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Abstract

The purpose of this paper is to exam ne the ethnic and
religious perspectives of people who are training for and
working in the hel ping professions regarding disability
and people with disabilities. An inference is that these
perspectives effect the ways in which personnel in the
hel pi ng professions react to and deal with people with
disabilities. The Mddified Issues in Disabilities Scale
(MDS) was adm ni stered to a sanple of persons working in
t he hel ping professions and/or training to enter them
The scores on the M DS can be viewed as a know edge

i nventory about persons with disabilities or as a scale
measuring attitudes toward persons with disabilities. A
statistically significant association was found between
ethnic and religious perspectives and the scores on the
M DS. The conclusion is that people preparing to enter
and people presently in the hel ping professions, but nore
i nportantly teachers of people studying to enter the
hel pi ng professions, nmust be aware of the influence of
ethnic and religious perspectives and how to counter any
negative effects which are to be found.

Disability is a conplex phenomenon. It involves people

(both di sabl ed and non-di sabl ed) and their rel ati onships as

wel |

as the social and physical environment of the person wth

a disability. It involves assistive technology. It involves



social reaction to people with disabilities. It involves a
myriad of inpairments. It involves public and private prograns
and laws. And it involves a nunber of other things including
peopl e who work in the "hel pi ng" professions.

Many persons in the hel ping professions try to separate
disability and people with disabilities, but such a separation
is valid only if one | ooks at a specific person. The concept
of a person with a disability enbodi es the phenonmenon of
disability and the two can not be separated. This study is
about the phenomenon of disability and the social group called
people with disabilities. They cannot be separated.

The purpose of this study is to judge whether ethnic and
religious perspectives can influence views of disability and
people with disabilities. The findings support an affirmative
answer to that question. People in the sanple who identify as
religious and as caucasi an have nore affirmative views of
disability and thus people with disabilities than the other
people in the sanple.

It must be kept in mnd that many people in the hel ping
prof essions are threatened if the sincerity of their actions
relating to people with disabilities is described as holl ow
and their actions are seen as not hel pful. Part of their
identity is being a person who is seen as working hard to help
unfortunate persons, people with disabilities. They feel
threatened if such a basic part of their being is questioned.
There are many ways to explain this feeling of being
t hreatened, but that is not the purpose of this study. The
purpose of this study is to investigate whether ethnic and
religious perspectives can influence views of disability and
persons with disabilities.

Literature Review

A review of the literature shows that no one |ikes people
with disabilities. Every major religion in the world (Ingstad,
2001; Braddock & Parish, 2001; Barnes, 1996; Ingstad & Wyte,
1995; Ml es, 1995; Abberley, 1987), every culture (Parnenter,
2001; Barton & Arnmstrong, 2001; M Iles, 2000; Heyer, 2000a,
2000b; Westbrook & Legge, 1993) with a few exceptions (Barnes,
1996; Vash, 1995), every ethnic group (Van Ryn & Burke, 2000;
West br ook, Legge, & Pennay, 1995; Mardiros, 1989; Ryan &
Smith, 1989), every nationality (Crystal, Watanabe, & Chen,
1999; Paterson & Jam eson, 1999; Ballard, 1996; Morrow, 1987)
- everybody (it seens) views disability and people with
disabilities in the nost pejorative way possible. The
literature has many, many illustrations of these attitudes.
More exanples can be found in literature reviews and
bi bl i ographies in Pfeiffer (2002), Wng-Hernandez & Whng
(2002), Pine (1992), and Leong (1986).

Disability is variously viewed as a tragedy, a disgrace,
shameful, the result of sin, and a punishnent from God. People
with disabilities are repeatedly seen as objects of pity which
produce guilt feelings in their famly nenmbers and associ at es.
They are frequently viewed as a burden to others, to their
famly, to thenselves, and to society. They are continually



perceived to be useless and to behave in inappropriate ways.
The answer is segregation and discrimnation. If the person
with a disability is a woman, it is even worse. (Westbrook,
Legge, & Pennay, 1995)

In the English | anguage people with disabilities are
often called invalid (not a valid person), handi capped
(implying a beggar with a cap), or disabled (not able). In
Japanese the termfor a person with a disability is shogui sha:
"sho' neans harm obstacle, illness; "gui' means | oss,

di saster; “sha' neans person. (lwakuma, 1988) A person with a
disability in Japanese is one who is an obstacle and a

di saster, who is ill, suffers harm and experiences a loss. In
ot her | anguages it is the sane.

