility), one had attention deficit disorder, one had a medical
condition, one had soft tissue injuries and one had insulin-dependent diabetes. Note that
one individual had two different disabilities. No one identified as having a psychiatric
disability. Five respondents said that they are very open about their disability(s) with
their colleagues, while three are somewhat open and one has not disclosed their disability
to others. Reasons for disclosing included the fact that a visible disability was very
obvious and a medical condition required awareness from co-workers. One respondent
chose not to disclose at work because s/he felt that the disability did not impact their
work. A second person said it just didn’t come up much. One person with a visible
disability indicated that he or she experienced “trouble with jokes”.

Institution Demographics

Roughly one quarter of survey respondents (23%) indicated that their campus
was located in a community with more than 50,000 people (St. John’s, Newfoundland
and Labrador). Fifty-one people (30.9%) said that their campus was in a community of
between 10,000 to 49,999 people, while 76 people (46.1%) were in communities of less
than 10,000 people.

In response to the question, “Does your institution/campus have a disability

services office and/or designated person(s) who is responsible for disability services,”
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114 of 128 people who responded (89.1%) knew that their institution/campus had these
services, while 7 people (5.5%) said that their institution/campus did not have these
services, and 7 people (5.5%) did not know. One hundred and three faculty members
(90.4%; n = 114) had visited the disability services office, or consulted with someone
from disability services. When asked if they informed their students about the services
that their institution had available for students with disabilities, 80 people (66.1%) said
that they did inform their students of these services, while 24 (14.5%) said that they
sometimes informed their students of these services, and 17 (10.3%) indicated that they
did not do this.
Personal Experiences

Disability contact.

Respondents were asked to indicate (a) if they knew anyone with a disability; (b)
what their relationship to that person was; and (c) the nature of that person's disability(s).
126 of 129 respondents (97.7%) said they knew someone with a disability. Regarding
their relationship to this person, the most common response was ‘other’. An examination
of the ‘other” category revealed two groups that were not in the provided list (i.e.,

students and instructors). With 'other’ responses re-coded into these two groups, the three

et 1 1

d most were i student and

by
close friend (Table 4). The most commonly identified disability amongst this group was
physical, followed closely by learning. Approximately 35% were said to have psychiatric
disabilities (see Table 5).

Prior teaching experiences and practices.

Of 129 faculty members who responded to the question, 90 (69.8%) indicated



Table 4

Relationships of people with disabilities to survey respondents

Relationship to the Fi s Percent’
Acquaintance 37 29.6
Student 34 272
Close friend 33 26.4
Child 23 18.4
Niece/Nephew 20 16.0
Co-worker 18 14.4
Aunt/Uncle 18 14.4
Neighbour 17 13.6
In-law 13 104
Sibling 11 88
Parent 10 8.0
Spouse 4 32
Instructor 4 32
Grandparent 2 1.6
Grandchild 2 1.6
Employer/Employee 2 1.6
Other 2 1.6

*Respondents were asked to “check all that apply”’, with the result that the frequency total is greater than  (7=128)

*Percent of respondents who knew one or more persons of the specified relationship



Table 5

Type of Disabilities for people with disabilities known to survey respondents

Type of Disability Frequency’  Percent”
Physical 68 54.84
Learning 67 54.03
ADD/ADHD 44 35.48
Psychiatric 43 34.68
Sensory 43 34.68
Cognitive 27 21.77
Medical 26 20.97
Don’t know 6 4.84

Other 3 2.42

“Respondents were asked o “check all that apply”, with the result that the frequency total is greater than n (w=124). *Percent of

respondents who knew one or more persons with the specified disability
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that they provide their students with information about disability services, while 21
(16.4%) said that they sometimes inform their students of disability services, and 18
(14%) said they did not inform their students of these services. There were no significant
effects of any previously known correlates of disability attitudes on these practices.

Faculty were asked to indicate if they had ever previously taught students with a

variety of disabilities, and to indicate which dations they had provided to those

students. One hundred and fifteen of 127 (90.6%) of faculty members indicated that they
had experience teaching students with learning disabilities. Faculty members offered a
total of 525 accommodations to these students, or 4.57 per faculty member on average.
Seventy-seven of 127 (60.63%) respondents also said that they had taught students with
physical disabilities. A total of 282 accommodations were offered to these students, or
3.66 per faculty member on average. Sixty-two of 128 (48.44%) of faculty members said
that they had taught students with psychiatric disabilities. Two hundred accommodations
were offered to these students, or 3.23 accommodations per instructor on average. Sixty-
six of 121 (54.55%) of respondents indicated that they had taught students with sensory
disabilities. A total of 269 accommodations were offered to these students, or 4.08 per
faculty member on average. The rates at which specific accommodations were offered to
students with the four types of disabilities can be seen in Table 6.
Disability Knowledge, Awareness and Training

‘When asked to rate their overall knowledge of the services that their institution
or campus offers to students with disabilities on a scale of 1 to 5, where 1 equals
extensive knowledge and 5 equals no knowledge, faculty members gave an average rating

of 2.42 (SD = .98). Similarly, when asked to rate their overall knowledge of their
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Table 6

Accommodations offered, by Type of Disability

Disability
Accommodation Learning® Physical’®  Psychiatric®  Sensory®
Assignment 77(66.96)  32(41.56) 32(51.61)  28(42.42)
Classroom 62(53.91)  53(68.83) 254032)  41(62.12)
Instructional 67(58.26)  35(45.45) 19(30.65)  46(69.70)
Interpersonal 98(85.22) 44(57.14)  49(79.03) 41(62.12)
Peer assistance 74(64.35)  39(50.65) 19(30.65)  36(54.55)
Test/exam 99(86.09) 45(58.44)  36(58.06) 39(59.10)
Technology 45(39.13) 30(38.96)  13(20.97) 31(46.97)
Other 32.61) 45190 71129)  7(10.61)
None 2(1.74) 3(3.90) 6(9.68) 3(4.55)

Note. Values outside of parenthesis represent the number of faculty members who offered the accommodation. Values enclosed in
parentheses represent the percent of faculty who offered the accommodation.

n=115. *n=77. ‘n=62. ‘n=66.



institution’s policies regarding disability services, respondents gave an average rating of
2.49 (SD = 1.06). Respondents felt slightly less confident about their knowledge of the

human rights code as it pertains to disabilities, giving an average rating of 2.65 (SD =

1.05). They felt similarly ledgeable of the life conditions of persons with
disabilities in general, with an average rating of 2.68 (SD = .96). However fewer people

gave themselves ratings of ones or twos and more gave themselves ratings of three and

four in response to this question than for the other indi less led

ge of
general life conditions of persons with disabilities than of services, policies and
legislation (Figure 1).

