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‘ 'ABSTRACT

The purpose of the study was to explore the nature of public
attitudes toward community based residential facilities for retarded
adults, and thus obtain data which would aid administrators in the
planning of grdup homes and the development of community awareness
programs.

The study was directed. to determining the factors that affect
attitudes toward integration, knowledge about mental retardation, and
the specific concerns that people have regarding the presence of
retarded adults in ‘their community. Four areas of conéern were deter-
mined: personal safety concerns, economic concerns, conéerns about
the retarded adult being a nuisance in the community, and concerns
about the actual operation of the group home.

In order to determine these areas of concern an open-ended
questionnaire was administered to twenty peop]e from middle and middle-
upper class ‘areas of a large urban centre. Their responses were ana-
lyzed to develop a Likert-type test:which could measure the extent of
four separate areas of concebn; A test"of:knowledge about mental
retardation Was also developed and validated using four known groups.

These two tests, together with a test of attitudes toward inte-

~gration were administered to a random sample of seventy-five adults



living in the v1cinity‘of'é cOmmunity‘baSed'resident1a1 facility
housing- thirty-six retarded'adu1ts;"Respondents.were blocked according
to their sex and their proximity to-the group home. A brief interview
was conducted with all respondents to determine their previous contact
with retarded people, the number of children in their home, their
permanence of residence; socio-economic status, age, first Tanguage,
level of education, religion, and religiosity.

The study showed that the main concern was not related to how
retardéd people might -affect their neighbors; rather, to issues pertain-
ing to how the group home was being operated. Safety and economic
concerns were of secondary importance; nuisance.concerns wére Teast
important. Some of thesé.concefns were less for those who lived closer
to the group home or for those who had previous contact with the ret-
arded. Knowledge about mental retardation was correlated to attitudes
toward integrétion'and the .concerns variables. It was not possible to
re]até attitudes toward integration or the degree of concerns to age,
religion, sex, or any other variable related to the neighbors' character-
istics.

Ihp]ications for group home p]anhers in establishing residences
and developing community awareness programs have been out]ined, as well

as suggestions for further research.
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CHAPTER I
INTRODUCTION

Background to the Problem

Over the past ten years there has been a strong movement to pro-
vide more normal experiences for mentally handicapped persons in North
America. This movement has been largely based on the "normalization"
principle; that of

making avai]ab]e to the mentally retarded, patterns

and conditions of everyday 1ife which are as close

as possible to the norms and patterns of the: main-

stream of society (Nirje, 1969, p.181).

Services for the retarded in Scandinavia, where the normaliza-
tion principle has been more firmly embodied in their ideology, have
been used as a model for the development of services in North America.
Smaller "integrated" residential facilities are being developed in
conjunction with plans for deinstitutionalization. School systems have
adopted "integration" or "mainstreaming" policies. Efforts are being
made to provide non-sheltered employment for handicapped people
(Gottleib, 1975). The normalization movement appears to have achieved
considerable momentum.

Consistent with this trend toward normalization and integration

policies, the Woodlands Parent Group (Note 1) is developing a schema for

. 2



2
the expansion of services for handicapped people within the community.

Specifica11y, it is hoped that community-based residential faci-
lities will be found for at least forty mentally handicapped adults
from the Woodlands School population during 1978 (Note 2). The Commu-
nity Living Society (CLS) has been established to develop the comm-
unity's capacity to meet these goals.

Initial work by the CLS has been directed in three areas.
First, the needs of the institution population are being examined to
determine the service requirements of each individual. Second, comm-
unity services, particularly generic services, are being examined to
determine their present capacity and potential to meet these goals."
Finally, a plan for developing community aWareness is being developed.

It is well knownfthattcdmmuhi¢ytaceeptaneefiSﬁanIimpontaht
factor determining the success of such moves toward normalization
(Berdianski and Parker, 1977). The presence of retarded people in the
schools, in p]aces of business, and in the community neighborhoods
creates concerns for many people. Plans for group homes have been
thwarted or delayed by community resistance. The efficacy or normal-
ization, either in economic terms, or in terms of basic human rights,
is not»necessari]y clear to the general public.

In developing a community awareness program three questions
must be answered: "who is the audience?"; "what is the message?"; and
"what is the best media?"

| Murphy (Note 3) has identified four separate audiences:

~"The Immediate Neighborhood" (p.3). This audience includes

those people living close to CLS clients.



Citizens Sharing Services. This audience includes "those other
citizens of the community who will be sharing services - school, voca-
tional, medical, recreational, and so oﬁ‘(p.3).

"Associate or Support Groups - First Level" (p.4). This

audience includes "interest ‘groups...recognized as having primary Conc—
ern for their interest area" (p.4), such as associations for the ment-
ally retarded, vocational workshops, or associations for the handi-
capped. |

"Associate or Support Groups - Second Level" (p.5). This

audience includes service clibs, fratérnal orders, churches, and
various 1evé1s of government.

The present study was specifica]iy directed toltheifirst aud-
jence. It is the immediate neighbors !"for whom the potential impact
on their personal lives may appear tQ be the greatest" (Murphy, Note 3).
The concern of this study was to ascertain what the message should be
to neighboring residents of a proposed group home area. By surveying
neighbors around an existing group home, information regarding their
attitude toward retarded people, their knowledge about mental retard-
ation, and their main concerns regarding the presence of the group home
in their area~Was obtained which wi11 be va]uab1e to administrators in

planning group homes and developing community awareness programs.

Statement of the Problem

The main problem of this study was to determine the effects of

several independent variables upon the following dependent variab]es;

4



and to examine their inter-relationships:
1) Attitude toward Integration - A factor of attitude
toward the mentally retarded which projects the view that
the retardate should be kept within the mainstream of
society as.opposed to segregation via institutionaliz-
-ation.
2) Knowledge about Mental Retardation - A measure of
a person's factual knowledge about the incidence,
definition, naetiology, prevention, treatment, and
prognosis of mehta] retardation.
3) Concerns about a Neighborhood Group Home - A.
measure of the specific concerns which a person may
have if a group home for mentally retarded aduits
were planned for their neighborhood. These concerns
have been divided into four separate areas as follows:
i) Personal Safety Concerns
i1) Economic Concerns
iii) Concérns about the Retardate being a Menace
iv) Concerns about Operation of the Group Home
The following independent variables were selected for analysis
in this study:
1) Proximity to the Group Hbme
~2) Previous Chntact with Retarded People
3) Presence of Children in the Home

4) Permanence of Residence



5) Socio-economic Status (S:.E:S.)
6) Age

7) First Language
8) Level of Education
9) Religion
10) Re]igiosity
11) Sex

The rationale for the se1éction of these variables and their

operational definitions will be presented later.

Purpose of the Study |

The purposes of this study were three-fo1d:

1) To provide data to aid administrators in establishing
community based residences;

2) To furnish information necessary for establishing a
community awareness program; and

3) To extend current theory and knowledge about the

relationships in question.

Operational Definitions

Dependent Variables

Attitude toward Integration. This term was made'operational

through the use of a 24-item Likert-type scale (Appendix B).
Twelve of the items represent a "segregation via institution-

alization" factor, determined by factor analysis of a scale measuring



attitudes toward the mentally retarded (Efron and Efron, 1967). Factor
analysis with orthogonal rotation (Varimax method) yielded this factor
with loadings for all items frdm“.32_to‘;64. Reliability (internal
consistency) of this scale was reported by its authors to be .79.

The remaining twelve items are-a'"segregatidn in the community"
factor determined by factor analysis of an attitude toward retarded
children scale developed by Gottleib and Gorman (1975). Factor analy-
sis yielded this factor with leadings between .36 and .76. Reliability
is not known. Items were modified where necessary to reflect attitudes
toward adults rather than children.

The specificity of the quect referent is crucial in attitude
studies (Gottleib, 1975); considerable research has demonstrated that
the attifude score can be strongly affected by:

1) thé severity of retardation and the chrono]bgica] age

of the mentally retarded referent, and

2) the manner in which the concept of mental retardation

is presented to the subjects.

Thus, for the.purpbse of this study, a specific referent was
highly desirable so that one could be hore certain as to what the
respondents were actually responding to. Since the. Woodlands School
popu]atfon is the focus of present CLS plans, a gehera] description
of this population was used as a referent. In introducing the attiz
tude scale thén; the following descriptions were given to the respond-
ents:

By 'mentally retarded' we mean people similar to those who
Tive in an institution for the retarded, such as Woodlands



School. Some of these people have only moderate problems
in intelligence while others have more severe problems. .
. Over half of these people can communicate verbally and
" can eat and dress with 1little assistance. Very few have
problems in seeing or hearing and ‘the majority can walk
without difficulty.
It is felt that this referent would somewhat avoid the prominent
stereotype of a ma]formed severely retarded person (Gottwald, 1970)
" without providing information regarding behavior which would predispose
‘their attitude score. Further, it was not expected that\this'genera1
information wou]d'affect.their'score on factua1 knowledge about mental

retardation.

operational through the use of a 56-item Likert-type test (Appendix C).
Embedded within the test are four separate measures to determine the
-degree 6f concerh:for each of the following four concerns:

1) Concerns about the retarded affecting pérsona] safety

2) Concern about the retardate being a menace

w

)

)

) Economic concerns

4) Concerns regarding operation of the group home.

An elaboration of these four areaé of concern and the procedures

for the development of these measures are described in Chapter 3.

"Know1edge'about'MentaT‘Réta%dafioh:. This term was made operat-
ional through the use of a 36 item test (see Appendix D). After a
thorough review of the literature it was felt that there were no
suitable tests.a?ai]ab]e for this study, and so a test was developed
for this purpose:' Procedures used in itS‘dev¢10pment are described in

Chapter 3.



Independent Variables -

proximity to the group home. These were:

1) Immediate Neighbors - This group included all those
adults Tiving in the immediate vicinity of the group
home, either on the same block or-in the houses behind
the group home which border its lot.

Adult was defined as those persons who are over eighteen
years of age.

2) Intermediate Neighbors - This group included all
adults living within a 1000 foot radius df the group
home (éxcept those included as immediate neighbors).

3) Distant Neighbors - This group included all persons
living within a 1400 foot radius of the group home
(except fhose”inc]uded as immediate or intermediate

neighbors).

~ The "group home" itself is located in a middle class area

Vancouver, B.C., zoned for single and multiple dwelling units.

Proximity. Three groups were-identified on the basis of their

of

Speci-

fic characteristics for the area used in the study] and for Vancouver

are presented in Tables 1 through 5.

1.

tracts BCOO1 and BC 15.01. Statistics for these two tracts were
combined to compute the statistics for the area designated "study
area" in Tables 1 to 5.

The area used for the study is completely encompassed by census



Table 1

Percentage. of Persons at. Var1ous Income Leve]s

Jvne . Income Levels..($1000's)
Area J TR ARIE IS ARV 2L

0 05 57.5 7510 10-15 5
Study Area 20.3 42.5 13.7 12.4 9.6 1.7
Vancouver 15.4 50.4 v‘15.2 9.4 6.0 3.2
Note. Data taken from-1971 Census of Canada (Statistics Canada,
Income E.A.Tape by Local Area G.V.R.D., Ministry of Supply
and Services, 1971)
Table 2
Number of 0ccup1ed Pr1vate Dwe111ngs‘by Tenure_
Tota1 No. Tenure
Area 0ccup1ed Private o
prettings ¥Owned % Rented
Study Area 3 2420 | 77.3 22,7
b

Vancouver 382,045 ‘ 58.3 - '___‘_ | 41.7_

Notes. a. Data from 1976 Census of Canada (Statistics Canada,
Dwellings and Households, Occupied Private Dwellings by

Structural Type and Tenure, M1n1stry of Supply and
Services, 1978).

b. Data from 1976 Census of Canada~($tati$tics Canada CTDHMA

23, Ministry of Supply and Services, 1976, fiche 10).

. 10
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Table 3

% Persons " % Persons
Mother Tongue Study Area Vancouver”
English ~71.2 79.
French 1.4
Japanese and Chinese 7.2
German 4.3

.Greek

Italian

Native Indian
Netheriands and Flemish
Polish

UYkranian

Not Stated

Other

|
WA —=0OOO -0 WwWw—Ww
WOOWWOW—PW—OOIN

we—=—n
o PW

Notes. a. Data from 1976 Census of Canada (Statistics Canada,
CTDEMA41, Ministry of Supply and Services, 1976,

fiche 9).

b. Data from 1976 Census of Canada (Statistics Canada,

Population:

Demographic Characteristics - Mother

Tongue, Ministry of Supply and Services, 1978).

a1



11
: Table 4

v Number of Fam111es and Number of Ch1]dren at Home

, Total No.~$ . o -Number of Children at Home
Area : Families ' (% Families)
-0 1 2 3 4 5ormore
Study Area @ 2200 25.0 25.9 28.4 13.4 5.0 2.3
CVancowver ° .. 196,250 41.4° 242 19.2 9.6 3.9 1.8

Notes. a. Data from 1976 Census of Canada'(Statistics Canada,
CTFAMA11, Ministry of Supply and Services, 1976, fiche 4).

b. Data from 1976. Census.of. Canada (Statistics Canada,
“Families: Families by Numbeyr of Children, Ministry of
Supply and Services, 1978).

Table 5

Mar1ta1 Status

Total L Marital Status (% Persons)
Area Poputation . L
_____ Sing]e‘_Married widowed Divorced Separated
Study Area 2 8550 45.7 45.7 2.8 1.6 1.0
Vancowver © . 4.8 466 55 2.6 2.3

‘Notes. a. Data from 1976 Census of Canada (Statistics Canada,
CTDEMA21, Ministry of Supply and Services, 1976, fiche 34).

b. Data from 1976 Census of Canada (Statistics Canada,
Population: Demographic .Characteristics - Mental Status,
Ministry of Supply and Services,’ 1978) '
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The group home COnSiStS'of’two'1arge“fac11it1es.which were
established in August; 1975 and house a total of thirty-six adults;
eighteen men, eighteen’women;' Fach facility is a town house contain-
ing four separate*homes} Staffing is done by shifts. Per diem rate
was $28.48 during 1977.

The residents are of all ages and all Tevels of fdnctioning.
Wwhile some are very mobile and less visibly-handicapped, others are
" more severely retarded as well as physically handicapped.

Residents frequent businesses in the Tocal shopping mall.

Some residents use city transport; others use buses marked as Easter
Seal buses or the Sunshine Coach.

The homes are newly coﬁstructed facilities and the interiors
adhere to institution building code requirements. Additional parking
spaces are the only externally visible requirement of the code.

It is appreciated that the_group home itself is relatively
large compared to most community-based residences, and indeed "size
of group home" may be a factor in a study of this nature. However,
the varied sex, age, and social adaptability of the residents deemed
this group. home to provide greater generalizability than other group
homes considered. Of the eight possible group homes considered,
seven were rejected. In some cases the clientele were not similar
to the institution popu1ation.‘“0thErs were rejected because they
were located in an industrial area with few immediate neighbors or in
an-area with many other'types'of.'group.home' residences, either for

" mentally i11 persons-or for specific religious sects.

.13
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Previous Contact with Rétarded People. One of three "degree

of cohtactf“séores'was assigned to:eéach respondent in the following
manher;

1 = No preyious contact with a mentally retarded person.

2 = Occasional contact; for example, a casual acquaintance
with whom the respondent is in contact less than once
per month. |

3 = Considerable confact; for example, a member of the
immediate family or a friend with whom the respbndent
is in contact more than oncé per month:

~Gottwald's (1970) contact questions were used to determine this
information. -

Presence ovahi1dren‘ﬁn'the'H0mé. Respondents were asked:

"Do you have any children living at home with you now?"
If they answered affirmatively, there were further asked:
"What are their ages?"

Their responses were categorized as follows:

1 = No children 1living at home.

2 = At least one child 12 or under living at home.
3 = At least one child over 12 living at home.

4 = At least one child 12 or under and one child

over 12 living at home.

Permanence of Residence. One of three scores was assigned to

each respondent in the following manner:

1 = Renting their home.

. 14
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2

Owning their homé 3 years or less.

3

Owning their home 0ver threelyears.

Three years is the length of time chosen to distinguish between
those scoring f2" versus those scoring ."3" as this is the length of
time that the group home had been in operation.

Socio-economic Status (SES).. Three questions were asked to

determine SES:

"What ié your usual occupation?"

"What kind of business or industry is it?"

"What are your major duties?"

The answers to these questions were translated to an interval
score using the "Revised Socio-economic Index for Occupations in
Canada" (Blishen and McRoberts;l1976), and finally, using the method
suggested by Blishen (1967), the individual index values were converted
to oné of six socio—eéonomic class scores.

Age. Respondents were asked to specify their age bracket. "Age

bracket" scores were coded as follows:

1 = under 25 years
2 = 26 to 3b years
3 =36 to 45 years
4 = 46 to 55 years
5 = over 55 years

First Language. By their‘respense to the question, "What is

your first language?"”, respondents were assigned to one of the following

categories:

. 15
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1

English was their first-language

2 = English was not their first language

" Level of Education. Based on their response to the question,

"How far did you go in school?", respondents were assigned one of five
"level of education" scores as follows:

1

i

some high school

2 = completed high school
3 = some university/college training
"4 = completed a university degree

Religion. Based on their response to the question, "What was
the religious orientation of your family while you were growing up?",

respondents were categorized as follows:

1 =no re]igion
2 = Catholic

3 = Protestant
4 = QOther

Re]igiosity.‘ Based on their response to the question, "To what
extent do you still identify yourself as a member of the religious
denomination of your family?", respondents were assigned one of three

"religiosity" scores as follows:

1 = strongly active in the church

2 = identifies with a religion, but only rarely participates
in church activities

3 = does not identify with any religious group

. 16
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Sex. Sex was coded as follows:
1 = Male

2 = Female o .

ReséarCh“Questioné'and'Hypdthééeé

In order to solve the problem and achieve the purposes of the
study several research questions were identifiedL The first two sets
of questions outlined below were of primary interest and were the focus
of the study in establishing the design and methodo]ogy; These quest-
ions generate the specific hypotheseé pertaining to this study. The
latter set of questions, although equally interesting, is eXp]oratory
in nature and was included to provide insight for furthef'research.

