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ABSTRACT 

The purpose of this study was to determine how mentally 

retarded persons accept or reject their disability by comparing per

ceptions that retarded individuals hold of themselves with their 

perceptions of persons labeled as mentally retarded. The study was 

also designed to compare perceptions that retarded individuals hold of 

themselves with their perceptions of persons with no disability label. 

Finally, the study was designed to compare perceptions that retarded 

individuals hold of persons labeled as mentally retarded with their 

perceptions of persons with no disability label. 

The subjects of this study were 48 males and 48 females from 

sheltered workshops in Arizona. All subjects were identified as 

mentally retarded by professional staff from the rehabilitation facili

ties and voluntarily participated in the study. 

The subjects were randomly assigned to one of six experimental 

groups. In Group 1, subjects successfully performed an assembly test 

and evaluated themselves; in Group 2, subjects failed on the assembly 

test and evaluated themselves. Subjects in Group 3 evaluated a person 

labeled as mentally retarded after observing that person successfully 

complete the assembly test; subjects in Group 4 evaluated the same 

labeled person after observing that person fail on the assembly test. 

Members of Group 5 observed an unlabeled person succeed at the assembly 

test and evaluated that person, and members of Group 6 evaluated the 
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same unlabeled person after observing that person fail on the assembly 

test. 

A factorial design varying target persons (self vs. person 

labeled as mentally retarded vs. person with no label) and performance 

outcomes (success vs. failure) on the assembly test was employed. The 

dependent variables were: 1) each subject's assessment of the cause of 

the target person's performance outcome as measured by the Causal 

Attribution Scale; 2) each subject's description of the target person 

as measured by the Semantic Differential and the Adjective Checklist; 

and, 3) each subject's expectations of the target person as measured by 

the Expectancy Questionnaire. Rank mean scores on each instrument were 

produced for the experimental groups and analyzed by Mann-Whitney IJ 

tests. 

In general, the results of the study indicated that mentally 

retarded persons do not perceive extensive differences between them

selves and persons who are identified as being mentally retarded. 

Similarly^ someone labeled as mentally retarded is not perceived in 

any more or less favorable terms than a person who is not identified as 

being mentally retarded. 



CHAPTER 1 

INTRODUCTION 

Mentally retarded persons are considered to have a severe dis

ability. The Rehabilitation Act of 1973 identified mental retardation 

as one of the disabilities which must receive priority attention and 

services. Recent estimates of the incidence of mental retardation in 

the United States show that approximately three percent of the popula

tion receives the diagnosis of mental retardation at some point in 

their lives (Tarjan et al., 1973). 

For many of the retarded, one of the most debilitating aspects 

of their disability is a label assigned to them at some time during 

their lives. A number of research studies support the contention that 

the label plays a significant role in the lives of the mentally 

retarded because of the effect that it has on the attitudes of lay

persons, professionals, parents, peers and employers (Aloia, 1976; 

Greenbaum and Wang, 1965; Phelps, 1965). Severance and Gasstrom (1977) 

found that the "mentally retarded" label clearly influences evaluations 

that people make of a person. 

Evidence shows that many retarded persons reject the label and 

deny that they are retarded (Edgerton, 1967; Guskin, 1974). Other 

research (Henshel, 1972) reports that retarded persons disassociate 

themselves from those who they believe are mentally retarded. 

1 



2 

Acceptance of the disability plays an important role in the 

rehabilitation process for persons with physically disabling conditions 

(George, 1955; Lipp, Kolstoe and James, 1968). Research evidence 

(Alger and Rusk, 1955; Ashenhorst, Hurwitz, and Green, 1960) suggests 

that denial is the major factor interfering with recognition and accep

tance of the disability for most persons. The intensity and duration 

of the individual's denial will slow the rehabilitation process. 

Denial of disability can be addressed by clarifying what the disabled 

person is denying. Denial can be minimized by providing the physically 

disabled client with accurate information that provides the knowledge 

to establish a realistic understanding of the condition (Levine, L. S., 

1959). Rehabilitation efforts encounter less resistance when the 

client's defense of denial of the disability has been replaced with a 

more realistic perception of the disability (Walls and Miller, 1970). 

Except for evidence that mentally retarded persons deny their 

retardation, there is absence of evidence on how mentally retarded 

persons perceive their disability. Similarly, there is little known 

about the attitudes of retarded persons toward others who are identi

fied as mentally retarded. 

This study was designed to investigate the attitudes that 

retarded individuals have toward others labeled as mentally retarded 

and to determine how retarded individuals accept or reject their own 

disability. More specifically, the study compared the perceptions that 

retarded subjects hold of themselves on several dimensions with their 

perceptions of persons labeled as mentally retarded. 
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Background Information 

The official definition of mental retardation adopted by the 

American Association on Mental Deficiency (AAMD) is that it "refers to 

significantly subaverage general intellectual functioning existing 

concurrently with deficits in adaptive behavior, and manifested during 

the developmental period" (Grossman, 1973, p. 5). 

Mental retardation is a disability that is different from most 

physical disabilities in that its "victims" do not typically become 

aware of the fact that they have it until they receive a label or are 

placed in a setting with a group of persons who have the same label. 

In other words, the idea that they are different from other people is 

conveyed by the fact that they are in a special group and perhaps are 

referred to as being "mentally retarded." Some retarded persons, 

approximately five percent of them (National Association for Retarded 

Citizens, 1973), are so disabled that they probably never really 

realize that they have a disability. The majority, the remaining 95 

percent, are only moderately to mildly retarded and are able to recog

nize that they are treated differently from many of their peers. 

MacMillan, Jones, and Aloia (1974) conducted a thorough review 

of the research literature on the mentally retarded label and the 

effects that it has had on retarded individuals. The volume and 

breadth of the literature reviewed in this article suggests that the 

label that designates the disability of mental retardation plays a 

significant role in the career of a retarded person in comparison to 

labels associated with other disabilities. 
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Some feel that one of the consequences of the label is that 

non-retarded persons apply stereotypes of the mentally retarded to the 

labeled person (Yoshida and Meyers, 1975). Research beginning with 

Asch's (1946) work on central traits has shown that labels and their 

associated stereotypes can have a significant effect on people's atti

tudes and their behavior. The problems with labeling and the dangers 

inherent in it were discussed by Maslow (1948) and later extended by 

Rotter (1954) as he decried the entire categorizing process. In the 

particular case of the mentally retarded, the attitudes invoked by the 

label are rarely favorable (Greenbaum and Wang, 1965). 

Extensions of the label are the perceptions and expectations of 

others--particularly by those who play significant roles in the 

retarded person's life—that are strong and specific enough to initiate 

and develop so-called "self-fulfilling prophecies" (Merton, 1948, 

p. 193). According to Jones, R. A. (1977), one of the keys to the 

labeling approach is "the idea that particular types or categories of 

people are expected by others to display certain additional character

istics and/or to be consistently deviant" (p. 90). 

Although their research had some obvious flaws in its basic 

design, Rosenthal and Jacobson's Pygmalion in the Classroom (1968) 

popularized the concept of the self-fulfilling prophecy. Their study 

alerted many people to the potential effects that attitudes and expec

tations about a child's competence had on that child's actual per

formance. According to Rosenthal and Jacobson, individuals learn and 

accept the perspective of significant others in their lives and adopt 



5 

the kind of behavior that seems to fit this perspective. For retarded 

persons, these expectations and the way that they are communicated 

would theoretically lead to behavior that is consistent with the 

stereotypes of the mentally retarded because the labeled persons learn 

to expect such behavior from themselves (Allport, 1954). Cooley (1902) 

referred to the social origin of self and behavior as the looking 

glass self. 

There is a wide range of possible reactions to the realization 

that a person is assigned to a stigmatized group. Allport (1954) 

claimed that the simplest reaction for stigmatized victims is to deny 

their membership in the deviant group. According to psychopatholo-

gists, people frequently use denial as a means of avoiding any type of 

threatening situation (Mahrer, 1966). Cull and Hardy (1973) report 

that denial ranks at the forefront of psychological defense for the 

physically disabled. They stated that persons with deafness, blindness 

and the plegias are likely to use denial more persistently than other 

physically disabled populations. 

Edgerton (1967) claims that retarded persons frequently direct 

their lives "toward the fundamental purpose of denying that they are in 

fact mentally retarded" (p. 142). MacMillan et al. (1974) pointed out 

that research studies of the effects of the mentally retarded label 

have produced conflicting results. Nevertheless, the prejudicial con

sequences that tend to accompany the label are regarded as unappealing 

enough to explain why Edgerton's subjects insisted that they were not 

retarded. 
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Mentally retarded persons face a dilemma in their attempts to 

convince others that they have been inappropriately labeled. Most 

persons identified as mentally retarded receive the label early in 

life—usually during the primary school years. In school, they must 

associate with other children with the same label. Eventually, many 

will continue this association through their participation in training 

or rehabilitation programs. This comparatively extensive involvement 

with other retarded persons would seem to make denial of their dis

ability somewhat difficult. This dilemma becomes even more compli

cated when the possibility of the validity of the self-fulfilling 

prophecy is considered. The attitudes and expectations of other people 

can be influential enough to promote behavior that is "characteristic" 

of mentally retarded persons (Dexter, 1964). 

Extensive amounts of research have investigated peoples' atti

tudes toward the mentally retarded (Greenbaum and Wang, 1965; Mahoney 

and Pangrac, 1960; Ostlund, 1967; Posner, 1966). There is very little 

information, however, concerning how retarded persons themselves per

ceive a person who is labeled as mentally retarded. The research that 

has been reported (Fine and Caldwell, 1967; Perron and Pecheux, 1964; 

Ringness, 1961) concludes that retarded individuals tend to see them

selves as average in ability and intelligence. These findings suggest 

a difference in opinion between retarded persons and others in rela

tion to characteristics of the mentally retarded. If these results are 

representative, retarded persons appear to either fail to recognize or 



fail to accept the attributes that are supposed to make them different 

from other people. 

Guthrie et al. (1964) regard this inflated self-assessment 

tendency on the part of retarded subjects as an extension of the denial 

process. Few argue with the contentions of Edgerton (1967) and others 

(Guskin, 1974; Henshel, 1972) that retarded persons want to deny their 

retardation. It is less clear, however, what retarded persons are 

denying when they refuse the mentally retarded label. Whether rejec

tion includes denial of a disability as well is not known. Evidence 

is slight concerning ways in which retarded persons perceive themselves 

as similar to or different from other people. If they reject the label 

for themselves, they probably disassociate themselves from those who 

are retarded. 

Any rehabilitation process is augmented by the client's inter

est and cooperation with it. Understanding and acceptance of the dis

ability is an important component in the successful rehabilitation 

process of physically disabled persons (Hughes, 1960; Litman, 1962; 

Neff and Weiss, 1965). Baumann (1961) argued that the management of 

chronically ill patients is aided by an awareness of different con

ceptions of health by those patients. Interest and cooperation is 

facilitated by a familiarity with and knowledge about the particular 

disability. Some kind of understanding of the limitations that the 

disability does and does not entail would be of primary value in work

ing with the mentally retarded or any other kind of rehabilitation 

client. 
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That denial plays an interfering role in the understanding and 

acceptance of physical disabilities has been recognized for years. 

Denial must be minimized or eliminated to facilitate the rehabilitation 

process (Alger and Rusk, 1955; Ashenhorst et al., 1960; Barker and 

Wright, 1952; Barnes, 1952; Fisher, 1958). Attention to the denial of 

retarded persons should logically be a part of efforts to rehabilitate 

them. Constructive attention can be provided only if it is appro

priately directed. Identification of what is being denied is essential 

if ideas and attitudes that interfere with rehabilitation are to be 

minimized. 

In summary, the literature indicates the need for additional 

information concerning how the rehabilitation process with retarded 

persons is affected by denial of disability. Studies are needed which 

provide a comparison of the perceptions of retarded persons with self-

perceptions, and which, in turn, provide insight into what they deny 

about their disability. By investigating the perceptions that the 

mentally retarded have of mentally retarded persons and what being 

mentally retarded means, the denial process can be better understood. 

Theoretical Rationale 

The ways in which people perceive other persons have been 

studied from a variety of perspectives. The close relationship between 

attribution theory and social comparison theory can be utilized in the 

investigation of person-perception by mentally retarded individuals. 

Both social comparison theory (Festinger, 1954) and attribution 

theory (Kelley, 1967) developed out of a recognition of a common human 
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need.' This reflects a need for people to behave in ways that maximize 

effective prediction and order in their environment. Attribution 

theory addresses the guidelines that individuals use to make causal 

attributions to explain or predict behavior and its outcomes. In con

trast, social comparison theory centers on the interpersonal processes 

that contribute to peoples' self-evaluations or their predictions about 

abilities. However, both theories also stress the idea that peoples' 

comprehension of the adequacy of their abilities are brought about 

through a comparison of themselves with other people. 

The foundation for Festinger's social comparison theory 

probably originated with Aristotle. In Nichomachaen Ethics, Aristotle 

suggested that there is a social basis for self-evaluation whereby 

people compare themselves with other persons in order to assess their 

own abilities and attitudes. More recently, theorists in social 

psychology in the late 1800's brought the development and maintenance 

of self concept into the realm of the social comparison process. 

Social psychologists claimed that peoples' self concepts and conse

quently their behavior were strongly influenced by the social environ

ment in which they lived. William James (1890) suggested that an 

individual'8 self concept was dependent on the perceptions and 

reactions of other people toward that person. Much of the research 

done on self concept since that time has been done under the assump

tion that peoples' self concepts are determined at least to some 

degree by the way that they compare themselves with other people in 

relation to ability and other personal characteristics. 
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Festinger believed that unless individuals have an accurate 

estimate of their abilities, they will experience a definite disad

vantage in appropriate social behavior. Social occasions do not always 

permit an objective assessment of one's ability or performance on a 

specific task. Festinger claimed that people will use a comparison of 

their own ability with that of other persons as the best subjective 

method of assessment. He further hypothesized that this comparison is 

most effective in giving an accurate appraisal when it is made in rela

tion to those who are perceived as being most similar to the person 

making the comparison. 

In an effort to clarify what is meant by "similar" others, 

Patchen (1961) investigated the importance of personal characteristics 

or attributes related to the quality being evaluated in the social 

comparison process. He said social comparison is comprised of two 

dimensions: one deals with the primary dimension being judged such as 

an ability or opinion; the second one is related to some secondary 

dimen8ion(s) such as sex, age, or educational level. The secondary 

dimension is typically regarded as related in some way to the primary 

one. Patchen implied that people not only want to know how they stand 

on a particular opinion or ability, but also if they are in the 

position or at the level that they "should" be in comparison with 

others who seem to be similar to them in areas related to the trait. 

Kelley's attribution theory (1967) also emphasizes the tendency 

for people to "look around" and compare themselves with other persons. 

