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Abstract

Research on the topic of attitudes toward the

handicapped is examined, and the argument is presented

that the method of evaluating attitudes toward persons

with handicapping conditions is inappropriate in much

of the literature. A defense of this position is

presented based on the findings of previous researchers

and theorists. A contrast between attitudes toward

people and attitudes toward labels is presented. 	 In

the conclusion a method of making more accurate

evaluations is proposed.
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The Effects of Labels On Attitudes

Toward Persons With Handicapping Conditions:

Many significant changes have occurred in the past

few decades that affect the status of persons with

handicapping conditions. With the government's current

de-institutionalization policies, the laws concerning

individual rights and the appearance of numerous rights

advocacy groups, more and more persons with

handicapping conditions are becoming a visible part of

the social community (Altman, 1981).

The study of attitudes toward these persons, has

been diverse, and researchers have used a number of

methods to gather information. They have used surveys

(Kent, Cartwright & Ossorio 1984), rank ordering

(Abroms & Kodera, 1979; Antonak, 1980; Horne &

Riccardo, 1988), between group comparisons that rate

one disability against others (Christman, Lewis &

Slaten, 1991; Jaffe, 1967; Socall & Holtgraves, 1992)

or against non-handicapped persons (Foster, Ysseldyke &

Reese, 1975; Link, 1982), as well as observation

(Newberry & Parish, 1987) and experimental manipulation

(Langer & Abelson, 1974; Pollan & Turkat, 1984).
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The results of these studies, most of which use

labels as a method of identifying the target, remain

controversial. Furthermore, what is reported in

attitude studies does not readily correspond with what

people with handicapping conditions report as being

their experience (Kent et al, 1984).

At least part of the contradiction can be

accounted for by taking into account the proposition

that what is being measured in many of these attitude

studies is not actually attitudes toward persons with

handicapping conditions, but rather attitudes toward

the labels associated with those conditions. For

example, hierarchies of acceptability and correlational

research that make between group comparisons tend to

rely on one word descriptions or labels such as

mentally retarded, alcoholic, paraplegic, etc. to

identify the target groups. In those studies that use

more than single word identifiers, researchers tend to

embed labels into the descriptions of persons with

handicapping conditions (ie. John is a mentally

retarded 21 year old...).

Experimental manipulations tend to use this method

as well. By using labels as a dependent variable and

applying them directly to targets who do not have the
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condition, they can then make comparisons based on

those labels imposed ( mentally ill vs job applicant).

I would therefore argue that what is being assessed is

the attitude toward the label, not toward the person.

The Difference

Psychologists have generally agreed on a three

part structure of attitudes; AFFECT - the emotional

response like/dislike, trust/mistrust, BEHAVIOR - the

tendency to respond in certain ways such as associate

with or avoid contact, and COGNITION - our experience,

knowledge, and education about the target. It is the

interaction of these elements that develops into an

attitude set. As any one of these elements changes, so

too the attitude set is affected ( Allport, 1967; Doob,

1967; Eiser,1984; Fishbein, 1967; Halloran, 1976;

Rajecki,1990).

Ordinarily we develop our attitudes about a

particular person or group through our experience with

them. The knowledge we gain helps us to determine the

similarity or difference between them and our

acceptable standards. If our experiences are positive,

we become more open, tolerant, and accepting of

individual differences. If our experiences are

negative, we become critical, defensive, and cautious
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in our relationships with that person. 	 According to

Allport (1967):

An attitude is a mental and neural state of

readiness, organized through experience,

exerting a directive or dynamic influence

upon the individual's response to all objects

and situations with which it is related.

Labels seem to provide a shortcut to this knowledge by

reducing complex individuals with many attributes to

single descriptive traits (Nieradzik & Cochrane, 1985).

Labelling provides a method by which information

can be organized. Labels serve as categories or sets

that, in addition to structuring the previous input,

determine what further information is attended to

(Langer & Abelson, 1973). For example, identifying a

person by the use of labels facilitates access to the

traits that are associated with the group label. If a

person is a stranger, it is likely that the person will

be thought to possess the characteristics of the

prototypical member of the group. The advantage to

labelling is that it allows people to believe that they

have a basis for interaction: the disadvantage is that

they may be wrong (Miller, 1982).