However, this negative view does not conpletely agree
with the observations and experiences of the authors of this
paper. One of themis a person with disability, one is the
parent of a person with a disability, and the other four have
ext ensi ve personal experience in the disability comunity
al t hough not di sabl ed thensel ves. Nor does this negative view
entirely agree with the observations and experi ences of sone
col |l eagues with disabilities. (Mles, 2000)

As a possi bl e explanation for this inconsistency it was
proposed that ethnic and religious perspectives exert an
i nfluence on people's views in both a positive and a negative
way regardi ng people with disabilities. To explore this
proposition it was decided to exanm ne the influence of ethnic
and religious perspectives toward persons with disability
using a test of know edge and attitudes about people with
di sabilities known as the MDS - the Modified Issues in
Disability Scale which is discussed bel ow.

Because the authors of this paper work in the hel ping
pr of essi ons and/or teach classes for persons who are worKki ng
in or who intend to work in various hel ping professions it was
deci ded to focus on these occupations. The hel pi ng professions
wer e defined as nursing, medicine, social work, clinical
psychol ogy, public health, physical therapy, occupational
t herapy, education, and rehabilitation although there are
ot hers. There is no doubting the inportance of this
guestion. It is widely discussed (MIles, 2000; Schilder,
Kennedy, Gol dstone, Ogden, Hogg, & O Shaughnessy, 2001; Kreps,
2000; Lee, Sobal, & Frongillo, 2000; Hassiotis, 1996; Rounds,
Weil, & Bishop, 1994; G oce & Zola, 1993; Westbrook, Legge, &
Pennay, 1993; Chan, 1992a, 1992b; Wang, 1992; Hoenan, 1989;
Smart & Smart, 1992) and there is considerable debate on how
ethnic and religious practices and perspectives can influence
the success of service delivery (Byrd, 1997; Ahnmad & AtKkin,
1996; Kato & Mann, 1996; Barnes, 1995; Rogers-Dul an & Bl acher,
1995; Priestley, 1995; Doyle, Mffatt, & Corlett, 1994;
Wigley & LaGory, 1994; CGoodall, 1992; Oivarez, Palner, &
Guill emard, 1992; Longres & Torrecil ha, 1992; Stuart, 1992;
Hanson, 1992; Braden, 1991; Dew ng, 1991; Rapp, 1991; Logue,
1990; Hanson, Lynch, & Wayman, 1990; Palmer, divarez,

Wl Ilson, & Fordyce, 1989; Biklen, 1988; Zernitzky-Shurka,
1988). There is also discussion of this question within the



field of disability studies (G |son & DePoy, 2000; Swain &
French, 2000; Wbng- Her nandez & Wong, 2002), within the
disability community (Crisp, 2000), and in other fields
(Pfeiffer, 2002; Wong- Hernandez & Wong, 2002; Pine, 1992;
Leong 1986). However, general discussion and anecdot al
exanples are the only basis given for the concl usions
presented in these various studies.

The reports in the literature fall into three groupings:
descriptive studies of various perspectives, case studies
exam ni ng specific perspectives, and calls for awareness of
the influence of these perspectives. There is no testing of
the proposition relating ethnic and religious views of
disability with knowl edge of and attitudes toward people with
disabilities. Consequently, the hypothesis tested in this
study is that there is a statistically significant
rel ati onship between ethnic and religious perspectives held by
persons in or going into the hel ping professions and know edge
about and attitudes toward people with disabilities. An
inference is that these perspectives influence personnel in
t he hel ping professions in the manner in which they react to
and deal with people with disabilities.