Of 120 people who responded to the question, 46 (38.3%) claimed to have
received some training in the area of disabilities, while 74 (61.7%) had not. However,
'disability training' included discussions with outside agencies, reading institutional
manuals, volunteer experiences, short seminars of less than one day, and one-day
workshops delivered by the Coordinator of Disability Services. It also included
university courses, and degrees or diplomas in related areas such as Community Studies

or Educational Psychology. Neve having some type of disability 'training' was

significantly correlated with all four ratings of disability knowledge and awareness
(services, r =.260, p = .003; policies, r = 200, p = .024; human rights, r = .306, p = .000;
life conditions, r =310, p =.000).

‘When asked about what they felt was important to know for teaching students with

disabilities, 104 faculty bers provided a wealth of i ion. On the question of

what faculty

would p lly be i d in learning with respect to

students with disabilities, 97 were provided. The most ly stated need
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Figure 1. Ratings of personal knowledge of institutional services and policies, human

rights and the general life conditions of people with disabilities, expressed as frequencies

of ratings, where a rating of 1 = extensive knowledge and a rating of 5 = no knowledge.
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in respe to both ions was the provision of disability-specific i

Ithough other ions were also provided. These will be reviewed in
detail in the discussion section of this thesis.
Survey Scenarios

The nine scenarios in the survey represented a 3 x 3 repeated measures design,
with within-subjects independent variables of type of disability (learning, physical,
psychiatric) and information (no disability information, name only, and detailed disability
information). Dependent variables were ratings of 'accommodation deservedness' (the
extent to which the student in the scenario deserved accommodations), and the number of
accommodations that would be offered in each situation. Repeated measures ANOVAs
were used to determine if there were mean differences between scenarios, since this is
appropriate where the same individuals are measured in each of the study conditions (i.e.:
each of the nine scenarios). Bonferroni pairwise comparisons, a post-hoc measure that is
conservative and is considered appropriate for both equal and unequal sample sizes
(Pairwise comparisons, n.d.), were made for the nine scenarios.

Ratings of ‘accommodation deservedness'.

After reading each scenario, faculty members were asked, “In your opinion, how
deserving is this student of disability supports and/or accommodations?” with 1
indicating “very deserving” and 5 indicating “not at all deserving.” A 3 x 3 repeated
measures analysis of variance (ANOVA) was performed on these ratings, with type of
disability and information as within-subjects variables. This revealed significant effects
of both type of disability, F(2,202) = 162.26, p = .000, and amount of information,

F(2,202) = 53.94, p = .000. Bonferroni pairwise comparisons for type of disability
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revealed that both the psychiatric (A=1.98) and the learning disability (M=1.71)
scenarios received significantly less positive ratings than the physical disability scenario
(M=1.57), p=.000. Furthermore, ratings for the psychiatric disability scenarios were
significantly less positive than for the learning disability scenarios. Bonferroni pairwise
comparisons for the amount of disability information that was provided in the scenarios
showed that faculty ratings of accommodation deservedness were significantly more
positive when either a disability name (M=1.31) and/or detailed disability information
(M=1.33) was presented, as opposed to when no disability information was presented
(M=2.56), p = .000. However, providing detailed information about the student’s
disability did not significantly change ratings beyond the improvement that was achieved
by naming the disability.

There was also a significant interaction of type of disability and amount of

information revealed in the 3 x 3 ANOVA, F(4,404) = 19.5, p =.000. Despite this highly

the only signi post hoc effect was for physical disabilities
with detailed disability information (M = 1.20), p = .044 (Figure 2). Regardless, Figure 2

clearly shows that with no disability infc ion pi ,a ical student with a

physical disability is viewed much more favourably, based on how s/he presents in class,
than a student with learning disability, who in turn is viewed more favourably than a
student with a psychiatric disability. Although this pattern remains constant regardless of

how much disability information is provided, the gap narrows as more information is

provided. Further, providing faculty bers with a disability term leads to more
favourable views of students with disabilities than when no information is provided.

Providing additional, detailed information further improves attitudes only slightly. It



Disability

W physical disability
B learning disability

O psychiatric disability

Mean Ratings

no information label only detailed information

Figure 2. Mean ratings of accommodation deservedness by type of disability and

amount of information, where 1 = extremely deserving and 5 = not at all deserving.
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should be noted that this lack of additional difference may be due to a ceiling effect. That
is, ratings for the ‘name only’ condition were already extremely close to 1 (very
deserving), leaving little room for additional improvement.

Scenario accommodations.

For each of the nine scenarios, faculty members were asked which of seven
accommodation types they felt the student in the scenario should be given. Instructions
directed respondents to check any/all that they felt might be appropriate. There was also
an opportunity for faculty to check ‘other’ and provide comments or other ideas.

Survey accommodations were first added together to provide a total number of

that faculty indicated for each scenario. Looking at the comments that
were provided under ‘other’, adjustments were made to reflect comments such as “all of
the above” (seven accommodations total), or “none of the above” (zero accommodations
total). Where the ‘other’ accommodations were already listed under the provided

headings, this was not counted as an additional dati For le, quite a

few people p

under ‘other’ indicating that they would refer the student
to a counselor. Because referral to a counselor is already listed under the ‘interpersonal”
heading, this did not count as an additional accommodation.

A 3 x 3 repeated measures analysis of variance (ANOVA) was performed on the
total number of accommodations listed for each scenario, with type of disability and
information as within-subjects variables. This revealed significant effects of both type of
disability, F(2,224) = 34.6, p = .000, and amount of information, F(2,224) = 96.99, p =
.000. Bonferroni pairwise comparisons for type of disability revealed a significant

difference between the number of accommodations offered for the psychiatric disability
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scenario (M = 3.71), and both the learning disability (M = 4.54) and physical disability
(M =4.57) scenarios, p = .000. The difference between the physical and learning
disability scenarios was not significant. Bonferroni pairwise comparisons for were also

performed for the amount of disability i ion that was provided, g

significant differences between all levels of information (no information, M= 3.04 vs.

name only, M=4.71, p=.000; no i ion vs. detailed i ion, M=5.31,p=

.000; name only vs. detailed information, p = .035).