Effects of Proximity; ‘Contacti~and:SeX::

The first set of research questidns 1nVo1Ved_the effects of
three independent variables on.the'dépendent variables:
1) Are there differences 1nv”attitudes toward 1ntegration,"
the amount of "knowledge about mental retardation" possessed,
and the four "concerns about a neighborhood group home"
(dependent variables) among those people who are 1mmediate
neighbors, intermediate neighbors, and distant neighbors to
the group home? |
2) Are:there differences in the above dependent variables
’among people with-no previous con?act with mentally retarded
persons, those with some previous contact, and those with

considerable previous contact?

.17
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_3) Do males differ from females in their scores on.these
dependent variables?

u oy

4) Do "proximity to a group home," "previous contact with

the retarded," or fsexf interact in any Way“in their effect

on the knowledge, attitude, or concern scores?

These research questions can be translated into the following
research hypotheses-state in null form:

1) ‘There are no differences in the dependent variable mean

scores for different levels of proxfmity:

2) There are no differences in the dependent variable mean

scores for different levels of contact.

3) There are no differences-in the ‘dependent variable mean

scores between males and females. |

4) The effects of proximity on each dependent variable

score do not change as a function of levels of contact.

5) The effects of proximity on each dependent variable score

do not change as a function of sex.

6) The effects of contact on each dependent variable score

do not change as function of sex..

7) The combined éffects of proximity and contact on each

dependent variable score do not change as a function of sex.

Relationships among Dependent Variables

The second set of research questions pertained to the relation-

ships among certain dependent variables:

. 18
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1) Which concernSuare most important for people when a

group home for retarded adults is planned for their neighbor-

hood? _

2) 1Is knowledge about mental retardation correlated with

attitudes toward 1htegration or any of the four concern

variables?

The null hypotheses corresponding to these two questions were
as follows: |

1) The mean of the scores ref]écting the differences between

any two concern variables is zero.

2) The product-moment correlation coefficient between know-

ledge about mental retardation and attitudes toward integra-=

tioh or between knowledge about mental retardation and any

concern variable is zero.

Exploratory Analysis

The. third set of research questions concerned the amount of
variance eXp]ained by the remaining eight independent variab]es. The
scope of this study was‘Timited t§ analysing the. first two sets of
questions.as its primeAfunction; however, the additional independent
variables were included for exploratory interest. These questions
can be stated as f011ows:

1) Is there a differencezin "attitudes toward integration,"

the amount of Hknow1edge'about mental retardation’ possessed,

and the "concerns about a neighborhood group.home" for those
people who have young children living at home, versus those

.19
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with older children living at home, versus those with.no
children Tiving at home?

2). Do the dependent variable scores differ for people with
varying levels of permanentg'Of”residence?

3) Do the above dependent variable scores differ'for people
with varying levels of'S:E.S.?

4) Do the dependent variable scores differ for people of
varying ages?

5) Do the dependent variable scores differ for people who
speak English as their first language versus those who speak
some other Tanguage as their first language?

6) Do the dependent variable scores differ for those people
wfth varying Tevels of education?

7) Do the dependent variable scores differ for people of
different religions?

8) Do the dependent'variab]e scores differ for people with

different levels of religiosity?

‘Organization of the Thesis

The first chapter inc1udé5'a_gehera1 background of the problem,
a statement of the problem, the’purpose’df the study, operational defi-
nitions, and fina]]y; the research questions and hypotheses. Chapter
I1 consists of a review of the ]1terature.related to these research
questions. In Chapter III theﬂtest:devé]opment studies conducted to

construct the measurement instruménts .used in the study are presented.
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The fourth chapter provides a description of the prqcedures used in
conducting the study and anafysing.the’kesU]ts.' Chabter V presents
the results and an analysis of the'datal The sixth and final chapter
summarizes the findings of the study and sets forth conclusions and

the implications for furfher‘study.
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CHAPTER II
BACKGROUND OF .THE STUDY

The goals of the CLS to expand the community's capacity to
provide services for retarded people within the community is consist-
ent with normalization ideology. To understand their endeavors in
proper perspective one must understand the historical deve]obment of
residential services as well as the implications of the normalization
principle. Wolfensberger (1969, 1972) has been prolific in these
areas, and the first two sections of this chapter, which are devoted
to this aim, serve only to simplify and condense his greater work.

With the development of community-based school and residential
~ programs, research in mental retardation has éhifted to the study of
attitudes and attitude change. "A knowledge of attitudes is of
importance in providing clues as to why certain programs exists, how
professionq] services are delivered, what legislation becomes enacted,
and generally, how the retarded person's life style is affected. The
under1y1ng assumption is that when attitudes toward retarded people are
favorable, more enlightened treatment of them will ensue." (Gottleib,
1975, p.99). It is believed that success of CLS endeavdfs will Targely

be dependent on public attitudes.. Thus, the third and fourth sections
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of this chapter are concerned with the nature of attitudes and the
current research on attitude Change:‘

The final section of this chapter is concerned specifically
with.the problemsrelated to establishing a group home and the rationale

for the present study.

Historical Development of Residential Facilities

Wolfensberger (1972) has identified several cohéeptua] models
representing different role perceptions of the retarded; These models,
all deviancy based, have rather definite historical period§,~and'have
formed the basis for the kinds of serviceé rendered to the retarded.
The normalization principle can be viewed as an alternative to these
other models.

The early pioneers, such as Seguin'and Howe , who established
services for the retarded between 1820 and 1850, saw the retéfdate as
a developing person (Pritchard, 1960). It was felt that with good
educafiona] téchnfques, adaptive and social skills could be learned
which would enable the student to function in society. - Consistent with
this notion, services_were provided within the community, sohetimes
based on a family structure (Fernald, 1893, p.206), and schooling was
seen as a right (Howe, 1848, p.52). .

This initial period, when institutions were opened With a sense
of pride and sincere hope, was not viewed as successful. vBetweeﬁ'1870
and 1880 the focus changed to custodial care,vand an,att{tude of bene-

volent protection prevailed (Rogers, 1888). The retardate was perceived
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as an object'of'pity; a subhuman organism requiring special care and
attention; |

Isolation and enlargement became natural corollaries of this
protetﬁive mode]) “In an attitude of "keeping them with their own |
kind," awéy from the3”pressures of -society,” institutions were moved
away from the population centers to isolated rural surroundings.
Englargement was justified on the basis bf providing city-like communi-
ties or more homogeneous training groups.

The protection model was short-lived; by 1900 the goal was nbt
to protect the retardate from society; rathér, to protect society from
the retardate. A model based on the retardate as a menace to éociety
developed. The widespread use of mental tests, knowiedge of genetic
transmission, énd'evidénce regarding the spread of disease all contri-
buted to this change in ideology (Fernald, 1915).

The perception of the retardéte as a diseased person also deve-
loped at this timef;‘RetardatTon was feared as a rapidly increasing
epidemic (Fernald, 1915). Preventative marriage laws (Beedy, 1895),
steri]ization 1aws (Report .from States, 1895), and segregation Taws
were each passed‘in turn. ‘Permanent.-commitment of retarded persons to
institutions became the normal procedure:

While all of these'méaSUkes'failed'to diminish the growing
numbers, emphasis shifted toward frugality. Warehousing, the inexpen-
sive "storage" of large numbers of"peop]e.in "plain, substantial build-

ings, with "no filagrees" (JohnStohe;I1908,,p.323)'beCame the usual mode.
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By T925;-]eaders in the'fie]d’rea]ized'that.their preventative
measures were ineffectual, and that.retardation was not the menace
originally perceived. But the natural progression back to a develop=
" mental mode], toward a normalization model, did not héppeh: First;
professionals in the field had indoctrinated the populace for thirty
years. Second, the failure of the institutional model created pessi-
mism, and professional interest shifted. The depression and then World
War II inhibited progress and diverted attention away from the problem.
As a result, the role perceptions of the retardate as a menace, as a
~ diseased person, or as a subhuman organism still underlie our present
services. Although the rationale of the early twentieth century is no
longer Viab1e, many people continue to operate with the same underlying

values.

Normalization Ideology

It is this historical framework which staged the development of
the normalization principle in Denmark and Sweden. Growing from the
demands for standards, facilities, and pkograms by strong parent move-
ments, and through the works of Bank—Mikke1son (1969); Grunewald (1969),
and Nirje (1969), the.norma1izafion principle came into being as-a goal
for new services. Legislation in Denmark and Sweden serves as an
expression of normalization intent. _

This 1egisiation (Danish Act No. 192,'1959)‘(Swédish Statute No.
940, 1968) states three impoftant rights consistent with more normal

treatment of the retarded. First, reception of services is seen as a
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right. If there is a need for'a service, there is a right to receive
1t, and only for the length Of'time.that that need exists. Furthermore,
there is a.right to the provision of these services at home; parents

are not forced to choose institutionalization as the only option to

home care. Second, schooling is seen as a right.- This right includes

preschool years through to the age of twenty-one. - Finally, there is a

right to alternative accommodation; the medical service model is not

seen as being practical for all individuals. Thus, the Scandinaviah
countries have challenged the previous role models forvthe retarded and
have created action-oriented legislation to-faci]itate’change'toward
normalization. |
The legislation of these Scandinavian countries'dqes not embody

the entire framework of-norma]iiation intent; rather;'it on1y represents
the perceptible and more easily legislated corollaries of the principle.
In the past decade, many have perceived the women's liberation movement

as being centered around the legitimacy of women working outside the

“home or of the legislated issues of equal opportunity or equal pay. But

to many others, an awareness deve]obed of the many interpretations and
social structures attributed to women living in a sociefy with omnipo-
tent sex-role socia]izafioﬁ. Acquiring this awareness is not a linear
process of learning all the implications of such socialization; rather,
it occurs as one changes their ideology, and the hew'be11éfs, attitudes,
and interpretations which comprise the new ideology often naturally and
quickly become a part of that person. Feminists call thjs experience a

“raising of consciousness." Appreciating normalization ideology is a
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similar process, and thus it isvvgry.difficu1t to describe the many
subt]e'imp]ications of the principie;"

When it is stated that normalization means treating.the retarded
person as normally as poss1b1e‘the'1og1cé1 question'is "what constitutes
normal treatment?" Certainly any mode]’bf normal treatment would
involve individual values. To discern the implications of the normal-
jzation principle then, one must view the normalization principle as a
change process. Just as the feminism model is based on alChange away
from sex-role stereotyping, so the normalization principle is based on a
change away from'deViant role perceptions. Only from this deviant/non-
deviant framework can one begin to give order and clarification to what_
is implied by normal treatment.

Outlined below are fhe implications of the normalization prin-
cjp]e, presented in four general éategories: |

1) non-deviant social interpretations;

w

)

2) non-deviant structures;
) social and physical integration; and
)

4) provision of human rights.
Wolfensbergerand Glenn (1975) originated and more fully ‘described~many
of the definitions used in this section. |

Non-deviant Social Interpretations

There are certain elements which are culturally interpreted by
society as being deviant, and thus increase the retardate's stigma.
To achieve integration at a functional level one must not only normal-

ize the presentation of the retardate, but also normalize the percept-
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jons of society.:

tunity Rehabilitation Workshop" or "Retarded Children's Hostel" increase
perceived deviancy. "Futuristic Industries Ltd." is a desirable name
for a 'sheltered workshop'.

Building Perception. The appearance or history of a building

can increase community perception toward deviancy. An old prison used
as a residence for retarded adults, or, more subtly, a vocational prog-
ram in a residential family home would increase perceived_deviancy.
Size, heighborhodd’hérmony; and function all contribﬁte to building
‘perceptions. |

Physical Context. A setting should be close to socially inte-

~grative physica]lreSOUrces, such as stores, movies, parks,_]ibrariés,
post offices, churches, etc:

A facility must also be in a location consistent with its
function. For example, a workshop should be in an industrial area, a
hostel in a residential area. |

Deéviant Labels. Deviant perception is increased by labels imply-

ing inferiority - veQetab]es,-]dw—grade, retarded, disabled, etc. Age-
inappropriate labels also increase pekceived,deviancy; for example,
retarded adults are often refekred‘to as “"kids".

' Dev1aﬁ£'5taff‘con£éct. Often a large percentage of a staff

consists of habilitated deviant persons; persons with physical or mental
probléms, or persons with grossly atypical appearance. Although it is

appreciated that such persons often have a more introspective under-
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standing of deviant-associated problems, it is important to consider
whether the staff contact facilitates integration.

‘Manpower Identity. Staff manpower must be appropriate to.the

needs of the people served. For example, medical personnél operating

a residential faci]fiy would increase perceived stigma.

Non-deviant Structures

Many programs structure a person in a fashion consistent with
persons of a higher or lower age or some deviant role mode1; While
these structures also affect social interpretation of the perSon;
they also directly affect their behavior, increasing the degree of.
deviancy (Vail, 1967).

Age-appropriate Facilities. Often buildings.for adults are

presented with a childlike decdr,.or vice-versa. ‘The external appear-
ance of the facility must be appropriate for the age of the person
served.

Age-appropriate Possessions. Not only is the right to personal

possessions important, the retarded should be encouraged to value age-.
appropriate possessions. For exampie, an adult should not be encour-
aged to collect hockey'cards, race cars, or dolls. Some possessions,
such as pets; sports equipment, or a T.V. are appropriate for all ages.

Age-appropriate Act{vities;'RoutineS'and'Rhythms. There are

many -important aspects of this implication of the normalization princ-

........

Services (1969, p.181-185).
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In general, one-ShoU]d.cthiderlwhetherlthe*dai]y, weekly and
yearly activities and routines of.the person served match the normal
day of his peers.

Appropriate PerSOna1'Appearance. Dress, grooming and general

personal appearance which are most consistent with the current norms
for a perspn's age group tend to decrease perceived deviancy; Also,
there should be an effort to modify those asbects of appearance which
are culturally devalued. For example, strabismus can be corrected
surgically; prosthesis can be made inconspicuous; obesity can be
altered. | |

Groupings. Living groups should be of the same size, nature
and composition as that of non-deviant peers. ‘This is often violated
when children and adults are treated in the same facility and in the
same context. Groups of varying age-appropriate behavior also place
unjustifiable restrictions on é more advanced retarded person.

Human Mahagement Model. The human management model (e.g. medical,

developmental, vocational, corrective, psychiatric) must be appropriate

to the needs of the person served.

Social and Physical Integration

In addition to normalizing the.perCeptions of society and the
presentatiohs of the retarded person, it is also necessary to provide
opportunities for contact, both in the physical and in the social sense.

Physical Integration. A physically integrated'settﬁng allows

for, or even facilitates, social integration and thus maximizes a
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peron's participation inAthE'mainstream,of society;'1Besidesﬂphy$ica1
context, physical 1ntegration'1nvq1Ves.the following dimensions:
1) Proximity - An optimally located facility is where
the center and emphasis of services is 1ocated'ok'very
close to the main distribution of the population.
2) Access - An optimally located facility ‘has access in
terms of speed and convenience to transportation routes
enabling closer contact to the public as well as enabling
peop]é to reach their home locales.
3) Dispersal - Retarded people should not be congregated
in numbers larger than the surroundfng communi ty can absorb
- and integrate.

Socially .Integrative Social Opportunities.“,Theré must be regu-

Tar opportunities for normaT integration in these areas:
1) Residence
2) Recreation

3) Social Interactions:(e.g. worship,,shopping, routine

aspects of 1iving)

4) ‘Education, training, or work.

Support of Generic Agdéncies. - Generic services are those serv-

ices aimed at serving citizens in general rather than a specific disa-
bility group. To minimize segfegation‘and stigmatization, to reduce
the barriers between_agenciés, and to‘aVoid'dup1icatibn of services,
generic agencies must be supportiVe of integrating all of the non-

specialized functions of the specialized agency. Most services of
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hea]th, education, we]fare, or empToyment could be.de]ivered_to all
_people-through'generic services::fFor'eX&mp]e,'in a. school situation
the mentally retarded can function in.most regular classroom activi-
ties, so only specialized functions relating to academic’activffies
should be served by a special educator. Intermediate systems are also

responsible for providing the impetus for public education.

Provision of Human Rights

Personal Autonomy. The agency shou]d'actively encourage those

rights which foster independence. These include such opportunities as
using mail and te]ephone'services, operating a vehicle, using public
trénsit, or maintaining a privaté home. A person's autonomy is increa-
sed'through the right to verbal expression, and the opportunity to
exercise chofce and maké décisions in regular daily life.

Legal Rights. The retarded should be enCouraged to exercise

their legal rights to'vote, own property, testify and stand trial, and
engage in legal contracts.

Education and Work. The retarded should be made aware of their

rights to an education, and to apply for the work of their choice.

Sexual and Marriage Rights. Opportunities for heterosexual

socialization are essential, and options should be made for sexuality
and/or marriage.

The above outline includes only a basic description of the impli-
cations of normalization. A more completé.description of these 1mp11ca-

tions is included in Normalization (Wolfensberger, 1972) or Program
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Analysis of Service Systems, (Wolfensberger and.Glenn, 1975).

‘The Nature of ‘Attitude Studies
Attitude is a construct used as a variable in'pSychblogy to
predict and explain consistencies in social behavior. The construct
attitude "entails an existing predisposition to respond to social
objects which, in interaction with situational and other dispositional
variables, guides and directs the overt behavior of ‘the individual."
(Shaw and Wright, 1967, p.2). ‘'Attitude' differs from 'belief', which
implies an acceptance at some level of probability {Anderson and
Fishbein, 1965), or 'concepts', the act of placing two or more events
into a relationship, (Harvey et al, 1961), in that attitude invoTVes
an evaluation of the preferability of a certain object or character-
istic. ."Although attitude is similar to 'motive' in that both constructs
"refer to the directionality of behavior, but not to behavjor itself,
[it differs in that 11ﬂ is not characterized by an existing drive state"
(Shaw and Wright, 1967, p.5).
Shaw and Wright (1967) outline the following characteristics of
attitudes:
1) Attitudes are based on evaluative concepts regarding
characteristics of the referent object and give rise
to motivated behavior.
2) Attitudes are construed as varying-in quality and
' intensity (or strength) on a contiuum from positive
through to neutral to negative.
3) Attitudes are learned rather than being innate or a
result of constitutional development or maturation.
4) Attitudes have specific social referents, or specific
classes thereof.
5) Attitudes possess varying degrees of 1nterre1atedness
to one another.
6) Attitudes are relatively stab]e and endur1ng (p.6-9).
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quma1 dgfinitiqns Qf attitude vary considerab]y; This variance

is due totthe degree of specificity of the referent (Shaw and'Wright;
1967, p.2). While some theoristsi(Krech,'CrUtchfie]d, and Ba11achey,
1962) believe attitudes have a spécific-referent; others .(Eysenck,
1947) define attituges as a generalized dispoéition of a person. In
this study attitudeg will have a high]y specific referent; namely,
mentally retarded adults.