Age and Cont act

I n sonme studies using the MDS a relationship was found
bet ween attitudes toward and know edge about people with
disabilities and the age of the respondent and the anount of
contact they have with people with disabilities. Although
there is contradictory evidence about the influence of age and
contact (lIngstad & Whyte, 1995; Heyer, 2000a, 2000b; Beckwi th
& Matthews, 1995; Brigham & Mal pass, 1985; Altnan, 1981,

Makas, 1989, 1990), there is some support for the contention

t hat both variables have an affirmative influence in the sense
that they provide nore know edge about persons wth
disabilities and nore positive attitudes toward persons with
di sabilities.

On the other hand, one of the authors who has used the
M DS often in other studies contends that the variabl es of age
and contact are both surrogates for know edge about and
favorable attitudes toward people with disabilities. In other
words, only people who tend to have favorable attitudes toward
people with disabilities will have increasing contact with
them and will have continued to have contact with them as the
i ndi vidual ages. OfF course there are other possible
expl anations for the influence of the anmpbunt of contact, but
it seens plausible that a positive attitude toward people with
disabilities will be related to nore contact as the person
grows older. In addition, many persons who are older wll have
had a | arger anmount of contact with people with disabilities
sinply through the passage of tinme. These two vari abl es appear
to be autocorrelated to a high degree.

Nevert hel ess, the two vari ables, contact and age, are
included in this analysis. Contact and age can shape
attitudes, but as theoretical variables they are quite
different fromethnic and religi ous perspectives and they have



| ess theoretical interest than ethnic and religious
per spectives.
NEGATI VE VI EWs

Extrenely negative views of people with disabilities and
t he experience of disability exist in various societies and
they influence public policy and individual actions. (Mtchel
& Snyder, 2001; Turner, 2001; G1I, 2001; Basnett, 2001
Ravaud & Stiker, 2001; Barnes & Mercer, 2001; French & Swain,
2001) In the US, for exanple, they underlie the calls for
| egal i zed euthanasia to put them out of their msery." As Dr.
Jack Kevorkian believes (Kevorkian, 1991), the quality of life
for a person with a disability is so poor that assisting such
a person to die is a good thing. In a statenment during court
proceedi ngs, Kevorkian said: "The voluntary self-elimnation
of nortally diseased or crippled lives taken collectively can
only enhance preservation of public health and welfare.'
(Russell, 1999) And Peter Singer, a bioethicist and the hol der
of a nanmed chair at Princeton University, believes that the
quality of life of many disabled infants will be so poor that
it is norally right to kill that infant at birth. (Singer,
1991, 1995; Kuhse & Singer, 1985)

Most people who work in the hel ping professions do not go
that far (Parnmenter, 2001; Lollar, 2001), but hol ding negative
views of disability and of the quality of life of a person

with a disability will result in decision after decision
leading to a self-fulfilling prophecy: to assunme that things
are bad will result in things being bad. Furthernore, negative

attitudes lead to | ow expectations and failure. (Hassiotis,
1996; Beckwith & Matthews, 1995; Jones, Atkin, & Ahmad, 2001;
Ahmad, 2000; Kal anpur, 1999; National Council on Disability,
1999; Robinson & Rat hbone, 1999; Stone, 1999; Gold, 1980) Such
prejudi ce harnms people in many ways including |owering self-
esteem and i nducing stress. (Swim & Stangor, 1998)

There is evidence that personnel in the hel ping
pr of essi ons do hold negative views of people with disabilities
and their quality of life. For exanple, in one study 86% of
persons with high | evel spinal cord injuries said their own
quality of life was and would be in the future average or
better than average when conpared to the population in
general. O the rehabilitation physicians, nurses, and
techni ci ans who treated them however, only 17% held this
view. (Gerhart, Koziol-MLain, Lowenstein, & Whiteneck, 1994)

| n anot her study persons in a spinal cord injury
rehabilitation unit were found by the researchers to be
simlar to the general population in their |evel of
depression. At the sanme tinme the unit staff (as a whole and as
i ndi vi dual occupations: physicians, nurses, occupati onal
t herapi sts, physical therapists, social workers,
psychol ogi sts, therapeutic recreation specialists, and spinal
cord injury education specialists) consistently m sjudged the
patients' |evel of depression and said that it was nuch worse
t han the general popul ation norm (Cushman & Dijkers, 1990)