The 3 x 3 ANOVA also yielded a significant disability x information interaction,
F(4,448), 4.94, p = .001 (Figure 3). Post Hoc analyses did not show any significant
differences between any individual scenarios, but the gap between the types of disabilities
appeared narrowest when only a disability name was provided.

Rating Scales

Part C of the survey d sixteen fill-in-the-blank that could be
completed with each of four types of disabilities: learning disabilities, physical
disabilities, sensory disabilities, and psychiatric disabilities. Respondents were asked to
rate the extent to which they agreed with each statement, for each type of disability, on a
scale of 1 (agree strongly) to 5 (disagree strongly). Half the statements were worded in
the negative, such that agreeing strongly indicated a negative attitude, while the other half
were worded positively, so that agreeing strongly indicated a positive attitude. Responses
to these items were first recoded so that a rating of 1 indicated a positive attitude, and a
rating of 5 indicated a negative attitude. Total scores for each type of disability were then
calculated, and a repeated measures analysis of variance (ANOVA) was conducted on the

resulting total scores, revealing a significant effect for type of disability, F(3,315) =
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M physical
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O psychiatric

Number of accommodations offered

no information name only detailed
information

Figure 3: Number of accommodations offered for each scenario, by type of disability

and amount of information provided (maximum is eight).
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110.62, p = .000. Bonferroni pairwise comparisons showed significant differences
between responses for psychiatric disabilities and all other disabilities. Looking at the
average rating for each type of disability, using the scale where 1 represents a maximum
expression of positive attitude and 5 represents a maximum expression of negative
attitude, significance levels for the various pairwise comparisons are: psychiatric (M=
2.47) vs. physical disabilities (M = 1.82), p = .000; psychiatric vs. sensory disabilities (M
=1.94), p = .000; psychiatric vs. learning disabilities (M = 2.05), p = .000. Significant
differences were also found between physical disabilities and learning disabilities, p =
.000, as well as physical disabilities and sensory disabilities, p = .000. The difference in
ratings for sensory disabilities and learning disabilities was not significant. As shown in

Figure 4, and predicted by previous research, physical disabilities are viewed more

positively than other disabilities, iall isible disabilities. P
disabilities are viewed the least favourable of the four types of disabilities. It should be
noted, however, that the lowest mean rating observed overall was 3.38 (psychiatric
disabilities), which represents a mid-point on the scale. Thus no extremely negative
mean ratings were observed.

Each question was also examined individually for differences between the four
types of disabilities, using a series of repeated measures analyses of variance (ANOVAs),
with type of disability as a within-subjects variable. Each question revealed a significant

effect of type of disability, except for one: “Students with are generally weak

and only have themselves to blame.” The mean ratings for this statement ranged from

1.22 to 1.27, indicating that faculty bers strongly di d with this

regardless of the disability. However, although not significant, it is still worth noting that



Mean attitude ratings

Disability
M physical
B learning
B psychiatric
O sensory

Figure 4. Mean attitude ratings by type of disability, where 1 indicates a positive attitude

and 5 indicates a negative attitude




fewer people (74%) gave ratings of one (disagree strongly) for psychiatric disabilities
than for learning (85%), sensory (85.6%) or physical disabilities (87.4%). Thus, even
this question demonstrates that attitudes toward students with psychiatric disabilities are
more negative than toward students with other disabilities, and that this effect persists
even when attitudes are quite positive overall.

Bonferroni pairwise comparisons found that psychiatric disabilities were rated

significantly less favourably than all of the other three types of disabilities, on each of the

fifteen ining individual i except bers nine, eleven, twelve, and thirteen,
p <.01. These questions were, " Students with _______ generally do not try as hard as
other students," "Students with tend to achieve lower grades than students with
other disabilities," " Students with _______ usually request accommodations that are
reasonable and legitimate," and " Students with_______ are often below average
intelligence." For these questions, psychiatric disabilities were given significantly less
favourable ratings than both physical and sensory disabilities (p < .01 for all questions
except number thirteen: psychiatric vs. sensory disabilities, p < .05), but there were no
significant differences in ratings for the psychiatric vs. learning disabilities. In addition,
ratings for learning disabilities were significantly more negative than ratings for both
physical and sensory disabilities for questions three, four, nine, eleven, twelve and
thirteen (p < .01, except question four: learning versus sensory disabilities, p < .05).
Questions nine, eleven, twelve and thirteen appear to address academic effort and ability,
suggesting that students with psychiatric and learning disabilities are viewed similarly

negatively in this regard, while students with learning disabilities are viewed more



55

positively than students with psychiatric disabilities in terms of inter- and interpersonal
characteristics.

Ratings for learning disabilities were significantly more negative than ratings for
physical but not sensory disabilities for questions one, two, eight and fifteen (p <.01,
except question two where p <.05). As well, physical disabilities were given
significantly different ratings from sensory disabilities for questions one, seven, eight,
ten, eleven, fifteen and sixteen (p < .01 for each question except number fifteen, p < .05).
This data confirms that there is a disability hierarchy, with physical disabilities viewed
most positively and psychiatric disabilities viewed most negatively.

Correlates of Disability Attitudes
Several known correlates of disability attitudes were examined as independent

variables in repeated measures analyses of variance (ANOVAs). These were gender, age,

ethnicity, highest level of educati demic department, academic rank, campus
location (community population), years of teaching experience, familiarity with campus
services, previous disability training, self-reported disability awareness, several measures
of previous disability contact. It was not possible to compare faculty with disabilities to
faculty without disabilities due to the extremely small number of faculty with disabilities
(n=10). It was also not possible to examine effects of culture/ethnicity due to the small
number of non-Caucasians who responded to the survey (n = 9). Because of missing
cases, for some items the number of responses from non-Caucasians and/or faculty with
disabilities were as low as two. Likewise, only three respondents indicated that they did
not personally know someone with a disability, and thus the effects of this characteristic

could not be analyzed.