Another danger with labels is that once we have
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categorized people or groups, we may exaggerate the

differences between them and ignore their similarities,

or conversely, once we have categorized two people into

the same category, we may exaggerate their similarities

and ignore their differences (Miller, 1984). Moreover,

once we have categorized or labelled a person, we often

infer additional characteristics for which we have no

evidence (Altman, 1981; Rajecki, 1990).

The literature on labels, and labelling theories,

is generally consistent with the idea that stereotypes

have the same base components as attitudes, but on

closer examination, they are very different. According

to Rajecki (1990);

labels create stereotypes that are over-

generalized attitudes based on too little

information and experience about individuals

.... Even without accurate information about

that individual a person may be willing to

make assumptions about that person on the

basis of group membership.... the mental

picture portrayed is usually negative and

disparaging in nature.

The stereotypes created by labels present a

predetermined behavior set that is highly resistant to
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change (Bootzin, Bower, Zajonc & Hall, 1986; Doob,

1967).

When we use labels to describe people with

handicapping conditions, the label becomes a starting

point that activates an array of beliefs about the

designated person, which may or may not be true, but

will ultimately affect the level of acceptance or

rejection the person experiences. Since the labels we

use tend to emphasize the difference between the target

and ourselves, they tend to be seen as negative and

disparaging (Rajecki,1991).

The beliefs that we have about a person who is

labelled tend to influence our affective orientation,

which in turn determines our behavior around that

person. If our beliefs are negative, we may

selectively attend to the negative behaviours that fit

our stereotypical view, because that is what we expect

to see, or ignore positive behaviours that are

deserving of attention because they don't fit the

stereotype.

When we dislike or feel negatively about someone

we tend to avoid or minimize our contact with that

person. Consequently, the opportunity to have positive

experiences that could potentially change our
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perceptions of the labelled person are also reduced.

This in turn leads to a self-fulfilling prophecy in

which the handicapped person assumes the expected role

(Link, Cullen, Frank & Wozniak, 1987; Scheff, 1984).

Research in the field of special education

demonstrates this negative influence imposed by labels.

Several studies have shown that teacher's perceptions

of student abilities are negatively influenced by the

presence of labels ( Field, Hoffman, St.Peter &

Sawilowsky, 1992; Foster, Ysseldyke & Reese, 1975)

These studies indicated that when teachers were

supplied with the label "learning disabled" or

"emotionally disturbed", they perceived a child's

failure at a task to be the result of an inability to

learn rather than a lack of knowledge, enthusiasm or

other variable. As a result, they spent less time

pressing the child to try than they did with "normal"

children. The result for the labelled child is that

once the difficulties cumulate, he or she begins to

feel stupid, and begins to act in accordance with the

educator's perceptions.

Psychologists have been shown to be susceptible to

the negative influence of labelling as well. Langer

and Abelson (1974) found that clinical psychologists
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assessments of a subject's mental health were

significantly more negative when the target was

identified as "patient" than when target was identified

as a "job applicant". Yet in the same study,

behavioral psychologists who restricted their

evaluations to observable behaviour, made no such

error.

The general public also misuse labels. Kent et al

(1984) reported in their survey findings that people

equate physical disability with mental impairment.

Furthermore, they found that "normal" people tend to

believe that "physically handicapped" persons are

unable to be spontaneous. As the previous examples

show, once a person is labelled with a handicap, he/she

not only has to deal with the handicapping condition,

but must also deal with society's perception of what

that handicap means (Altman, 1981).

The Solution

In order to examine the effect of labels on

attitudes toward persons with handicapping conditions,

it is necessary to compare attitudes in the presence

and absence of labels as applied to people who are

afflicted with those handicapping conditions: not the

reverse. To accomplish this there must be a balance
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created in which the only variation is the presence or

absence of the "label". All other variables must be

held constant. Even this is not enough. To ask

subjects to rate their response to a "label" may

invoke nothing more than their knowledge of the "word",

if there is not a context in which to make their

judgment.