Another variance in définition'warranting.discussion for the
purposé of this study concerns the composition of'attitude; While
some definitions subsume a behavioral component (Triandis, 1964), most
theorists define attitudes with an affective, cognitive and behavioral
component (Shaw and wright,v1967). When we consider one's attitude
toward the retarded, we assuhe that people make an evaluation (affect-
jve component) based on their beliefs or evaluating concepts which
they learned (cognitive component) regarding retarded people, and that
this evaluation will e1icit certain responses or motives (behavioral
component); Appreciation of this three-component nature of attitudes
is important. It may well be that pedp1e avidly support normalization
cohcepts on an affe¢tive and cognitive level, but theré may not be the
1ink to the behavioral component when they are faced with retarded
adults living in their neighborhood. |

Most studies regarding attitudes toward the mentally retarded
have been unifactorial measures of attitude favourability. Noteworthy

exceptions are the studies of Jordan (1971), Efkon and Efron (1967),
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and Gottleib and: Corman (1975), which have employed . multifactorial
attitudinal measures. 'Mu]tifactOfia]:1nstruments enable a researcher
to directly examine more specific issues rather than a pervasive
~generalized attitude:

Consistent with the above discussion the following definition
will be used as a basis for the position taken in ‘the present study:
Attitude is a re]ative]y‘enduring system of affective

evaluative reactions based upon and reflecting the
evaluative concepts or beliefs which have been learned
about the characteristics of a social object or class
of social objects (p.10) ... [gnd] predisposing the

individual to behave in a certain manner toward the
attitude object (Shaw and Wright, 1967, p.13).

Attitudes Toward the Mentally Retarded

The Object Referent in Attitude’Studies

Gottleib has summarized the research regakding the'attitude
referent in attitude studies (Goft]eib, 1975); and indicates the criti-
cal implications regarding the specificfty of the refereht. The label
used fo describe a person, such as slow learner versus mentally retarded
person (Hollinger and Jones, 1970), or the manner in which the retarded
person is described (Meyers et al, 1966) greatly affects the attitude
score. Jaffe”(1966), for example, found that adolescents responded
less favorably toward the label 'mentally retarded person' than they
did toward a descriptive sketch of a particular retarded person.
Belinkoff (1960) suggests that parents are more willing to accept their
child as "slow" rather than "retarded" based on his finding of improved

recruitment when an experimental education program was renamed from
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"Mental Retardation Project" to "Special Education Project.” Thus,
specificity'regardiné-severity“offmentai retardation and the manner in
which the concept.is presehted greatly affects attitude score.

Gottwald (1970) showed that the public generally associated the
phrase "mentally retarded" with birth 1njury; defects, brain damage,
or generally, severe mental retardation. Only 1.1% of Gottwald's sample
(n=1515) attempted to differentiate different levels of mental retard-
ation. Begab (1968) also found that people tend to view retarded people
as being sick or physically handicapped. Therefore, in the absence of a
specific referent it appears that most respondents will conceptualize a
severe form of mental retardation.

Public Attitudes Toward the Retarded

There have been many studies relating public attitudes toward the
retarded to réters"characteristics. WhiTe Sex and age are more definite
determining factors, the effects of the level of education and socio-
economic status (S.E.S.) are not as €lear.

Sex as a determinant has been reviewed by Greenbaum and Wang
(1965), who concluded that females genera}1y express more favorable
attitudes. Harasymiw:(1971) support?.this conclusion. In Gottwald's
study (1970) women were more aware of aetiology, but did not differ
from men in their assessment of social worth of retarded people. Women
were less optimistic in their estimates of the number of retarded capa=
ble of "normalized activities" such as. using public transportation or
‘having a regular job. . Sﬁmi]ar1y; Gottleib and Corman (]QiS) found that

women expressed more favorable attitudes regarding "positive stereotype
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toward the menta]]y-retarded,f but did not differ in a factor regarding
"segregation in the.classroom."

Age as a factor in attitude studies generally indicates that
younger subjects have more favorable attitudes (Gottwald, 1970;
Hollinger and Jones, 1970; Gottleib and Corman; 1975)]

Level of education is not a well-determined factor in attitude
studies. While Gottwald (1970) reported a positive correlation of posi-
tive attitudes to level of education, Gréenbaum and Wang (1965) and
Gottleib and Corman (1975) do not support these findings: The level of
education of employers was considered as a factor in determining their
work-related attitudes toward the retarded, but also with mixed findings
(Phe]ps, 1965; Cohen, 1963).

There are also mixed findings regarding S E S and éttitudes.
While Gottwa]d reported no significant differences for Qarious income
levels, Greenbaum and Wang (1965) feported that Tow S;E:S. subjects res-

ponded with more favorable attitudes.

The "Contact" Hypotheses

Research has more recently been focused on the contact hypotheses
which is shared by many special educato?s (Christoplos and Reny, 1969).
The tenet of this hypothesis is that the more contact a perSon has with
a retarded person, for example, regular class versus segregated class,
the greater the probability of more favorable attitudes. Harth has summ-
arized the findings of this research:

First, it appears that br1ng1ng about s1gn1f1cant pos1t1ve
changes in attitudes 1s not a simple matter. The research
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.seems to indicate.that rather direct, well-organized
procedures are required (Strauch, 1970; Chennault,

- 1967;-Quay et al, 1961;:Begab,.1969). Mere exposure
to retarded people or telling.people about mental
retardation does not appear to be sufficient. (Harth,
1977, p.13). S ' '

Issues Re1ated't0'Estab1ishing‘GrbubﬁH6$e§

When developers propose a certain’housejté become a group home
residence for retarded people and let that be known to the community,
often considerable anxiety results. This anxiety, generally based on
safety and security needs, often results in open resentment. It is
not uncommon for neighbors to raT]y together“to sign petitions, hire
attorneys, or solicit the support of politicians andICOmmunity leaders.
(Berdiansky and Parker, 1977). Judiciary or'loecal government agencies
often become involved and the pTan is then stymied by minor technica-
Tities such as local zoning or fire requlations.

In a survey of fifty-one group home managers, Berdiansky and
Parker (1977) found the f011owing issues and concerns consistently being
raised. by neighborhood residents regarding proposed group homes:
Danger of group home residents to the community
Sexual deviance _

Sexual-racial composition of the home
Supervision of group home residents
Impact on property values

Reason for deinstitutionalization
Why their neighborhood was selected
Danger to group home residents
Sterilization

Permanence of group home.
' (Berdiansky and Parker, 1977, p.10).

OO U W —
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These issueé, which were raised in 24 to 28 percent of.the cases, and
resolved in less than half the cases, created considerable turmoil and
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often de]ayed or prevented thg group homes from opening.

Furthermore, these fears are not empirically founded. Eyman and
Call (1977) have indicated that "physical vio]énte;'prpperty damage,
and self-violence. are the discriminating problems much more common for
institutionalized individuals than for those living in the community "
(p.42). As their results are based on cross-sectional data; one cannot
make statements as to whether p]acement7generates maladaptive behavior,
or vice-versa. However, it is generally actepted:ﬁhat maladaptive beh-
avior is the prime: reason for institutionaTizatiQn (Eyman, Dingman;
and Sabach, 1966).

One approach to overcoming resistance and avoiding initial comm-
unﬁty and legal conflicts is the sozcalled Machiavellian approach
(Siegleman, 1976). Plans for a group home are kept confidential and
eventually bresented as a faii'aécbmpZi; Developers using this approach
bé]ieVe that»pub]ic aWareness is self-defeating and generates organized
resistance. Having:great faith in the contact hypothesié, they believe
that once community members experience 1iving near retarded people, their
attitudes will improve.

Proponents of a more open approach.believe that such methods are
devious and contrary'to the rights of an open society. The Machiavellian
approach leaves the home vulnerable to censure.

With the advent of more community-based facilities and programs,
research requirements are becoming more' specific. ‘Recent attitude
studies have been too genefa]ized, and as a result, the inferences that

have been drawn are inconsistent. (Harth, 1977), due'either to lack of
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referent specificity (thtleib,.1975)‘or,the practice of" conceptual-
izing attitudes as unidimgnsidna1(G0tt1éib and C0rmah,’]974).' More -
information regarding commﬁnity attifudgs is necessary. to help deve-

lopers formulate strategies for planning group homes, meeting community

resistance, and developing-public awareness.

By tracing the historical development of residential facilities
for the retarded from the early nineteenth century; it Has been shown
that although facilities were originally based on a developmental model,
their later development was founded on several deviancy-based models.
These models engendered attitudes which are still.prevalent today and
are inconsistent with viewing the retardate as a developing person.

It was further shown that a transition away from deviancy-based models
to a normalization model involves a broad conceptional framework, a
new jdeology with many implications underlying the entire value system
of a society.

Examining this normalization ideolegy involves a.study of atti-
tudes, a construct used to predict and explain consistencies in social
behavior. |

Studies of attitudes toward the mentally retarded have indicated
that age and sex are consistently related to attitudes, but most other
variables have not been consistently related. Further, it has not been
shown conclusively that contact with the retarded pkoduces'more'favor-
able attitudes. It appears that thése studies have usually been Timited
due to oVer-genera]ization or lack of‘referent;sbecifTCity§;
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Thus, to.examine-cqmmunity:can¢rns.abqut integrated,residentia]
faci]ities it is necessary to restrict the study to specific issues
and maintain a specific referent. ‘Several key 1§sues‘héVe been identi-
fied (Berdiansky and Parker, 1977); it is now necessary to examine these
iésues directly and determine their relationship t0‘variou5 relevant

variables.
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CHAPTER ITII
DEVELOPMENT OF INSTRUMENTS

In order to answer the research questions posed in Chapfer I and
fulfill the purposes of thé'study it was necessary to construct two
separate instruments. The purpose of the firstvinstrument was to meas-
ure factual knowledge about mental retardation. The second instrument
was designed to determine what a person's main concerns are with respect
to having a group home for retarded adults in their‘area; To validate
these instruments and determine their reliability for use.in the main
study, it was necessary to conduct two separate test development studies.

These two test development studies are presented in this chapter.

Knowledge Test_Deve]opmehta]‘Study

The purpose of this developmental study was to develop a valid
and reliable test of knowledge about mental retardation that couid be
used in studies with both lay and professional persons. Knowledge about
mental retardation is defined in this study.as an understanding of.the
objective facts about ménta] retardation, and.in this kespect the test
must not include an affective attitude component.

A review of the literature revealed that there are few valid
measures of factual knowledge about mental retardation.. Tovbe valid it
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js assumed that.the test should represent a we11'def1ned domain Qf
content and be able to discriminate between those with high and Tow
degrees of specific knowledge about mental retardation. Tests used in
recent studies, howéver, have beeh.baséd on a content domain of only
misconceptions about mental retardation and have not shown evidence of
construct'va1idity;

For example, the twelve item true/false test used by Mahoney and
Pangrac (1960), was based>on.the popular misconceptions about mental
retardation submitted by the 1926 National Committee for Mentdl.Hygiene
(Winthrop and Taylor, T957). Hi11 and Hi1l (1976), who extended their
test to sixteen items found that over 5% of the American Academy on
Mental Retardation respondents did not agree on six of the answers.

Peterson's (1970) thirfy—sevenvitem multiple choice test reflects
a more complete domain of content but was not suitable for the present
study as it is areafspecific; out of date, and couched in professibna]
language.

‘Thus, it was proved necessary to develop a test of knowledge
about mental retardation for use in the present study.
Method |

A four by six content domain matrix was specified based on the
incidence, definition; etiology; prevention; treatment, and prognosis
of mental retardation, again the first four levels of the Taxonomy of
Educational Objectives (Krathwol,:Bloom, and Masia, 1956). Items
involying professional knowledge, general knowledge, and misconceptions
about mental retardation were generated to form a forty-eight item test,
with two items representing each cell of the content matrix.
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Five judges‘re?iewedfthe'COntent domain and.the individual items
on the.test.:'These'judges'were'profeSSOrs in the specfa] education dep-
artment at the University of British Columbia who had considerable know-
Tedge about mental retardation. |

Two separate ‘groups were selected for initial item.screening. One
group consisted of twenty-six undergraduate students with experience'and
introductory course work in mental retardation. The other group consis-
ted of twenty-five adults attending a govefnment sponsored grade twelve
up-grading.program: This group had no specific knowledge about mental
retardation. An item analysis waS'perforhed using.the LERTAP (Nelson,
1974)’computer'program:"ltems which did not have ppint—biseria] corre-
lations greater than 0.2 or which did not.discriminaté between the two
~groups with point—biseria1 correlations greater than 0.2 were revised
or replaced. The revised.teSt, which was again reviewed by the five
~ judges, is presented in AppendiX-E.

As it was felt that differences in test scores could have been
due to difference in general knowledge rather than specific knowledge
about mental retardation, four grbupé were selected to represented diff-
erent degrees of both general knowledge and specific knowledge about
mental retérdatidn:

a) 32 undergraduate.University-studgnts with experience and

introductory coursework in mental retardation.

b) 22 undergraduate university students with no specific

“knowledge about.menta1 retardation.
c) 19 adults who had worked more than one year as Sunday

school counsellors with retarded people.
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d) 30 first year cqmmunity‘c011ege English students with

no specific knowledge about mental retardation.

No tests of general knowledge were inen; it was assumed that
the Tatter two groups-had a lower level of general knowfédge.'

Subjects were given the 48-item knowledge test with instructions
to answer all items. There was no time Timit; test.timé ranged from ten
to twenty minutes. There was no correction for'gUESéing applied.

Item analyses were performed using the data from all four groups,
again using the LERTAP program. .(Those with specific knowledge about
mental retardation were assignéd an external criterion value of 2,
those without specific knowledge were assigned l;) dep'é ANOVA reliab-
ility coefficienf was determined for each group separéte]y and for the
total sample.

| A 2 x 2 (specific knowledge by general knowledge) analysis of
various (ANOVA) was performed to test the tenability of the following
three hypotheses:
| 1) There are no di fferences in knowledge test scoresbamong
different levels of specific knowledge about mental retardation.

2) There are no differences in knowledge test scores among

different levels of general knowledge.

3) The effecfs of specific knowledge about mental retardation

on the kndw]edge test scores do not chahge as a function of

general knowledge. |

Since the cell frequencies in.the ANOVA design.were disproport-

jonate the two effects were reordered using the Experimental Design'
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Method (Woodward and=0vera]1, 1975):‘.Thus each'effect'is adjusted for
the other effect at the same Tevel, and the interaction is adjusted for
both of the two Tower order effects.
Results

A1l but two items showed positive point-biserial correlations
with the total test scores. Nine items did not discriminate between
those with and without specific knowledge about mental retardation, as
evidencedby the negative correlations with the external criterion
values. (See Appendix E).

The test statistics for each group are presented in Table 6.
Hoyt's internal cohsistency re]iabi11ty‘coefficient shows considerable
variation, ranging from .83 for the group with higher general and
specific knowledge, to .22 for the group with Tower general and speci-

fic know]edge.' Reliability for the total sample is .81.

Table 6

Knowledge about Mental Retardation (M.R.)

Std. Hoyt's Est.

Subjects - = N-c.Mean  Devn. Reliability

With Specific Knowledge about M.R.

High General Knowledge 32 38.9 . 5.84 0.83

Low General Knowledge 19 30.6 4.50 0.55
Without Specific Knowledge about M.R.

High General Knowledge .22 . 33.4 4.17 0.53

Low General Knowledge | 30 271 3.54 0.22
Total Sample 103 32.8 659 0.8

.. 46



. : 46
The ANOVA résu]ts.(Tab]e 7).1nd1cate.that there are‘significant
differents (p<.01) between“thg two levels specific knowledge about
mental retardation and the two levels of ‘general knowledge. The inter-
action effect is not significant “J>;25).. These results are shown

graphically in Figure 1.

Table 7

Source of Variation Degrees:of ‘Mean Sums of F
Freedom. '.. .Squares -

Specific Knowledge about

Mental Retardation 1 1312.8 ' 60.40**
General Knowledge 1 513.30 23.63**
Interaction of General.

and Specific Knowledge 1 = : 25.82 1.19
Residual R Ay (o
*k p<.01'

40
With Specific Knowledge
35 about M.R.
' Without Specific Knowledge

30 . ' about M.R.
25 :
. ﬁ>:" o _ :_ v S o

Low General - High General

Knowledge ~Knowledge

Figure 1. Ané]%sis of jinteraction for knowledge test:
' developmental study.

... 47



47
Conclusions:

- Valididity of the test has beenzevidenced both by the judgement
of the five experts in mental retardatioh'and‘by the empirical valid-
ation using four known groups. Rejection of the first null hypothesis,
which pertains to differences among 1eVe1s of specific knowledge about
mental retardation, confirms the requirement that the test discriminates
those with and without specific knowledge; Rejection of the second
hypothesis shows that the test also contains a component related to
overall general knowledge, irrespective of specific knowledge about
mental retardation. The failure to reject the third hypothesis shows
that general know]edge does not interact with specific knowledge in ifs
effect on the knowledge test.scores: Although the general knowledge
effect was not desirable for this tests' purposes, the fact that there
was no interaction enables the test to be useful for the present sfudy.

Reliability is high for the most knoW]edgeab]e group and consider-
ably lower for the less knowledgeable groups. Reliability is partic-
ularly low for those with low general knowledge andlno specific knowledge
about mental retardation. Examining the mean scores relative to the
respective reliabilities reveals that lTow reliability is associated with
the difficulty levels of the test relative to the competency of this
~group. Generally, the test is too difficult for most lay persons, and
consequently many people guessed at most of the answers. Since many of
the respondehfs in the present study would have Comparab]g abilities to
the two groups with: Tower general knOw]edge;'it waé anticipated that

reliability would be relatively low, probably less than .60. However,
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since the test does show good reliability.for those with high génera]
and specific know]edge,'the'tést'Wa5'3t111'used“in.the present study.
It seems that it would be very difficUitvto construct a test that
would accurately reflect the domain of content about mental retardation

and still be reliable for a lay population.
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'Test:df'concernsfabdﬂtfafNeiQHbdrthd*Group Home

In Chapter IT the nature of attitude sca]es was discussed in
‘relation to attitudes toward the mentally retardéd; The need for
attitude measures addressed to moré specific issues and with more
specific referents was presented. Further, a need was felt for more
specific information regarding community attitudes,toward group homes
to help developers in their planning. In this section the deve]opment
study for the test of concerns about a nejghborhood group home is
presented.