Ratings of accommodation deservedness.
For the nine scenarios, repeated measures ANOVAs were conducted, with type

of disability and amount of i ion as within-subjects vari , and each known

correlate as an independent between-subjects variable. Thus, separate analyses were
conducted for each of the thirteen known correlates identified above.

Gender was one ind dent factor that signi ly effected ratings of

accommodation deservedness in the present study. A main effect of gender was found
for this 3 x 3 x 2 ANOVA, F(1,101) = 9.45, p = .003. Furthermore, the interaction
between amount of information and gender was significant, F(2,202) = 5.94, p = .003
(see Figure 5). Post hoc analyses did not reveal significant differences between any of
the individual gender x information pairs, however. No other gender interactions were
significant. For learning, physical and psychiatric disabilities, women indicated that the
students in the case studies were more deserving of disability supports and/or

accommodations than did men. Further, this difference was greatest when no disability

information was provided, but as disability i ion was provided.
Ratings of accommodation deservedness were also influenced by the number of
years of full-time teaching that instructors had. Although no main effect was found, there

was a significant interaction between years of full-time teaching experience and type of

disability, F(80, 124) = 2.07, p = .000. Furt} the thi y il ion of
teaching experience, disability and amount of information was significant as well, F(160,
248)=1.57, p=.001. Figure 6 displays a trend of attitudes toward students with

psychiatric
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Figure 5: Mean ratings of accommodation deservedness, by gender and amount of

disability information provided, where 1 = “very deserving” and 5 = “not at all

deserving”
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Figure 6. Mean ratings of accommodation deservedness, by years of fulltime teaching

experience and type of disability, from 1 (very deserving) to 5 (not at all deserving).
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disabilities worsening as faculty members increase in their years of fulltime teaching
experience, while attitudes toward students with learning or physical disabilities remain
relatively neutral or even improving slightly. This effect is not linear, however,

and the relationship between the two variables remains unclear. Regardless, faculty at
each level of teaching experience gave the most positive ratings of accommodation
deservedness to scenarios involving students with physical disabilities and the least
positive to scenarios involving psychiatric disabilities.

The population of the community where the college campus was located also
had a significant effect on ratings of accommodation deservedness, F(2,100)=3.8,p =
.026. Bonferroni pairwise comparisons showed that faculty who taught in communities
with less than 10,000 people (Baie Verte, Bonavista, Burin, Carbonear, Clarenville,
Happy Valley-Goose Bay, Labrador City, Placentia, Port aux Basque, St. Anthony,
Stephenville) gave more positive ratings than faculty who taught in communities of
10,000-49,000 people (Conception Bay South, Corner Brook, Gander, Grand Falls-
Windsor; CNA, n.d.a), M = 1.64 versus M = 1.97, p = .024, but neither differed
significantly from ratings given by people in a community of over 50,000 people (St.
John’s, M'=1.71; see Figure 7). This did not interact significantly with either type of

disability or amount of information provided.

Instructors who had previously taught stud ) with psychiatric disabilities
gave significantly more positive ratings of accommodation deservedness for all scenarios

than did i who had not previously taught stud; ) with psychiatric disabilities,

M=1.57 versus M= 1.91, F(1.98) = 10.4, p = .002. No interactions were found. Having

previous experience teaching students with learning disabilities, physical disabilities or
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sensory disabilities did not have a similar effect.

Each type of disability was also examined separately via two-way ANOVAS
with ‘amount of information’ as within-subjects variables and ‘previous teaching
experience’ as between-subjects variables. That is, the three psychiatric disability
scenarios were analysed via an ANOVA with 'previous experience teaching psychiatric
disabilities' as the between-subjects variable, and the same was done for the learning
disability scenarios and the physical disability scenarios. This confirmed the findings
from the three-way ANOVA. That is, only ratings for the psychiatric disability scenarios
were significantly effected by previous teaching experience, F(1,113) =19.9, p =.000,
and no interactions were found. Thus, instructors who have taught students with
psychiatric disabilities have more positive attitudes toward all types of disabilities, yet
teaching students with other disabilities does not result in a similar attitude change.

Disability knowledge also had an impact on instructor’s rating. Instructors were
first asked to rate their overall knowledge of the services and supports that their

institution/campus offers to students with disabilities on a scale of one to five, where one

‘extensive knowledge’ and five indi “‘no k ge’. A3x3ANOVA
with ‘knowledge of services’ as an independent variable yielded a main effect for this
variable, F(1,95) = 3.85, p = .006. Bonferroni pairwise comparisons found a significant
difference between instructors who rated their knowledge of disability services as ‘1°

versus ‘5, p=.007. Knowledge of disability services also interacted with the variable

‘amount of i ion', such that i with the least k ledge of disability

services gave disproportionately lower ratings of accommodation deservedness when no
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disability information was provided than they did when either a disability name or
detailed disability information was provided (Figure 8).

Knowledge of institutional policies likewise had an effect on accommodation

deservedness ratings. That is, faculty with more kn dge of i

policies gave more positive overall ratings of accommodation deservedness, F(4,94) =

3.67, p = .008 (Figure 9). B i pairwise it revealed a si
difference between faculty with a policy knowledge rating of five (no knowledge), M =
2.24, and those with ratings of one (extensive knowledge), M = 1.49, p = .022, or two (M
=1.62, p=.035. No interactions were found.

Knowledge of the human rights code as it pertains to disabilities also
significantly impacted overall faculty ratings of accommodation deservedness, F(4, 95) =

222.55, p=.044. This effect varied across the different types of disabilities, such that

with greater k ledge of human rights saw less distinction between the
three types of disabilities than did those with less knowledge, F(8,190) = 2.56, p = .011
(Figure 10). However, Bonferroni pairwise comparisons did not reveal any significant
differences between specific variable combinations.