A study done by the GINI Research Fund of St. Louis,
M ssouri, found that nedical personnel viewed the use of a



mechani cal ventilator as a burden and a way to correct a
deficiency in a person with a disability. The users vi ewed
themin a positive sense and as assi stive technol ogy which
sinply helped themin their daily life. (Stigma or Tool ? 2002)
It is another exanple of service providers using a deficit
nodel of disability which leads to a stigm at best and a
deni al of needed services (the ventilator) at worst. The
deni al woul d be based on the incorrect assunption that the
users really did not want such a burden.

There is no doubt that the perspectives held by persons
in the hel ping professions can have a broad inpact on the
services received by people with disabilities. For exanple a
woman with a disability who had a positive test result for
pregnancy was asked by the agency person when she wanted to
schedul e her abortion. \Wen given the reply that she would not
have an abortion, the agency person said: “A woman with
disabilities can not care for a healthy child or a child who
has disabilities...." (Anonynous, 1999) M sperceptions about
people with disabilities are to be found in the hel ping
pr of essi on.

The St udy

In order to study the views of disability and people with
disabilities held by persons in the hel ping professions and to
see how the views of ethnic and religious groups effect them
a conveni ence sanple was obtained consisting primarily of
col |l ege and university students (n = 391). Since there is no
nati onal data base of people in or going into the hel ping
pr of essions fromwhich to draw a sanpl e and because of
differing definitions of the " helping professions' as well as
the great variety of definitions of disability, it was
necessary to use a conveni ence sanple accepting all the
problens it presents. (Barker & Strong, 1998) The respondents
were all mpjoring in a hel ping profession discipline and/or
wor ki ng in a hel ping profession.

Hal f of the people in the sanple (509 were university
students in Hawaii; 30% were students in California; 16% were
students in Anerican Sanpa; 4% were non-students living in
Honol ul u and working in a hel ping profession. Many of the
students (42% al so worked and of them (44% worked in a
hel pi ng profession.

The student body at the university in Hawaii is a good
popul ati on to sanpl e because it is very heterogeneous in terns
of ethnicity: about a third of the University are of caucasian
ancestry; another third are of Japanese ancestry; and the rest
are a m xture of Pacific Islanders, Asians, and others. The
respondents in California cane froma student body with heavy
concentrations of Hispanic and Asi an people and 91% of the
Ameri can Sanpan respondents gave their ethnic identity as
Sanpban. In addition the three groups have a m xture of
religious affiliations. They are an excellent popul ation from
which to draw a bl end of persons fromdifferent ethnic and
religious groupings for the study.

As a test of know edge and attitudes about people with



disabilities the MDS - Mdified Issues in Disability Scale -
was used. The M DS, devel oped by Dr. El aine Makas, is the only
scale of its type which was developed in conjunction with
people with all types of disabilities and with their close
associates. It is unique in that it can be described as a
scal e measuring attitudes toward people with disabilities and,
at the sane tinme, neasuring know edge about people with
disabilities. That is, if one knows very little about people
with disabilities, then that person will respond according to
the stereotypes which their ethnic and religious groups have
about people with disabilities, usually negative ones. The
nore knowl edge, the further they will be fromthe negative
views. (Makas, 1985, 1987)

In addition, it is argued (Antonak & Livneh, 2000) that
when people know that their attitudes are being probed, they
will answer differently than when they are answeri ng what they
percei ve as factual questions. For these reasons and others
(i ncludi ng superior performance), the instrument chosen for
the study was the MDS. Its reliability and validity are well
establ i shed. (Mkas, 1991a, 1991b, 1993)