The purpose of this test deve]opment study was first to deter-
mine what the areas of concern were, and second]y; to deve1op a measure
of these concerns such that the relative importance Ofbthese concerns
could be ascertained for different groups of peop1el
Method

Two areas of Vancouver, B.C. were selected for a preliminary
bstudy to determine what the main concerns were for people who were anti-
cipating a group home for retarded adults being placed in their neigh-
borhood. The two areas selected were middle to Upper—midd1e class
residential areas considered as likely locations for a proposed group
home. There Were no group homes in these areas at the time of the study.
Specific characteristics of these two areas are shown in relation to

Vancouver in Tables 8 through 12.
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- Table 8

Area _ N
o 05 575 7.5-10 .70-15. . 215
Area 1 P 17.4  50.9 15.6 8.4 4.8 1.6
Area 2 P ‘16.7  44.5 1.4 8.9 1.1 7.1
Vancouver 15.4 50.4 - 15.2 N ‘_9{4__ .- 6.0 3.2

Notes. a. Data.from 1971 Census of Canada, (Statistics Canada,
Income E.A.Tape by Local Area G.V.R.D., Ministry of Supply
and Services, 1971) |

b. Areas 1 and 2 correspond to census tracts BC0O39 and BC024
respectively.

Table 97

1 Total No. Tenure
Area Occupied Private e
- Dwellings . %0Owned % Rented.
Area 1 @ 3755 38.9 61.1
Area 2 @ 1765 88.4 11.6
Vancower © 382,065 s34

Notes. a. Data from 1976 Census of Canada (Statistics Canada, CTDHMA
23, Ministry of Supply and Services, 1976, fiche 10).

b. Data from 1976 -Census of Canada (Statistics Canada, Dwellings
" "and Households, Occupied Private Dwellings by Structural
~ Type_and Tenure, Ministry of Supply and Services, 1978).
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. Table 10

~_Mother Tongue . o

% Persons
Mother Tongue. OITIRTR

fIArea.]a........A.Area.Zaf]..A,Vancouverb...
English 79.3 90.4 79.2
French 1.9 0.8 1.5
Japanese and Ch1nese 2.0 0.8 3.9
German 3.2 1.6 3.1
Greek 0.4 - 0.3
Italian 0.5 - 1.4
Native Indian 0.1 - 0.1
Netherlands and F]em1sh 0.5 - 0.9
Polish 0.4 0.8 0.3
Ukranian 1.3 0.8 1.0
Not Stated 4.4 1.6 5.0
Other 6.5 3.2 3.3

Notes. a. Data from 1976 Census of Canada (Statistics Canada, CTDEMA41,
Ministry of Supply and Services, 1976, fiche 9).

b. Data from 1976 Census of Canada (Statistics Canada, Population:
Demographic Characteristics - Mother Tongue, Ministry of
Supply and Services, 1978).

Table 1%

Number of Families and No. of Children at Home

: Total No. . Number of Children at Home

Area Families . © (% Families)

) 0.1 2 3 4 5 or more .
Area 1 2 1335 58.8 22.8 11.6 4.1 1.9 0.4

Area 2 a , 1445 31.1. 23.2 - 26.9 12.5 4.8 1.4
Vancouver ® 96,250 41.4.24.2 19.2 9.6 3.9 1.8

"Notes. a; Data from 1976 Census of Canada (Stat1st1cs Canada, CTFAMA]],
Ministry of Supply and .Services, 1976, fiche 4).

b. Data from 1976 Census of Canada (Statistics Canada, Families:
‘by Number of Children, Ministry of Supply and Services, 1978).
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. Table 12

- Marital Status - - - ]‘ S

Total - : Marital Statusb(% Persons)
Area ~ Population oo aliRel e AR ETERL

_Single  Married Widowed Divorced Separated

a

Area ] 7435  47.2  31.7 10.4 5.8 4.9
Area 2 2 - 5505 44.1 . 47.4 5.5 1.6 1.4
Vancouver

428 -46.6 - 55 26 23

Notes. a. Data from 1976 Census of Canada (Statistics Canada, CTDEMAZ21,
Ministry of Supply and Services, 1976, fiche 34).

b. Data.from 1976 Census of Canada (Statistics Canada, Population:
* Demographic Characteristics - Marital Status, Ministry of
Supply and Services, 1978).

A random sample of ten bccupied dwelling units from each area was
gglected using the sampling procedures of Monroe and Finkner (1959).
The head of‘the household from each occupied dwelling unit was selected
for the study. Three persons refused to participate and were replaced
by taking an additional sample from the same area. |

A graduate student researcher with graduate training in interview
techniques conducted an open-ended interview with each of the twenty
persons. The interview format used was based on a review of relevant
lTiterature and the author's own experience. Responses to the questions
were probed when necessary.. The format used is specified below:

(Interviewer introduces himself aé a graduate researcher from

the University of British Columbia).
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Your house was selected as part.of a research project and

I would like to spénd abOutﬁf%f%eenfminutes'to‘ask you a
.fbw:questionschncérning-yéur,féeZings about handicapped
people and how théy’live;

In the>pbst few months there has been considerable discussion
. on T.V. and in the newspapers concerning the feasibility of
having mentally retarded people live in the community. I -
wouldllike to know how you would feel if the local assocation
for the mentaZZy retarded had just purchased a house in your
neighborhood to use as a group home for five to ten tentally
retarded adults. By'”mentaZZy.retarded"‘I mean people similar
to those who live in an institution for the retarded such as
Woodlands Schools. Some of these people have only moderate
problémsuin intelliéénce while others have more severe problems.
Over half of these people can communicate verbally, and can
eat and dress with 1little assistance. Very few hdve problems
in seeing or hearing, and the majority can walk without
difficulty. |

There are six basic questions we would Zike to ask of people
who live in neighborhoods like yours: |

1) If mentally retarded people were living in your community
- some people would have cOncernéfabout the personal safety of
their family: How do you. feel about this?

2).  Other people might worry about the presence of retarded
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people affecting the health of their family. How. do you

feel about thié? |

3). Would you expect that retarded people might be a

nuisance in your community?

4) If a group héme'fbr retarded adults were established

in your aréd‘how'might this affect you financially?

5)  If the group home manager were here witﬁ me what

concerns would“you like to discuss regarding the residents

or the set-up of the group home?

" 6) Can you think of any other concerns you might have
" if a group home were established in your area?

The author then analyzed the content of the responses from all
twenty interviews and”categorized.the concerns expressed into the four
mainvareas outlined in Figure 2;' The first three areas involve the
effect of the group home's presence on an individual; the fourth area.
involved an individual's concerns regarding the operation of the group

home.
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A. Concerns about retarded.affecting personal safety

1. 'Physical assault to children

2. Physical assault to adults

3. Sexual deviance = -
B.  Concern about retardate being a menace

1. ‘Attention getting behaviors

2. Noise

3. Trespassing
C. Economic concerns

1. Decline of property value

2. Damage to their property

3. Possible law suit

D. Concerns regarding operation of the group home

1. - Supervision of residents

2. Number of residents

3. Competence of staff

4. Amount of communication with group home manager

5. Right to. background information on residents

6. Sexual composition of the group home

7. Fertility of the residents

8. Sexual opportunities of the residents

9. Reason for neighborhood selection

10. Right to advanced notification of proposed group home.

Figure 2. Content outline for test of concerns about a ne1ghborhood
group home.

This categokization of concerns (Figure 2) was then used as the

content domain for the test construction. The content domain was rev-

iewed by five judges. A1l of the judges were professors at the Univers":

sity of British Columbia; three were experts in the field of mental
retardation, two were experts in measurement and education psychology.
Using this content domain a 56-item Likert-type test was deve-

loped (see Appendix € ). Four items were written to reflect each of

. 56



56

the concerns in the first'three'CategOrieslabove, and two items for
each concern in the'1ast'cate90fy."Thus;‘the test contains four sep-
arate subtests: Personal Safety Concerns' (SC), Nuisance Concerns (NC),
Economic Concerns (EC), and Home Operation Concerns (HOC). Items were
written such that a ba1ance of positive and negative polarity was main-
tained for each concern. A seven point scale from strongly disagree
(-3) to strdng]y»agree (+3) was used. The test was reviewed by the |
same judges prior to administration.

The test was then administered to 35 first year community college
~ students who were studying introductory psychology and business manage-
ment. Test time ranged from fifteen to. twenty-five minutes. |
Results N

Means ahd stahdard deviations were calculated directly for each
subtest and the total test (see Table 14). . An item analysis was per-
formed using LERTAP (Nelson, 1974). The scores on all items except 8,
19, 31 and 33 (see Appendix F) correlated positively with the subtest
and total test scores. Reliabilities were calculated using Hoyt's ANOVA
internal consistency technique:for each of the subtests and Cronbach's

composite alpha technique for the total.composite test.
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~ Table 13

- - Test Statistics . :

Subtest - No. of . Mean  Std. Reliability
S ftems o Devin.
I. Personal Safety Concerns 12 . 57.11 8.08 .76
II. Nuisance Concerns 12 59.94 10.03 .86
ITI. Economic Concerns 12 57.00 8.61 .73
IV. Home Operation Concerns 20.- 84.54 12.24 .76

V. Total Test. . 56 258.60 34.35 .89

Cohc]uSiohs

A reliable and valid test was constructed which measures a
person's concerns about having a group home for retarded adults in their
area. Validity of the test was evidenced by constructing the content
domain on the basis bf responses to an open-ended interview format which
allowed peop1e to éxpress a wide variety of possible concerns. Further-

.more, the domain and the items were reviewed by five judges who were
experts in the field of mental retardation and measurement.

A11 four subtests had reliabilities in excess of .75. This is
particularly high with respect to the're1ative1y smai] number of items
per subtest. Furthermore, it might be anticipated that the community
co]legevstudenﬁ group is more homqgeneous than the study group with
respect to this‘variab1e. Thus;:re]iabilities may be even higher for
these tests when used with a more hgterqgéneous group.

With these results it was concluded -that this test was of praét-

~ical utility for measuring concerns in the present study.
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- CHAPTER TV
METHODOLOGY
In‘Chapter I the pfob]em of the study was presented in the

form of three sets of research hypotheses concerning-the re]étionships
between knowledge about mental retardation, attitudes toward integ-
ration, concerns about a neighborhood group home, and several indepen-
dent variables. In Chapter II a revfew'of fhe Titerature was présented
to acquaint the reader with existing studies relevant to this problem.
Chapter I1I outlines the procedures used in developing two of the
tests used in the study. In the present chapter the procedures used
in conducting the study are described. Sampling procedqres are out-
lined fifst, followed by data collection and analysis procedures. The
last section presents the major assumptions and Timitations of the

methodology outlined.

'Samp1ing'Pf0cédUres

Two concentric éirc]es'of’TOOO"and 1400' radius were drawn on a
map of the group home area, using the group home as the centre point.
- These circles formed the‘bqundaries'forathe distant neighbor regions.
The immediate neighbors were identified as those 1iving in houses on
the same block as the group home or in those houses behind the group
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home bordering its lots.  Sampling-units (SU's) of one occupied
dwelling unit (ODU) each were.then serialled for each of the three
regions using the procedures of Monroe and Finkner (1959). The three
regions were stratified by blocks and then a simple random sémple was
drawn for each group based on the sampling rate for that particular
region. |

A sampling rate of 1.0 was used for all immediate neighbors,
and a sampling rate of 0.1 was used for the two larger groups. With
these sampling rates 119 O0DU's were selected for the study. An addit-
jonal 20 ODU's were sampled from the distant neighbor group for use
in a pilot study.

SU's were randomly designated as being either a male or a female
SU. In conducting thé study then; a researcher would know in advance
whether to request a male or a female from a particular house to parti-
cipate in the study. .

In five cases the person of designated sex was not available,
and the interviewers were instructed to interview the available person.
For homes in which the occupants could not be contacted after three

visits an additional sampiing unit was drawn.

Data C0'|>'1 é.Ct:i'On .' PY‘OcedUY‘éS
The initial plan for data collection was to send a preliminary
letter td all prospective requndents informing them of the study. The
letter indicated that a graduaté student researcher would request their

cooperation in filling out a questionnaire and answering some questions
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in a brief interview.. Using this procedure the response rate in the
first pilot study of ten respondents:was only ten'péfceht. It seemed
that the low response rate was due to.theifact that the preliminary
letter had given people time to prepare for saying “no?f A second
possible factor was that a male researchef Was doing the study and
people were more cautious about allowing a male into their home. A
second pilot study was thus conducted using a female interviewer
without giving prospective respohdents the preliminary letter. Response
rate was 70 percent for this secohd pilot study;

As a consequence of these pilot study results female interviewers
were used for the entire study. Twe19e female graduate students volun=-
teered to be interviewers for the'Study: A1l interviewers had some
experience in intérView3procedUres'and each were given one hour of train-
ing in conducting the interview:specific to this study.

Each interviewer was assigned ten ODU's randomly selected from the
total sample. They were not given any information as to which proximity
group the 0ODU bé]onged. The author served as résearch coordinator and
chauffeur during data collection.  In this way he was available to assist
with any problems or questions that arose. Generally, ten interviews cou]d!“
be conducted in an evening.

Data was collected in the following manner:

1) The female interviewer would present herself at -the door-

of a prospective requndent and would state that she was a

graduate student from the university conducting'a study

pertaining to peoples' feelings-about handicapped people.
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She would then request the .cooperation of the ma1e/

female (as previously designated) head of the house-

hold to fill out a questionnaite, stating that she

could leave the questionnaife with them to be picked

up at a later déte. |

2) If the person agreed the interviewér handed them

a questionnaire and a]]owed'them‘to'brief1y peruse its.

format. |

3) The interviewer then stated;ﬁﬁhile I am here would

you mind if I asked you a few.general questions which

would further assist us in ouf study?"

4) If the respondent,agfeed“the.interviewer then

conducted a brief interview. Format for this interview

is given in Appendix A.

5) After asking the demographic questions the respondent

was then 1eft with the questionnaire which included the

tests shown in appendices.B, C and D, stapled together in

that order. | |

6) The research coordinator returned three days later to

pick up the questionnaire.

This procedure worked very well. Compared to the procedure used
during the pilot study, people were more willing to participate in thé:
study. It seemed that once they had COmmitted-themselves to the future
task of doing the questionnaire, and the questionnaire-was in.their

hand, they more readily consented to taking part in the brief interview.
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Using this procedure; 88 of.thel119’peop1e'Se]ected agreed_to parti-
cipate, yielding a response rate OfTZQ%;i.Thirteen of:these 88 responses
were unusable, eithek‘becaUse‘the'respondént did not want to answer all
questions in the interview or questionnaire, or because they did not

find time to do the questionnaire.

Data Analysis Procedures

To answer the three separate sets of questions the analysis was
divided into three parts. The first two sets of questions, asmentioned
previously, formed the main thrust of the study and the research design
is focussed to answer these questions:. The latter set of questions was
of secondéry interest and utilized less powerfu1; more exploratory,
analysis techniques.

Effects of Proximinity, Contact, and Sex

In this study the effects of proximinity; contact, and sex were
treated as fixed effects in a completely randomized factorial design
(Kirk, 1968). The six dependent variables were analysed using a 3 x 3
x 2 (proximity-by-contact-by-sex) multivariate ana]ysis'of variance
(MANOVA) .

The three effects were reordered using the Experimental Design
Method (Woodward and Overall, 1975) in which all main effects and inter-
actions are adjusted for all other effects at an equal or Tower Tevel.

Hypotheses were ‘tested allowing a Type i error probability qf
.05. In accordance with the conclusions of Hummel and -Sligo (1971) the
multivariate F test is used as a global criterion for rejection of the
primary null hypotheses. Group-mean differences were then determined
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by exam1n1ng individual un1var1ate F stat1st1cs for those cases where
the null hypothesis was reJected. Significant univariate F stat1st1cs
for factors not meeting the §lobal multivariate F criterion were
considered to type Type I errors: ‘Finally, for cases in which both the
multivariate and univariate criterion.were met, differences among levels
for a particular factor were examined using Scheffefs procedure (Kirk,
1968).

Relationships among Dependent Var1ab1es

Two separate questions were posed in Chapter I pertaining to
re]at1onsh1ps among the dependent variables. The first question pert-
ained to the rank order of the four concerns about a ne1ghborhood group
home. The differences between every possible pair of concern variables
were found for eaCh'perSons:H The means of these differences scores were
calculated and tested for significance using Hoteling's T2 test (Le and
Tenisci, 1977, p.145).

In doing'theée calculations the entire sample. was used, rather
than treating each proximity group separate1y. Thus, an assumption was
made that the difference scores between any two concerns tests did not
change as a function of preximity. The tenability of this assumption was
ensured by requiring that the hypothesfs-of no interaction between proxi-
mity and concerns tests not be rejected at the -50 level of significance.
To analyze this interaction; concerns tests were treated as trials in a
3 x4 (proximity-by-tria]s) repeated measures analysis of variance design.

 The second question concerned thé correlation of the knowledge
tests with each of the five affective tests;‘ These hypotheses were
treated at a .01 level of significance per experiment. Using the approxi-
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mation formula specified by Kirk (1968, p.85), this yields a .049 level
of significance"experiment—wiée;"

'Exp1orat0ry'Ana1ysis of'bepéﬁdeht;Var1a5fes

The last set of questions posed in Chapter I concerns the effects
of several 1ndependent variables on the size dependent variables; namely,
presence of children, permahenCe;*S;E.E.,_age, first language, level of
‘education, re1igion; and re]igiosity; Each of the variables were ana-
lyzed separately as a fixed effect in a one-way ANOVA design, again
using multivariate criteria:

Ideally one would Tlike to treat all of the independent variables
in the same ana]ysis;'but lTimited sample size necessitated limited the
study to analyzing proximity; contact, .and sex as well as the relation-
ships among dependent variables as the main focus of the study. It
should be appreciated that performing several bne-way éna]yses in this
manner creates an inflated Type I error rafe (Kirk,v1968, p.82). Using
Kirk's formula (1968, p.85), for a .05 Typel error rate per experiment,
with six separate experiments, the experiment-wise error rate is ,34;
for .01 it 15 .077. Therefore, these latter results should be treated

in the exploratory manner in which they were intended.