Finally, previous training regarding disabilities influenced faculty ratings of
accommodation deservedness. Although there was no main effect, disability training
interacted with type of disability such that individuals who did not have previous
disability training gave disproportionately poorer ratings for the psychiatric disability
scenarios than they did for the learning or physical disability scenarios, (2,194) = 3.08,

p=.048 (Figure 11). Bonferroni pairwise comparisons did not reveal any significant
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Figure 8. Mean ratings of accommodation deservedness, by knowledge of disability
services and amount of information provided. Ratings of accommodation deservedness
range from 1 (very deserving) to 5 (not at all deserving); ratings of knowledge of

disabilities range from 1 (extensive knowledge) to 5 (no knowledge).
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Mean ratings of accommodation deservedness
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Figure 9. Mean ratings of accommodation deservedness, by knowledge of disability
policies. Ratings of accommodation deservedness range from 1 (very deserving) to 5
(not at all deserving); ratings of policy knowledge range from 1 (extensive knowledge) to

5 (no knowledge).
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differences between specific pairings, however. No other correlates of disability attitudes

were found to have a signifi infl on ratings of dation deservedness.

Scenario accommodations.

Gender did not have a significant impact on the total number of accommodations
that faculty members were willing to offer in response to hypothetical scenarios
describing students with different disabilities, despite gender differences in ratings of
accommodation deservedness. However, the population of the community where the
college campus was located did have a significant interaction with the amount of
information provided, F(4,220) = 2.85, p = .025. Although none of the Bonferroni
pairwise comparisons were significant, faculty in smaller communities appear willing to
offer more accommodations than faculty in larger communities, especially when
disability information is provided (Figure 12).

The number of accommodations provided to students with psychiatric

disabilities in the past i 1 the number of dations offered in resp to

the nine scenarios, with those who provided more accommodations in the past also
offering more accommodations in response to the scenarios F(8,44) = 2.34, p = .035.
Furthermore, the interaction between type of disability and number of accommodations
previously offered to students with psychiatric disabilities was significant, F(16,88) =
1.9, p=.030. However, there is no obvious relationship between the two (Figure 13).
When analyzed as a two-way scenario for psychiatric disabilities only, with ‘amount of
information’ as a within-subjects variable and ‘number of accommodations previously

provided’ as a between subjects variable, the effect is even more pronounced, F(8,44) =
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2.74,p = .015. Bonferroni pairwise comparisons revealed a significant difference

between faculty who had previously offered dations in seven different

categories (M = 5.611), versus those who did not offer any accommodations (M = 2.278),
p=.036.

Faculty who had previ provided more dations for students with

learning disabilities offered more accommodations in response to the survey scenarios
than did faculty who had provided fewer accommodations to these students in the past,
F(8,88) =4.43, p=.000. This effect also interacted significantly with type of disability,
F(16,176) = 3.08, p = .000. However, as with psychiatric accommodations above, there
is no obvious relationship between the two (Figure 14). When analyzed as a two-way
scenario for learning disabilities only, with ‘amount of information’ as a within-subjects

variable and ‘number of P provided’ as a between subjects

variable, the effect is even more pronounced, F(8,98) = 3.2, p = .003. Bonferroni

pairwise comparisons revealed significant differences between faculty who had

previously offered dations in only one category (M = 2.17), versus those
provided accommodations in four (M = 4.82), p = .025, five (M = 4.86), p = .018, six (M
=5.15), p=.008, and seven (M = 5.25), p = .005, categories.

Having previously provided dations for students with physical and/or

sensory disabilities did not significantly affect the offering of accommodations in

response to the nine scenarios when analyzed via a th y ANOVA, although there
was a non-significant trend in the same direction. A two-way ANOVA on the physical

disability data with ‘amount of information’ as a within-subjects variable and
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dations previously offered’ as a within-subjects variable revealed a significant

effect, F(8,60) = 2.86, p = .009. Bonferroni pairwise comparisons yielded only one

significant difference: between faculty who had previously provided dations for
students with physical disabilities in only one category (M = 2.88), versus those who had
provided accommodations in seven categories (M = 5.52), p = .049 (Figure 15). Simply

having taught students with learning, physical or psychiatric disabilities did not have an

impact on the number of offered in resp to the nine

A significant interaction was found between the number of accommodations
offered for the three types of disabilities and the faculty members’ highest level of
education, F(14,210) = 2.41, p = .004. Post hoc analyses did not reveal any significant
individual interactions. However, Figure 16 suggests that college-educated faculty are
willing to offer more accommodations to students with learning and psychiatric
disabilities than other faculty members. The number of accommodations offered to
students with physical disabilities is unaffected by level of education.

No other interactions or main effects were found.

Rating scales.

As with the nine scenarios above, repeated measures ANOV As were conducted
on the rating scale data, with type of disability as a within-subjects variable, and each
known correlate as an independent between-subjects variable. Thus, separate analyses

were conducted for each of gender, age, ethnicity, highest level of education, academic

d demic rank, ity population, years of teaching experience,

familiarity with campus services, previous disability training, self-reported disability

awareness and previous teaching experiences.
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Figure 15. Mean number of accommodations offered, by number of accommodations
previously provided to students with physical disabilities. Maximum number of

accommodations is eight.
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Figure 16. Mean number of accommodations offered, by type of disability and highest
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A main effect of gender was found for this 4 x 2 ANOVA, F(1,96) =8.11,p=
.005, with women giving more positive ratings than men for each type of disability
(Figure 17). No significant interactions were found.

Ratings were also significantly effected by the number of years of full-time
teaching experience that the faculty member had, but only in interaction with type of
disability, F(114,201) = 1.76, p = .000. Although there were no significant post hoc
comparisons, psychiatric disabilities appeared to be viewed more positively by instructors
with less experience, while the reverse was true of physical disabilities. Years of
experience did not appear to influence attitudes toward learning or sensory disabilities

(Figure 18).

The ion of the ity where the individual worked also had an impact
on attitude ratings, F(2,103) = 2.08, p = .028. Bonferroni pairwise comparisons found a
significant difference between St. John’s and the mid-sized communities only, with

individuals in St. John’s ing more positive attitudes overall (M= 1.96 vs. M=

2.23), p=.026. This effect was influenced by the type of disability, 7(6,309) = 2.88, p =

.01. Attitudes toward psychiatric disabilities were more negative than attitudes toward

other disabilities in all ities, but the gap St. John's (Figure
19).

Having previous experience teaching students with sensory disabilities also had
a significant impact on attitude ratings, but this interacted with type of disability, such

that faculty with previous experience teaching students with sensory disabilities showed
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Figure 17. Mean attitude ratings by gender and type of disability, where 1 indicates a

positive attitude and 5 indicates a negative attitude.
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more positive attitudes toward students with learning, physical and sensory disabilities,
yet less positive attitudes toward students with psychiatric disabilities, F(3,309) = 4.32, p
=.005. Bonferroni pairwise comparisons did not reveal significant differences between
any of the variable pairs, however (Figure 20).