According to Kelley, people will appraise responses that other people 
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have made to a situation before making causal attributions about their 

own ability to respond to that situation. Similar considerations are 

made when observers make attributions about another person's ability or 

performance on a task. 

Attribution theory (Heider, 1958; Kelley, 1971) attempts to 

associate how individuals behave in specific situations with the type 

of inferences (attributions) that others make in an effort to explain 

why they behaved in that particular way. Supporters of the attribution 

theory of person perception (Goethals and Darley, 1977; Heider, 1958; 

Kelley, 1971) explain that there is a disposition on the part of people 

to explain or find a cause for the way others act or perform. If there 

is a specific outcome that results from an individual's behavior, there 

is a tendency for people to want to identify what caused that outcome. 

The attributional approach to the study of the effects of the mentally 

retarded label is applied with the intention of identifying and 

explaining certain behavior by those who are designated as mentally 

retarded as compared to behavior of persons who have not been so-

labeled. 

Jones and Nisbett (1971) have argued that when people observe 

the behavior of others they will make different attributions for the 

cause of the outcome of that behavior than they would make for them

selves if they were to engage in the same behavior with similar out

comes. They claim that outcomes on the part of one's own self will be 

explained by situational factors—or factors that emphasize environ

mental reasons. Conversely, attributions for the outcomes of observed 
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others will be interpreted as dispositional or related to personal 

characteristics. 

A different idea has been postulated by Banks (1976). Banks 

hypothesizes that the self-other dichotomy is really "a continuum along 

which others may fall nearer or further from self as a function of 

social distance, familiarity or similarity of perspective" (p. 132). 

He explains that the perception that someone is more or less like our

selves should result in a proclivity to make more or less self-like 

attribution in relation to that person's behavior. People who perceive 

other persons as being similar to themselves would then tend to 

attribute behavior to situational factors as compared to dispositional 

factors which they would use to explain the behavior of those they see 

as being dissimilar to themselves. 

Because of the similarity in theoretical background between 

attribution theory and social comparison theory and the developments 

that have taken place with both approaches, Goethals and Darley (1977) 

attempted to reformulate social comparison theory in terms of Kelley's 

attribution model. Goethals and Darley claimed that ability evaluation 

is an attributional problem. They suggested that it is performance 

that is really assessed and that ability is only one of the components 

that determine performance. Other factors related to performance out

come include effort, luck and the difficulty of the task (Weiner et al., 

1971). 

Through their work Goethals and Darley (1977, p. 236) restated 

Festinger's original Hypothesis VIII (1954) of preferences for social 
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comparison choice to read: "Given a range of possible persons for com

parison, someone who would be close to one's own performance or 

opinion, given his standing on characteristics related to and predic

tive of performance or opinion, will be chosen for comparison." 

Wheeler and Zuckerman (1977, p. 335) call this reformulation of the 

Festinger's Hypothesis VIII, the "related attributes hypothesis." 

The "related hypothesis" theory suggests that social comparison 

processes involve observers' perceived similarity or dissimilarity 

between themselves and the persons being observed for comparative 

reasons. From a social learning perspective, social comparison will 

also involve the observers' perceptions of a model's competence 

relative to their own (Bandura and Whalen, 1966). 

Need for this Study 

The need for the present study is related to two specific char

acteristics of mental retardation. The label that is applied to 

mentally retarded persons and the role concept that they develop in 

relation to their disabling condition are discussed separately. 

Labeling of Mentally Retarded Persons 

The label that accompanies the disability of mental retardation 

seems to play a comparatively large role in the development and 

eventual rehabilitation process of a retarded person. Some (Blatt, 

1972; Johnson, 1969; Mercer, 1971) would argue that the label provides 

an additional handicap to the disability of mental retardation. Sig

nificant changes in attitudes and expectations for a person are 



activated by the application of the mentally retarded label to a 

description of that individual (Severance and Gasstrom, 1977). 

Although the label probably plays its most prominent role while 

retarded persons are in the school setting, their awareness of having 

been labeled continues into their vocational training years and beyond 

(Jones, R. L., 1972). 

The literature on labeling has revealed how parents, profes

sionals, peers and others perceive a person who has been designated as 

mentally retarded (MacMillan et al., 1974). There has been consider

ably less information on what "mental retardation" means to those who 

are themselves labeled as mentally retarded. 

Evidence exists that retarded persons tend to deny the notion 

that they are mentally retarded (Edgerton, 1967; Guskin, 1974; Henshel, 

1972). There is no evidence on what grounds they are denying the dis

ability. Energy devoted to denying the condition that prompted their 

referral to a rehabilitation program can be expected to interfere with 

the progress and eventual success of that program. 

Normal persons who become disabled can usually educate them

selves in relation to their disability. In this way, they can correct 

misconceptions and misunderstandings they have about their disabling 

condition. This is a more complicated matter for persons who are 

labeled as mentally retarded. They probably understand little more 

about their disability than the fact that they are treated differently 

and often unfavorably. Avoiding that treatment, by denying the 



15 

appropriateness of the label, seems like a plausible way of dealing 

with a disability that is confusing and possesses a very negative 

stigma. 

Role Expectation of Mentally Retarded 
Persons 

Another option for the retarded person is to accept what others 

say and to become what they want him or her to become. Some retarded 

persons internalize perceptions that others have about the mentally 

retarded. Consequently their behavior is consistent with expectation 

others have for mentally retarded persons (Allport, 1954; Rosenthal and 

Jacobson, 1968). 

Gottlieb (1974) noted that many non-retarded persons hold 

numerous misconceptions about mental retardation. Some believe that 

retardation is a disease, and that the most effective solution to this 

problem is sterilization (Winthrop and Taylor, 1957). Other researchers 

have found that the term "mentally retarded11 evokes the image of a 

multi-handicapped individual who is both mentally and physically dis

abled (Hollinger and Jones, 1970; Meyers, 1973). Guskin (1963, p. 348) 

used the term "role concept" of the mentally retarded to refer to the 

ways that people perceived the retarded as being different from non-

retarded persons. 

Considering these attitudes found to be characteristic of non-

retarded persons, the retarded themselves may consequently have similar 

misconceptions about those who are labeled as being mentally retarded-

especial ly themselves. The retarded persons can then either adopt 
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similar role concepts through their contact with misinformed others, or 

they may deny that they are retarded because not everything they have 

heard about the mentally retarded applies to them. In particular, 

Davis (1963) and Shontz (1975) noted the effects that misunderstanding 

and denial play in adjustment to any kind of physical disability. 

Walls and Miller (1970) emphasized the need for rehabilitation coun

selors to pay close attention to such client perceptions of their dis

abilities. In summary, either possibility, labeling or inappropriate 

role concept, has the potential of complicating the performance and 

attitudes of retarded persons in the rehabilitation process. 

The mentally retarded person's perception of others labeled as 

retarded should be investigated and misconceptions should be identi

fied. This information could lead to the same kind of educational 

attention in relation to the retardates1 attitudes that was recommended 

by Severance and Gasstrom (1977) for attitudes of laypersons. Their 

recommendation was in response to Guskin's (1974) plea for research 

related to modification of the effects of the mentally retarded label. 

This study was designed to explore one aspect of how retardates 

understand their disability and persons who are labeled as mentally 

retarded. It investigated how retarded persons perceive themselves and 

their abilities and compared these perceptions with their perceptions 

of a person labeled as mentally retarded and with perceptions of some

one without any type of label. 
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Problem 

An important component in the rehabilitation process is an 

understanding on the part of the client of the disability and the con

ditions that accompany it (Kreider and Curtiss, 1968; Levine, L. S., 

1959). The progress and ultimate success of any rehabilitation process 

is facilitated by a realistic understanding and acceptance of the dis

ability by the client. Many mentally retarded persons tend to deny 

that they are retarded. Exactly what they are denying when they 

reject the mentally retarded label is not clear. 

Research suggests that non-retarded persons have different 

attitudes toward and expectations for a person labeled as mentally 

retarded than they do for someone without that label. Furthermore, 

non-retarded persons hold many misconceptions about the condition of 

mental retardation. Information on perceptions that retarded indi

viduals have of persons identified as mentally retarded and their 

understanding of mental retardation is noticeably absent from the 

literature. This information is important because of the potential 

effect that retarded persons' perceptions of the mentally retarded have 

on their understanding and acceptance of their own disability. 

The purpose of this study was threefold: 1) to determine how 

mentally retarded persons accept or reject their disability by compar

ing perceptions that retarded individuals hold of themselves with their 

perceptions of persons labeled as mentally retarded; 2) to compare per

ceptions that retarded individuals hold of themselves with their 

perceptions of persons with no disability label; and 3) to compare 
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perceptions that retarded individuals hold of persons labeled as 

mentally retarded with their perceptions of persons with no disability 

label. 

To address the above objectives comparing differential percep

tions held by mentally retarded persons, the following research ques

tions were posed by the investigator: 

1. Are there differences in the way retarded individuals describe 

themselves, the way they describe persons labeled as mentally 

retarded, and the way they describe unlabeled persons as 

measured by the Semantic Differential and the Adjective Check

list? 

2. Are there differences in the expectations that retarded indi

viduals have of themselves, of persons labeled as mentally 

retarded, and of unlabeled persons as measured by the Expec

tancy Questionnaire? 

3. Are there differences in the way retarded individuals explain 

success on a performance task by themselves, by persons labeled 

as mentally retarded, and by unlabeled persons as measured by 

the Performance Attribution Scale? 

4. Are there differences in the way retarded individuals explain 

failure on a performance task by themselves, by persons labeled 

as mentally retarded, and by unlabeled persons as measured by 

the Performance Attribution Scale? 
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Assumptions 

For the purposes of this study, the following assumptions are 

The subjects who volunteer to participate in the study will 

provide honest and valid responses on all instruments admin

istered to them. 

The instruments used in the study will provide descriptions 

that adequately represent perceptions that the subjects have of 

the target person to which they are applied. 

The subjects who serve as their own target persons are able to 

provide valid self-reports. 

Self-perceptions and perceptions that retarded subjects have of 

persons labeled as mentally retarded will suggest the degree to 

which retarded persons are denying their disability. 

Limitations 

Several limitations inherent in this study must be noted: 

The major limitation of this study is related to problems 

encountered in the development of instrumentation to investi

gate person perception by mentally retarded persons. The lack 

of research directed toward perceptions and attitudes of 

retarded persons caused the present study to be exploratory in 

nature. Instruments used in related studies with retarded sub

jects were combined for use in the present study. The effec

tiveness of these instruments was affected by the same concerns 

encountered with their use in the prior studies. Although all 
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instruments were verbally administered to the subjects, the 

prospect of conceptual ambiguity of some terms included in the 

instruments resulted in the possibility of misunderstanding on 

the part of some subjects. The lack of previous research and 

instrument development, combined with the complexity of meas

uring perceptions of mentally retarded persons, contributed to 

instrumentation limitations that affect conclusions that can be 

drawn from the results of this study. 

A second important limitation of the study is related to the 

selection of the sample for the study. The subjects composing 

the sample in this study were selected from a client population 

working in different rehabilitation facilities for the mentally 

retarded in Arizona. These facilities were requested to pro

vide clients whose measured levels of intellectual functioning 

were within the mild or the moderate range of mental deficiency 

as defined by the American Association on Mental Deficiency 

(AAMD). In spite of this request, the facilities had varying 

criteria for classifying their clients as mentally retarded, 

and accordingly, tended to refer clients according to their own 

standards. As a result, subjects were referred by varying and 

unknown criteria and generalization of results is questionable. 

The third limitation of the study applies to the method of 

measuring attribution used in this study. Subjects were asked 

to make causal attributions for success or failure on one trial 

of a relatively short-term task. Generalization of results of 



the attribution measure is limited to similar situations. 

Attribution results cannot necessarily be applied to longer-

term or to life tasks that are more meaningful than a short-

term performance task. 

Definition of Terms 

Attributions; Causal explanations for successful and unsuc

cessful performance outcomes in terms of ability, effort, difficulty 

level of the task, and luck. These four factors represent combinations 

of values along two orthogonal dimensions: an internal-external 

dimension (with ability and effort internal, and luck and task diffi

culty external) and a temporary-stable dimension (with effort and luck 

temporary, and ability and task difficulty stable) as described by 

Weiner et al., (1971). 

Subjects' Perceptions: For purposes of this study, subjects' 

perceptions are represented by their choices of causal attributions 

that account for outcome on a task performed by themselves, a person 

labeled as mentally retarded or an unlabeled person. Perceptions will 

also be represented by responses to a list of descriptive adjectives; 

to sets of identical descriptive adjective pairs requiring both direc

tion and intensity; and to questions regarding expectations that the 

subject has of self, the labeled person, or the person with no label. 

Similarity and Dissimilarity: A statistical comparison of 

responses to attributions, adjectives, adjectival pairs, and expecta

tion questions which describe self, the labeled person, and the 
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unlabeled person will determine perceived similarity and dissimilarity 

between the subjects and the labeled and the unlabeled persons. 

Target Persons; Individuals who are either successful or 

unsuccessful in performing an assembly test and are subsequently 

described by a subject. Three types of target persons are included: 

self, the person labeled as mentally retarded, and the person with no 

label. 

Summary 

Chapter 1 has provided an introduction to the nature and back

ground of the study. The rationale for combining attribution and 

social comparison theories in the study of person-perception by 

mentally retarded persons was presented. The need for the study and 

the problem that the study addressed were included in this chapter. 

Finally, Chapter 1 set forth the assumptions and limitations under 

which this study was conducted, and defined the terms used. 



CHAPTER 2 

REVIEW OF LITERATURE 

This chapter presents a review of the literature relevant to 

this study. The chapter is divided into four main sections. The first 

portion deals with the significance of the mentally retarded label as a 

dimension of the disability of mental retardation. The second part 

concerns disabled persons' perceptions of their disabilities and the 

importance that these perceptions have on the rehabilitation process. 

The third section addresses person perception by investigating studies 

based on attribution theory. The final section summarizes major points 

of the chapter. 

The Mentally Retarded Label 

When individuals are mentally retarded, they are likely to 

experience the effects of the label that accompanies that disability. 

According to Hobbs (1975a, p. 43), there is a difference between 

"classification" and "labeling." Classification places people in a 

category when talking about them. Because labeling is designed to 

include the notion of public communication of the way an individual 

is categorized, it includes a stigma for the labeled individual. 

Differences among people do in fact exist, and it is convenient 

and may seem practical to classify people into categories according to 

various differences. The practice of labeling individuals and groups 

23 
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follows the placement of persons into major categories. Support for 

sane type of classification system is found within the research field. 

Researchers argue that without systematic identification of individual 

differences the possibility of conducting the quality of research that 

has been contributed to the field of mental retardation would not be 

possible (Cruickshank, 1972; Haywood, 1971). 