“"Assumptions and Limitations

‘Selection Biases .
The random selection procedure supports the assumption that
respondents selected were representative of neighbors surrounding the

group home. However, the sizes of the area frames selected are only
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basgd on the authqr's experience; and the area of influence may be
lesser or greater than that covered by the three proximity regions.
An assumption was made that the distant neighbors are outside the
area of influence, and as such will constitute a control group.

It was further assumed.that the group home sé]ected is repre-
sentative of the homes intended by the Community Living Society.

This assumption is supported by comparability of clientele in the group
home to those who will be deinstitutionalized as well as the cbmpara—
bility of present group home per:diem costs to those projectéd by the
Community Living Society.

While there may be several count units (namely, adult persons)
per sampling unit, only one count unit per sampling unit was selected.
This was done by assuming that there are two adults per house. Where
there was more than two adults per house, the head of the household or
his/her spouse was sé]ected, depending on whether a male or female resp-
ondent was designated. Each unit in a multiple dwelling unit was count-
ed as a separate ODU; there were no apartment blocks in the area. It
is assumed that these procedures.did not introduce any specific selec-
tion.biases which prevent generalizing to the entire adult population
within a given frame.

In cases where there was no person of the.desjgnated sex avail-
able, a person of the opposite. sex was interviewed. This occurred in
only five cases: in four cases & male was not available; in one case
a female was not available. It was assumed that any bias introduced

by this procedure is negligible.
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Reactive Arrangements

It was assumed that the respondents answered the questions with
relative candor, and that they did notfgive answers in accordance with
a perceived expectation because they were chosen for the study. Al1l
subjects were interviewed with the same format and no subjects were
given any information regarding the purpose of the study. The inter-
viewer's opening statements were designed to ensure the subjects that
their responses would be kept anonymous and the data would only be used
for informational purposes.

Generalizations from the Study

One cannot treat the results of this study as a true experimental
study; since it is only a "static group‘comparison? (Campbell and
Stanley, 1963, p.12). For examp]e;'rejection of the null hypotheses
concerning attitudes toward integration in favor of the a]ternative hypo-
thesis does not imply that when a group home is p]aced-in an area atti-
tudes will become more positive (or negative). The differences may have
been due to peopTe moving away from a group home area because they had
poor attitudes (experimental mortality); or, this particular group home
may have been successful because of fhe presence of neighbors with more
favorable attitudes. | |

A further Timitation in the dgeneralization of the study is the
fact that there are many different types of group homes and one cannot
presume that the attitute pattern for neighbors surrounding this single
group home will be generalizable to group homes of different sizes, of
different clientele and staff, and in different geographic areas.
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CHAPTER V
RESULTS AND DATA ANALYSIS
In this chapter the results of the study are presented. Follow-
ing the item and test analysis there are three sections corresponding
to thé three sets of research questions posed in Chapter I. Discussion
of these results and their implications are presented in Chapter VI.

The data collected in the study is presented in Appendix 6.

Tten and Test mnalyss

An item analysis for each of the items on the six tests was
'performed using the LERTAP computer program (Nelson, 1974). Point-
biserial correlations for each item with the total test score wefe
examined for each test:

A positive point—biseria] correlation indicates that individuals
scoring high on the total test can be expected to do we11 on that parti-
cular item; the item is said to be performing correctly. All but three
of the 116 items had positive pointnbiseria1s.

The means; standard deviations;'réliabi11t1es, and the corre-
lation matrix for the six dependent variables are presented in Table 1.
The scores on the 24-item attitudes toward integration test and the 20-
item home operation concerns test have been transformed such that they
are on the same 12-item metric as the safety, economic, and nuisance
concerns tests. Reliabilities have been calculated usjng Hoyt's ANOVA

(internal consistency) method.
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68

- Test Statistics for Dependent Variables |

b

"Scores are corrected for guessing.

C-Raw.scores are multiplied by 0.5.

d'Raw.scores'are multiplied by 0.6.

©U0 variabTe
° ,.AI?T(.ff.SC.TT,TZNC.,.,,_Ep_..,.,Hocq
Mean 4.60 59.64 55.93 58.47 55.97 51.61
Std. . Dev'n. 6.38 9.19 9.38 9.20 7.89  8.59
Reliability . 0.34 0.88._>.;Q}85 _ v0.85. 0.73 0.84
Correlation Matrix
K A SC NC EC HOC
K 1.000 0.393 0.382 0.314 0.328 0.236
Al 0.393 1.000 0.595 - 0.642 0.598 0.418
S€ 0.382 0.595 1.000 - 0.866 0.801 0.606
NC 0.314 0.642 0.866 - 1.000 0.814 0.673
EC 0.328 0.598 0.801 "~ 0.814 1.000 0.775
(HOC 0123  0.418  0.606 . 0.673  0.775  1.000
K = Knowledge about Mental Retardation (Max. Score = 36)
Al = Attitudes toward Integration (Neutral Score = 48)
SC = Safety Concerns (Neutral Score = 48)
NC = Nuisance Concerns (Neutral Score = 48)
EC = Economic Concerns (Neutral Score = 48)
HOC = Home Operation Concerns (Neutral Score = 48)
Notes. %' Number of cases = 75.

The Tow reliability on the knowledge tést'warrants discussion.

The pilot studies showed that the reliability of this test ranged from
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0.22 for .those with:low know1gdge.tq;0;83 for those with high knowledge.
Reliability of this test for the study sample was 0.77 when correction
for guessing was not emp1oyed; However, examination of the data showed
that 18 of the 75 respondents did not answer all items. Thus, just as
incompleted items on a speeded test can'create spuriously high reliabi-
lities (Magnusson, 1966), it was deemed necessary to adjust scores
using the basic correction formula. Thus the scores reflect the number
right minus:the number wrong, with omitted items not'entering the calcu-
lation. The reliability then dropped-to 0.34. The low mean score and
lTow reliability is an indication thét'many respondents were guessing on
moét of the items.

In contrast, the reliabilities of the attitude toward integration
test and the concerns tests were fairly high, especially considering the
short test lengths. Although each of the tests embodied three or more
different concerns the high reliabilities indicate that within each test
each item was measuring the same sort of true score as other ijtems on
that test. When the four concerns tests are treated as subtests of a
composite concerns test, Cronbach's composite aipha estimate of reliabi-
lity is 0.92.

Effects of Proximity, Contdct; and Sex

The 3 x 3 x 2 (proximinity-by-contact-by-sex) MANOVA was analyzed
using the MULTIVARIANCE (Finn, 1972) computer program. Tables 15, 16,
and 17 show the means for all levels of each design factor. The corres-

ponding summary MANOVA table is presented in Table 19.
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As shqwn in Table 18 there were significant proximity. and contact
effects (p .05), but no sex or'interaction;effects.. The univariate F
statistics for the main effects are also shown in Table 5. There are
significant group mean differences'(gg<;05) between levels of proximity
on the safety, economic, and home operation concerns tests. There were
significant group mean differenceS"(é;(!OS) between levels of contact
on the safety, nuisance, and economic concerns test as well as fhe test
on knowledge about mental retardation. Group means for each level of
these two factors are shown graphically in Figures 3 and 4.

Post hoc comparisons were tested using Scheffe's procedure to
determine which contrasts between levels or combinations of levels were
significant for the proximity and contact effects. These comparisons
yielded the fo]1owing results (see Table 19):

1) For the proximity effect:

a. Distant neighbors had significantly more safety,
economic, and home operation concerns than the average
of the immediate and intermediate neighbors (p<«.05).
b. Distant neighbors had significantly more home
operation concerns than immediate neighbors (p<.05).

2) For the contact effect:

| a. Those with much prevfous contact with the retarded
‘had significantiy more knowledge about.mental retardation
and fewer safety, nuisance, and economic concerns.than

those with no previous contact (p<£.05).
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b..
and-nuisance concerns:than the average of those with

some contact and no contact (p <.05).

C.

knowledge about mental retardation and more safety and

Those with no contact had significantly less

Those with much previous contact had“fewer safety

economic concerns than the average of those with some

contact or much contact‘Q3<}05).

Means for Levels.of:Proximity. .. o

‘Table 15

70

Group n Ko AL sC o NG EC HOC
Immediate 28 4.54 59.21 57.71 60.54 57.39  54.35
Intermediate 23 4.39  60.96 58.04 59.00 57.52  51.86
Distant 2 4.8 5888 51.83 5554 52.83 48.18
Table 16
Means for Levels of Contact

Group n K A SC NC ECT HOC
No Contact 27 1.85 56.37 52.19 55.74  53.04  .50.49
Some Contact 30 5.80 61.68 56.43  58.20 56.60  51.48
Much Contact 18  6.72  61.64. 60.72 ~ 63.00  59.33  53.50
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Table 17.
~ Means for-levels of Sex . . .
Group n - K - AL .o.SC... NC. o EC  HOC
Males 35 5,11 59.14  54.94  57.03  54.60  51.07
Females 40 4.5 60.08 . 56.80  59.73 57.18  52.08
Table 18

Mu]tivariate Ana]ysis-oquariance

Multivariate Univariate. .~ . Univariate F Statistics
Source MuTt it Univariate FStatis
Flan oK AL SCO NG EC HOC
Proximity (P) 1.96 (12,104)* 2 0.26 0.64 5.22%% 3.03 4.61* 4.81%
Contact (C)  2.01 (12,108)% 2 4.75% 2.70 5.91%% 4.21% 4.44% 1.42
sex (S) 0.98 (6,52) 1 1.89 0.07 0.21 0.56 1.3 0.01
P x C 1.22 (24,182.6) 4 0.32 0.40 1.16 1.48 0.70 2.93*
P xS 0.20 (12,104) 1 2.20 2.04 0.34 0.05 1.23 1.98
C xS 1.23 (12,104) 2 0.14 0.55 0.37 1.50 0.80 2.39
PxCxs 0.8 (24,182.6) 4 0.3 0.77 0.52 1.04 1.21 1.37
Residual 57
* p<.05
** p ¢.01

.13



18

A2

Raw Scores

Notes.

©

©

®

L65
60 : 0] o
o)
- O 0
55 | O

~b!

73

K YA 0 SC “NC

Dependent Variable

.-

Immediate Neighbors
Intermediate Neighbors

Distant Neighbors

EC

HOC

Figure 3. Mean scores on the dependent.variables for the three

levels of proximity.
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Figure 4. Mean scores on the dependent variables for the three
levels of contact with retarded people.
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Tab]ev19

Post Hoc. .Comparisons -for Prox1m1ty Effect

Dependent Contrast Observed Value Critical Scheffe
Variable v . . ... . .y - Value (p < .05)
Safety IR ©-0.33 6.13
Concerns Yo={pee=]tgee 6.21 6.36
W3:ul-.-U3.. . 5.88 : 6-06
HJ"’VV:UI;‘-‘-UZ"" U3 6. 05* 5. 40
Yomupepaibuge. 2.78 5.20
2. .. ..............................
Economic Y= e -0.13 5.08
Concerns ‘ Yo={pa=1 3.0 4.69 5.27
Y= e~ 300 4.56 5.02
Yy=lqetlse. =Us3 4.62% 4.48
2 :
Ysmppoctgitise 2.21 4.31

Home Operation W1=ﬁ1“-ﬁ2

2.48 5.41
Concerns ¥Yo=Up..=U3 3.68 5.61
Yi3=ui..-Usz.. . 6.16% 5.35
Yy=pi.-Hio. +U2" -3 4.92*% 4.77
2
Yol pp- b 3 4.32 ' 4.59
. L
Notes. '
U1 = population mean for immediate neighbors
. = population mean for'iﬁfermediate neighbors
us.. = population mean for distant neighbors
iy = observed values of ¥ using corresponding sample means
o * - p < .05
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: Tab]é'ZO

-Post Hoc Compar1sons for Contact Effect

Dependent Contrast - ObserVed Value Critical Scheffe
Variable ¥ . ... o Value (p <.05)
Knowledge about V1=l 1 ~Mi2- -3.95 4.24
Mental Retardation Yr=Uen.~He 3. -0.92 4.77
Ya=Uire~He3 -4.87* 4.87
Yoo 1.2 . 3. -2.89 4.33
2
Wemll g ol gt s, —8.41% 3.89
2 o
Safety » YIS 1 2. -4.24 5.78
Concerns R P TP | B -4.29 6.49
'W3=uwl~—uT3 .-8.53* 6.63
Y=l 1.-H.2.-U.3. -6.41% 5.89
2 .
Wemil yolep HiL 5. 6.38% 5.30
T2
Nuisance Y=l 1=l 2. -2.46 5.70
Concerns Yo=l.2.-U. 3. -4.80 6.40
' PP TR T -7.26% 6.53
Y=y, 1.~U.p.-U.3. =6.03% 5.81
5

Ws=u.1.—u.2.+u.3.
z

Economic W1=u.1--ﬂ-zv ~-3.56 - 4.79
Concerns Vo=l g e=He 3. '—2.73 5.38
‘T3=u;13—u.3, . -6.29% 5.50
Wq ...... E 2.7He 3. —4.5] 4.89

2 _
¥smu 1-;u-é»+u£;.¢-4 93* 4.40

Notes- ﬁ-1-- = population mean for those persons with "no contact”
u.».. = population mean for those persons with "some contact"
ﬁ.s = population mean for those persons with "much contact“
Y = observed values of ¥ using corresponding sample means
* _

p<.
. T
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"Re1atidhship5‘among'Dependent‘Var{ables

In order to rank order the relative importance of the four areas
of concern about a neighborhood group home the differences between
every possible pair of the four concern variables were calculated. The
means of thesé difference scores are presented in Table 21.

A positive score in a particular cell indicates that the concern
of the corresponding column is of greater importance than the concern
of the corresponding row: Significance of these differences were'%ested

using Hotelings T2 test (Le and Tenisci, 1977).

Table 21

Differences among.Means. for Concerns Tests

Variable . . ..sC.... .. NC. .. EC  HOC
5C - 2 E3% - _0.04 4.33%%
NG - 2. 09%* 6. 86%*
EC | . - 4, 37%*
S **p < 01

Home operation concerns was the biggest area of concerh; with
significant differénces.betweeh a11‘other.conc¢rns (p < ;01). Safety
and Economic concerns both ranked second, with no $1ghificant differences
between the two. These concerns were Sjgnificant1y more important than
Nuisance'concerns'(g_< ;01). Fina11y; nuisance concerns were of least
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importance with significant differences between all other concerns
(p<.01).

As pointed out in Chapter IV, it was necessary to test the
tenability of-the'assumptfon that this rank order of concerns did not
vary as a function of proximity groups, since the calculation has been
based on the entire sample. The 3 x 4 (proximity—by—ﬁria]s) repeated
measures ANOVA results are presented in Table 22. It can be~seen that
a]though the proximity effect is significant (concurring with the MANOVA
results in the previous section) and there are significant differences
among concern tests (ég( .01) there is not a significant interaction.
between proximity groups and concern tests (p>.50). Thus, although
the means on each of the concerns tests vary as a function of proximity,
the relative difference between any two concerns tests, and thus their

rank order, does not change as a function of proximity.

Table 22

Repeated Measures ANOVA Results

Source UL S N F
Between Subjects
Proximity o 2 835.54 3.56*
Subjects within Proximity ]2 234.81

Within Subjects

Concern Tests - 3 A 614.71 31.85%*
Proximity by Concern Tests 6 16.14 0.84a
Concern Tests by Subjects N o '
within Proximity. .. .. ... .......216.-. ..~ . 19.30
C*p &£.05
p L.
S ** p L L0T

a. tail probability = .543
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The second questioh pertaining to.the relationships among the
dependent: variables concerned the correlation of knowledge about mental
retardation to attitudes toward integration and each of the four concern

variables. The following correlations were significant (p < .01) (See

Table 14):
a) Knowledge and attitudes toward integration: r = 0.393
b) Knowledge and safety concerns: r =’O.382
c) Knowledge and nuisance concerns: r = 0.314
d) Knowledge and economic concerns: .r = 0.328
)

- e) Knowledge and home operation concerns: r = 0.236

‘Exploratory Analysis

In order to explore possible relationships between the remaining
independent variab]es; each.variable was analyzed separately as a
fixed effect on the six dependent variables in'a one way ANOVA design.
Tables 23 to 38 show the means, correlations, multivariate and uni-
variate F test results for each of the independent variables. In accord-
ance with the conclusions of Hummel and STigo (1971) significant uni-
variate F results cannot be claimed unless the global multivariate F
criterion is met.