In contrast, having taught students with psychiatric disabilities was associated
with improved attitudes toward students with all types of disabilities (M = 1.97 vs. M=
2.18), F(1, 103) = 8.52, p = .004. Having taught students with learning disabilities or
physical disabilities did not result in any attitude differences, nor did previous
accommodation practices for any of the types of disabilities.

Attitude ratings were also related to the individual’s reported knowledge of the
human rights code as it pertains to disabilities, with individuals having greater knowledge
of the human rights code giving more positive attitude ratings, F(4,100) = 2.71, p = .034
(Figure 21). Bonferroni pairwise comparisons revealed a significant difference between
the two extremes of human rights knowledge only, that is, between ratings of one
(extensive knowledge; M = 1.83, n = 8) versus five (no knowledge, M=2.32, n=4),p=
.044. However, due to the small sample size for each variable combination, this data
should be viewed with caution.

Attitude ratings were also effected by whether or not an individual had
previously received some form of disability training, with individuals who had received
prior training giving more positive ratings than individuals with no prior training (M =
1.96 vs. M=2.17), F(1,103) = 7.8, p = .006. This trend was not influenced by type of
disability. No other known disability correlates were found to have significant effects on

this scale of disability attitudes.
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Figure 20. Mean attitude ratings by previous experience teaching students with sensory
disabilities and type of disability, where 1 indicates a positive attitude and 5 indicates a

negative attitude.
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Scale of Attitudes Toward Disabled Persons

Fifty-five faculty the Scale of Attitudes Toward Disabled

Persons (Antonak, 1992) after finishing the study survey. SADP scores for each subject

were d using the guidelines provided by the scale’s author, Dr. Richard Antonak

(Appendix B). SADP scores can range from 0 to 144, with a higher score indicating a
more positive attitude toward persons with disabilities as a group. Overall, faculty in the
present study had a mean SADP score of 117.29 (SD = 17.28), with a range of 32 to 143.

Similar analyses were performed on SADP scores as were performed on the study
survey. This is a well-respected and often-used measure of disability attitudes. If the
study survey is valid, it should yield similar effects to the SADP.

The thirteen known correlates of disability attitudes were also examined in
relation to SADP scores. Age had a significant effect on SADP scores, F(4,51) = 3.73, p
=.01. Overall, younger faculty members held more positive attitudes toward people with
disabilities. Bonferonni pairwise comparisons revealed significant differences between
scores for faculty members over 60 years of age and those other age groups, p < .05, but
not amongst any of the other age groups (Figure 22). No other previously known
correlates of disability attitudes were found to significantly effect SADP scores.

Past Accommodation Practices

Known correlates of disability attitudes were also compared to faculty reports of

the number of accommodation types offered to students with different disabilities whom

they had taught in the past, but no significant effects were found.
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Figure 22. SADP scores, by age category. Scores range from 0 (negative attitude) to 144

(positive attitude).




Summary of the Data

The final sample for this study consisted of 165 faculty members at College of the
North Atlantic’s 17 campuses across Newfoundland and Labrador. Of these, 55 also
completed the Scale of Attitudes Toward Persons with Disabilities (Antonak, 1992).
Significant correlations between the two instruments were found for some survey items
and some types of disabilities, but not all. While this measure of concurrent validity was
therefore inconclusive, there were other indicators that the study survey was a valid
measure of disability attitudes and practices.

The demographics of the sample appeared to be consistent with those of College
of the North Atlantic faculty and provincial demographics as a whole. Thus the sample

can be idered to be a true ion of public college faculty in Newfoundland

and Labrador.

The majority of respondents were familiar with disability services at their
campuses. The vast majority also personally knew someone with a disability, mostly on
a casual basis, with physical disabilities being the most common, followed by learning
disabilities. Almost 35% of those surveyed knew someone with a psychiatric disability.
Most faculty also had experience teaching students with disabilities, with learning
disabilities being the most common, followed by physical, sensory and psychiatric in that
order. Nearly half of all faculty had taught a student with a psychiatric disability.
Instructors offered the most accommodations to students with learning disabilities,
followed by sensory, physical and psychiatric disabilities. When asked to rate their

knowledge of their institution’s services and policies regarding students with disabilities,
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and their knowledge of the human rights code and the general life conditions of people
with disabilities, most faculty members rated themselves midway on a scale of one
(extensive knowledge) to five (no knowledge). However, only about 38% had received
any disability training, and most of this training was of a superficial nature. Faculty gave
various suggestions for the types of disability training that they would like to receive.
These were mostly related to a perceived need for detailed information about different
types of disabilities, and about their students’ specific disability profiles.

In response to nine scenarios representing physical, learning and psychiatric
disabilities where no, little or detailed disability information was presented, faculty
tended to rate the students with the physical disabilities as most deserving of
accommodations, and the students with psychiatric disabilities as least deserving.
Providing the name of the disability or detailed disability information improved ratings of

accommodation deservedness overall, compared to when no disability information was

provided. Furtk the di in ratings between the three types of disabilities
was somewhat reduced when information about the disability was provided. The lowest
mean rating was in the middle of the scale, suggesting relatively positive attitudes overall.

e

Similar effects were noted for the number of offered in

to each scenario, with more accommodations offered as the amount of disability

d, and with psychiatric disabilities being offered the least compared

to the other types of disabilities.
A series of rating scales measuring attitudes toward four different types of

disabilities yielded the most positive ratings for physical disabilities, followed by sensory,



learning and psychiatric disabilities in that order. The lowest mean rating was in the
middle of the scale, suggesting relatively positive attitudes overall.