Since we are morally and ethically restricted from

imposing handicapping conditions onto subjects, the use

of descriptive sketches seems to be the most logical

approach to the problem. If a sketch is designed in

such a way as to be equally descriptive of the anomaly

to which the label is applied, whether the "label" is

present or not, the context of the evaluation can be

established and support for the hypothesis "The

presence of labels describing handicapping conditions

will have a negative influence on the reported

attitudes toward persons with handicapping conditions."

can be established.
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Abstract

Research indicates that the use of labels may influence

attitude measurement. Profiles describing four real

and one fictional handicapping condition were

distributed to 140 university students. The profiles

were presented in one of two forms, either with or

without an identifying label. Subjects viewed one

randomly selected profile then filled out a twelve item

label-free questionnaire followed by the Attitudes

Toward Disabled Persons Scale. Results indicate that

labelling had a negative influence on three of twelve

questions for the "Mentally Retarded" group, and a

positive influence on four of twelve questions for the

"Dyslexia" group. A significant difference was also

found between profiles on the questionnaire, but no

significant differences were found on the ATDP scale.

Results and implications for the use of labels in

attitude research are discussed, and a direction for

further research suggested.
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The Effect of Labels on Reported Attitudes

Toward Persons With Handicapping Conditions

There is an extensive body of literature on

attitudes toward people with different handicapping

conditions. The conclusions drawn from this literature

however are quite confusing. Although there is a great

deal of research that shows that persons with

handicapping conditions are seen as less important or

valuable than others, (Altman, 1981; Link, Cullen,

Frank & Wozniak 1987; Nieradzik & Cochrane, 1985;

Scheff, 1974) there is also research that indicates

that persons with these same conditions are perceived

in a positive accepting way (Newberry & Parish, 1987;

Pollans & Turkat, 1984). Furthermore, what is reported

in attitude studies does not readily correspond with

what people with handicapping conditions report as

being their experience (Kent, Cartwright & Ossorio,

1984).

Part of the problem may be that what is being

assessed in many of these attitude studies is not

actually the subjects' attitude toward persons with

handicapping conditions, but rather an attitude toward

the labels associated with those conditions. For
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example, most research on hierarchies of acceptability

and research that makes between group comparisons tends

to rely on one or two word descriptions or labels such

as "mentally retarded", "alcoholic", "paraplegic", etc.

to identify the target groups (Abroms & Kodera, 1979;

Antonak,1980; Horne & Riccardo, 1988). In studies that

use more complete profiles, researchers tend to embed

labels into the descriptions of persons with

handicapping conditions (Foster, Ysseldyke & Reese,

1975; Link, 1982). In both cases, labels seem to play

an important role in identifying the target.

Researchers have also compared attitude

differences based on the presence or absence of the

label by applying labels to targets who do not have the

actual conditions, or varying the labels imposed on

individuals (ie. John is retarded, John is gifted), to

imply that the target is afflicted with some condition

or another, and measuring attitude differences based on

the label imposed. I would therefore argue that what

is being assessed is the attitude toward the label, not

toward the condition since the condition seems to be

secondary to the label (Altman, 1981).
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The Difference Between Individuals and Labels 

An attitude is the culmination of our affective

and behavioral disposition toward an individual or

object, and is influenced by our knowledge, education

and experience with it (Allport, 1967). These

components are generally identified by psychologists

through the acronym ABC's, which stands for, affect,

behavior and cognition (Rajecki, 1990). Labels on the

other hand reduce complex individuals to single

descriptive traits (Nieradzik & Cochrane, 1985). These

traits are then used to identify entire groups of

people.

When we utilize a label it becomes a starting

point that activates an array of beliefs about the

designated group that may or may not be true for that

individual, but will ultimately affect the level of

acceptance or rejection that person experiences (Langer

& Abelson, 1974; Rajecki, 1990). These beliefs tend to

influence our affective orientation, which in turn

determines our behavior around that person (Miller,

1982). If our beliefs are negative, we may over-

emphasize negative behaviors that match our

stereotypice.l idea of what to expect or we may ignore

positive behaviors that are deserving of attention
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Furthermore, since we tend to avoid things that we feel

negatively about, we may avoid contact with labelled

individuals thereby reducing the chances that our

perceptions will be changed with experience (Rajecki,

1990). The problem that this creates is that once a

person is labelled with a handicap, that person not

only has to deal with the handicapping condition, but

must now also deal with society's perception of what

that handicap means (Field, Hoffman, St.Peter &

Sawilowsky, 1992).

