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Abstract

Attitudes directed at people with disabilities by people 
without disabilities are formed through encounters 
with people with disabilities and are mediated by the 
characteristics of each person and what occurs during 
their interactions. Disability simulation activities are 
used to help positively affect people’s attitudes and levels 
of empathy. The purpose of this study was to examine 
10 participants’ changes in attitudes toward people with 
disabilities that occurred as a result of participating in 
disability simulation activities held during an inclusive 
recreation services study abroad program. A three-phase 
mixed-methods research design that included the use of 
transformative procedures was used. The social model 
of disability served as the theoretical lens for this study. 
The quantitative component involved the administration 
of two scales pre- and post-test: The Attitudes Toward 
Disabled Persons (ATDP) scale and the Multidimensional 
Attitudes Scale Toward Persons with Disabilities (MAS) 
scale. Quantitative results indicated that participants’ 
experienced positive attitude changes in 12 of the 16 
emotions as measured on the MAS and four emotions 
as measured on the ATDP. Statistical significance was 
not found for the other examined emotions. Qualitative 
data were collected using an in-depth thematic analysis 
of verbal and behavioral responses to participants’ 
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Introduction
The amount of direct contact a person has with people with disabilities helps to 

determine the attitudes that a person develops toward them (McCarthy & Campbell, 
1993). Attitudes toward people with disabilities are complex in nature (Yuker, 1988). 
Attitudinal consequences of these encounters are mediated by the characteristics of the 
person without a disability, the person with a disability, and the interactions that occur 
between them (Yuker, 1988). Disability simulation activities provide one method for 
helping positively affect a person’s attitudes (McGowan, 1999) and empathy (Flower, 
Burns, & Bottsford-Miller, 2007) toward people with disabilities. The purpose of 
this study was to examine changes in 10 participants’ attitudes toward people with 
disabilities that resulted from participating in disability simulation activities that were 
facilitated as part of an inclusive recreation services study abroad program. The social 
model of disability was used as a theoretical framework for the study. A review of the 
social model of disability and research specific to disability simulation activities are 
discussed in relation to this study.

The Social Model of Disability
This study is grounded in the social model of disability, a model based on a 

distinction between impairments and disabilities (Oliver, 1990). Restrictions are 
caused by society when the needs of individuals with impairments are not met because 
of a lack of accommodations (Oliver, 1990). The focus is on society rather than the 
individual. In other words, the model separates the physical impairment from societal 
issues (i.e., disability) (Siminski, 2003). Anastasiou and Kauffman (2013), summarized 
the arguments for the social model into the following five interconnected concepts: 
(a) there is a clear distinction between disability and impairment, (b) impairment 
refers to physical dysfunction and disability refers to social restrictions, (c) disability 
is a product of failures within social and economic structures (e.g., lack of appropriate 
services) as opposed to bodily pathology, (d) people with disabilities can be considered 
an oppressed minority group, and (e) disability is not to be viewed as a personal 
tragedy, and people with disabilities do not need to be fixed but instead better prepared 
to confront the challenges inherent in a changing society. 

responses to participation in extensive disability simulation activities. Qualitative 
results showed that the participants transitioned from a sympathetic response to an 
empathetic response, and then to an advocacy response. This transition demonstrated 
the potential for the emergence of a model specific to guiding participants through 
disability simulation activities. Suggestions for research and for facilitating effective 
disability simulation activities within or outside of recreational therapy practice are 
presented.
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The social model of disability is not without challenge. Amundson (1992) 
contended that the conceptualization of disability only through that which is social is 
too narrow of a lens for understanding the disability experience. Taylor (2005) argued 
that “…disability is neither the sole product of the biological nor societal conditions” 
(Taylor, 2005, p. 452). Anastasiou and Kauffman (2013) argued that the social model of 
disability separates biological and mental elements from the individual with a disability 
when they both comprise the disability experience. Proponents of the model are often 
seen as denying the underlying biological conditions of disabilities and are therefore 
failing to capture the full reality of disability. 