Although some researchers defend the use of classification 

systems, the labeling practices that result from them have led to 

strong and consistent opposition (Blatt, 1972; Johnson, 1969; Mercer, 

1971). The concern over labeling is primarily based on the tendency 

for the label to include a stigma which results in negative or unfavor

able attitudes toward the labeled persons (Hobbs, 1975b). Catteral 

(1972) referred to the increasing concern directed at the negative 

effects of attaching labels to children. He argued that these effects 

would last throughout the individual's lifetime and would be unfairly 

detrimental to the labeled person's development. Reynolds and Balow 

(1972, p. 357) pointed out that "the category labels tend to become 

stigmatic and to be attached indelibly to the individuals, often 

resulting in scapegoating." 

MacMillan et al. (1974) thought that opposition to the labeling 

element connected with mental retardation may be exaggerated. They 

contended that there has been no concrete evidence that the labeling of 

an individual in and of itself is a primary source of the retardate's 

problems. In opposition to arguments against labeling, they hypothe

size that the retarded person would be identified in even more negative 
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terms without the label. They suggest that behavior considered to be 

acceptable or understandable for a retarded person is seen as inappro

priate for someone without the disability and consequently would not be 

tolerated. 

Other researchers (Hoilinger and Jones, 1970; Yoshida and 

Meyers, 1975) have suggested that no matter what intentions the labeler 

may have, the individual identified as retarded by special placement 

invokes stereotypes and attitudes from both laypersons and profes

sionals. These depreciatory stereotypes are frequently based on the 

inappropriate generalization to mildly retarded persons the physical 

and behavioral traits that are characteristic of the more severely 

retarded. The emphasis tends to be on the "retarded" part of the 

label—regardless of the degree of the handicap. 

According to prominent early social psychologists, peoples' 

perceptions of themselves are based on how others perceive and react to 

them (Cooley, 1902; James, 1890; Mead, 1934). Other peoples' attitudes 

and expectations are passed on to the individuals who end up fashioning 

their own behavior and self-perceptions in similar terms. Goffman 

(1963) claimed that some stigmatized persons will accept and incor

porate others' stigmas of them. Similarily, Rosenthal and Jacobson 

(1968) suggest that stereotypes can act as self-fulfilling prophecies 

when stigmatized persons accept and internalize behavior that others 

expect of them and use it as a model for how they should behave. 

A common belief of people working with retarded individuals is 

that the mere presence of the mentally retarded label activates changes 
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in attitudes by some people toward the labeled persons. The attitude 

changes ultimately affect behavior which results in the labeled persons 

being treated differently than if they had no label. 

The fact that the mentally retarded label has an effect on the 

reactions of subjects comparing labeled and unlabeled persons was 

demonstrated in a study by Aloia (1976). Using students in a teacher 

training program, he investigated the influence of the mentally 

retarded and physical attractiveness on individual judgements of sub-

normality. The result relevant to this study was that the labeled con

dition showed a trend in increasing judgements of subnormality. 

In another study, Gibbons, Sawin and Gibbons (1979) used 77 

introductory psychology students to evaluate labeled characters and 

compared the evaluations to those done on a unlabeled character from 

hypothetical case transcripts. These transcripts showed the character 

in four different conditions: positive with label and positive without 

label; and negative with label and negative without label. The results 

of their study showed that regardless of the type of description of the 

character, the label influenced the evaluations made by the subjects. 

With the label being the only difference between the stories, the study 

showed that the addition of a label to the character in the story 

resulted in lowered success expectations. When success did happen, the 

subjects did not see it so much as evidence of ability as it was some 

external factor that is not under the control of the retarded person. 

Gibbons et al. concluded that the label did have a strong effect on the 

attitudes of the subjects that they used. Their subjects felt that the 



retarded person they observed had very little control over her life no 

matter how hard she might try. They concluded: "Eventually, these 

people may begin to behave in a manner that is consistent with the 

stereotype, apparently because they have come to expect it of them

selves" (p. 130). Farina et al. (1976) had earlier come to conclu

sions similar to those of Gibbons et al. They discovered that the 

mentally retarded label on a person prompts people to have lowered suc

cess expectations for that person. 

The mentally retarded label is viewed as a type of scourge by 

some, as a necessary evil by others and as a comparatively neutral 

influence on retarded persons by still others. Whatever its most sig

nificant effects may be, the label's presence appears to have some 

effect on the attitudes of non-retarded persons toward retarded indi

viduals. Awareness of the label may lead to expectations that help 

shape behavior that conforms to stereotyped perceptions of mentally 

retarded people. In this way, the label alone can provide an added 

dimension to the retardate's disability. The perceptions of others 

will affect how retarded persons understand and perceive their dis

ability and the label that is used to identify it. Their realistic 

perception of mental retardation will ultimately play a role in train

ing and rehabilitation efforts made to help them. 

Perception of Disability 

The mentally retarded probably do not use the official AAMD 

definition to describe or explain their particular disability. Their 

understanding of mental retardation is more likely to be shaped by the 
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unofficial definitions that they hear from other people. These unof

ficial definitions can often be distorted or inaccurate (Greenbaum and 

Wang, 1965). The label sets the foundation and can be interpreted in a 

variety of ways by different people. Continual misunderstandings, the 

different degrees of retardation, and its over-all complexity make 

mental retardation a difficult disability to understand. Explaining 

its meaning to people is equally difficult. Even "normal" people have 

a hard time putting this disability in its proper perspective (Green

baum and Wang, 1965; Ostlund, 1967). Trying to get persons with mental 

deficiencies to develop a clear understanding of mental retardation 

would probably be even more of a problem. 

Disabled persons have their own perceptions of their disabili

ties when they come to a rehabilitation setting. The consideration of 

these perceptions is the client's right and the rehabilitation worker's 

responsibility. The rehabilitation worker can also attempt to make the 

client's understanding and perception of the disability as realistic as 

possible. The provision of honest information to clients is likely to 

facilitate their understanding of as well as their involvement and 

cooperation in the rehabilitation process (Gerle, Lunden, and Sandblom, 

1960; Levine, G., 1962; Skipper, 1965). 

Safilios-Rothschild (1970) implied that physicians find 

explanation to their patients of their physical condition to be incon

venient—especially those patients who are uneducated or lower class. 

She claimed that disabled persons are frequently given only vague, 

ambiguous explanations by their doctors. Failure to provide more 
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detailed information is rationalized on the grounds that the patient 

would not understand it anyway and that doing so would result in more 

harm than good (Duff and Hollingshead, 1968). Mentally retarded per

sons may experience similar attitudes and treatment from those who 

work with them. 

Lederer (1958) claimed that failure to inform the patient about 

the sickness or disability will probably increase that patient's 

anxiety level. The confusion and fear over the unknown or the half-

known can have the effect of imagining the worst about one's condition. 

Davis (1963) described the effect that the diagnosis of polio had on 

some patients and their families. Visions of iron lungs, crippling and 

even death were stimulated when the patient was informed of the diag

nosis of polio had on some patients and their families. Visions of 

iron lungs, crippling and even death were stimulated when the patient 

was informed of the diagnosis. Shontz (1975) thinks that the number of 

different interpretations of an illness or disability is restricted 

only by the imaginations of the people afflicted. 

According to Safilios-Rothschild (1970), fears and fantasies 

about the disability take over when there is a shortage of information 

or when patients' knowledge about their disability is inaccurate. 

These fears evolve into misconceptions that strain the patients' emo

tional resources and affect their physical conditions. 

The disability of mental retardation carries a stigma that may 

stimulate a defensive reaction by persons labeled as retarded. The 

need to avoid the stigma becomes so important to many retarded 
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individuals that they will devote much time and energy to looking for 

reasons why the label is inappropriate in their individual cases. 

Edgerton (1967) explained that many retarded persons take on a 

"cloak of competence" as a protection against the stigma of mental 

retardation. This cloak consists of a denial of being different from 

others and efforts to impress others as being "normal." Edgerton did a 

comprehensive follow-up study with 53 ex-patients from a large state 

hospital for the mentally retarded. Not one of his subjects considered 

themselves to be retarded. Edgerton explained: "... the 'moron' 

who is released from Pacific State Hospital must 'deny,' must 'pass' 

with himself. He cannot, and he does not, accept the official 'fact' 

that he is, or ever was, mentally retarded" (p. 145). 

Braginsky and Braginsky (1971) also studied children in an 

institution for the retarded. They reported that labeled individuals 

manipulate the institutional environment for their own purpose. But 

even though they use the institution they resent and deny the implica

tion that they are retarded. Almost all of their subjects (93 percent) 

did not consider themselves to be mentally retarded. 

Perhaps the most significant amount of research on the labeling 

effect has been directed toward the school years when mental retarda

tion is frequently diagnosed for the first time. As a result, the 

reactions of school-aged persons to labels and to special class place

ment have received considerable attention. Jones, R. L. (1972, 1973) 

has done extensive research investigating the reactions of high school 

students who had been labeled and placed in special classes. His 
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results show that the labeling and segregating experiences were embar

rassing to most of the students and prompted efforts to cover up and 

use a variety of methods to avoid others' discovery that they were a 

part of the Educable Mentally Retarded (EMR) class. 

Gozali (1972) did not study students' reactions to being 

labeled but investigated their feelings about the special education 

programs in which they had participated. Eighty-five percent of the 

former EMR students in his study reported that their special classes 

were not only of no value to them but were demeaning. 

A somewhat more dramatic study was reported in a book by 

Henshel (1972). He interviewed about fifty persons who were retarded 

but had never been institutionalized. One of the persons that he 

interviewed was a 19-year-old lady who had particularly negative feel

ings toward special education. She totally rejected the mentally 

retarded label. After her education, she was sent to a halfway house 

by the rehabilitation commission, but she "hated" this place too. 

Henshel explained this lady's position on the halfway house and the 

people who lived there: 

'You should see the people here. They're retarded. They're 
just so ignorant.' Above all, 'Most of the people here are 
from the state school. A very few are from the state 
hospital—a very few. That's why I want to get out of here 
because I don't want to end up there ... They're just so 
stupid! The ultimate stigma: they had lived at a state 
school. And, in part, their brand became hers because she 
was with them in a special institution (p. 39). 

In rejecting the label, retarded persons may consider them

selves to be among the "normal" population. The possibility that this 

happens is supported by a number of studies done in the 1960's. In 
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there seems to be a tendency for retarded persons to overrate them

selves in terms of present or future performance. Perron and Pecheux 

(1964) investigated retardates' estimation of their own abilities. 

They discovered that 90 percent of their sample claimed to be of 

average intelligence or better. Ringness (1961) came to similar con

clusions about the inclination on the part of many of the retarded to 

overestimate their ability. This overrating is considered by some to 

be one of a number of ways that mentally retarded persons have 

developed to compensate for insecurities that they experience. It may 

help them deal with threats to areas in which they feel most vulner

able. 

Guthrie et al. (1964) studied nonverbal self-attitudes in the 

mentally retarded. They concluded that the retardates' unrealistic 

ability reports could more accurately be interpreted as a protection 

from rejection than as an effort to obtain the approval of others 

because of commendable achievement. 

The research of Braginsky and Braginsky (1971), Edgerton 

(1967), Henshel (1972), Perron and Pecheux (1964), and Ringness (1961) 

all come to similar conclusions. Many retarded persons do not accept 

the label at face value but differentiate themselves from the "real" 

retardates. Some retarded persons consider themselves to be mentally 

retarded and accept the label. Others flat out reject the implication 

that they are any different from most people. Still others may be 

unsure of their status. They do not know how they are different or why 
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they are treated differently from other people. In all cases, the 

retarded must have some of their own ideas about themselves in relation 

to their retarded label. 

Many retarded persons recognize that they go to special 

classes, are excluded from activities with other people their age, and 

attend separate workshops and training programs. They may see a rela

tionship between the differential treatment that they receive and their 

mentally retarded label. Their perception of mental retardation is 

affected by this separate treatment. The perception is also influenced 

by what they are told about their disability. 

The progress and eventual success of many rehabilitation pro

grams is probably influenced by the perceptions that the disabled per

sons have of their disabilities. Walls and Miller (1970) noted that by 

considering the client's perceptions of disabling conditions the 

rehabilitation counselor is in a much better position to make appro

priate service delivery plans. The counselor can attend to client mis-

perceptions about the disability that may interfere with the rehabili

tation process. This consideration would also facilitate the incor

poration of client insights about the disability that would otherwise 

have been overlooked. Baumann (1961) discussed the importance of 

recognizing different health conceptions by physically disabled persons. 

The clients appreciate the fact that their thoughts and feelings are 

considered. This consideration leads to increased interest and coop

eration on the client's part. The result is faster, smoother progress 

in both the medical and the rehabilitation processes. 
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The client'8 perception of the disability and its conditions 

are an essential component of the rehabilitation plan. Modification of 

some perceptions may be necessary, however, to eliminate myths and mis

conceptions that interfere with a more realistic understanding of the 

disability. Disabled persons are frequently in need of an "education" 

in terms of their disability. An explanation and clarification of what 

the disability does and does not entail is needed. 

The importance of providing information to the individual with 

the disability or illness was emphasized by several medical studies 

(Pratt, Seligmann, and Reader, 1958; Samora, Saunders, and Larson, 

1961; Seligmann, McGrath, and Pratt, 1958). Freeman (1967) pointed to 

the need for providing realistic information about their disability to 

disabled children and their families. He discussed the role that this 

kind of attention plays in dealing with the emotional reactions of the 

children and in their eventual adjustment to the disability. 

Moss (1966) described the purposes and process of an educa

tional program in the rehabilitation of alcoholics. One of the major 

objectives of the program was to provide objective information about 

the disability to the alcoholics and their families. There was a need 

to help the client understand the nature of alcoholism and to clarify 

fears and misconceptions that many people have about this condition. 

According to Warren (1955), one of the primary responsibilities 

in the care of tuberculosis patients is helping them deal with resis

tance and negative feelings by gaining insight and a realistic under

standing about the disability. He felt that honest explanations about 
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the true aspects of tuberculosis were the patient*s right and the 

responsibility of the rehabilitation personnel working with them. 

Shontz (1975) pointed out that information channels are 

restricted within the medical and rehabilitation settings. Information 

is withheld in order to "save time" or to avoid confusing the clients 

with material that they "would not understand." This approach fre

quently results in the perpetuation of misinformation to clients and 

thwarts their efforts to gain more knowledge about their disabilities. 

From the perspective of a stroke victim, Ritchie (1963) experi

enced the seemingly deliberate failure to communicate with the patient 

on the part of the physician. He stressed the need for information and 

explanations about the disability to the patient and the patient's 

family. He recognized that this attitude is incongruent with the feel

ings of many doctors, but pointed out that it is a primary area of con

cern for the patient involved. 