The study reported here was designed to test the

hypothesis that labels have a negative influence on

reported attitudes toward persons with handicapping

conditions. To do so, profiles of individuals with

handicapping conditions were used as attitude objects,

the presence or absence of identifying labels was used

as a dependent variable, and two measures of attitudes

toward persons with handicapping conditions were used

to compare attitude differences.
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Method

Subjects 

Subjects were 140 introductory psychology students

at Algoma University. The pool consisted of both male

and female students above the age of 18. Subjects

participated in this experiment as part of their course

requirements, and were given an hour of study credit

for their participation.

Profiles 

Five paragraphs, portraying people with different

handicapping conditions were used. The conditions were

Blindness, Dyslexia, Mentally Retardation, Paraplegia

and a fictional condition named Identity Indecisiveness

Syndrome. Each profile was presented in two forms, one

using a label and one that was label-free, for a total

of 10 possibilities. The only differences in

presentation between the two forms were: (1) the title

at the top of the profile was either the label used to

identify the condition (eg. Mentally Retarded) or John,

and (2) the inclusion or omission of the clause "and

is/has label" at the end of the first sentence. In all

other respects the two forms were identical.

Each profile presented a portrait of an individual

that included enough information for the subject to
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determine the type of handicapping condition that was

present, without the aid of a label, as well as

presenting the individual as a person with whom the

subject might have social contact. The profiles

contained personal and educational information, as well

as other relevant information, including a list of

hobbies. This allowed each subject to make an attitude

assessment based on the characteristics of the

individual as well as on group membership.

The Identity Indecisiveness Syndrome condition

reported symptoms designed to reflect normal social

transitions to which we are all subject (eg. fads in

clothing and music). The purpose of this profile was to

account for the possibility that a label may not

require a stereotype or necessarily reflect knowledge

about the group to have the power to influence

attitudes.

Measures 

Questionnaire 1. This questionnaire was developed

as a label free measure of attitudes toward the

handicapped individuals. It was made up of 11

questions adapted from 2 previously developed attitude

investigations on mental illness (Nieradzik et al,

1985; Link,1982), and 1 additional question introduced
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by this author to form an even scoring base with equal

numbers of positive and negative questions. All items

were scored on a 7 point Likert type scale .

Questionnaire 2. The Attitudes Toward Disabled

Persons (ATDP) scales was presented using form 0 of the

test. The label "disabled" was used as the identifier

in each of the 18 questions (eg. Disabled people are

the same as anyone else). This test was included to

examine the effect of introducing labels as part of the

data collection process, after the target had been

identified.

Design and Procedure

Each subject was presented with a randomly chosen

packet containing (1) a covering instruction sheet that

prevented the subjects from seeing the profile given to

the person in the next chair, (2) one of ten possible

profiles, (3) the label free questionnaire, and then

(4) the ATDP scale. All subjects received the material

in booklet form, and in the same order, so as to

prevent the labels introduced in the ATDP from

influencing the no-label groups prematurely.

The experimenter gave the subjects a single

paragraph explanation of the reason for the study, and

then asked them to read the material they were given
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and answer the questions as honestly as possible. The

experimenter also emphasized that there were no right

or wrong answers, that responses would be completely

anonymous, and indicating honesty in the answers as

what mattered.

Results

Because the questionnaire measured different

levels of attitudes, these items were subjected to

individual t-tests for each pair of profiles.

Powerfully significant differences on questions

reflecting competence t=-4.06 p<.0004, social distance

t=-3.4 p<.002, and capacity to succeed t=-3.68 p<.001

indicated that labelling had a negative influence for

the Mentally Retarded profiles as shown in figure 1.

At least 2 items on the questionnaires indicated that

labels had a negative influence for each of the "blind"

and "paraplegic" conditions as well, but these scores

did not reach the criteria for significance (P<.05).

These findings support the hypothesis presented here.