‘This exploration showed that first language was the only signi-
ficant (p < .05) variable. Those with English as a first language did
significantly better on the knowledge test (p < .01), had more favor=
able attitudes toward integration (p < .05), and had fewer personal
safety concerns (p < .05). The possibility that English ability could
have been a factor relevant to this result is discussed in Chapter VI.
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.-Table 23

Group omo.o Ko AL . SCo O NE T RC HOC

No Children 21 6?90 ' 61.88 57.19 58.43 55.76 52.14

Children - .
under 12 . 23 3.43 59.28 55.87 58.00 56.13 51.76
Children - :
over 12 21 3.48 56.62 52.95 56.62 54.67 49.77
Both 10 4.80 .. 62.10 59.70 63.50 58.80  54.00
- - Correlations
K AT SC . WC HOC

Presence of .
Children -0.141.-0.089

-1
B =]

-019  0.090 0.056 -0.003

Table 24

Source Multivariate F  Dependent . Univariate F
Test Variable MS Test
F (df) R X

Presence of
Children 0.8984 (18,187.16)

K 56.57  1.41 (3,71)
Al 120.19 1.45 (3,71)
SC 120.59 1.39 (3,71)
NC 110.02  1.32 (3,71)
EC 39.09 0.62 (3,71)
HOC 44.86 0.60 (2,71)




8t
Tab]e.25

o U v Means . ... . .. o
Group ono Ko ALoSCo NC o EC HOC
Renters 14 3.8  63.00 57.21 60.14 59.14 56.91

Owners less _ : ‘
than 3 years 17 5.12 56.34 56.29 56.88 54.00 50.75

Owners more .
than 3 years 44 ~4,64_¢v 59;39,”, 55'39‘,_.58755 ‘ 55.73 50.25

L s Correlations .
Sk AL.osCe o NC _A_UA_EC HOC

Permanence . '.‘TIOIO3ZT'L40f0837,“¥01077f. -0.037.. -0.120. -0.268

Table 26

One Way ANOVA Stat1st1cs for Permanence

Source Multivariate F Dependent Univariate F
’ Test Variable MS Test
| Faf) o o F (df)
Permanence 1.7552 (12 and 134 df)
K 6.17 0.15 (2 72)
Al 150.81 1.82 (2,72)
SC 19.17 0.21 (2,72)
NC 41.14 0.48 (2,72)
EC 104.75 1. 71 (2,72}
MO 24388 3.53%(2,72)

~*p < .05
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Means and Corre1at1ons for Leve]s of S E S

82

0.88 (5,69)

s .:;jﬁ Means
Group. .. . K TR TUSC NC CEC . HOC
1 (low SES) 15 5.40 57.73  56.07 59.67 58.07 52.68
‘2 11 2.27 53.18 51.00 53.64  52.55  47.83
3 20 2.20 61.70 55.55  57.55 = 55.15  50.40
4 18 7.72 63.50 59.00 61.50 57.33  53.40
5 9 4.4 60.00 58.78 59.67 57.33  54.07
6 (high SES). 2 8.00 52.50  45.50  52.50" 49.00  49.20
| - Correlations . . . |
Ko - AL sC NC EC HOC
S.E.S. 70115 T0.1710.097 . 0.061.. =0.022 .0.08I
Table 28
One Way ANOVA Statistics for S.E.S.
Source Multivariate F Dependent Univariate F
Test Variable MS . Test
F (df) o | F (df)
S.E.S.  1.3023 (30 and 258 df)
K 76.64 2.01 (5,69)
AL 193:90  2.53*(5,69)
sC. 146.15. 1.74 (5,69)
NC 108.97 1.32 (5,69)
EC 71.15  1.15 (5,69)
- Hoc - 65.34

S *p < .05
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fﬁ _______________ Means
Growp . n UK AL U .USC.. .. NC... EC HOC
Under 25 10 3.80 58.50 53.10  55.60 56.00 53.76
26 to 35 17 2.82 60.76 58.53 61.88  58.53  54.96
36 to 45 28  5.61 60.41 56.43 58.71  56.04  50.85
46 to 55 13 5.08 58.04 52.92 54.92 53.92  47.95
Over 55 7 . 5.14° 5843  57.29  59.86  53.29  50.23
.Correlations ..
AL sc. e EC HOC
Age 0.111 - -0.044  -0.010. -0.035 -0.162 -0.230
Table 30
- One Way ANOVA Statistics for Age
Source Multivariate F Depgndeﬂp MUnivariate F
Test - Variable”™ MS Test
F (df) F (df)
Age 0.9230 (24 and 227.97 df)

K 23.36
Al 23.69
SC 83.08
NC 114.75
EC 54;10
HOC. ... ... ... 109.88

0.56 (4,70)

0.27 (4,70)

0.94 (4,70)

1.38 (4,70)

0.86 (4,70)

-.1.53.(4,70)
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Group ... K AL SC

NC

EC

HOC

English 54 5.93 61.30 57

Non-English . .21...1.19 '55.38 . .°51.90... .55.24 . .

.50 59

.72

56.89 51.92
53.62 - 50.80

.. .Correlations

..... KL AT T SC

NC. .

EC.

HOC

First Language‘.“,vT+013357,;0.291TTI;0

.270. . -0

.220 .

-0.187 -0.059

Table 32

One Way. ANOVA Statistics for

First Language

Source Multivariate F
Test-

Dependent
Variable

LRy

Univariate F
Test

. F (df)

First Language 2.2942*(6 and 68'éj)

SC
NC
EC

~ hoc

339.06
529.07
473.36
304.02
161.66

- 19.04

9.24%%(1,73)
6.75* (1,73)
5.72*%

3.72 (1,73)
2.65 (1,73)
0.26 (1,73)

. ¥%p < .01
*p < .05
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- Table 33
.., Means and: Correlations for.Levels: of Education .
,,,,,,,,,,,,,, Means
Group . ... ... .o K AL T SC.. NC . EC HOC
Some High . .
School 27 4.26 57.26 53.56 55.96 54.59 50.04
Completed High :
School 22 5.18 62.70 57.64 60.55 57.45 53.21
Some College ' . N '
or University 13 5.38 64.62 61.62 64.46 60.46 56.03
Completed .
University 12 3.17 . 55.21  52.33  53.67  51.50  46.65
... Correlations. . .
““““ Koo AT 00 SCo 0 NG . EC HOC
Education . £0.042 70,069 " 0.077. . 0.036. . -0.018  =0.053
Table 34
One Way ANOVA.Statistics for Education
Source Multivariate F Dependent Univariate F
Test Variable MS Test
F (df). F (df)
Education 0.9882 (18 and 184.33 df) .
K 14.36 0.34 (3,71)
Al 304.74 4.17*%*% (3,71)
SC 263.83 3.24% (3,71)
NC 335.99 4.48** (3,71)
. EC 200.58 3.50* (3,71)
,,,,,,,,,,,,,,, _.HOC. ... 223.53. . 3.33% (3,71)
*xp < .01
~*p < .05
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. Means for.levels of Religion

7. Means.
Group 0 K AL SsC N EC HOC
No Religion 10 " 0.60 58.75 54.20 56.60 54.20 51.00
Catholic 18 5.17 61.64  57.44 59.33 58.56 52.40
Protestant 35 5.57 59.34 55.69. 59.00 55.09 50.33
Other 12 4.25. 58.25  55.83 57.17  56.17  54.65

‘Table 36

‘.ine'WaylANQVA_Statistics for Religion

Source Multivariate F Dependent Univariate F
' Test Variable MS Test
F(df) F (df)
Religion 1.1332 (18 and 187.16 df)
LK 66.76 1.68 (3,71)
Al 35.37 0.41 (3,71)
sC 20.47 0.27 (3,71)
NC 26.20 0.30 (3,71)
" EC 59.83 - 0.96 (3,71)
61.02 0.82 (3,71)
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Means-and- Correlations for.L

evels. of Religiosi

87

ty

Group. . ..n.. . K UUUATL DT

. EC

HOC

Strongly B :
Active 24 4.92  60.72

ldentifies 25  5.40  60.72

Does Not -
Identify = 26 .. .3.54 " 57.60." .

56.17  60.92
55.96  57.32

.65.69....57.31.

56.
55.

55.

79 51.80
84 50.86

35 52.15

...... oK .AEI oo

SC.......NC... "

EC.

HOC

-0.021. .-0.159 ..

4
o

.075 -0.018

Religiosity . '..40.09177—0:142‘77

Source Multivariate F
Test
F'(gi)_

Dependent

Variable . MS
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CHAPTER VI
SUMMARY AND CONCLUSIONS

Summary of the Study

With the advent of the normalization principle in North America
there has been a strong trend to provide communi ty-based residential
facilities for the mentally retarded (Gottliéb, 1975). Agencies
directing their energies toward developing small” 'group homes' within
the community have found that it is not an easy task; invariably their |
efforts are met with resistance by the local residents (Berdianski |
and Parkek, 1976);

Inldeve1oping strategies to meet this resistance, several quest-
jons arise. First, what are the public concerns about having retarded
people living in the neighborhood, and which of these concerns are
most important? Does contact with retarded people create a more favor-
able attitude toward integration and help to alleviate these concerns;
and if so, do people who have Jived close to a group home for some
time have fewer concerns? Is factual knowledge about mental retard-
 ation relatéd to these attitudes?

Finally, can one draw a profile of a "good neighborf? In other

words, are there certain characteristics, such as age, socio-economic
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status, or 1¢v¢1.of‘edUCation;,whith"are related to more positive
attitudes.

A historical review indicated that since the mid-nineteenth
century the development of residential facilities have followed
several deviancy-baSed.mode1s: Misconceptions and fears, unfounded
by scientific know1edge; still underlie the attithdes of many people.
Recent studies of these attitudes have yielded inconsistent results,
not c]earTy demonstrating whether or not contact with the retarded
produces more favorable attitudes; It appears that most of these
studies were too generalized and lacked a specific referent.

With an attempt to. avoid these prgbﬁems and answer some of
the important questions posed aboye; the open-ended resbonses of
twenty people from two areas of Vancouver, B.C. were analyzed to
develop a Likert-type attitude test which could measure the extent of
four separate areas of concern which people have when a group home for
retarded adults was placed in their area. A second test of factual
knowledge abou£ mental rétardation was developed, and these tWo tests,
tégether with a test of attitudes toward integration, were administered
to a random Samp1e of 75 adults living in the vicinity of a community
based residential facility housing -thirty-six retarded adults. Respond-
ents were blocked according t0"the$F‘seX'and.their proximity to the
~group home. A brief interview was conducted with all respondents fo
determine. their previous contact'withiretarded'peop]e, the number of
chi1drén in their home, their permanenCQ'Of resfdence, socio-economic
status,_age; first 1anguagé;i1eve1'of education, religion, and relig-
iosity. |
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Analysis was directed to testing three sets ofvhypotheses.
" The first set‘of‘hybotheses concerned the effects of proximity, contact,
and sex on kn0w1edge.about mental retardation, attitudes toward integ-
ration, and the four concérns variables. The second set of hypotheses
concerned the rank order of the four concerns variables and.the corre-
1at16ns of knowledge abodt mental retardation to attitudes toward inte-
~gration and the four-COncérnS'variables. The last set of hypotheses
concerned the effects of socio-economic status, age, level of education,
number of children in the home, permanence of residence, firstrianguage;
religion, and religiosity on knowledge about mental retardation,
attitudes toward integration, and the four concerns variables. The

results of this analysis are summarizeéd:.bélow.

Conclusions of the Study

Within the Timitations of the study presented in Chapter IV the
following conclusions were made:

Proximity Effect

1) People who ‘live more than 1000 feet from a group home

have more safety,'economtc,»and”home'operation concerns

'than‘the average. of those 1ivtng~on.the same b]ock as.the
~group home and those Tiving within 1000 feet of the group

home;' | |

2) Peob1e:Who']1ve on.the same block as a group home have

feWEr'COnCernS're1ated'to'group home Opgratibn than peop]e

1iv1n§"fUrther'thahITOOO'feet‘from.the group home.
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3) Proximity to a group home does not have a significant
effect one one's knowledge.about mental retardation, their
attitude toward integration,'or:their concerns about the

retardate being a nuisance in the neighborhood.

Contact Effect

1) People who have had considerable previous contact with
the retarded; for example, an immediate relative or an
acquaintance with whom they were in contact more than once
per month, have more knowledge about mental retardation
and have fewer safety;'nuisance, and economic concerns
than those with no previous contact. Their concerns about
safety and nuisance issues are also less than the average
of those with only occasional contact and those with no
contact.
2) People who have had nb‘previous contact with the
- retarded have less knowledge about mental retardation and have

more safety and economic concerns than the average of those
with considerab]e contact and occasional contact.
3) Contact with the retarded does not have an effect on
attitudes toward integration or cOncerné about home
operation.

‘Sex Effect
1) ~Males do not differ from fémaleSrih their knqw]gdge
about mehta] retardation;'their attitude toward integration,

or their concerns about a néighborhood group home.
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Rank’Order'of*Concerns VariaB1es7'

The four areas of concern about a néigthrhood group home are
ordered as follows:

I Home§0pération Concerns (area of greatest concern)
7 Safety Concerns
Y Economic Concerns

ITI1  Nuisance Concerns (area of least concern)

Re1ationship'tO‘Khdw1edge'about‘Ménta1‘Retardatidn

Knowledge about mental retardation is correlated to attitudes
toward integration and all four of the concerns variables. Those with
more know1edgé'tend’td'have»more favorable attitudes toward integration
and have fewer concerns about a neighborhood group home.

Profi]e'of‘a““gééd:ﬁe{éhsdr"

It does not appear possible to draw a profile of .a good neighbor;
that is, to detérmine specific characteristics of a neighbor which are
relatéd to more positive_attitudes. The number of-chi]dken peoble have
in their home, their permanence of residence, their socio-economic status,
their age, their level of education, théir religion, or their religiosity
does not have an effect on their knowledge about mental retardation,
their attitude toward integration, or:their concerns about a neighborhood
~group home.

People with English as a first language may have more knowledge
about menta]»retardatjon; more‘favorab1é'attitudes‘toward integration,
and fewér'saféty'conCerhs; but there are some important cautions pertain-

ing to this result which are discussed below.
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‘EffeétS'offProx1mity

The relationship of'pr6x1mity to the degree of concern about a
neighborhood group home is indeed:the most :interesting result of the
study. First, it was not clear, a priori, whéther a broximity éffect
could be shown. Proximity is a very subtle kind of cbntact; although
people are aware of the residents, it is unlikely that most neighbors
would have anything more than an occasional brief encounter with them.
‘Attitude studies with an eVen'moré direct form of contact have failed
to demonstrate a é]ear "contact effect" (Harth, 1976).

Second, if proximity did have an effect on the degree of con-
cerns, it was not clear whether the effect would be positive or nega-
tive. Initially, people who Tive close to this group home had rallied
together in public meetings to opposé the home's induction. Certainly
if there.had been any sort of trouble with the residents in}the past
three years, concerns about the group home would be much greater.

Thus, itvwas exciting to observe that people who live close to
the group home Hadﬁ'fewer concerns than those who have not had this
experience.

There are many limitations in generalizing this result to other
group homes in other areas. Results may bevdependent,on the type of
group home: considered, its.size;‘or’itS'management policies. However,
this study demonstrates that it.is.posSib]e'for even a ]argg group
home of retarded adults to have a positive influence on its‘neighbofs,
positive in thelsenSe-that some of the unfounded concerns about

retarded neighbors$ are alleviated.
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A further result of interest is.that this effect is not limited
to the most immediate neighbors. People as far as two to three blocks
from the home showed fewer concerns.:

‘The Contact Effect

The type of éoﬁtactbmeasured'in.this study is very direct and
has occurred over a ‘Tong period of time. Many researchers examining
the contact effect have unsuccessfully tried certain forms of "social
contact" to produce attitude change (Strauch, 1970). Chennault (1970)
showed greater success using a more direct form of contact by having
unpopular children participate in cooperative group activities with
more popular chi]dren} In general there is support "for the notion
that the'ﬁore direct the procedure the greater the probability for
producing attitude change"’ (Harth, 1977, p.12). Contact in this study
did not refer a.certain type of intervention; rather, it referred to
the degree of a person's actual experiénce with retarded people over
a long period of time. Thus, one would expect that there would be a
significant contact effect in this study.

- The results did show that this type of contact had significant
effect on a person's degree of concern about a neighborhood group home,
but not on their attitudes toward-ihtggration. Peop]e who have had
considerable previous contact'with“retarded peop]e have more knowledge
about mental retardation and have:a more realistic picture of the
safety, economic, and nuisance concerns that a retarded person might
present: However; it is fnteresting to.note that. their attitudes tow-

ard integration were no different than those with no previous contact.
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There are two.specu]atiqns worth considering regarding this ﬁu11 result.

First,.the author has seen considerable disjunctufe'amqng.teachers
and parents of the retarded in their attitudes toward integration. While
some are actively involved in developing integrated programs and facili-
ties, others are more'reserved; believing that the-retarded person needs
protection from the pressures of society. This attitude of "benevolent"
protéction'(WO]fensberger; 1972,'ﬁ.20)~was seen in the recent demonstra-
tion at Jericho Hill School for the Deaf in Vancouver, B.C. where
parents rallied to eppose the provincial government's plan for decentka]—
ization of the’schoo] (Note 4); “Thus, one should not assume that con-
tact with the‘retarded will produce a more favorable attitude toward
integration; contact may only serve to entrench a person in the role of
benevoient protectOr:'

Second, in the discussion of normalization ideology in Chapter
II, it was suggested that acquiring the full awareness of this ideology
is not a linear process; rather; this .change occurs as a marked "raising
of consciousness." Unless the nature of contact is such that one meets
the retarded person as an equ§1 then this change may not occur. Some
types of contact will cause certain cognitive components of attitude
to change, while the more important affective and behavioral components
remain unchanged.

These two speculations were further supported by the null results
of contact in its effect-gn home “operation concerns. This area of
concern included such issues‘as the'éohpeténce of the staff, the amount
of supervision given; and the sexual opportunities of the residehts.‘

Such issues are aligned with the protection model, and thus those with
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considerab1e'previous contact'withtthe;retdrded'did not show diff-
erences on this variable compared to those with no'contaét.
‘Sex Effect |

Although many previous studies have shown that females have
more favoréb]e attitudes toward the mentally retarded, the results of
the present study did not support these findings. It seems that the
same issues regarding group home placement of retérded adults are
just as important to men as they are to women.

Rank'Order‘of‘thcérné

Knowing the rank order of concerns would be useful in estab-
lishing a community‘awarenesS‘program; as then the program could focus
on the issues of greatest cOncern: Home operation concerns proved to
be the Qreatést-concern in. this study. EConomic énd.safety concerns
were next, with no significant‘differénces betweeh thé two. |Nuisance
concerns proved to be Teast important. _

In considering the home operation concerns test it would be
interesting to examine individually the ten issues embedded within that
test. Forrexample, issues such as the right to advance notification,
the number of residents placed. in-the home, and the reason why their
neighborhood was selected were the issues of greatest importance in
this study, whereas the sex composition of the home and the amount of
contact the neighbors have with the group home.manager were of least
'Tmportance;"However;‘there Was.not’enngh power in the study to
examine each-of these issues as a separate dependent variable, and
thus conclusions cannot be'dréwn about the relative rank order of

these issues. In a future study, if an orderings of these issues is
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desired, the Unfolded Partial Rank Order procedure of Bonta (1961)
woufd be useful; or, if it is desired to examine each of these issues
in thorough detai1; a Gutman.(1944)fsca1e would be advfsed.