Skipper's (1965) study of 86 hospitalized cardiovascular and 

gastrointestinal patients showed that the biggest criticism of the 

medical care was a poor explanation of the condition. Over two-thirds 

of the sample felt that physicians had an obligation to provide 

patients with an explanation about their illness. The individual wants 

to be a part of the treatment plan, but the lack of accurate informa

tion from medical staff prohibits patient involvement in his or her 

rehabilitation plan. 

Levine, L. S. (1959) addressed the importance of information 

provision from the rehabilitation professional's perspective. He 
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stated: "The competent rehabilitation worker, of whatever discipline, 

who skillfully responds to the person's needs for information and for 

guidance can make a distinct contribution to the person's efforts to 

clarify his self image" (p. 36). In a separate article but one 

directly related to Levine's discussion, Kreider and Curtiss (1968) 

emphasized the need of providing information to the client. They 

explained that disabled individuals who have a thorough knowledge about 

their disabilities will be at an advantage in overcoming their prob

lems. An understanding of the disability and how it affects the indi

vidual's capabilities will help to facilitate a higher degree of self-

realization by the client. 

Kreider and Curtiss (1968) were referring specifically to the 

physically disabled individual. Their argument could also be appro

priately applied to the mentally retarded client. Like any disabled 

population, the retarded develop their perception of their disability 

in terms of what they know about it. Their knowledge of mental retard

ation comes from what they learn from others and from the way people 

seem to relate to them because of the disability. Some of the informa

tion is accurate and helps retarded persons to realistically understand 

how the disability affects them. Other information is based on mis

understandings and misconceptions that people have about mental 

retardation and is passed on to the retarded persons. Whether the 

information they receive about mental retardation is accurate or inac

curate, it is certain to affect their feelings about themselves. It 
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will affect the individual's self-concept and is therefore an important 

consideration for any rehabilitation efforts made with that person. 

Research studies have shown that physically disabled persons 

not only want realistic information about their disabilities but feel 

they are entitled to this information. The rehabilitation process for 

the physically disabled is enhanced if the disabled client is knowl

edgeable about the meaning and ramifications of the disability. 

Rehabilitation personnel have an investment in insuring that their 

clients have an understanding of their disabilities. The client 

becomes more willingly and actively involved in the rehabilitation 

process when there is a more realistic perception of the disability and 

an understanding of the rationale for the treatment and services being 

provided. 

Little information is available concerning what retarded per

sons know about their disability. Whether they are presented accurate 

explanations about their disability is unknown. If they do receive 

realistic information about mental retardation, whether or not they 

apply this information to their own individual cases is unclear. A 

better understanding of how retarded persons perceive their disability 

is necessary to help insure their understanding of and cooperation in 

rehabilitation efforts made with them. 

Causal Attribution and Person Perception 

The perceptions that retarded persons have of others labeled as 

mentally retarded can be used to explore their understanding of mental 

retardation. Attribution theory is the basis for one approach that has 
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been used extensively in the study of person perception. Attribution 

theory is relevant to the spectrum of person perception because of 

peoples' general tendency to explain the outcomes or results of their 

own and of other peoples' behavior. Although not directed specifically 

at person perception, the results of past research concerning attribu

tion theory and mentally retarded persons (Hoffman and Weiner, 1978; 

Horai and Guarnaccia, 1975) suggest that it is appropriate to use it to 

investigate how mentally retarded persons perceive others who are 

labeled as mentally retarded. 

Horai and Guarnaccia (1975) used the causal dimensions of 

achievement activity devised by Weiner et al. (1971). They used 40 

mentally retarded adult males from a vocational training center in an 

effort to determine whether or not the attributional model could be 

used with retarded persons. They also attempted to develop a way of 

measuring the performance attributions that their subjects made in 

terms of ability, effort, luck and task difficulty. Horai and 

Guarnaccia concluded that retarded persons are capable of making causal 

attributions for their performance outcomes. The results of their 

study suggested that retarded individuals may expect success and are 

comfortable with it. 

Hoffman and Weiner (1978) extended the application of attribu

tion theory to the study of trainable mentally retarded persons. They 

used 72 adults from two pre-workshop facilities for the retarded to 

investigate the effects that causal attributions for performance out

comes on a task had on subsequent performance on that task. The 



subjects performed a task, and were then told whether they were suc

cessful or unsuccessful at the task and why they had that outcome in 

terms of ability, effort, or task difficulty. They were then asked to 

attempt the task a second time. Results of the study showed that 

attributions to ability resulted in more improved performance under 

success conditions than under failure conditions. The reverse was true 

when subjects were told that they had passed or failed at the task 

because of the amount of effort they had exerted. Hoffman and Weiner 

concluded that their retarded subjects reacted in much the same way as 

non-retarded adults do to attribution feedback. 

The conclusions of these attributional studies with the 

mentally retarded challenged Cromwell's (1963) implication that 

mentally retarded persons are different from the non-retarded in that 

they expect failure when they are in an achievement situation. Basing 

his conclusions on locus of control analysis, Cromwell claimed that 

retarded persons come into an achievement situation with expectations 

for success that are below the level of their real abilities. He also 

suggested that the retarded are apt to expect failure, and that they 

are less likely than non-retarded persons to increase their effort 

after experiencing failure. 

Unlike non-retarded persons in similar attribution studies, the 

element of "effort" was not used by the retarded subjects in the Horai 

and Guarnaccia study (1975) to explain success. A similar character-
* 

istic was pointed out by Dweck and Reppucci (1973) for helpless 

children. They found that significantly less emphasis was placed on 
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the effort exerted as an explanation for performance outcome by help

less subjects than was the case for more persevering subjects. This 

similarity in causal explanations between retarded and helpless persons 

is conceivable in light of research conducted by Floor and Rosen 

(1975). They concluded that helplessness is a very real personality 

variable among the retarded persons that they studies. 

Horai and Guarnaccia (1975) investigated attributions that 

retarded persons made for their own performance outcomes. Severance 

and Gasstrom (1977) also applied attribution theory to the study of 

performance by mentally retarded persons. They found that non-retarded 

observers tended to make different performance attributions for 

mentally retarded actors than the subjects of the Horai and Guarnaccia 

did for their own outcomes. 

Severance and Gasstrom compared performance attributions that 

96 female undergraduate students made for mentally retarded persons and 

for persons who were not labeled as mentally retarded. The subject 

read descriptions of a 10-year-old who either succeeded or failed at a 

task. For each outcome situation, the child in the description was 

labeled as retarded for half of the subjects while the child was 

unlabeled for the other half of the subjects. The results of their 

study showed that the subjects attributed success by a retarded person 

much more to effort than to ability or task difficulty. When the 

retarded person failed, the subjects attributed the outcome to lack of 

ability and task difficulty. These factors were not considered to be 

nearly as important in accounting for failure by the unlabeled person. 
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There is an apparent discrepancy between the way Horai and 

Guarnaccia's (1975) mentally retarded subjects explained success and 

failure for themselves and the way Severance and Gasstrom's (1977) 

college women explained success or failure for retarded persons. 

According to Horai and Guarnaccia, mentally retarded persons feel that 

their successful efforts are a product of their own ability. They tend 

to attribute failure to bad luck or to lack of effort on their part. 

Non-retarded subjects involved in similar studies, on the other hand, 

see success by retarded persons as being caused by increased effort. 

They interpret failure by the retarded as the result of a lack of 

ability and the difficulty of the task. This difference in opinion 

regarding performance outcome attribution between the retarded and the 

non-retarded may result in expectation differences between the two 

groups. A comparison of results between the Horai-Guarnaccia (1975) 

and Severance-Gasstrom (1977) studies suggests the possibility that 

retarded persons have higher expectations of themselves than do non-

retarded persons with whom they may associate. 

Besides making attributions to evaluate performance by others, 

people will sometimes make character judgements based on the attribu

tions they make for the behavior of other people. A clear example of 

the consequences of this behavior was demonstrated in a study by 

Schraitt (1964). By assessing how subjects reacted to an actor's lack 

of willingness as opposed to his lack of ability to pay back a debt, 

Schmitt showed that moral judgements are more closely connected to the 

attribution of intentionality (effort) than they were to ability. 
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Similarly, Jones and deCharmes (1957) found that people are blamed less 

for failure attributed to lack of ability than when it is attributed to 

lack of effort. Weiner et al. (1972) concluded that attributions to 

effort magnify relative reward for success and punishment for failure 

at achievement activities. 

Weiner and Kukla (1970) reported that attitudinal reactions 

play a particularly significant role in the way people perceive and 

explain achievement outcomes by handicapped persons. They suggested 

that success by disabled persons is typically seen as the result of 

increased effort and that ability is viewed at a relatively low level. 

The perceptions consequently lead to more favorable reactions on the 

part of others in response to achievement efforts by the disabled. 

Gibbons et al. (1979) used attribution theory to investigate 

patronization of the mentally retarded by non-retarded persons. The 

results of this study suggested that there was much less blame for an 

obvious lack of motivation when the subject within the transcript was 

mentally retarded. Gibbons et al. concluded that compared to the 

unlabeled person the retarded person was likely to receive less blame 

for failing and less credit for successful performance. They discussed 

the implications of these attitudes by others in terms of the effects 

they can have on the motivation of retarded persons. Withholding full 

credit for successful efforts can be as damaging as the assumption that 

the individual cannot perform something in the first place. 
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Summary of the Literature 

The Review of the Literature dealt with three important areas 

related to this study. The first portion focused on the significance 

of the "mentally retarded" label. The second portion was concerned 

with the importance of disabled persons' perception of their disabili

ties. The third portion addressed attribution theory and its rela

tionship to person perception. A number of points, especially 

relevant to this study were highlighted in the review. They included 

the following: 

1. The "mentally retarded" label has an effect on the attitudes 

toward and expectations that people have of persons who have 

the label. 

2. Mentally retarded persons tend to resent and deny the implica

tion that they are retarded. 

3. Mentally retarded persons tend to overestimate and overrate 

their abilities. 

4. Many non-retarded persons have misconceptions about mental 

retardation that lead to inappropriate beliefs and expecta

tions . 

5. There is no information concerning perceptions that retarded 

persons have of persons labeled as "mentally retarded." 

6. Providing physically disabled patients and clients with honest 

information about their disability is likely to promote their 

understanding of and their cooperation in the rehabilitation 

process. 



There is no information available concerning the knowledge 

that mentally retarded persons have of their disability. 

Mentally retarded persons are able to make attributions for 

their performance outcomes in the same way that non-retarded 

persons do for their performance outcomes. 

Non-retarded persons make different attributions for per

formance outcomes by an individual labeled as "mentally 

retarded" than they do for the same person who does not have 

the label. 

Non-retarded persons make different attributions for perfor

mance outcomes of "mentally retarded" persons than retarded 

persons make for their own performance outcomes. 

There is no information concerning attributions that retarded 

persons make for an individual who is labeled as "mentally 

retarded." 



CHAPTER 3 

METHODOLOGY 

This chapter describes the procedures which were used in the 

collection and analysis of the data. The chapter is divided into the 

following seven sections: 1) population; 2) stimulus materials; 3) 

experimental procedures; 4) instrumentation; 5) research design; 6) 

research hypotheses; and 7) analysis of the data. 

Population 

The population for this study consisted of 96 mentally retarded 

adults ranging in age from 18 to 38 years. The subjects were selected 

from the following sheltered workshops and training facilities for the 

mentally retarded in Arizona: Arizona Training Program—Phoenix; 

Garden Park Enterprises; Goodwill Industries of Phoenix; MARC Center 

(Maricopa Association for Retarded Citizens); Scottsdale Center for the 

Handicapped; Tempe Center for the Handicapped; Upward Foundation; and 

Yavapai Rehabilitation Center. Each subject in the study was identi

fied as being mentally retarded by a professional staff member from the 

subject's respective rehabilitation facility. 

The subjects met the following criteria before being included 

in the research population: 1) at least 18 but less than 40 years of 

age; 2) classified as mentally retarded by Arizona Department of 

Economic Security; 3) agreed to participate in the study; and 4) signed 
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an informed consent form (Appendix A) or had a guardian who signed such 

a form (Appendix B) once the study was explained to them. 

Ninety-six persons, 48 males and 48 females, who met the selec

tion criteria were randomly assigned to one of six experimental condi

tions. Assignment resulted in six separate groups with eight males and 

eight females in each group. 

Stimulus Materials 

A 15-item assembly test was used as a stimulus for success and 

failure outcome by the target persons. The test requires the indi

vidual to select screws and nuts, match them, and mount them in a pre

scribed order on a board with pre-cut holes in it. The test must be 

completed within a set amount of time. 

Measures of causal attribution for self-success and self-

failure were obtained by having 32 subjects perform the assembly test. 

Success or failure was explained by attributing performance outcome to 

ability, effort, luck, and task difficulty. The remaining 64 subjects 

were divided into equal groups; they watched a videotape showing a 

target person, male or female, performing the assembly test. To elicit 

measures of causal attribution each tape consisted of two segments with 

the first part depicting the target person as being successful in com

pleting the assembly test. The second segment, used for the failure 

condition, showed the same target person fail in an attempt to complete 

the assembly test. The same two-segment tape format was utilized for 

both the labeled and the unlabeled conditions, thereby reducing subject 

bias toward the personal characteristics of the target person. 
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Experimental Procedures 

Ninety-six persons who met the selection criteria were randomly 

assigned according to gender to one of six experimental conditions. 

Assignment resulted in six separate groups with eight males and eight 

females in each group. The experimental conditions consisted of the 

following: Group 1—16 subjects who successfully completed the 

assembly test; Group 2—16 subjects who were unsuccessful on the 

assembly test; Group 3—16 subjects who observed a target person labeled 

as mentally retarded succeed on the assembly test; Group 4—16 subjects 

who observed the labeled target person fail on the assembly test; Group 

5—16 subjects who observed an unlabeled target person succeed on the 

assembly test; and Group 6--16 subjects who observed the unlabeled 

target person fail on the assembly test. 

After all subjects had been randomly assigned to one of the six 

experimental groups, an investigator met with each person on an indi

vidual basis. Interaction began by establishing rapport with the sub

ject, explaining the purpose of the study, clarifying what would take 

place, and obtaining the subject's consent to participate in the study. 

Persons in Groups 1 and 2 began by performing the assembly 

test. The subjects were told that they would pass the test if they 

arranged the screws in the correct order and completed the test before 

they,were told to stop. They were told that they would fail the test 

if they arranged the screws in the wrong order or if they were told to 

stop before they had filled all of the empty holes. Members of Group 1 

were allowed to complete the test successfully and were told that they 



passed the test. After insuring that they understood that they had 

successfully passed the test, the subjects were asked to identify 

causal attributions for their success. Members of Group 2 met the cri

teria established for failure by being told to stop before they had 

completed the entire test. These subjects were asked to identify 

causal attributions for their failure once it was established that they 

understood that they did not pass the test. When the above attribution 

procedures were completed, the subjects in Groups 1 and 2 described 

themselves through responses obtained on three separate measures: the 

Adjective Checklist, a Semantic Differential, and the Expectancy Ques

tionnaire. 