Several characteristics that were related to disability attitudes in previous research
were investigated. It was found that women expressed more positive attitudes than men,
and this difference was more notable in the absence of disability information. The effect
of years of teaching experience was unclear. The community size effect was also

iduals from larger iti ing more positive attitudes on

unclear, with indi

some and individuals from smaller iti ing more positive
attitudes on others. Having previously taught students with psychiatric disabilities
resulted in more positive attitudes for all types of disabilities. Individuals with a college
education were willing to offer more accommodations than individuals with
undergraduate or graduate degrees. Previous experience teaching students with sensory
disabilities lead to improved attitudes toward all types of disabilities except psychiatric
disabilities (on one attitude measure). Faculty who provided more accommodations to
students with psychiatric and learning disabilities in the past also offered more
accommodations on the scenarios in the survey. Greater knowledge of the institution’s
disability policies and services, and knowledge of the human rights code, were
moderately associated with more positive attitudes, especially when disability
information was not provided. Prior disability training was associated with more positive
attitudes, although on one measure this was only true for psychiatric disabilities. Age,
academic department and academic rank did not influence attitudes for any of the

measures.
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Faculty in the study had SADP scores ranging from 32 to 143 on a scale of 0 to
144, with a mean score of 117.29. Of the known correlates of disability attitudes
investigated for the study survey, only age had a significant effect on SADP scores, with
younger faculty members having more positive attitudes.

None of the known correlates of disability attitudes were related to actual past

accommodation practices.



Chapter 5: Discussion

Validity of the Study

There are several reasons why this study can be considered to have a high degree
of validity. First, the survey has high levels of content and construct validity. It was
developed on the basis of previous research, adapting and incorporating questions from
similar surveys in the research literature. As well, it was developed according to the
guidelines provided by Antonak and Livneh (1988) in their book The Measurement of
Attitudes Toward People With Disabilities, which is intended to aid survey developers in

ping p: sound of disability attitudes. Further, the survey

was reviewed by Antonak, as well as three other experts in the fields of survey
development, disability services and disability research at the post-secondary level.
Given that Antonak is one of the preeminent experts in the area of disability attitude
surveys, his approval bodes well for the survey's validity. The survey was piloted with
seven post-secondary faculty members at three different institutions in the province of
Newfoundland and Labrador, and their suggestions were incorporated into the final
survey instrument.

The demographics of the sample are consistent with those of College of the North

Atlantic faculty in terms of level of education, age, years of teaching experience and so

on. The sample is also i with pi as a whole in terms of
ethnicity and gender balance. Thus the sample can be considered to be a true
representation of public college faculty in Newfoundland and Labrador. In addition, all

survey respondents whose data could be considered of questionable validity, such as

those who terminated the survey before completing one entire section, were removed
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from the sample. A final sample size of 165 results in a 95% confidence level, with a
6.6% margin of error. This means that we can be 95% sure that the results of the survey
are a true representation of College of the North Atlantic faculty, within +/- 6.6
percentage points.

Including more than one type of scale in the study survey also provided a measure
of validity, in that there was agreement between the measures. That is, known correlates

that signi ly infl d ratings of dation deservedness for the nine

also tended to infl! attitudes as d by the Likert-type rating scale.
Further, there were strong correlations amongst the various survey sections.

Past accommodation practices of faculty were found to relate to accommodation
offerings in the study, suggesting that there is a link between this measure of attitudes and
actual behaviour, which is another indication of the survey's construct validity. As well,
many of the survey findings are supported by the literature on disability attitudes and
disabilities in post-secondary education. Further, the survey instrument was shown to
have satisfactory reliability, which is a necessary prerequisite for validity. Finally, many
of the statistics are quite powerful, being significant at the .001 probability level. If we
accept that the survey has a high level of external validity, then the strength of the
demonstrated effects confirms the validity of the findings.

One anticipated indicator of validity was not as encouraging, however. That is,
correlations between the study instrument and the SADP were found for some survey
items and some types of disabilities but not others. Furthermore, investigations of known
correlates of disability attitudes revealed very different patterns between the two

instruments. Thus, this measure of concurrent validity was only marginally successful.



Although SADP data have previously been collected for post: dary students, among

other groups (Upton & Harper, 2002), there are no known instances in which it has been

used with post-secondary faculty. There are also | and phical diffe

between the current and previous samples, which may account for differences. Thus it

may be that the current sample has different attitudes, as measured by the SADP, than

other previously i igated groups. This

is unlikely, however, given that
the average SADP score noted in the present study (117.29) is similar to SADP scores
noted in other studies. For example, Upton and Harper (2002) found average SADP
scores of 109.63 to 121.07 for freshman and graduate students respectively. However, it
may instead be that the two instruments are both valid, but that they are actually
measuring different aspects of disability attitudes. Indeed, the SADP relates to general
attitudes toward all people with disabilities, while the study instrument asked about
specific disabilities in the post-secondary environment. It could be that faculty members
have positive attitudes toward people with disabilities in a general sense, but when asked

about the place of people with disabilities in post dary education, diffe itud

emerge. This interpretation is consistent with the work of Fichten (1988, cited in Hill,

1996), who found that although most faculty bers had mod ly bl

attitudes toward students with disabilities in general, they were less positive about having
these students in their own department or their own classes. Given this possible

bined with other indi that the study survey was a valid measure

of disability attitudes and practices in the post: dary envi it is still

reasonable to conclude that the survey is a valid measurement tool, and that the study

results are an accurate refl

of the study population's attitudes and beh
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In addition, two faculty bers wrote to the h ing concerns

about specific survey questions. One respondent had similar concerns about five of the
Likert-type statements. For example, for item #47, "Students with are usually
friendly and cheerful," this individual commented that "...disabled people are distributed
across the range of friendliness and cheerfulness. I selected the middle choice, because I
believed that the true answer was not there for me to select. " This person felt these
questions were flawed because their intent was unclear. However, the intent of these
questions was intentionally unclear so as to elicit attitudes rather than factual responses.
Further, while it is true that these traits are likely normally distributed for people with
disabilities, the questions were worded to represent an end of the distribution by using
words such as 'usually’, as for number 47, above.