One might have ¢Xpected that those with small children would
have had more safety concerns that those with no children. Similarly,
one might have expeotedthome owners to have greater economic concerns
than renters. ‘Although age has been a significant factor in other
attitude Studies;‘it was not a factor in detefmining attitude toward
integration or the degree of concern about a neighborhood group home.
In interpreting these results one must remember that the main focus
of the study was not directed toward énaTyzing these variables; it
could be that true.differences do exist; but there was not enough power

in this study to detect these differences.

The high correlation of know]edge about mental retardation to
attitudes toward integration.and to c0ncerns‘about a nefghborhood group
home suggests that this may be an important factor worth considering in
attitude and attitude change étudies. For example, it may be possible
to proddce more favorab]e.attitudes'by‘presenting factua] information
about mental retardation.

‘Profile of a “Good Ne1ghbor"

The exploratory ana]ys1s showed that none of the variables
except first language were s1gn1f1cant‘1n'pred1c1ng knowledge about
.menta]fretardation; attitudes'toward Tntegration; or concerns about a
neighborhood group home. |
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The‘exp1oration'd1d showithat{pe6p1e with EngTish as a first
language did significantly better on the knowledge test, had more
favorable attitudes'toward integhation; and had fewer personal safety
concerns. These differences should not be discounted.oﬁ the basis of
language abi]ity; First, interviewers ensured that those reporting
that English was not their first language could read the question-
naire. Second, the concerns test had items with a balance of negative
and positive polarities and the variances for the two groups are homo-
 geneous. However; one shoujd remember. the caution presented in Chapter
IV regarding the hi@h Type I error rate present in this exploratory
analysis. It is suffice to conclude that the effect of English as a

first language warrants consideration in future attitude studies.

~Implications of the Study

In planning group homes developers are always faced with the
question of how to meet community resistance. The results of this
study have some definite imp]icétions which shed Tight on this fssue.

For the Machi&ve]iians, who believe that community resistance
can be avoidéd by keeping plans for-a group home confidential and
eventually presenting them as a fait. accompli, the resu]ts of this
study lend support to their,argumentﬁ FPeop]e who haye not experienced
living near-a group hohe“haVe.thg;greatest‘édncerhs,'and thus might
be more likely to:organize campaigns-to:prevent the group hqme from
being started. ’Oﬁ.the*other hahd;‘those:who have experienced Tiving
near a group.home have fewer'concerhs;tTThus; if a group home is 1ntrof
duced in a neighbothOd without advance notification to the neighbors
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the concerns may be abated beforé resistance is organized. Censure.
will then probably be centered around.the violation of their perceived
right to advance notification;

For those wishing to meet community resistance with a public
awareness. program the‘study a1so-engendersvsevera1_imp1ications. Such
a program should first address ‘concerns pertaining to the basic issues
about the operation of the group home. People want infermation és to
the number of residents that will be in the home, the siie of the
~group home staff, their competence, and the reason that their neighbor-
hood was se]ected;-‘They feel that they have a right to advance notifi-
cation about a proposed_group‘home as well as to background information
on the residents. While some developers may feel that neighbors do
not have a moral right to such information, one must weigh the values
of violating the rights of privacy versus the possibilities that pres-
enting such information may create more favorable attitudes, thus
facilitating the retarded persons’ integration into community life.

The second 1eve1 of concerns involved safety and economic issues.
An awareness program should deal with these issues in a straightforward
manner, and help prospective neighbors'achieye a rea]istic perspective.
Nuisance concerns were shown to be;1ess*1mportant; however, these
concerns. should also:be 1nc1uded as’ part of the program.

~ The study did show that factua] know]edge about menta] retard-
ation is a part'of"the[attitude dimensionzand:should therefore be
included as part of a Community awareness program.

In presenting such a program to a group of concerned people,
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group home planners might‘so]icitﬁthéisssistance of people who are
already living around an existing group home. These people could
present their experienCeé in 1iving:near ketarded people and help
alleviate some_Of the concerns:

When contact is considered as an attitude change strategy one
| must carefully consider the nature of the contatt. Minimal contact
with the retarded; chh as an institution tour, is not Tlikely to
change attitudes; Considerable contact over a large period of time
is more likely to produce favorable attitudes and less concerns about
retarded.peop1e 1iving in the community.

The final implication of the study is that it is very difficult
to draw a profile of a "good neighbor." For example, there are no
conclusions that suggest that people iﬁ a high S.E.S. area might have
fewer concerns than -those in a lower S.E.S. area; or that a younger
population would be more accepting. Similarly, there are no conclusions
which suggest that people in a certain age grouping, religious group,
or at a certain .level of education should be the focus audience for agu

community awareness program.

Suggestions for Further Research

The study has formed the‘bésis for future research in several
areas. |

First, the results of this study are limited to one type of
~group home SerVing one type of client.. It would be uSefq1 to modify
the concerns test to a more generalizable test and determine the atti-
tude structure for the same concerns variables about group homes of
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different»types and sizes;‘serving‘different fypes of. clients.

The study has shown’that knowledge about mental retardation is
correlated to attitudes toward 1ntegrat16n and concerns about a neigh-
borhood group home. " The obvious question is whether attitudes can be
changed by mérely giving factual information about mental retardation.

The study showedﬂthat home‘operation concerns was the biggest
area of concern. A more thorough investigation into the issues embedded
within the home 6peratioh concerns test is necessary to provide infor-
mation necessary for more specific group home policy p]ahning.

Finally, and most important, this study has laid the groundwork
for the development of "a sound community awareness program. The nature
and relative importance of. several concerns about neighborhood group
homes has been determined;-W1th indications as .to the type of contact
necessary té produce more favorable attitudes. Research can now be
directed to developing and testing the efficacy of community awareness

programs.
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ISSUES PERTAINING TO GROUP HOMES FOR
| MENTALLY RETARDED ADULTS
INTERVIEW SCHEDULE

Introduction at dwelling unit:

Hello, I'm  ~ ~~ from the special education department

at U;B.C; We are conducting a study which pertains to people's
feelings about handicapped people. We would like a questionnaire
filled out which takes about half an hour to- complete. We can
pick it up at a later date.
If the person is not the head of household of designated sex, state:
In our study we afe seeking the opinions of an equal mumber of
men and women. To ensure that we get an equal number of both
we have ranﬁbmly assigned the houses such that in some houses
‘we would like a man to fill out the questionnaire, and in other
. houses we would like a woman. In your home we would particularly
like to interview a (man/woman) .
If the person of designated sex is available and agrees to participate
hand them the questionnaire for a brief perusal. If the person of design-
ated sex is not available, and will not be available at a later time,

interview the available person, providing he/she is a head of household.
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Then state:
While I am,heré.I'wouZd‘Ziké:tO'ask'you a‘féwageneral'questions
which pertain to our'study:71It will only take a few minutes.

If respondent agrees state:
Before I start I want to assure you that your responses will
be kept completely anonymous. Your name and address will not
appear on any form or questionnaire.
Our study is concerned with people's feelings about the
mentally retarded, and their knowledge about mental retard-
ation. By "mentally retarded" we mean people similar to |
those Gho live in an institution such as WoodlandssSchool.
Séme of these people have only moderate problems in
intelligence while others have more severe problems. Over
half of these people can éoﬁmunicate verbally and can eat
and dress with 1ittle assistance. Very few have problems
in seeing or hearing and the majority can walk without
difficulty.

1. Have you ever known a person whom you thought was

mentally retarded? .

If YES - Under what circumstances did you know that person?

a member of the immediate fam11y .
. a relative of yours. . .

someone in the ne1ghborhood

a friend of the family .

a person at work . :

a casual acqua1ntance

other (specify)

3l i

QO ~HhoO oo oo

If Ye§ - How often would. you.be:in contact with this person?
(e.g. once per month -once per week da11y)
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" Do you have any. children living at home with‘ydu_how?f"‘

If Yés = What are their ages? .

If No - (If appropriate) Do you anticipate having children
in the next three years? . . . . . . . . L ohEn

How long have you lived at this present address?. . . Yrs.
Do you own this house or are you renting it?.
What kind of work do you usually do?

(Probe, if vague - what did you actually do in that job?)

What kind of business or industry is it?

Industry _ :
(Probe, if vague - what did this industry actually make?)

What are your major duties?’

Would you mind telling me in which of these age'brackets

you belong? (Hand card to respondent) .

What is your first language? @

If Not English - Do you feel you can read English well
enough to answer a questionnaire written in English?

'If Yé$ - go to question 7.

If No - Would you mind looking at the first part of this
questionnaire just to see if it would be too
difficult for you to understand?

If too difficult or there is some hesitation say:
T am sorry that we don't have the questionnaire
prepared in any -other languages. That will be
all the information we . -need. Thank you very
" much for your cooperation. :

" How far did you go in school?

elementary school .
somé high school. ..
. completed high school .

some university/college traihing.
completed a university degree .

mao T

1
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8. What was the: reZtgzous ortentatton of your family while
you were growwng up7

1.7 No religion .

2. Catholic..... .

a. Roman . . . ..
b. Greek . ...
3. Jewish . . : ;
a. Orthodox.
b. *Reform.
4. Protestant. . . . . ¢
a. Anglican.

b. United . . . . . . « « « « « o0 v o .
c. Methodist . . . . . . . . . « o .« % .
d. Baptist . .. :

e. Christian Sc1ent1sts. .

T

5. Other (Specify)

9. To what extent do you¥stiZZ identify yourself as a member of
the religous denomination of your family?

a. strongly - still active in the church .
b. still identifies with the religion, but on1y
rarely participates in church activities.
c. has changed religious preference and is:
i) active in the church.
ii) not active in the church.
d. does not identify with any re11g1ous group

H‘Hl\

10. Sex (M or F)

11. Additional notes and comments:

fhank you. ‘Now I would like to leave this questionnaire with you.
T want to vemind you that your. responses will be kept completely anonymous.
Our Research Coordinator will stop by in a few days to ptek it up. Do
you havé any questions? Thanks again for your cooperation.
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APPENDIX B

TEST ON ATTITUDES TOWARD INTEGRATION

(Part 1 of the questionnaire used in the study)
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PART I - YOUR OPINIONS ABOUT RETARDED ADULTS

In this first section we would 1like to know whether you agree or
disagree with certain statements about mentally retarded adults. By
"mentally retardedf we mean people similar to those who live in institu-
tions for the retarded such as Woodlands Schoo]. Some of these peop1é
have only moderate problems in inte]Tigence while others have more
severe prob]ems; Over half of these people can communicate verbally and
can eat and dress with little assistance. Very few have problems in
seeing or hearing and the-majority can walk without diffi@u]ty.

Please indicate your opinion on each df the following statements
by drawing a circle around the number which corresponds to your Tevel
of agreement or disagreement. The best answer is your own personal
opinion. We have tried to cover many points of view. You may find
yourself agreeing strongly with some statements, disagreeing just as
strongly with others, and perhaps uncertain about others. Whether you
agree or disagree with any statement you can be sure that many other
people feel the same way that you do.. There are no right or wrong
answers.

Please answer every item. You may circle any of the seven numbers
from -3 ro +3; for example, if yoUr opinion is somewhere between agree

(+1) and strongly agree (+3) you should circle the +2.
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10.
11.

12.

It would be kinder to establish separate
communities for retarded adults where
they would not feel so out of place.

It is unwise to trust a younger child
with an older retardate.

Once someone is retarded little can
be done for him.

Mentally retarded adults should live
in special institutions where they can
be supervised and protected.

Retarded adults should live among
themselves and everything should be
done to help them live happy Tives.

To be perfectly honest, this world
would be a safer place to live in if
there were no mentally retarded.

Most mentally retarded adults are
better off in an institution with
others of their own kind.

There is a sharp dividing line between
"normal" and "mentally retarded"

Most of our social problems would be
solved if we could somehow get rid of
the immoral, crooked, and feeble
mindéd.people.

Mental retardation often leads to
mental illness.

You can generally identify a retarded
person by his Tooks. ‘

Beautiful chi]drén'are seldom
retarded.

Strongly
Disagree

1
w

Disagree

Agree

+1

+1

+1

+1

+1

+1

+1

+1]

+1

+]

+1

11
APPEN

+2

+2

+2

+2

+2

+2

+2

+2

+2

+2

+2

+2
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Strongly
Agree

7
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+3

+3

+3

+3

+3

+3

+3

+3

+3

+3

+3



13.

14.

15.

16.

17.

18.

19.

20.
21.
22.
23.

24.

I don't think:.it.is fair’to_your.child
to Tet him play with a mentally
retarded child.

Mentally retarded people have a right
to a public education.

I would not want to work in a place
that also hired a mentally retarded
person.

A mentally retarded adult should not
expect to participate in activities

“available in the community.

A mentally retarded adult 1iving in
my neighborhood would tend to lower
the value of my property.

Mentally retarded adults never know
they're different from other people.

Programs for retarded adults are too
expensive in relation to what the
retarded person gains from them.

Most parents of a retarded child can
have other "normal" children.

Retarded people shou1d be cared for
at home.

Self-contained workshops are
justified for some,retarded.adu1ts.

Retarded adults shou]d be placed in
1nst1tut1ons

Retarded people can learn to live .
normal Tives.

Strongly
Disagree

Disagree

Agree

+1

+1

+1

+1

+1

+]

+1

+1

+1

+1

+1
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+2

+2

+2

+2

+2

+2

+2

+2

+2

+2

Strongly
Agree

+3

+3

+3

+3

+3
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APPENDIX C

TEST OF CONCERNS ABOUT NEIGHBORHOOD GROUP HOMES

(Part II of the questionnaire used in the study)
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PART II - YOUR OPINIONS ABOUT GROUP HOMES FOR RETARDED ADULTS

In this section we would like to know what your feelings would
be should the government purchase oné of the thseS»on your block for
use as a group home: The new residents of this home will be six
mentally retarded adults, three men and three women. Three of these
people are in their early twenties, two are middle age, and one 1is over
sixty. Their handicaps range from mild retardation to very severe
retardation.

Will you please indicate your opinion on each of the fo]iowing
statements by drawing a circle around the number which corresponds: to
your level of agreement or disagreement. The best answer is your own
personal opinion. We have tried to cover many points of view. You
may find yourse1f agreeing strongly with some statements, disagreeing
just as strongly with others, and perhaps uncertain about others.
Whether you agree or disagree with any‘statement you can be sure that
many other people feel the same way.that you do. There are no right
or wrong answers.

Please answer every 1temi_'YoU’may circ]e any of the seven
numbers from -3 to +3; for examplé, if your opinion is somewhere between

agree (+1) and strongly agree (+3) you should circle the +2.
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10.

11.

The value of our home will markedly
decrease.

I must be cautious not to place myself
in a position where I might get
Tegally involved in some. situation
with a retarded resident.

I would be irritated by them staring
at me or touching me.

The noise level in our neighborhood
will noticeably increase.

It is unlikely that I would ever have
to spend money for legal matters
involving retarded residents.

A government agency should not feel
obliged to tell neighbors ahead of
time about a proposed group home.

Retarded adults will be kind and
gent]e neighbors.

I would trust that the attendants
were capab1e of looking after the
residents' needs.

I would be very concerned about how
much supervision the residents were
receiving.

Sooner or later one of the residents
will physically harm a child in. the

neighborhood.

Eventually one of the retarded’
persons will sexually molest some-
one in . our neighborhood.

Strongly

1
w

Disagree

._2.

Disagree

Agree

+1

+]

+1

+1

+1

+]

+1

+1

+]

+1
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+2

+2

+2

+2

+2

+2

+2

+2

+2

+2

. 122

Strongly
Agree

+3

+3
+3

+3
+3

+3

+3
+3
+3
+3

+3



12.
13.

14.
15.
16.
17.
18.

19.

20.
21!
22.
23.

24.

I would not be concerned about a
possible property value deciine
in our neighborhood.

Retarded people should be allowed
to have normal sexual relation-
ships.

The retarded residents willilikely
be relatively quiet neighbors.

Outsiders will not want to buy
property in our neighborhood.

1 would want to‘kn0w how much
training and experience the group
home attendants had. '

I would certainly hopé that the
residents were sterilized.

Having the group home on our block
will not affect me financially.

I should be told about a proposed

~group home during the early

planning stages.

Retarded adults will respect my
personal property and possessions.

The personal background of the
residents is none of my business.

I would have no fears about

retarded people invading my “‘privacy.

I would not be concerned about the
number of residents in . the home.

‘Meeting residents on the street

will add cheer to my day.

Strongly
Disagree

Disagree

}
—

Agree

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1

+1
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+2 43
+2 +3
+2  +3
+2 43
+2 43
+2 +3
+2 43
+2 43
+2  +3
+2 43
+2 43
+2 43
+2 +3
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

I guess our neighborhood would be as

good a place for a group home as
any other.

There will be no problems with the
way retarded .people express their
sexual needs.

Retarded people will be repeatedly
bothering me with their many
questions.

| w0u1d be pleased to spend time

talking with the retarded residents.

I would trust a mentally retarded
person as a baby-sitter.

Some neighbors would wish to employ
retarded residents to clean their
yard or windows.

I would trust that the responsible
agency will provide adequate
supervision.

. I would be nervous in interacting
with the retarded for fear they might

"blow up" at me.

T would feel free to contact. the group
home manager should any concern arise.

I'm sure that most interactions with

retarded neighbors would be peace-
ful and relaxed.

Chi1dren.shou1d be warned that the.

residents might be dangerous.-

Retarded adults show respect for the

rights of others to a quiet
environment.

Strongly
Disagree

Disagree
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+1 +2 +3
+1 +2 +3
+1 +2 43
+1 +2 +3
+1 +2 +3
+1 +2 +3
+1 42 +3
+1 42 +3
+1 42 43
+] +2  +3
+1 +2 +3
+1 +2 43
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37.
38.
39.
40.

41.

42.

43.

44.
45.
46.

47.

- 48.

With retarded residents around I would
be worried that one of them might get
hurt on my property.

In the long run there will be
financial benefits to having retarded
people in our neighborhood.

It would be safe for children to play
near the group.home.

I would be worried about retarded
adults trying to look at me through
my béedroom window..

I feel I should be told about the
capabilities and behavior patterns
of the residents.

4Ster11iiing-reéidentsnwowld:beran

injustice.

I would 1ikely be bothered by
retarded people wandering into my
yard. ,

It is good that this group home is
made up of both men and women.

Eventually someone will be assaulted
by a group home resident.

I would 1ike a:say as to how many
residents were placed in the home.

I would want to know why our
neighborhood was selected for the
site of the group home.