Members of experimental Groups 3 and 4 watched a videotape of a 

person of their respective gender who was labeled as mentally retarded. 

Prior to showing the videotape to members of these groups, a brief 

description of the target person was presented to them. The subjects 

were told that the person was 21 years old, was mentally retarded, and, 

depending on the subject's gender, was named Jim or Mary. The fact 

that it was the target person's first day on a new job working for Mr. 

Stone was also pointed out to the subjects. The videotape was intro

duced with the explanation that the subject would watch Mr. Stone ask 

the target person to do a short test before starting the new job. 

Persons in Group 3 observed the target person successfully 

complete the assembly test and receive success feedback. After speci

fying causal attributions for this person's performance, the subjects 

described the labeled target person by responding to the Adjective 
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Checklist, the Expectancy Questionnaire, and the Semantic Differential. 

Subjects in Group 4 went through the same process except that the 

target person that they watched and subsequently described was unsuc

cessful on the assembly test and they were asked to identify causal 

attributions for the failure. 

Subjects in Groups 5 and 6 observed the same videotapes as 

those shown to persons in Groups 3 and 4. The description of the 

target person was the same except that the individual was not labeled 

as mentally retarded. Persons in Group 5 observed successful perfor

mance by the target person and identified causal attributions for that 

success. Subjects in Group 6 saw the target person fail and were asked 

to select failure attributions as the cause for the performance out

come. Upon completion of the attribution process, these subjects 

described the unlabeled person that they observed by responding to the 

same three instruments administered to the first four experimental 

groups. 

To insure that the subjects were familiar with the target per

son, they were asked to describe him or her before responding to each 

of the four instruments. If unable to accurately recall the descrip

tion given earlier, the subject was reminded that the person was 

mentally retarded, was 21 years old, had a new job, and had either suc

ceeded or failed on Mr. Stone's test. 

At the end of each individual session, the subject was 

debriefed. The purpose of the study was reclarified and questions that 

subjects had about it were answered. Because of the slight possibility 
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of emotional distress for members of Group 2 due to the failure feed

back, they were given a second opportunity to pass the assembly test. 

As part of their debriefing process, these subjects were told that they 

had really not failed the test on their first attempt. The reason for 

deceiving them was carefully explained as being necessary for the suc

cess of the study. When debriefing was completed, subjects were 

thanked for their participation and released. 

Ins trumentation 

Four measurement instruments were used for this study. The 

instruments included the following: 1) Performance Attribution Scale 

(Appendix C); 2) Adjective Checklist (Appendix D); 3) Semantic Differ

ential (Appendix E); and 4) Expectancy Questionnaire (Appendix F). All 

instrumentation was untimed and was administered verbally to all sub

jects. Explanation of the instrument as well as a review of the 

description of the target person preceded the administration of each 

instrument. 

Performance Attribution Scale 

Attribution scores were obtained by means of six paired-

comparison questions which exhausted all possible pairings of the four 

causal attribution factors. Each subject made a total of six selec

tions of causes for the target person's performance outcome. This 

method resulted in producing the number and proportion of times each 

stimulus was selected more or less frequently than every other stimu

lus. Based on Thurstone's law of comparative judgement and by means of 
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procedures described by Guilford (1954), the proportions produced 

through the paired comparisons were converted to standardized scores 

with interval scale properties. 

Validity data for causal attribution measures are rarely 

obtained or reported for studies investigating performance attribu

tions. Causal attribution is an after-the-fact measure that is 

directly related to a specific question. The attribution method is 

designed to be a measurement of an experimental manipulation and not a 

personality or ability measure of some type. Therefore, the content 

validity of an attribution instrument has usually been the primary 

validity concern of the researcher investigating causal attributions. 

The paired-comparison technique used in the present study appears to 

have content validity because it is restricted to the four attribu-

tional factors identified by Weiner et al. (1971) and used in most 

causal attribution research. 

A measure of reliability of the attribution scales was obtained 

by means of an internal consistency check developed by Guilford for 

paired-comparison measures (1954). Internal consistency was determined 

by comparing the proportion of judgements that would be theoretically 

expected for each pair of attributions to the proportion of judgements 

that were experimentally obtained. This comparison process showed the 

extent to which the scale values accounted for the complete table of 

proportions. The internal consistency of the scale values computed for 

the Attribution Scale is shown by the small discrepancy (.023) between 

the experimental and calculated proportions. 
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Researchers have used a variety of methods to measure causal 

attribution. No single method has been identified as being most effec

tive for the study of performance outcome. A number of researchers 

have used the method of paired-comparisons (Horai and Guarnaccia, 1975; 

Latta, 1976; McMahan, 1973) to investigate causal attributions. The 

difficulties of using paired comparisons as a method in attribution 

research have been noted by Deaux and Farris (1977). In spite of dis

advantages that Deaux and Farris identified, the paired comparison 

technique was selected as appropriate for this study because of its 

prior usage with mentally retarded persons. The scale used in the 

present study was based on the paired comparison scale devised by Horai 

and Guarnaccia (1975) in the study of self-attributions by mentally 

retarded subjects. Burns (1974) found that the paired-comparison 

sociometric test was particularly appealing for use with mentally 

retarded persons because of its simplicity and the minimal demands that 

it places on verbal ability. He stated further that moderately 

reliable results are likely attainable with subjects whose IQs are as 

low as 40. 

Adjective Checklist 

The Adjective Checklist (Siperstein and Bak, 1977) is a 32-item 

checklist designed to measure attitudes toward specific persons. The 

Adjective Checklist was normed on a sample of 2,200 fourth-to-sixth 

grade suburban middle-class children. Siperstein (1980a) identified 

three separate domains among the 32 adjectives in the Adjective Check

list. The validity of the factors was investigated by assigning a 
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factor score to each of the 2,220 subjects on each of the three fac

tors. The relationship of the factors to the separate target persons 

was examined through a repeated-measures analysis of variance. The 

reliability of the Adjective Checklist was assessed through calculation 

of the Cronbach alpha coefficient of reliability (alpha = .81). In a 

second factor study involving 777 children, Siperstein obtained the 

exact same factors as those found in the first study. The Cronbach 

alpha coefficient of reliability of the Adjective Checklist in the 

second study was .67. 

Siperstein (1980b) believes that the Adjective Checklist may be 

suitable for use with mildly retarded adults. The Adjective Checklist 

has been used in a study involving a population of educably retarded 

adolescents in Michigan. A report of the results of this investigation 

is currently being prepared (Siperstein, 1980c). 

Subjects in the present study were presented with the 34 

adjectives included in Siperstein and Bak's (1977) original list of the 

Adjective Checklist. This list was reduced to a total of 24 adjectives 

for this study because over half of the subjects were unable to compre

hend the meanings of 12 of the adjectives from the original list. The 

remaining 24 adjectives were understood by the subjects. The Spearman-

Brown split-half coefficient of reliability for tests of equal lengths 

for the 24-item checklist used for the present study was .57. 

Semantic Differential 

A Semantic Differential containing twelve bipolar adjectival 

scales was administered to each subject. The Semantic Differential was 



designed to present pairs of adjectives that sampled how the subjects 

viewed their respective target persons. The scales were selected from 

those used in studies by Bhagat and Fraser (1970), Osgood, Suci, and 

Tannenbaum (1957), and Rybolt (1968). Bhagat and Fraser's study sug

gests that the semantic differential is a useful instrument for meas

uring the attitudes of mentally retarded persons. Rank-order correla

tions of test-retest data from instruments administered to subjects 

with IQs ranging from 45 to 85 were .89, .84 and .51 for the evalua

tive, potency and activity dimensions respectively in their study. 

In the Semantic Differential used in the present study, the 

positive and negative adjectives were randomly alternated between the 

lower and upper ends of the 12 scales. The adjectives were presented 

on five-point bipolar scales. No words included on the Semantic Dif

ferential presented comprehension problems for the subjects. The 

adjective scales provided subjects with the option of selecting 

"neither" if they felt neither adjective applied to the target person. 

Subjects were strongly encouraged to select one of the two adjectives, 

however, and "neither" was selected for only 10 of the 1,152 pairs of 

adjectives presented. The Spearman-Brown split-half coefficient of 

reliability for tests of equal lengths for the Semantic Differential 

was .30. 

Expectancy Questionnaire 

The Expectancy Questionnaire is a 10-item instrument designed 

specifically for this study. Its purpose is to assess present beliefs 

and future expectations that the subjects had for their respective 
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target persons. The subjects selected one response on a four-point 

scale that accompanied each expectation statement. For purposes of 

analysis, response options were weighted from one to four with four 

being the most favorable. In addition to producing results for indi

vidual items, responses to the Expectancy Questionnaire were factor 

analyzed and produced four separate factors. The four factors appeared 

to represent areas most accurately described as "independence," 

"adjustment," "mean9 of support," and "normality." A reliability coef

ficient of .87 was obtained for the Expectancy Questionnaire by a 

split-half method using the Spearman-Brown correction formula. 

Research Design 

The experimental variables were arranged in a 2 X 3 factorial 

design. The first variable, performance outcome, consisted of 1) suc

cessful (passing) performance and 2) unsuccessful (failing) performance 

on the screw assembly test. The second variable, type of target per

son, consisted of 1) self as the target person, 2) a target person 

labeled as mentally retarded, and 3) a target person with no label. 

The dependent variables included ratings given by the subjects on the 

Performance Attribution Scale, the Adjective Checklist, the Semantic 

Differential, and the Expectancy Questionnaire. Fig. 1 shows the 

study's design in graphic form. 
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TREATMENTS 

(Type of Target Person) 

Self Labeled Unlabeled 

TASK 
OUTCOME 

Success 

Failure 

Fig. 1. Research Design 

Research Hypotheses 

To test the following hypotheses a level of significance of 

p <r .05 was used. 

1. Self-perceptions will be more positive than perceptions of a 

target person labeled as mentally retarded as measured by sub

jects' responses to the Semantic Differential and the Adjective 

Checklist. 

2. Self-perceptions will be more positive than perceptions of an 

unlabeled target person as measured by subjects' responses to 

the Semantic Differential and the Adjective Checklist. 

3. Perceptions of an unlabeled target person will be more positive 

than perceptions of a target person labeled as mentally 

retarded as measured by subjects' responses to the Semantic 

Differential and the Adjective Checklist. 

4. Self-expectations will be higher than expectations for a target 

person labeled as mentally retarded as measured by subjects' 

responses to the Expectancy Questionnaire. 
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5. Self-expectations will be higher than expectations for an 

unlabeled target person as measured by subjects' responses to 

the Expectancy Questionnaire. 

6. Expectations for an unlabeled target person will be higher 

than expectations for a target person labeled as mentally 

retarded as measured by subjects' responses to the Expectancy 

Questionnaire. 

7. Attributions by subjects for their own successful task perfor

mance will be greater than attributions made for successful 

performance by a target person labeled as mentally retarded as 

measured by subjects' responses to the Performance Attribution 

Scale. 

8. Attributions by subjects for their own successful task perfor

mance will be greater than attributions made for successful 

performance by an unlabeled target person as measured by sub

jects ' responses to the Performance Attribution Scale. 

9. Attributions by subjects for successful performance by an 

unlabeled target person will be greater than attributions made 

for successful performance by a target person labeled as 

mentally retarded as measured by subjects' responses to the 

Performance Attribution Scale. 

10. Attributions by subjects for their own unsuccessful task per

formance will be greater than attributions made for unsuccess

ful performance by a target person labeled as mentally retarded 
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as measured by subjects1 responses to the Performance Attribu

tion Scale. 

11. Attributions by subjects for their own unsuccessful task per

formance will be greater than attributions made for unsuccess

ful performance by an unlabeled target person as measured by 

subjects' responses to the Performance Attribution Scale. 

12. Attributions by subjects for unsuccessful performance by an 

unlabeled target person will be greater than attributions made 

for unsuccessful performance by a target person labeled as 

mentally retarded as measured by subjects' responses to the 

Performance Attribution Scale. 

Analysis of the Data 

Data obtained through the instruments administered to the sub

jects was transferred to computer cards. Analysis of the data was con

ducted at the North Texas State University Computer Center and utilized 

procedures from Statistical Package for the Social Sciences (Nie et al., 

1970). 

Adjective Checklist 

The Mann-Whitney IJ test (Siegel, 1956) was used to test 

Hypotheses 1, 2, and 3 in relation to the Adjective Checklist. For 

purposes of the present study, scoring on the Adjective Checklist was 

based on the third of three separate scoring methods purposed by 

Siperstein (1980a). The 24 adjectives used in this study were divided 

evenly between the positive and negative categories described by 
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Siperstein. Division of the adjectives into positive and negative 

categories resulted in two separate description scores from the 

Adjective Checklist. Tabulation of responses to the positive items 

produced the subjects' favorable description score. Responses to the 

negative items were tabulated to obtain an unfavorable description 

score. The Mann-Whitney IJ test was selected because each hypothesis 

called for a comparison between two independent samples. Separate 

analyses were conducted for the positive and the negative categories. 

Semantic Differential 

Separate Mann-Whitney IJ tests were conducted between the 

experimental groups to investigate Hypotheses 1, 2, and 3 in relation 

to the Semantic Differential. The Mann-Whitney IJ test is appropriate 

for analysis of these results because independent samples were used in 

the study and because favorable and unfavorable scores from the 

Semantic Differential constituted an ordinal measure at best. 

Expectancy Questionnaire 

The Mann-Whitney IJ test was used to analyze the results of the 

Expectancy Questionnaire in addressing Hypotheses 4, 5, and 6. In 

addition, results of the Expectancy Questionnaire were analyzed using 

principle component factoring. Four factors with eigenvalues greater 

than one (2.696, 1.463, 1.154, and 1.107) were obtained which explained 

64 percent of the inter-item covariation. The initial factors were 

rotated using the varimax orthogonal rotation procedure. The resulting 

configuration of Expectancy Questionnaire items showed that the 
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subjects used four domains to describe the target person. Separate 

tests were conducted to investigate differences between the experi

mental groups on the 10-item test as well as in relation to the four 

factors identified by the factor analysis. 