The MDS is a set of 37 statenments phrased in a factual
manner such as: "It is logical for a wonan who uses a
wheel chair to consider having a baby.' The respondents are
asked to indicate if they Strongly Di sagree, D sagree,
Sonewhat Di sagree, Don't Know No Opi nion, Somewhat Agree,
Agree, Strongly Agree with the statenment and the answers are
coded fromone (Strongly Disagree) to seven (Strongly Agree).
A nunber of the statenents are reverse coded. After allow ng
for those answers to be transposed, the higher the score the
nore the person knows about people with disabilities and the
nore positive is that person's attitude. The | owest score
possible is 37 and the highest is 259. In this study the M DS
score ranged froma |low of 107 to a high of 247. The mean was
173 (sd = 24.3), the nedian was 172, and the nmode was 173. The
scores had a normal distribution.

The Sanmpl e

In the sanple used in the present study (n = 391) 75%
were women, not surprising since nost hel ping professions have
a | arge proportion of wonen. The nean age of the sanple was 26
(sd = 8.6), the median age was 23, and the ages ranged from 17
to 61. Persons who were enployed conprised 46% of the sanple
and they were either studying to enter a hel ping profession
(al though not working in one) or presently working in one of
t hem

The respondents were asked how nuch contact they had with
persons with disabilities. The scal e ranged from no contact
(3%9, to very little contact (21%, to sone contact (40%, to
quite a bit of contact (20%, and finally to a great deal of
contact (169 . Another question concerned whether or not they
identified as a person with a disability and only 6% of the
sanple reported being a person with a disability.

The two vari abl es of age and anpunt of contact were
included in this study because of the findings of other



studies. They individually had a statistically significant,

but low, relationship to the score on the MDS. Age and the

M DS score had a Pearson's r = 0.32 (p = 0.01) and contact and
the M DS score had a Pearson's r = 0.14 (p = 0.001). However,
age and contact thenselves had a | ow association with each

ot her, Pearson's r = 0.31 (p = 0.001), and therefore both were
used in this study and included in the explanatory nodel
present ed bel ow.

Two vari abl es, religious perspective and ethnic
perspective, are the focus of this study. In ternms of
religion, 71% of the sanple identified with some variety of
religion and 29% identified as not religious. In ternms of
ethnic groups, 37% identified as caucasian and the rest as
sone ot her group. After extensive analysis, the two variabl es
were col |l apsed as foll ows.

The et hnic perspective variable was reduced to caucasi an
and other and for the explanatory nodel it becane a dumy
vari able with caucasi an coded as one and the rest as zero. The
caucasians (n = 137) had a nean score on the MDS of 182 (sd =
22.4) and the other (n = 233) had a nean score of 168 (sd =
24.3). The difference between the two groups was statistically
significant (p < 0.0005) using a two tailed t-test.

The religious perspective variable was reduced to none
and religious and for the explanatory nodel it became a dummy
variable with religious coded as one and none as zero. The
none group (n = 113) had a nmean score on the MDS of 177 (sd =
23.8) and the religious group (n = 278) had a nean score of
171 (sd = 24.4). The difference between the two groups was
statistically significant (p = 0.04) using a two tailed t-
test. In the explanatory nodel tested, however, the direction
of the influence of the religious perspective variable
changed.

The two recoded variables - ethnic perspective and
religious perspective - did not have a statistically
significant relationship with each other (using a chi square
test with an al pha I evel of 0.05). Neither the recoded ethnic
perspective variable nor the recoded religious perspective
vari able had a statistically significant relationship with the
contact variable (using a chi square test with an al pha | evel
of 0.05). And neither one of them had a statistically
significant relationship with the age variable (using a two
tailed t-test with an al pha |evel of 0.05).