The other faculty member to express concerns felt unqualified to determine which

were iate in to the scenarios and was frustrated that 'no

opinion' was not one of the response options provided. This person likewise wished there
was a 'no opinion' option on the Likert-type scale, for the same reason. However, as
noted by Antonak and Livneh (1988), forced-choice formatting may be necessary on

attitude surveys to avoid a no-response bias. This person also commented that s/he felt

correct" resp to some i This is a concern of

to give "
all attitude surveys that is difficult to address. One way to address this is by ensuring the
anonymity of survey responses, as was the case in the present study. Another option is to
employ indirect methods of measurement, where participants are not aware that disability
attitudes are being measured. It would be valuable to do this in the future, to verify the

findings of this study, perhaps by undertaking classroom observations. Of course, this
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type of study has its own validity problems, such as interpreting behaviours and inter-
rater reliability. There may also be ethical issues associated with this approach as some
form of deception is often involved. In the present study, although it was obvious that
disability attitudes were being measured, it was not obvious that psychiatric disabilities
were of particular interest to the researcher.

Given that only two faculty members contacted the researcher with criticisms, and
given the other positive indicators of the survey's validity as noted above, there is
sufficient evident to suggest that this study is indeed a valid measure of disability
attitudes. Furthermore, the two faculty members with criticisms were from Sir Wilfred
Grenfell College, which was not included in the final analyses. The only faculty member
from College of the North Atlantic to contact the researcher expressed extremely positive
comments about the survey.

There is one question that could possibly be removed from the survey in the
future, however. The rating scale item "Students with _____are generally weak and only
have themselves to blame" was atypical in that there were no significant effects of type of
disability, likely due to a ceiling effect for this item. That is, all respondents gave
extremely positive responses leaving no room for disability differences. However,
although not significant, it is still worth noting that fewer people gave ratings of one
(disagree strongly) for psychiatric disabilities than for all other disabilities, reinforcing
the fact that attitudes toward students with psychiatric disabilities are more negative than
toward students with other disabilities, and that this effect persists even when attitudes

are quite positive overall.
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Respondent Demographics

Although the demographics of the sample were representative of the College
system overall, and the provincial population in general, the incidence of disability was
about half of that of the general population, which was estimated as 12.4% in Canada in
2001 (Statistics Canada, 2001, p. 7). It is close to a Health and Activity Limitation
Survey estimate that seven percent of post-secondary students in Canada had disabilities
in 1991 (CACUSS, 1999). The incidence of disability in the post-secondary student
population has in likelihood increased since 1991, however, and thus this number is still
somewhat low. While this is not unexpected, given that people with disabilities in
Canada currently have the highest rates of unemployment and generally work in low-
paying, low-status jobs (Canadian Council on Social Development, 2005; Human

and Social Devel Canada, 2006), it is notable that, even amongst post-

secondary instructors, some faculty with disabilities are still confronted with
inappropriate jokes. When one particular individual (of ten who replied) was asked why
s/he made the decision to not discuss a disability with his or her colleagues, the individual
commented that "[the disability was] obvious to many, [and that s/he had] enough trouble
with jokes already." This is just one of several indications that negative attitudes toward
people with disabilities can persist in the post-secondary environment, even amongst
colleagues.
Institution Demographics

Although the vast majority of respondents were familiar with disability services at
their campuses, 5.5% said their campus did not have these services, and 5.5% did not

know if their institution had these services. Each campus of College of the North
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Atlantic does have a d l who is ible for disability services.
However, because each Coordinator of Disability Services is responsible for more than
one campus, and does not necessarily maintain an office at each campus, there could be
some confusion surrounding this question. Thus, the number of people who feel they do
not know the answer to this question is perhaps actually more telling. The fact that even
5% of instructors do not know that these essential services exist suggests that more
professional development in this area is necessary. :
Personal Experiences

Prior teaching experiences and practices.

Most faculty also had experience teaching students with disabilities, with learning
disabilities being the most common (90.6%), followed by physical (60.6%), sensory

(54.6%) and psychiatric (48.4%), in that order. If experience has a positive effect on

attitudes, as d by hers (Leyser et al., 1998; Upton & Harper,
2002), then the fact that instructors have less experience with psychiatric disabilities than
with other disabilities may partially account for the more negative attitudes that were
observed for this group of students. It should be kept in mind, however, that instructors
have likely taught more students with psychiatric disabilities than they are aware of, since
this group of students is known to be less inclined to disclose their disability to their
instructors than are students with other disabilities (Rana, Smith & Walkling, 1999). This
suggestion is supported by research identifying rates of disability in post-secondary
environments. Although many of these studies disagree about specific disability rates,
some suggest that learning disabilities are the most common disabilities in post-secondary

institutions while others suggest that physical disabilities are the most common. The
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majority of studies agree that psychiatric disabilities are at least as common as sensory
disabilities, perhaps more so (Lewis, Farris & Greene, 1999; Moisey, 2004). Informal
observations at College of the North Atlantic suggest that learning disabilities and low
cognitive ability are most common types of disabilities at this particular college, followed
by psychiatric, physical and sensory disabilities. The survey did not specifically state that
faculty were to report only those students who had disclosed a particular disability, and
thus it is possible that some faculty members included students whom they suspected of
having these disabilities, whether or not they actually did. If this were the case, it could

be that psychiatric disabilities were unds d due to their isible nature.

Instructors offered the most accommodations to students with learning
disabilities, followed by sensory, physical and psychiatric disabilities. Again this
confirms that psychiatric disabilities are viewed more negatively than other types of
disabilities. It is interesting to note that the types of accommodations offered varied by

type of disability as well. Thus test/exam accommodations (followed closely

1 dati.

) were the most for learning disabilities,

dj to the cl; i were most for physical disabilities,

variations in instructional methods were most common for sensory disabilities, and

were most for psychiatric disabilities. Students
with psychiatric disabilities were offered almost half as many academic accommodations

as they were i

It would th appear that there is a lack

of awareness of the impacts of psychiatric disabilities on academic and cognitive abilities,
and the potential benefits of academic accommodations for these students. Students with

psychiatric disabilities often i bl with ion and




probl with p

information and making decisions,

reduced memory, physical side affects of medications, and other symptoms that have a
direct impact on learning (Sharpe et al, 2004; Souma, Rickerson, & Burgstahler, 2001;
Thomas, 2003; Unger, 1991; Weiner & Weiner, 1996). Along with interpersonal
accommodations, students with psychiatric disabilities can benefit greatly from academic
accommodations like extended time on exams to compensate for problems with
maintaining focus or fatigue.

Disability Knowledge, Awareness and Training

Most faculty 1 idered th Ives to be hat knowledgeabl
about various disability issues, despite the fact that only about 38% had received any
disability training. In addition, much of this training