Causal Attribution Scale 

Hypotheses 7 through 12 were tested by means of six separate 

series of Mann-Whitney IJ tests. The data obtained through the paired 

comparison measures of the attribution checklist were converted to 

standard scores by means of scaled-score computations described by 

Guilford (1954). This conversion procedure produced interval-level 

measurement data which could be analyzed by the parametric independent 

samples t-test. The Mann-Whitney IJ test was selected for analysis 

because it is analogous to the parametric t-test and because the 

investigator was reluctant to assume normal distributions or homogenity 

of variance in the involved populations. In addition, use of the Mann-

Whitney IJ tests permitted consistent use of non-parametric measures to 

analyze the results of this study. 

Summary 

This chapter has described the sample population, stimulus 

materials, experimental procedures, and the instruments employed in the 

study. This chapter also presented the research design, the hypotheses 

to be tested, and the statistical procedures used in the analysis of 

the data. 



CHAPTER 4 

RESULTS AND DISCUSSION 

The purpose of this study was to compare perceptions that 

retarded persons hold of themselves with their perceptions of persons 

labeled as "mentally retarded" and their perceptions of unlabeled per

sons. This chapter addresses the results of the study and includes a 

discussion of those results. The first section is presented so that 

the statistical data analysis parallels the order in which the 

hypotheses were originally stated. In order to assist the reader, a 

restatement of each hypothesis is included with the presentation of the 

findings. The second section of the chapter discusses the results and 

the implications they have for this research. 

Results 

Hypothesis 1: Self-perceptions will be more positive than 

perceptions of a target person labeled as mentally retarded as measured 

by subjects' responses to the Semantic Differential and the Adjective 

Checklist. 

Scores for self-description and description of the labeled 

target person on the favorable and the unfavorable portions of the 

Semantic Differential and the Adjective Checklist were compared 

separately by Mann-Whitney U tests. The results of the Semantic Dif

ferential and the Adjective Checklist reveal differences between self-

descriptions and descriptions of the labeled target person on only one 

61 
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of the four components that comprise a combination of the two instru

ments. As shown in Table 1, the value of U obtained for self-

descriptions versus description of the labeled person on the favorable 

portion resulted in an observed z value of .847 which was not signifi

cant at the .05 level. Results of the unfavorable portion of the 

Semantic Differential produced an observed z value of 1.633. The z 

value was not significant at the .05 level. Table 2 presents results 

of the Mann-Whitney IJ tests comparing self-descriptions with descrip

tions of the labeled target person on the favorable and unfavorable 

portions of the Adjective Checklist. The U value obtained by comparing 

the two groups on the favorable portion of the instrument produced an 

observed z value of 1.815 which was significant at the .05 level. Com

parison of the groups on the unfavorable portion of the Adjective 

Checklist resulted in an observed z score of .581 which was not sig

nificant at the .05 level. Because self-descriptions and descriptions 

of the labeled person were similar on three of the four components that 

made up the Semantic Differential and the Adjective Checklist, 

Hypothesis 1 is rejected. 

Hypothesis 2: Self-perceptions will be more positive than per

ceptions of an unlabeled target person as measured by subjects' 

responses to the Semantic Differential and the Adjective Checklist. 

The combined results of the Semantic Differential and the 

Adjective Checklist show that the retarded subjects used both favorable 

and unfavorable terms in similar ways to describe themselves and to 

describe an unlabeled target person. Table 3 presents the results of 
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Table 1. Results of Mann-Whitney IJ Test Applied to Semantic Differ
ential Scores for Groups Describing Self (S) and Labeled (L) 
Target Persons 

Semantic Differential 

Favorable Items Unfavorable Items 
Statistic S Group L Group S Group L Group 

No. Cases 32 32 32 32 

R 34.47 30.53 28.75 36.25 

U 449 392 

Zo .847 1.633 

Table 2. Results of Mann-Whitney IJ Test Applied to Adjective Checklist 
Scores for Groups Describing Self (S) and Labeled (L) Target 
Persons 

Adjective Checklist 

Favorable Items Unfavorable Items 

Statistic S Group L Group S Group L Group 

No. Cases 32 32 32 32 

R 36.41 28.59 31.17 33.83 

U 387 469 

Zo 1.815 
-
.581 
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Table 3. Results of Mann-Whitney Test Applied to Semantic Differ
ential Scores for Groups Describing Self (S) and Unlabeled 
(U) Target Persons 

Semantic Differential 

Favorable Items Unfavorable Items 

S Group U Group S Group U Group Statistic 

No. Cases 

R 

U 

32 

34.11 

32 

30.89 

32 

30.63 

32 

34.38 

460.5 

.693 

452 

.822 

the Mann-Whitney U^ tests for responses to the favorable and the 

unfavorable portions of the Semantic Differential. A comparison of 

these two groups on the favorable portion of the instrument produced an 

observed z value of .693 which was not significant at the .05 level. A 

comparison of the groups on the unfavorable portion of the Semantic 

Differential yielded an observed z value of .822 which was not signifi

cant at the .05 level. Comparisons between self-descriptions and 

descriptions of the unlabeled person on the favorable and unfavorable 

portions of the Adjective Checklist are presented in Table 4. The 

results of the Mann-Whitney IJ test comparing the two groups on the 

favorable portion of the Adjective Checklist resulted in an observed z 

value of .850. The test comparing self-descriptions and descriptions 
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Table 4. Results of Mann-Whitney Test Applied to Adjective Checklist 
Scores for Groups Describing Self (S) and Unlabeled (U) 
Target Persons 

Adjective Checklist 

Favorable Items Unfavorable Items 

Statistic S Group U Group S Group U Group 

No. Cases 32 32 32 32 

R 34.30 30.70 31.92 33.08 

U 454.5 493.5 

ZQ .805 .253 

of the unlabeled person on the unfavorable portion of the instrument 

produced a z value of .253. The differences between the two groups 

were not significant at the .05 level for either the favorable or the 

unfavorable portions of the Adjective Checklist. The consistent 

similarity in responses to the Semantic Differential and the Adjective 

Checklist for self-descriptions and descriptions of the unlabeled 

target person resulted in the rejection of Hypothesis 2. 

Hypothesis 3: Perceptions of an unlabeled target person will 

be more positive than perceptions of a target person labeled as 

mentally retarded as measured by subjects' responses to the Semantic 

Differential and the Adjective Checklist. 
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Contrary to expectations expressed in Hypothesis 3, subjects' 

descriptions of the labeled and the unlabeled target persons were 

similar. The results of the Mann-Whitney IJ tests for responses to 

favorable and unfavorable portions of the Semantic Differential in 

describing a labeled and an unlabeled target person are presented in 

Table 5. A comparison between the two groups describing these two 

types of target persons resulted in an observed z value of .269 for the 

favorable portion and a z value of .863 for the unfavorable portion of 

the instrument. Neither of these results were significant at the .05 

level. The Mann-Whitney test results comparing the responses of these 

two groups to favorable and unfavorable portions of the Adjective 

Checklist are presented in Table 6. A comparison of responses to the 

favorable portion of the Adjective Checklist resulted in an observed z 

value of .287. For the unfavorable portion, an observed z value of 

.865 was obtained. The z values produced by results from the Adjective 

Checklist were not statistically significant at the .05 level. In sum

mary, the descriptions of the labeled and the unlabeled target persons 

did not differ on the combined portions of the Semantic Differential 

and the Adjective Checklist. Hypothesis 3 is rejected. 

Hypothesis 4: Self-expectations will be higher than expecta

tions for a target person labeled as mentally retarded as measured by 

subjects' responses to the Expectancy Questionnaire. 

For this hypothesis, the results suggest that subjects have 

higher expectations for themselves than they do for someone labeled as 

mentally retarded. The results of the Mann-Whitney IJ test comparing 
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Table 5. Results of Mann-Whitney IJ Test Applied to Semantic Differ
ential Scores for Groups Describing Labeled (L) and 
Unlabeled (U) Target Persons 

Semantic Differential 

Favorable Items Unfavorable Items 

Statistic S Group U Group S Group U Group 

No. Cases 32 32 32 32 

R 31.88 33.13 34.48 30.52 

U 492 448.5 

ZQ .269 .862 

Table 6. Results of Mann-Whitney IJ Test Applied to Adjective Checklist 
Scores for Groups Describing Labeled (L) and Unlabeled (U) 
Target Persons 

Adjective Checklist 

Favorable Items Unfavorable Items 

Statistic S Group U Group S Group U Group 

No. Cases 

R 

U 

32 32 

30.59 34.41 

451 

.865 

32 32 

33.16 31.84 

491 

.287 
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self-expectations with expectations of a labeled person are presented 

in Table 7. The U value produced an observed z value of 2.666 which is 

significant at the .01 level. Table 8 presents results of Mann-Whitney 

IJ tests comparing these two groups on the factors obtained from the 

Expectancy Questionnaire. A statistically significant difference 

between self-expectations and expectations of a labeled target person 

was produced for the "Independence" factor. The results of the Mann-

Whitney IJ test comparing expectations that subjects had for themselves 

and expectations they had for the labeled target person were signifi

cant at the .05 level. Hypothesis 4 is not rejected. 

Table 7. Results of Mann-Whitney JJ Test Applied to Expectancy Ques
tionnaire Scores for Groups Describing Self (S) and Labeled 
(L) Target Persons 

Expectancy Questionnaire 

Statistic S Group L Group 

No. Cases 32 32 

R 38.69 26.31 

U 314* 

Z 'o . 2.666 

*p < .01 
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Table 8. Results of Mann-Whitney IJ Test Applied to Factor Scores of 
Expectancy Questionnaire for Groups Describing Self (S) and 
Labeled (L) Target Persons 

Factor 

Adjustment Independence 

Statistic S Group L Group S Group L Group 

No. Cases 32 32 32 32 

R 35.98 29.02 39.28 25.72 

U 400.5 295* 

Zo ' 1.525 2.971 

Statistic 

Support 

S Group L Group 

Factor 

S Group 

Normality 

L Group 

No. Cases 32 32 32 32 

R 34.56 30.44 36.11 28.89 

U &46 396.5 

Zo .906 1.563 

*p < .01 
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Hypothesis 5: Self-expectations will be higher than expecta

tions for an unlabeled target person as measured by subjects' responses 

to the Expectancy Questionnaire. 

Results of the Expectancy Questionnaire show that subjects have 

similar expectations for themselves and for the unlabeled target per

sons. Table 9 presents the results of the Mann-Whitney IJ test compar

ing self-expectations with expectations for an unlabeled target person. 

The results produced an observed z value of 1.085 which was not statis

tically significant and therefore Hypothesis 5 is rejected. Table 10 

presents results of Mann-Whitney IJ tests comparing the factor scores 

from the Expectancy Questionnaire for these two groups. The only sig

nificant difference between the groups on these factor scores was with 

the "Normality" factor. Subjects tended to rate the unlabeled person 

higher on this factor than they rated themselves. 

Table 9. Results of Mann-Whitney 1} Test Applied to Expectancy Ques
tionnaire Scores for Groups Describing Self (S) and Unlabeled 
(U) Target Persons 

Expectancy Questionnaire 

Statistic S Group U Group 

No. Cases 32 32 

R 29.98 35.02 

U 431.5 

Zo 1.085 
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Table 10. Results of Mann-Whitney IJ Test Applied to Factor Scores of 
Expectancy Questionnaire for Groups Describing Self (S) and 
Unlabeled (U) Target Persons 

Factor 

Adjustment Independence 

Statistic S Group U Group S Group U Group 

No. Cases 32 32 32 32 

R 32.19 32.81 34.31 30.69 

U 502 454 

Z o .138 .799 

Factor 

Support Normality 

Statistic S Group U Group S Group U Group 

No. Cases 32 32 32 32 

R 33.67 31.33 27.59 37.41 

U 474.5 355* 

Zo .512 2.136 

*p < .01 
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Hypothesis 6: Expectations for an unlabeled target person will 

be higher than expectations for a target person labeled as mentally 

retarded as measured by subjects' responses to the Expectancy Question

naire. 

Subjects had lower expectations for someone who was labeled as 

mentally retarded than they did for the same person when he or she did 

not have the label. A comparison of expectations for the labeled and 

unlabeled target persons are presented in Table 11 in the form of 

Mann-Whitney IJ test results. The results produced an observed z value 

of 3.453 which is significant at the .01 level. Hypothesis 6 is not 

rejected. Table 12 shows the results of Mann-Whitney IJ tests comparing 

the Expectancy Questionnaire factor scores obtained by these two 

groups. Subjects rated the unlabeled target persons significantly 

higher than they rated the person labeled as retarded on the "Adjust

ment," "Independence," and the "Normality" factors. 

Hypothesis 7: Attributions by subjects for their own success

ful task performance will be greater than attributions made for suc

cessful performance by a target person labeled as mentally retarded as 

measured by subjects' responses to the Performance Attribution Scale. 

The results of the four Mann-Whitney IJ tests comparing ratings 

of attributions for self-success with attribution ratings for 

successful performance by a labeled target person are presented in 

Table 13. The results reveal no significant differences between 

access attributions for self and success attributions for the labeled 



Table 11. Results of Mann-Whitney IJ Test Applied to Expectancy Ques
tionnaire Scores for Groups Describing Labeled (L) and 
Unlabeled (U) Target Persons 

Expectancy Questionnaire 

Statistic L Group U Group 

No. Cases 32 32 

R 24.48 40.52 

U 255.5* 

Zo 3.453 

*p < .01 
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Table 12. Results of Mann-Whitney U Test Applied to Factor Scores of 
Expectancy Questionnaire for Groups Describing Labeled (L) 
and Unlabeled (U) Target Persons 

Factor 

Adjustment Independence 

Statistic L Group U Group L Group U Group 

No. Cases 32 32 32 32 

R 28.34 36.66 27.16 37.84 

U 379* 341* 

zo 1.821 2.349 

Factor 

Support Normality 

Statistic L Group U Group L Group U Group 

No. Cases 32 32 32 32 

R 31.63 33.38 23.00 42.00 

U 484 208* 

Zo .382 4.125 

*p < .01 
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Table 13. Results of Mann-Whitney IJ Tests Applied to Attribution 
Ratings for Self-Success (S) and Success by a Labeled 
Target Person (L) 

Statistic S Group 

Ability 

Attribution 

L Group S Group 

Effort 

L Group 

No. Cases 16 16 16 16 

R 16.25 16.75 16.41 16.59 

U 124 126.5 

Zo .157 .059 

Statistic S Group 

Luck 

Attribution 

L Group S Group 

Task 

L Group 

No. Cases 16 16 16 16 

R 17.63 15.38 .15.59 17.41 

U 110 113.5 

Zo .706 .596 



76 

person for any of the causal attributions. Hypothesis 7 is rejected at 

the .05 level. 

Hypothesis 8: Attributions by subjects for their own success

ful task performance will be greater than attributions made for suc

cessful performance by an unlabeled target person as measured by 

subjects' responses to the Performance Attribution Scale. 