I n other words, after the recoding it was found that the
et hni ¢ perspective variable and the religi ous perspective
vari able were randomy related to each other. The recoded
et hni ¢ perspective variable, the recoded religious perspective
vari abl e, and the contact variable were randomy related, that
is, statistically independent of each other. The recoded
et hni ¢ perspective, recoded religious perspective, and the age
vari abl es were also randomy related, that is, statistically
i ndependent of each other. The age and contact variables had a
statistically significant, but |ow association. None of the
ot her possible independent variables (working, disabled, and
gender) was statistically related to the score on the MDS



when controls for age, contact, religion, and ethnicity were
used and therefore dropped out of the explanatory nodel.

An Expl anat ory Model

In order to neasure the strength of the association which
the two variabl es under scrutiny (religious perspective and
et hni ¢ perspective) and the contact and age vari abl es have
with the MDS, an ordinary | east squares regression nodel was
tested with the line of best fit going through the origin in
order to adjust for the disparity in neasurenment scales. The
results are:

M DS = 0.45ACGE + 0. 39CONTACT + 0. 13RELIGI ON + 0. 08ETHNI C

R Square = 0.95 Standard Error = +/- 41 n = 370

F = 1595.3 p < 0.00005
Thi s nmodel explains 95% of the variation in the M DS scores.
The vari abl es age and contact were the nost powerful ones and
in a positive manner. The religious perspective and the ethnic
perspective vari abl es expl ai ned about 21% of the variation in
the M DS scores. Although age and contact with people with
di sabilities had high, positive effects upon the MDS score
(as was expected), the religious perspective and ethnic
perspective al so had a notable effect. The whol e nodel is
hi ghly statistically significant.

It is interesting to note that by itself the recoded
religious perspective variable had a negative relationship
with the M DS score. As stated above, those respondents who
were not religious had a mean score of 177 (sd = 23.8) while
the others had a nean score of 171 (sd = 24.4). This result
could be interpreted as saying that being non-religious
exerted a positive inpact on the MDS score. However, when the
i nfluence of the other three variables (age, contact, and
et hni ¢ perspective) was controlled for, the inpact was
reversed. Being religious (in the presence of the other three
vari abl es) has a positive inpact on the MDS score.

Concl usi ons

Earlier this question was posed: Do ethnic and religious
perspectives on disability have an inpact on persons in and
going into the hel ping professions? Based upon the results of
this study, being religious has a positive effect on how a
menber of the hel ping professions or a person studying to be a
menber of the hel ping professions view people with
disabilities. Identifying as caucasian also has a positive
effect on how they view people with disabilities.

The further research question which comes fromthese
results is: Do the negative views of sone ethnic and many
religious groups result in poor treatnment of persons with
disabilities by people in the hel ping professions? Probably
yes, but to test this contention one nust go beyond the
present data set which does not have a neasure of quality of
treat ment.

What is the conclusion to be drawn fromthese results?
The perspectives of religious and ethnic groups do shape the
views of people toward disability and people with disabilities



to some extent. In other words, people in the hel ping
pr of essi ons, studying to enter the hel ping professions, and
t eachi ng persons about the hel ping professions nust be aware
of ethnic and religious perspectives of disability and people
with disabilities. While it 1s not usually productive to
strongly disagree with ethnic and religious perspectives,
their inplications nust be discussed by people in the hel ping
pr of essi ons.
It is not unusual for one group of people (in this case
sone nmenbers of the hel ping professions) to be sonmewhat
i ntol erant of another group (people with disabilities). Such a
situation is consistent with the three dom nant paradi gns of
disability: the social nodel, the social constructionist
nodel , and the oppressed mnority/political nodel. (Pfeiffer,
2001) In the social model this intolerance is seen as part of
the social fabric which keeps people with disabilities
di sadvant aged. In the social constructionist nodel this
intol erance is seen as the stigmatizing reaction to the
constructed identity of people with disabilities. In the
oppressed mnority/political nodel this intolerance is seen as
evi dence of the oppression of people with disabilities. The
intolerance tends to tie the three paradi gns together.
However, one woul d hope that nmenbers of the hel ping
pr of essi ons woul d not be intolerant of the group they wish to
help. It is up to people in the hel ping professions, studying
to enter the hel ping professions, and their instructors to be
aware of this possibility and to neutralize it.
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