Strict supervision should be
maintained to prevent sexual
relationships.

Strongly

-3

Disagree

-2

Disagree
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+1 +2 +3
+1 42 +3
+1 +2 43
+1 42 +3
+1 +2 43
+1 +2 +3
+1 42 43
+1 42 +3
+1 42 43
+1 +2 43
+1 +2 +3
+1 +2 +3
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49.

50.

51.

52.

53.

54.

55.

56.

With retarded people around there
will be more risk of having my
things stolen.

I have no legal concerns about
the presence of the group home
or its residents.

I would be concerned that
residents may wander into my
house uninvited.

I expect that the sexual behavior
of the retarded will be qu1te
normal.

I would be worried that retarded
residents might do damage to my
house or yard.

With the group home on our block

we will no longer have a quiet,

peaceful neighborhood.

It would be better if the home
were made up of residents who
were all the same sex.

I would like to d1scuss matters
with the group home manager on a

~ regular basis.

Strongly

Disagree

Disagree

125

Agree

+1

+1

+1

+1

+1

+]

+1
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APPENDIX D

TEST OF KNOWLEDGE ABOUT MENTAL RETARDATION

(Part III of the questionnaire used in the study)
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PART III - YOUR KNOWLEDGE ABOUT MENTAL RETARDATION

: This last section contains 36 statements about mentally retarded
adults; some are true statements, others are false. Please indicate
whether you think each statement is true or false by placing a capital T
or a capital F in the space provided. If you are unsure about the answer

to an item please make your best guess. Please answer every item.

1. Most mentally retarded people would also be classified

as mentally il11. . ‘ 1.
2. German measles during pregnancy could cause mental

retargation. 2.
3. Certain types of mental retardation can be prevented

by placing the child on a special diet. _ 3.
4, Keeping a retarded person in a Canadian institutiona

usually costs between $200 and $400 per month. 4.
5. Very severely retarded people tend to die younger

than mildly retarded people. ‘ 5.
6. More males than females are diagnosed as being
' mentally retarded. . : ' 6.
7. Retardation due to RH blood factor incompatability

' can now be prevented. - . 7.

8. Sheltered workshops are ‘usually economically self-

supporting. 8.
9. Retarded people are prone to violent behaviors. 9.
10. The cause of mental retardation can be determined in

about nine of every ten cases. 10.
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11.
12.

13,

14.
15.
16.
17.
18.
19..
20.
21.
22.
23.
24.
25.

26.

Modern drugs can control the extent of most
types of mental retardation. '

Mental retardation is more. common among low socio-
economic classes. '

About nine of every ten retarded people are
recognizable as being retarded by their appearance
alone. :

‘Sharp falls during pregnancy often cause mental

retardation. .

Thrqugh genetic counselling most types of mental
retardation can now be prevented.

Studies show that retarded people are generally
happier than most normal people. .

The incidence of mental retardation in a poorer
country, such as India, is at least 5 times that
of Canada.

Retardation is usually recognized before school age.

The children of retarded adults are usually more
intelligent than their parents.

If the parents' first child is retarded, it is
1ikely that their next child will also be retarded.

About 20% of all retarded people are classified as
"educable"; 80% are classified as trainable.

Retarded people are more successful in work
employment than in school.

The percentage of reta?ded people in our society
has markedly decreased in the Jast twenty years.

Even psychologists cannot say definitely whether
some children are retarded'or not.

Most types of mental retardation are passed on
from generation to generation.

Some types of mental retardation can now be
detected before the child is even born.

APPENDIX D
11.

12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
4.
25.

26.
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27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

APPENDIX D

Most retarded people have no.feelings. about. their
handicap. . o S - 27,
A person considered retarded in an urban society

might not be considered retarded.in a rural society. 28.
A person's degree of independence and social
responsibility partly determines whether he/she would

be diagnosed as being mentally-retarded. 29.
A child's birth weight is a determining factor of

mental retardation. ‘ 30.
There are no known types of mental retardation

considered contagious (catching). 31.
A higher percentage of seven year old children

than two year old children are considered to be

mentally retarded. 32.
There is little difference between the so-called

levels of mental retardation. 33.
"Environmental 1nf1uences"; such. as depressed or
non-stimulating 1living conditions, can cause mental
retardation. . 34.
Once ‘a person is retarded, there are no cures to

reverse the effect. 35.
Marriage is of Tittle concern to most retarded adults. 36.
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APPENDIX E
ITEM ANALYSIS FOR TEST OF KNOWLEDGE

ABOUT MENTAL RETARDATION

(based on the test development study outlined in Chapter III)
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Difficulty Point Biserial Point Biserial

Item Correct
' Total Test External Criterion

Response Index

el vt

About % to %% of the people in
Canada would be classified as
mentally retarded.

Most mentally retarded people
would also be classified as
mentally il11.

German measles during pregnancy

could cause mental retardation.

Certain types of mental
retardation can be prevented by
placing the child on a special
diet.

Keeping a retarded person in a
Canadian institution usually
costs between $200 and $400
per month. ‘

Very severely retarded people
tend to die younger than mildly
retarded people.

Moxe males than females are diag-
nosed as being mentally retarded.

About 50% of all retarded people
are "mongoloid" (Down's Syndrome)

60.2

88.3

91.3

61.2

53.4

68.9

50.5

77.7

.18

.29

.30

.49

.53

.16

.36

.29

.13
.12
.24

.39

.30

.16

.20

.16

3 XIAN3ddy
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Item

‘_!]O.

11.

12.

13.

14.

15.

16.

17.

Mental retardation can be
caused by gross brain disease.

Retardation due to RH blood
factor incompatability can
now be prevented.

Sheltered workshops are usually
economically self-supporting.

Retarded people are prone to
violent behaviors.

Ethnic and racial groups in our
society tend to score lower on
intelligence tests.

I.Q. scores are no longer used
to diagnose mental retardation.

The cause of mental retardation
can ‘be determined in about nine
of every ten cases.

Urine and blood tests after a
child is born may detect mental
retardation, but then little can
be done about it.

Modern drugs can control the
extent of most types of mental
retardation.

Correct
Response .

Difficulty
Index

87.4

86.4

41.8

89.3

55.3

60.2

59.2

73.8

73.8

Point Biserial
Total Test
.09

.24
41

.33

.48

.43

.46

.28

.35

Point Biserial
External Criterion

-.03

17

.32

.15

.30

.25

.03

-.03

.10

3 XIAN3ddY
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Correct
Response

[tem

18. About 40 to 50% of all retarded
.people live in an institution.

©19. Mental retardation is more
common among low socio-
economic classes.

20. About nine of every ten retarded
people are recognizable as being
retarded by their appearance
alone. .

21. Sharp falls during pregnancy
often cause mental retardation.

22. Through genetic counselling
most types of mental retardation
can be prevented.

23. Retarded people are more reactive
to alcohol than most people.

24. Studies show that retarded people
are generally happier than most
normal people.

'25. The incidence of mental retard-

ation in a poorer country, such
as India, is at least 5 times
that of Canada.

Difficulty
Index
60.2
38.8
75.7

54.4

61.2

72.8

56.3

66.0

Point Biserial

Total Test

.38

.40

.50

.40

.29

.22

.45

.26

Point Biserial

External Criterion

17

.29

.20

.05

.03

.08

.21

.05

3 XIAN3dd¥Y
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Item Correct Difficulty Point Biserial Point Biserial
’ ‘Response Index Total Test External Criterion

26. Retardation is usually recog-
nized before school age. F 32.0 .56 .32

*27. The children of retarded adults
are usually more intelligent
than their parents. : T 58.3 .23 -.03

28. If the parents' first child is
retarded, it is 1ikely their
next child will also be
retarded. F 87.4 .18 -.03

29. Abouf 20% of all retarded people
are classified as "educable";
80% are classified as "trainable" F 40.8 .45 _ .32

:30. Retarded people are more success-
ful in work employment than in
school. - T . 75.7 -.01 -.12

31. The percentage of retarded people
in our society has markedly
decreased in the last twenty
years. F 58.3 .47 .09

:32. Even psychologists cannot
definitely say whether some
children are retarded or not. T 82.5 .33 .10

33. Most types of mental retardation
are passed on from generation
to generation. F 75.7 .34 .02

3 XIaN3ddv
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Item

- 34.

35.

Correct
Response

Some types of mental retard-
ation can now be detected
before the child is even born.

Most retarded children considered

- veducable" not attend regular

36.

-37.

38.

39.

‘40,

41.

classes with normal children.

Most retarded people have no
feelings about their handicap.

A person considered retarded in
an urban society might not be
considered retarded in a rural
society.

A person's degree of independence
and social responsibility partly
determines whether he/she would
be diagnosed as mentally retarded.

"Mongoloid" (Down's Syndrome)
children are bovnrmore often
éither to very young parents or
to very old parents.

A child's birth weight is'a
determining factor of mental
retardation.

There are no known types of

mental retardation considered
contagious (catching).

T

-n

—

Difficulty
Index

89.3

47.6

89.3

67.0

75.7

69.9

28.2

89.3

Point Biserial
Total Test

.26

-.13

.31

.35

.35

.16

.46

.20

Point Biserial
External Criterion

.28

-.20

.03

.28

.33

.31

.33

.09

3 XIAaN3ddv
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Item

42.

43.

44,

45.

Parents are léss accepting of a
mildly retarded child than a
severely retarded child.

A higher percentage of seven
year old children than two year
old children are considered to
be mentally retarded.

There is little difference
between the so-called levels of
mental retardation.

"Environmental" influences,such
as depressed or non-stimulating
Tiving conditions can cause

_ mental retardation.

46.

47.

48.

If we could sterilize all
retarded people we could
prevent most retardation.

Once a person is retarded, there
are no cures to reverse the |
effect.

Marriage is of 1little concern
to most retarded adults.

Difficulty
“Index

70.9

93.2

65.0

96.1

52.4

86.4

Point Biserial

Total Test

.29

.50

.26

.33
.087

.07

.36

Point Biserial
External Criterion

.15

.25

-.04

.07

-.10

.20

-.00

1 XIONId4ay
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APPENDIX F
ITEM ANALYSIS FOR TEST OF CONCERNS ABOUT A

NEIGHBORHOOD GROUP HOME

(based on the test development study outlined in Chapter III)
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Item

39.

29.

10.

35.

34.

45,

32.

Subtest 1. Personal Safety Concerns

Polarity Item Statistics Point Biserial Point Biserial
Mean S.D. Sub Test Total Test

It would be safe for children

to play near the group home + 4.83 1.44 0.70 0.67

I would trust a mentally retarded ‘

persons as a. baby-sitter. + 2.74 1. 31 0.24 0.37

Sooner or later one of the

residents will physically harm

a child in the neighborhood. - 5.66 1.06 0.54 0.66

Children should be warned that

the residents might be dangerous. - 4.20 1.62 0.31] 0.24

Retarded adults will be kind and

gentle neighbors. + 4.54 1.01 0.13 0.31

I'm sure that most interactions

with retarded neighbors wouid

be peaceful and relaxed. , + 5.03 0.99 : 0.66 0.59

Eventually someone will be

assaulted by a group home _

resident. - - 4.00 1.57 0.72 0.66

I would be nervous in interacting =

with the retarded for fear they o,

might "blow up" at me. - 5.37 1.29 0.65 0.60 Zw
=
-
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Item

26.

- 52.

40.

Subtest 1. Personal Safety Concerns

Polarity

There will be no problems with
the way retarded people express
their sexual needs. +

I expect that the sexual
behavior of the retarded will
be quite normal. +

I would be worried about
retarded adults trying to look
at me through my bedroom-

- window. -

11.

Eventually one. of ‘the retarded
persons will sexually molest .
someone in our neighborhood. -

Item Statistics

Mean

4.06

5.29

5.80

S.D.

1.28 -

1.60

Point Biserﬁa]

Sub Test

0.20

0.48

0.51

Point Biserial
Total Test

0.30

0.46

0.27

0.50

4 XIAN3IddY
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Item

28.

24.

27.

14.

36.

54.

Subtest 2.

Nuisance Concerns

Polarity

I would be pleased to spend
time talking with the
retarded residents.

Meeting residents on the street
will add cheer to my day.

Retarded people will be repeat-
edly bothering me with their
many questions.

I would be irritated by them
staring at me or touching me.

The retarded residents will
1ikely be relatively quiet
neighbors.

Retarded adults show respect for
the rights of others to a quiet
environment.

The noise level in our neigh-

borhood will noticeable increase.

With the group home on our block
we will no longer have a quiet;
peaceful neighborhood.

Item Statistics

Mean

4.71

4.29

5.06

5.40

5.09

4.71

5.77

5.26

S.D.

. Point Biserial

Sub Test

0.68

Point

‘Total

Biserial
Test

.64
77
.50
.54

.44

.38

.58

.65

4 XIAN3ddv
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Item

20.

22.

51.

43.

Subtest 2.

Nuisance Concerns

Retarded adults Wi]] respect
my personal property and
possessions.

I would have no fears about
retarded people invading my
privacy.

I would be concerned that
residents may wander into my
house uninvited.

I would likely be bothered by
retarded people wandering into
my yard.

Polarity

Item Statistics

Mean

“4.74

4.74

5.29

4.89

S.D.

1.31

1.42

1.47

1.08

Point Biserial

Sub Test

0.55

0.69

0.30

0.62

Point Biserial
-Total Test

0.63
0.79
0.46

0.68

4 XIAN3ddY
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Item

38.

12,

15.

12.
30.
18.

53.

Subtest 3.

Economic Concerns

In the long run there will be
financial benefits to having

retarded people in our

neighborhood.

T would not be concerned about
a possible property value
decline in our neighborhood.

Outsiders will not want to buy
property in our neighborhood.

I would not be concerned about
a possible property value
decline in our neighborhood.

Some neighbors would wish to
employ retarded residents to
clean their yard or windows.

Having the group home on our
block will not affect me
financially.

I would be worried that
retarded residents might do
damage to my house or yard.

‘Polarity

Item Statistics
S.D.

Mean

4.51

4.60

4.89

5.31

5.23

5.09

.20

.01

.40

.43

.10

A7

.20

Point Biserial
Sub Test

.45

.19

.63

.63

.18

.74

.40

Biserial
Test

.50

.16

.58

.61

.20

.60

.77

4 XIAN3dd¥
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Item

49.

50.

37.

Subtest 3.

Economic Concerns

Polarity

With retarded people around
there will be more risk of
having my things stolen. -

It is unlikely that I would ever
have to spend money for legal
matters involving retarded
residents. +

I have no legal concerns about
the presence of the group home
or its residents. +

I must be cautious not to place
myself in a position where I

might get Tegally involved in

some situation with a retarded
resident. -

With retarded residents around I
would be worried that one of them
might get hurt on my property. -

Item Statistics

Mean

5.31

5.31

4.60

4.63

4.34

S.D.

1.28

1.45

1.56

1.51

1.55

Point Biserial
Sub Test

0.27

0.23

0.35

0.30

0.25

Point Biserial
‘Total Test

0.45

0.32

0.44

0.26

0.45

4 XIAN3IddY
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Subtest 4. Home Operation Concerns

Item : Polarity Item Statistics Point Biserial Point Biserial
Mean S.D. Sub Test Total Test

31. I would trust that the
responsible agency will »
provide adequate supervision. + 5.82 0.92 -0.09 0.02

9. I would be very concerned about
how much supervision the
residents were receiving. - 2.91 1.40 0.54 0.46

23. I would not be concerned
about the number of .
residents in the home. + 3.71 1.68 0.56 0.66

46. 1 would like a say as to how many

residents were placed in the home. .49 1.20 0.42 0.53

1
ol

8. I would trust that fhe attendants
were capable of looking after
the residents' needs. - + 5.74 1.20 -0.02 -0.02

16. 1 would want to know how much
training and experience the
group home attendants had. - 2.86 1.35 0.35 0.30

33. I would feel free to contact the

group home manager should any :
concern arise. + 5.89 0.99 -0.17 -0.02

4 XION3ddY
144}
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Item

56.

44,

55.

21.

41.

42.

17.

13.

Subtest 4. 'Home Operation Concerns

Polarity

I would like to discuss
matters with the group home
manager on a regular basis. .

It is good that this group home
is made up of both men and
women.

It would be better if the home
were made up of residents who
were all the same sex.

The personal background of the
residents is none of my .
business.

I feel I should bevtold about
the capabilities and behavior
patterns of the residents.

Sterilizing residents would be
an injustive.

I would certainly hope that
the residents were sterilized.

Retarded people should be allowed
to have normal sexual relation-
ships.

Item Statistics

Mean
4.46
4.43
4.69
5.26

3.26
4.89

4.94

4.26

S.D.

Point Biserial
Sub Test

0.41

Point Biserial
Total Test

4 XIAN3ddY
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Subtest 4. Home Operation Concerns

Item Polarity Item Statistics Point Biserial Point Biserial
: Mean S.D. Sub Test Total Test

48. Strict supervision should be
maintained to prevent sexual o
relationships. - 3.97 1.54 0.55 0.43

25. 1 quess our neighborhood would be
as good a place for a group home
as any other. + 4.97 1.50 : 0.46 0.65

47. T would want to know why our
neighborhood was selected for the
site of the group home. - - 3.37 1.48 0.54 0.59

6. A government agency should not
feel obliged to tell neighbors
ahead of time about a proposed
group home. + 2.49 1.67 0.00 0.28

19. I should be told about a proposed
group home during the early _
planning stages. - 2.63 1.22 -0.03 - 0.17

9L
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APPENDIX G

RAW DATA
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RAW DATA'

Data has been coded according to the criteria outlined in

Chapter I. Scores for each respondent are on four separate cards as

follows:
Card 1 Interview Data
Cols. 1-3 Identification number
Col. 5 Proximity
Col. 7 ' Contact
Col. 9 E Number of children
Col. 11 Permanence
Cols. 13-15 Blishen Occupation Score
Col. 17 S.E.S. Bracket
Co1; 19 . Age Bracket
Col. 21 First Language
Col. 23 Level of Education
Col. 25 ‘Religion
Col. 27 Réligiosity
Col. 29 Sex
Card 2 ‘Responses to 24 item Attitudes Toward
Integration Test. ‘
Card 3 ResponSes,tQ'56 item Concerns Test
Card 4 Responses to 36 item Test of Knowledge

about Mental: Retardation

. 149
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