Hypothesis 8 is rejected because no differences were obtained 

between subjects' attributions for their own success and their attribu

tions for success by an unlabeled target person. Table 14 presents the 

results of Mann-Whitney IJ tests comparing the rank-mean ratings of 

attributions for self-success and attribution ratings for the unlabeled 

person's success. As indicated, a significant difference between the 

two groups involved was not found for any of the causal attribution 

options. 

Hypothesis 9: Attributions by subjects for successful perfor

mance by an unlabeled target person will be greater than attributions 

made for successful performance by a target person labeled as mentally 

retarded as measured by subjects' responses to the Performance Attribu

tion Scale. 

Table 15 presents results of Mann-Whitney IJ tests comparing 

rank-mean ratings of attributions for success by a person labeled as 

retarded with attribution ratings for success by an unlabeled person. 

No significant differences were found between the two groups for any of 

the causal attributions. Hypothesis 9 is rejected. 
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Table 14. Results of Mann-Whitney U Tests Applied to Attribution 
Ratings for Self-Success~~(S) and Success by an Unlabeled 
Target Person (U) 

Attribution 

Ability Effort 

Statistic S Group U Group S Group U Group 

No. Cases 16 16 16 16 

R 15.88 17.13 14.97 18.03 

U 118 103.5 

Zo 1393 .059 

Attribution 
Luck Task 

Statistic S Group U Group S Group U Group 

No. Cases 16 16 16 16 

R 18.28 14.72 17.19 15.81 

U 99.5 117 

Zo 1.132 .444 
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Table 15. Results of Mann-Whitney IJ Tests Applied to Attribution 
Ratings for Success by a Labeled Target Person (L) and 
Success by an Unlabeled Target Person (U) 

Attribution 

Ability Effort 

Statistic L Group U Group L Group U Group 

No. Cases 16 16 16 16 

R 16.06 16.94 15.19 17.81 

U 121 107 

Zo .276 .840 

Attribution 

Luck Task 

Statistic L Group U Group L Group U Group 

No. Cases 16 16 16 16 

R 16.97 16.03 18.03 14.97 

U 120.5 103.5 

Zo .298 .986 
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Hypothesis 10: Attributions by subjects for their own unsuc

cessful task performance will be greater than attributions made for 

unsuccessful performance by a target person labeled as mentally 

retarded as measured by subjects' responses to the Performance Attri

bution Scale. 

Attributions for self-failure were basically similar to 

attributions for failure by a labeled target person. Mann-Whitney IJ 

tests comparing rank-mean ratings of attributions for self-failure with 

attribution ratings for the labeled person's failure are presented in 

Table 16. No significant differences between the two groups were 

obtained for any of the four causal attributions. Hypothesis 10 is 

rejected. 

Hypothesis 11: Attributions by subjects for their own unsuc

cessful task performance will be greater than attributions made for 

unsuccessful performance by an unlabeled target person as measured by 

subjects' responses to the Performance Attribution Scale. 

Differences between self-attributions and attributions for 

failure by an unlabeled target person were not significant for three of 

the four causal attributions. On the basis of this finding, Hypothesis 

11 is rejected. Table 17 presents the results of Mann-Whitney U tests 

comparing rank-mean ratings of attributions for self-failure with 

attribution ratings for failure by an unlabeled target person. Failure 

was attributed to the difficulty level of the task to a greater degree 

for the unlabeled person than it was for self-performance. 
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Table 16. Results of Mann-Whltney JJ Tests Applied to Attribution 
Ratings for Self-Failure (S) and Failure by a Labeled 
Target Person (L) 

Statistic S Group 

Attribution 

Ability 

L Group S Group 

Effort 

L Group 

No. Cases 16 16 16 16 

R 14.38 18.63 18.63 14.38 

U 94 94 

Zo 
• • 1.37 1.37 

Statistic S Group 

Luck 

Attribution 

L Group S Group 

Task 

L Group 

No. Cases 16 16 16 16 

R 17.81 15.19 14.88 18.13 

U 107 102 

Zo « .831 1.029 
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Table 17. Results of Mann-Whitney IJ Tests Applied to Attribtuion 
Ratings for Self-Failure (S) and Failure by an Unlabeled 
Target Person (U) 

Statistic S Group 

Ability 

Attribution 

U Group S Group 

Effort 

U Group 

No. Cases 16 16 16 16 

R 17.09 15.91 17.25 15.25 

U 118.5 116 

Zo .382 .473 

Statistic S Group 

Luck 

Attribution 

U Group S Group 

Task 

U Group 

No. Cases 16 16 16 16 

R 18.66 14.34 12.69 20.31 

U 93.5 67 

Zo 1.377 2, .423* 

*p < .05 
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Hypothesis 12: Attributions by subjects for unsuccessful per

formance by an unlabeled target person will be greater than attribu

tions made for unsuccessful performance by a target person labeled as 

mentally retarded as measured by subjects' responses to the Performance 

Attribution Scale. 

Differences between failure attributions for the labeled and 

the unlabeled target persons were not significant at the .05 level for 

three of the four causal attributions. These results led to the rejec

tion of Hypothesis 12. Mann-Whitney U test results comparing attri

bution ratings for failure by a labeled target person with attribution 

ratings for failure by an unlabeled target person are presented in 

Table 18. The table shows that subjects attributed failure by the per

son labeled as mentally retarded to the variable of "lack of ability" 

to a greater extent than they did for the unlabeled target person. No 

differences were found between the two groups for the other three 

causal attributions. 

Discussion 

One of the primary objectives of this study was the identifica

tion of differences in the way mentally retarded adults perceive or 

describe three specific target groups: a) themselves; b) persons 

labeled as "mentally retarded"; and c) persons with no disability label. 

Two experimental instruments, a Semantic Differential and an Adjective 

Checklist, each depicting samples reflecting favorable and unfavorable 

categories were administered to the subjects in order to obtain 

descriptions for the three types of target persons. 
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Table 18. Results of Mann-Whitney U Tests Applied to Attribution 
Ratings for Failure by a Labeled Target Person (L) and 
Failure by an Unlabeled Target Person (U) 

Statistic L Group 

Ability 

Attribution 

U Group L Group 

Effort 

U Group 

No. Cases 16 16 16 16 

R 19.63 13.38 15.41 17.59 

U 78 110.5 

Zo 2.052* .692 

Statistic L Group 

Luck 

Attribution 

U Group L Group 

Task 

U Group 

No. Cases 16 16 16 16 

R 17.25 15.75 14.47 18.53 

U 116 95.5 

Zo .478 1.324 

*p < .05 
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The combined results suggest that the self-descriptions of the 

retarded subjects are similar to their descriptions of the labeled and 

the unlabeled target persons. If retarded adults do differentiate 

between themselves and "mentally retarded" persons, the differentiation 

is not manifested through the descriptive adjectives that comprise 

these two instruments. Subjects used favorable terms from both instru

ments much more frequently than unfavorable terms in their descriptions 

of all three target groups. 

These results suggest that application of the "mentally 

retarded" label to an individual does not elicit more positive or more 

negative descriptions of that person by retarded adults. This finding 

is in contrast to research results reported by Severance and Gasstrom 

(1977) and by Medved (1976). Severance and Gasstrom showed that the 

"mentally retarded" label in and of itself caused female undergraduate 

students to evaluate labeled and unlabeled persons differently. In 

addition, Medved found that the perceptions of educators were influ

enced by the "mentally retarded" label. He concluded that the label 

resulted in significantly less positive attitudes toward the retarded 

children compared to unlabeled children. 

One possible explanation for the absence of discrimination 

between a labeled person and themselves is the familiarity that the 

subjects have had with persons labeled as mentally retarded. Jaffe 

(1966) reported that non-retarded adolescents who had contact with 

retarded persons expressed more favorable attitudes toward the mentally 

retarded than those who did not have contact with them. A similar 
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effect could have influenced these subjects so they see few differences 

between persons labeled as mentally retarded and most other people-

including themselves. 

The Expectancy Questionnaire provided an alternate method of 

investigating and comparing perceptions that the retarded subjects have 

of the three target persons. Results of this instrument suggest that 

application of the "mentally retarded" label to an individual lowers 

expectations that retarded adults have for that person. Subjects were 

significantly more optimistic about their own future than they were 

about the future of someone who is mentally retarded. Similarly, sub

jects were more optimistic about the future of the unlabeled person 

than they were about the labeled person's future. 

Results of the Expectancy Questionnaire imply that the retarded 

adults do perceive some differences between themselves and someone who 

is labeled as "mentally retarded." Their overall expectations are 

lower for a labeled person. More specifically, they expect that a 

retarded person will experience more problems in life and is less 

likely than themselves to live independently. 

The general results of the Expectancy Questionnaire indicated 

that the subjects have similar expectations for themselves and for the 

unlabeled target persons. One noteworthy exception to this overall 

similarity in expectations occurred in relation to the "Normality" fac

tor of the Expectancy Questionnaire. Subjects perceived themselves as 

similar to the labeled target person on this factor but different from 

the unlabeled person. "Normality" included expectations related to 
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eventually getting married and becoming a parent. Subjects saw mar

riage and parenthood as less probable for both themselves and the 

retarded persons than they were for the unlabeled persons. In spite of 

progress in the area of normalization in recent years, public attitudes 

tend to stop short of approving marriage and especially parenthood for 

most mentally retarded persons. Results of the Expectancy Question

naire suggest that retarded adults perceive themselves as similar to 

mentally retarded persons at least in terms of these societal expecta

tions. 

Contrary to expectations expressed in Hypothesis 10, causal 

attributions for self-failure and failure by a labeled target person 

did not differ. The major reason for failure for both groups was bad 

luck. Bad luck was considered to be significantly more important in 

causing self-failure than any of the other attribution options. Attri

butions for self-failure were similar to those obtained by Horai and 

Guarnaccia (1975). Subjects in their study tended to explain their 

failure as caused primarily by bad luck. 

Attributions for self-failure and failure by the unlabeled per

son were similar. The single exception to this similarity was related 

to emphasis placed on the level of task difficulty to explain failure 

by the unlabeled person. A possible explanation for this difference is 

that the assembly test looked more difficult to those watching it than 

subjects actually found it to be when they performed it. 

Causal attributions for failure by the labeled and the 

unlabeled target persons were generally similar. Comparison of 
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attributions for failure by these two groups produced one noteworthy 

difference. Failure by the person labeled as mentally retarded was 

considered to be caused by a lack of ability to a significantly greater 

degree than failure by an unlabeled person. This ability difference 

was the only attribution distinction separating the labeled person from 

either the unlabeled person or from the subjects themselves. 

Causal attributions are frequently discussed in terms of 

internal and external dimensions. Ability and effort are considered to 

be internal factors because their importance to performance outcomes 

will vary with the individual involved. Luck and level of task diffi

culty are treated as external factors because their effect on perfor

mance outcome is outside the control of the individual. Results of 

this study support conclusions made by Bar-Tal and Frieze (1976) in 

relation to the internal-external dimensions of attribution. According 

to Bar-Tal and Frieze, people generally tend to attribute success more 

to internal factors (ability and effort) and failure to external fac

tors (luck and task difficulty). Subjects in the present study placed 

the greatest amount of emphasis on effort and ability as the cause of 

success by all three target persons. Failure was attributed to the 

external factor of bad luck for the target persons. These results add 

credence to the conclusions of Bar-Tal and Frieze and suggest that the 

same conclusions apply to retarded persons as well as to non-retarded 

persons. 

Causal attributions may also be considered in terms of stable 

and unstable factors. Because they can vary according to time and 



88 

situation, effort and bad luck are classified as unstable factors. An 

individual's ability in relation to a specific task, as well as the 

demands of that task, tend to remain the same and are consequently con

sidered to be stable factors. The subjects in the present study first 

tended to give all target persons the benefit of the doubt by attrib

uting their failure to bad luck. This result implies that the subjects 

perceive failure on a task like the assembly test as primarily due to 

factors that are beyond the control of the individual. In addition, 

the failure is something that may have happened once but is subject to 

change on subsequent attempts. Success, on the other hand, is pri

marily a product of internal-unstable factors. According to subjects 

involved in this study, success on this type of task happens because 

the individual decides that he or she will make it happen. Their 

attribution responses suggest that they don't take success on this type 

of task for granted. Successful performance is contingent on whether 

or not the individual exerts sufficient effort to succeed. 

Conclusions 

In spite of admitted limitations discussed in Chapter 1 of this 

study which must be imposed on generalization from the results, several 

tentative conclusions may be drawn from this research: 

1. Perhaps the most important conclusion to be drawn from this 

investigation is that the "mentally retarded" label did not 

appear to have a prejudicial effect on the attitudes of the 

subjects in this study. In general, retarded persons did not 

describe someone identified as mentally retarded any 
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differently than they describe either themselves or an 

unlabeled person. They used similar adjectives, primarily 

favorable, to describe all three types of persons. The "men

tally retarded" label did not prompt retarded adults to give 

either more or less favorable descriptions of a person so-

labeled. 

2. Findings of the study showed that the subjects selected 

internal factors (ability and effort) to explain success and an 

external factor (bad luck) to explain failure on the assembly 

task. 

3. The "mentally retarded" label appears to affect perceptions of 

retarded persons in at least one general area. Retarded per

sons are less optimistic about the future of someone labeled as 

mentally retarded than they are about their own or an unlabeled 

person's future. 

Summary 

Chapter 4 was designed to present results of the statistical 

analysis of data obtained through this study. A discussion of these 

results in relation to other findings in the field was included. 

Finally, conclusions generated from the results of the study were pre

sented. 



CHAPTER 5 

SUMMARY AND RECOMMENDATIONS 

Summary 

The rehabilitation process is affected by the disabled indi

vidual's understanding of the disabling condition. Research studies 

have indicated that denial of the disability by disabled persons is a 

prime factor interferring with understanding and acceptance of their 

disabilities, which in turn, affects disabled persons' participation 

in the rehabilitation process. 

The purpose of this study was to determine how mentally 

retarded persons accepi. or reject their disability by comparing per

ceptions that retarded individuals hold of themselves with their 

perceptions of persons labeled as mentally retarded. The study was 

also designed to compare perceptions that retarded individuals hold of 

themselves with their perceptions of persons without a disability 

label. Finally, the study was designed to compare perceptions that 

retarded individuals hold of persons labeled as mentally retarded with 

their perceptions of persons without a disability label. The specific 

research questions addressed were: 

1. Are there differences in the way retarded individuals describe 
themselves, the way they describe persons labeled as mentally 
retarded, and the way they describe unlabeled persons as 
measured by the Semantic Differential and the Adjective Check-
list? 
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2. Are there differences in the expectations that retarded indi
viduals have of themselves, of persons labeled as mentally 
retarded, and of unlabeled persons as measured by the Expec
tancy Questionnaire? 