In the Dyslexia group, questions assessing

employability t=2.70 p<.01, personal distance t=2.16

p<.04, social distance t=3.16 p<.004, and capacity to

succeed t=4.03 p<.0004 were also significant. However,

as figure 2 indicates, these values reflect a positive
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influence, which is opposite to the direction proposed

in the hypothesis.

Insert figures 1 and 2 about here

The scores for questionnaire 1 were then compared,

to determine the levels of acceptability that each of

the profiles was assessed (higher scores = higher

acceptability). The results indicated that the

profiles were rated with significantly different levels

of acceptability f (4,1)=19.51 p<.0001, but no

significant difference between pairs of profiles was

found.

The ATDP scale scores were similarly compared to

determine between group differences. No significant

differences were found, between groups, or between

pairs of profiles. This indicates that the label

"disabled", as presented in the ATDP, had the power to

displace the significant differences between the

conditions that was noted for questionnaire 1 and

impose a stereotypical image that was relatively

consistent across all conditions as suggested by Miller

(1982) and Rajecki (1991). Figure 3 shows how this

would support the hypothesis presented in that the
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label "disabled" negatively influenced attitudes by

minimizing the differences recognized by the subjects,

and imposing a generalized stereotype of a "disabled"

person.

Insert Figure 3 about here

Discussion

The findings presented for the Mentally Retarded

condition as well as for the use of the label

"disabled" in the ATDP show support for the hypothesis

that labels have a negative influence on reported

attitudes toward persons with handicapping conditions.

In particular this author is interested in the findings

on the question which measures capacity to succeed.

The score for the Mentally Retarded profile is

consistent with studies in special education that

report that when the labels "emotionally disturbed" or

"learning disabled" are put on children, educators tend

to see student failures as an inability to learn rather

than as the student having difficulty. As a result,

these educators spend less time pressing the child to

try (Field, Hoffman, St.Peter & Sawilowsky, 1992;
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Foster, Ysseldyke & Reese, 1975). The consequence for

the child is that his or her difficulties cumulate, and

eventually the child begins to believe that he or she

is stupid, and behaves in accordance with the

educators' perception.

A remedy to such perceptual errors may have come

to light in this study. For this same question, the

Dyslexia group showed an almost opposite effect. This

may be because the label Dyslexia is related to a

specific set of behavior and learning problems. If

this proposition proves to be true, then the type of

label used to identify a learning problem could be

manipulated for the child's best interest. The use of

more specific labels as identifiers to educators may

improve the interaction between those educators and

students with special needs. Further research should

be done to examine this possibility.

The lack of significant findings on the ATDP scale

also shows the influence of labels, though it is less

obvious. Even though the sketches portrayed different

people with very different conditions, and the subjects

were asked to base their answers on the information

presented, the label "disabled" included in the

questions imposed a categorical perspective that
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reduced the individuals to stereotypes; nullifying the

information that the subjects had just received. This

supports the idea that we selectively attend to the

information consistent with our beliefs about

stereotypes (Miller,1982; Rajecki,1991).

Though not supporting the hypothesis presented

here directly, the questions that showed positive

differences for the Dyslexia profiles present further

support for the idea that labels influence attitudes.

Labels like "Dyslexia", that explain a particular

behavior/learning set or problem, may actually be

beneficial, identifying a particular problem or set of

problems that might otherwise be overlooked. They show

that a person is not stupid, lazy or incapable of

learning. On the other hand, more generic labels like

"Mentally Retarded" and "Disabled", that identify an

entire range of behavior, learning, and/or physical

characteristics, are damaging because they are so

vague, and may lead to counter-productive behavior by

the people with whom that person must associate. The

problem is knowing how to identify the differences, and

where to draw the line.
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Figure Caption

Figure 1. The negative effect of the label Mentally

Retarded on measures of Competence, Social Distance and

Capacity to Succeed.

Figure 2. The positive influence of the label Dyslexia

on measures of Employability, Personal Distance, Social

Distance, and Capacity to Succeed.

Figure 3. The mean scores for questionnaire 1 compared

to the mean scores for the ATDP indicating the power of

the label "Disabled" to minimize differences between

groups and impose a general stereotype.
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