3. Are there differences in the way retarded individuals explain 
success on a performance task completed by themselves, by per
sons labeled as mentally retarded, and by unlabeled persons as 
measured by the Performance Attribution Scale7 

4. Are there differences in the way retarded individuals explain 
failure on a performance task completed by themselves, by per
sons labeled a9 mentally retarded, and by unlabeled persons as 
measured by the Performance Attribution Scale? 

A total of 96 subjects, 48 males and 48 females, were selected 

from a sheltered employment population found in rehabilitation facili

ties for the mentally retarded in Arizona. Subjects were randomly 

assigned to one of six experimental groups, with eight males and eight 

females in each group. All experimental instruments were verbally 

administered to the subjects by trained interviewers during individual 

interviews which lasted approximately 45 minutes per subject. 

The subjects in two of the groups were administered a brief 

assembly test. Members of the first group were allowed to pass the 

test and given success feedback; while members of the second group were 

told that they failed the test. After completing the assembly test, 

subjects in these two groups were asked to attribute causes for their 

performances in explaining their success or failure. After declaring 

their attributions, subjects completed a Semantic Differential and an 

Adjective Checklist to describe themselves. In addition, an Expectancy 

Questionnaire was completed which elicited expectations that subjects 

held about themselves. 
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For the next part of the study, subjects assigned to the third 

and fourth experimental groups observed a target person of their own 

gender perform the same assembly test on videotape. The target person 

was labeled as "mentally retarded." Members of the third group 

observed the target person perform the test successfully and were asked 

to make attributions for that person's success. After observing the 

target person fail the assembly test, members of the fourth experi

mental group made causal attributions for that person's unsuccessful 

test performance. Subjects in these two groups then described their 

respective target persons by completing the Semantic Differential, 

Adjective Checklist and Expectancy Questionnaire. Members of the fifth 

and sixth experimental groups followed the exact same process as members 

of the third and fourth groups respectively, except that their target 

persons were not labeled as mentally retarded. 

Evaluations by subjects of the three types of target persons 

(i.e., self, a person labeled as mentally retarded, and an unlabeled 

person) were analyzed and compared using non-parametric statistical 

techniques. Research hypotheses predicting that subjects would 

describe themselves more positively than they described the labeled and 

the unlabeled target persons were rejected. The results of the study 

indicated that subjects used similar adjectives to describe all three 

types of target persons. 

Results pertaining to the hypotheses that subjects would have 

higher expectations for themselves and for the unlabeled person than 
» 

they would have for someone labeled as mentally retarded were not 
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rejected. Results suggested that subjects were more optimistic about 

their own future and the future of the unlabeled person, in contrast to 

the future of the labeled target person. Specific findings not sup--

porting the latter general trend showed that the subjects saw marriage 

and parenthood as significantly less likely for themselves and the 

labeled person than they did for the unlabeled target person. 

Hypotheses predicting that subjects would make different causal 

attributions to explain success and failure among the three different 

target persons were all rejected. The results suggest that the subjects 

in this study explained their own success and failure on the perfor

mance test in same way as they explained the performance of the labeled 

target person. They related success by all three target persons as 

primarily due to "effort." In contrast, "bad luck" was identified as 

the major cause of failure by each type of target person. 

Overall, the results of the study indicate that mentally 

retarded persons do not perceive extensive differences between them

selves and persons who are identified as being "mentally retarded." 

Likewise, someone labeled as "mentally retarded" is not perceived in 

any more or less favorable terms than a person who is not identified as 

being "mentally retarded." 

Recommendations 

The results obtained from this research combined with acknowl

edged limitations of the study support several suggestions for future 
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research. It is recommended that: 

1. Similar research be conducted with strict controls in defining 
a mentally retarded subject. 

Although this study involved subjects who were all identified 

as being mentally retarded, determination of their disability was 

dependent on the criteria of several different rehabilitation facili

ties. A similar study with stricter controls for determining mentally 

retarded subjects is needed. For example, students representative of 

a public school special education program population would serve as a 

more controlled group of subjects whose disability determination would 

be more definitive, in contrast to the sample used in the present 

study. 

2. An additional study be directed toward investigating attribu
tions that mentally retarded persons make for successful and 
unsuccessful performance-outcome in other relevant life situa
tions. 

The present study was concerned with performance attributions 

for one specific short-term task. Subsequent research should investi

gate attitudes related to performance on tasks and in situations that 

are more relevant for the subject than a brief assembly task. For 

example, one foreseeable study offering potential value would be 

designed to inquire as to the attributions that retarded subjects hold 

for a labeled target person's success or failure in obtaining a job, 

or in maintaining a independent living status. 

3. The technical development of the Expectancy Questionnaire used 
in this study be continued in future attitude studies with 
mentally retarded persons. 
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The results of this study suggest that retarded persons have 

lower expectations of someone labeled as mentally retarded than they do 

for others—including themselves. These results were determined by 

means of an instrument that has not been used outside the present 

study. If the Expectancy Questionnaire is to be of any use in future 

research, it must be further evaluated and refined using standardized 

procedures. 



APPENDIX A 

SUBJECT CONSENT FORM 

I am interested in understanding why people think they succeed and fail 
and why they think other people succeed and fail. I am especially 
interested in how people understand a person who is mentally retarded. 
I am asking you and other persons in schools and workshops to volunteer 
to help me understand this better. 

If you agree to help me, we will meet together for about an hour. I 
will ask you either to perform a task for me or to watch someone else 
perform a task. We will talk about why you or the person you watched 
succeeded or failed on the task. I will also ask you a few other ques
tions either about yourself or about the person you watched. No one 
except for me (Mr. Evenson) will be able to find out what your answers 
to the questions actually mean. This will be done by giving everyone 
involved in the study a number with only myself knowing which person 
has which number. 

Although I cannot pay you for your help, you might find what we do to 
be interesting and maybe kind of fun. If our work turns out the way I 
want it to, what we learn may help people who work with mentally 
retarded persons to do a better job. 

Someone has read this 'Subjects Consent' to me. I understand 
what I will be doing in this study, and I know that it is 
alright to ask questions when I have them. I understand that 
no one will mind if I change my mind and decide not to take 
part in the study. I understand that this form will be put in 
a special place by the Human Subjects Committee and that only 
Mr. Evenson or a special person from the Rehabilitation Depart
ment at The University of Arizona may look at it. I may see 
this consent form again if I want to, or a copy of it will be 
given to me if I ask for it. 

Subject'8 Signaturê  

Date 

Witness' Signature 

Date 
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APPENDIX B 

PARENT CONSENT FORM 

I am requesting your permission for the voluntary participation 
of your son/daughter in my study exploring "The Effects of the Label 
'Mentally Retarded' on Causal Explanations for Success and Failure Out
comes by Mentally Retarded Subjects." The purpose of the study is to 
investigate how persons who have been identified as retarded themselves 
compare themselves with persons who are labeled as mentally retarded 
and with other persons who have no disability label. The objectives of 
my work are to discover whether retarded persons accept or deny an 
association with others labeled as mentally retarded and to identify 
ways that they perceive differences or similarities between themselves 
and persons who are mentally retarded. 

I will try to reach these objectives by having the persons 
involved in the project explain reasons for success or lack of success 
on a short task. Some persons will explain their own success or 
failure while others will explain the success or failure of someone 
they observe on a videotape. In addition to asking them questions 
about the task performance, I will ask all of the participants some 
questions to describe either themselves or the person they observed on 
the videotape. The study will not label any of the participants as 
being mentally retarded themselves. The only individual who will 
receive that label will be an unknown actor that some participants will 
observe on a videotape. It will be necessary to tell some of the 96 
persons involved in the project that they were not successful on their 
first attempt on the performance task. I must do this in order to 
obtaiti their perceptions and explanations (i.e., baid luck, difficult 
test, lack of ability, or lack of effort) for not being successful. 
Because of the chance that some of these people will feel badly over 
this result, these people will attempt the same task a second time 
immediately after all of the questionnaires have been completed. They 
will be successful on this second attempt. In addition, the fact that 
there was no "real" success or failure on the task will be explained tc 
them during the debriefing process. 

1 will need to spend approximately 60 minutes with each par
ticipant. Either I or an assistant will meet with each individual 
through arrangements made in cooperation with the workshop he/she 
attends. I am recruiting a total of 96 volunteers from workshops and 
facilities in Tucson, Prescott and the Phoenix areas. 

All information gathered on the subjects will be coded in a 
system that allows the final individual results to be known only by the 
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persons who are responsible for the study (myself and Dr. Thomas L. 
Fisher). This will be done by assigning each person a number with only 
myself knowing who has which number. After this information has been 
collected, the coding system will be destroyed. No person's individual 
information will be reported in a way that allows the individual's 
identity to be known. Subjects are completely free to discontinue 
their involvement in the study at any time that they want to. In addi
tion, they may ask any questions that they have about the study and 
every attempt will be made to answer them completely. There will be no 
financial cost to the participants but many of them will probably find 
the experience interesting and kind of fun. There are no known or 
anticipated physical or psychological risks to persons involved in this 
study. There may be a slight deflation of ego for the subjects who 
initially fail on the assigned task. This is expected to be alleviated 
by allowing those subjects a second chance at the task and permitting 
them to succeed at that time. 

Similar studies have found that many non-retarded people have 
misconceptions that detrimentally affect their attitudes toward men
tally retarded persons. This study is designed to investigate whether 
retarded persons have similar, more realistic or less realistic percep
tions of someone labeled as mentally retarded. This information could 
help us better understand what the label means to the persons that we 
apply it to and how it might interfere with the work and training that 
is done with them. In this way, although their participation in the 
study may be of no immediate benefit to the subjects themselves, the 
study may identify ideas that need to be clarified for all retarded 
persons in relation to what being mentally retarded really means and 
what it does not mean. 

"I have read the above 'Parent Consent Form.' The nature, 
demands, risks and benefits of the project have been explained 
to me. I understand that my son/daughter may ask questions 
and that he/she is free to withdraw from the project at any 
time. I also understand that this consent form will be filed 
in an area designated by the Human Subjects Committee with 
access restricted to the principal investigator or authorized 
representatives of the Rehabilitation Department and that a 
copy of this consent form is available to me upon request." 

Parents Signature 

Date 



APPENDIX C 

CAUSAL ATTRIBUTION SCALE 

Success Condition 

Now I would like to ask you a few questions about why you think you 
were (Jim/Mary was) successful on the test. Remember that we talked 
about how sometimes people do well because they are very good at it, 
sometimes because they tried very hard, other times they are just 
lucky, and sometimes the test is just very easy. Let's take them one 
at a time again. Do you think you (Jim/Mary) passed the test because: 

you were (he/she was)- —you were (he/she was) 
good at it lucky 

it was an you were (he/she was) 
easy test good at it 

you (he/she) it was an 
tried hard easy test 

you (he/she)-- —you were (he/she was) 
tried hard lucky 

you were (he/she was) —you (he/she) 
good at it tried hard 

it was an you were (he/she was) 
easy test lucky 

Failure Condition 

Now I would like to ask you a few questions about why you think you 
(Jim/Mary) did not pass the test. Remember that we talked about how 
sometimes people do not do well because they are not very good at the 
test, sometimes because they did not try very hard, other times they 
were just unlucky, and sometimes the test is just too hard. Let's take 
them one at a time again. Do you think you (Jim/Mary) failed the test 
because: 

you were (he/she was)— ______—-you were (he/she was) 
not good at it unlucky 
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it was a— you were (he/she was) 
hard test not good at it 

you (he/she) —it was a 
did not try hard hard test 

you (he/she) you were (he/she was) 
did not try hard unlucky 

you were (he/she was) ——you (he/she) 
not good at It did not try hard 

it was a -you were (he/she was) 
hard test unlucky 



APPENDIX D 

ADJECTIVE CHECKLIST* 

If you had to tell other people about yourself (Jim/Mary), what kind of 
words would you use? I have a list of words to help you describe your
self (Jim/Mary). I will read the words one at a time and you tell me 
which ones you think fit you (Jim/Mary) the best. You can use as many 
or as few of the words as you want. For example, if I said the word 
BOY/GIRL—do you think that word describes you (Jim/Mary)? How about 
the word BABY? 

Alright—I think you understand. I'll say the word and you can either 
say YES that is what I am (Jim/Mary is) like, or you can say NO I am 
(Jini/Mary is) not like that. O.K., let's try these: 

healthy neat careful 

8 low lonely glad 

sloppy pretty stupid 

clever cruel careless 

alert proud dishonest 

alright weak smart 

crazy bright unhappy 

greedy bored mean 

cheerful helpful ugly 

honest dumb happy 

ashamed friendly kind 

sad 

Siperstein, G. N. Measuring children's attitudes toward the 
handicapped. Unpublished paper. University of Massachusetts/Boston, 

1980. Reprinted by permission. 
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APPENDIX E 

SEMANTIC DIFFERENTIAL 

I have a list of words that can be used to help describe yourself or 
someone else. I will give you a choice between two words and ask which 
word you think describes you (Jim/Mary) the best. For example, I might 
give you the words 'large' and 'small' and ask you which one fits you 
(Jim/Mary) the best. 

What would you say? 

O.K.—would you say you (Jim/Mary) is a little bit small (large) or 
very small (large)? 

Now let's try these: 

Very A little 

Poor 

Kind 

Brave 

Bad 

Sick 

Weak 

Calm 

Neat 

Quiet 

Slow 

Sad 

Nice 

Neither A little Very 

Rich 

Mean 

Afraid 

Good 

Healthy 

Strong 

Nervous 

Sloppy 

Noisy 

Fast 

Happy 

Awful 
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APPENDIX F 

EXPECTANCY QUESTIONNAIRE 

Do you think that you (Jim/Mary) will be able to learn how to drive 
a car? 

For Sure Probably Probably 
Not 

No Way 

Do you think that you (Jim/Mary) could ever live on your (his/her) 
own? 

For Sure Probably Probably 
Not 

No Way 

Do you think that you (Jim/Mary) will have more problems than most 
other people? 

For Sure Probably Probably No Way 
Not 

Do you think that you (Jim/Mary) will get married someday? 

For Sure Probably Probably 
Not 

No Way 

Do you think that you (Jim/Mary) could keep a job and not get 
fired7 

For Sure Probably Probably 
Not 

No Way 
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6. Do you think that learning comes easy for you (Jim/Mary)? 

For Sure Probably Probably No Kay 
Not 

7. Do you think that you (Jim/Mary) will always need help from your 
(His/her) parents? 

For Sure Probably Probably No Way 
Not 

8. Do you think that you (Jim/Mary) will be happy during your (his/ 
her) life? 

For Sure Probably Probably No Way 
Not 

9. Do you think that you (Jim/Mary) will have kids someday? 

For Sure Probably Probably No Way 
Not 

10. Do you think that most people would like to have you (Jim/Mary) as 
a friend? 

For Sure Probably Probably 
Not 

No Way 
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