Support for the social model of disability centers on the argument that disability 
simulation activities can prove harmful when focusing solely on the medical aspects 
of disability rather than the social aspects of disability. Barney (2012) argued that by 
drawing from the medical model of disability rather than the social model of disability, 
facilitators risk focusing on deficits and how to cope with them rather than society’s 
role in creating an accessible environment. Gill (2001) suggested that facilitators run 
the risk of not capturing experiences as those that result from a lack of access and 
accommodations provided by society at large, but instead on the impaired function 
and “…a personal battle for recovery” (Barney, 2012, p. 3). This perspective removes 
society’s responsibility to provide complete access and fully inclusive opportunities.

The purpose of this study was to examine changes in 10 participants’ attitudes 
toward people with disabilities consequential to participating in extensive disability 
simulation activities as part of an inclusive recreation services study abroad program. 
The disability simulation activities occurred in locations where accessibility was 
somewhat limited, therefore, presenting opportunities to experience physical and 
emotional challenges while accessing planned sites. As delineated in the social model 
of disability, locations, such as the ones used for this study, are those that were created 
by society (e.g., architectural barriers). This lens allowed participants to understand 
society’s role in creating barriers and its responsibility for removing these barriers 
to participation in leisure activities (e.g., travel). Furthermore, the model served to 
help move the focus away from disability as a private experience to one that allowed 
the participants to examine their own social biases and stereotypes (Oliver, 1990) 
during and after participation. Furthermore, the model provided a basis from which 
to examine their reflections on attitudes directed toward them by others whom they 
encountered while they engaged in the disability simulation activities. 

Disability Simulation Activities
Disability simulation activities are commonly used in academic programs, ranging 

from recreational therapy to nursing, and include learning activities during which 
participants experience select aspects of having a disability (Barney, 2012). Participation 
in disability simulation activities provides participants with opportunities to gain a 
better understanding of environmental barriers encountered by people with disabilities 
and how changes can be made so that these barriers can be overcome (Wright, 1980). 
Furthermore, disability simulation activities also help to modify participants’ attitudes 
(McGowan, 1999) and to increase feelings of empathy toward people with disabilities 
(Flower et al., 2007). With proper direction, participants are encouraged to “confront 
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and reintegrate their own attitudes” as they observe such attitudes and behaviors 
directed toward them while participating in disability simulation activities (Barney, 
2012). Studies examining the effects of the activities have been limited in number and 
outcomes found have varied.

Hypothesizing that participation in disability simulations would lead to 
participants being more accepting of people with disabilities, Hurst, Corning, and 
Ferrante (2012) surveyed 231 (M=42%; F=52%) students who participated in a 
school-based disability-simulation program. This study used an adapted version of 
the Acceptance Scale developed by Voeltz (1980). Pre- to post-survey means showed 
higher acceptance rates, with the highest scores found when assessing responses to 
people with auditory disabilities. The researchers acknowledged the controversy 
associated with disability simulation efficacy. However, they argued that their findings 
can help provide educators in developing programs designed to address children’s 
attitudes towards people with disabilities. 

Burgstahler and Doe (2004) reviewed a successful disability simulation program 
(Pfeiffer, 1989) and presented guidelines for implementing such programs. In a 
program intended to move the focus away from the disabilities themselves to helping 
students to understand the stigmatization experienced by people with disabilities, 
Pfeiffer implemented a disability simulation activity and conducted a content analysis 
of student journal entries over a four-year period. Although the researcher expressed 
concern that some students perceived that they felt demeaned while in a wheelchair, 
Pfeiffer found that the journal entries demonstrated that the disability simulation 
activity was successful in improving students’ attitudes about disability. Specifically, 
Pfeiffer stated that the students were successful in identifying stereotypes and myths, 
learning about disabilities, and better understanding how people with disabilities are 
sometimes treated as a result of societal attitudes rather than the disabilities themselves 
(Pfeiffer, 1989). Pfeiffer concluded that disability simulation activities have the potential 
to produce positive emotional experiences.  

Utilizing interpretative phenomenological analysis, Leo and Goodwin (2016) 
explored the meaning students with disabilities ascribed to disability simulations. 
Participants included seven students (M=3, F=4; ages 28-44 years of age) enrolled in a 
kinesiology course and who used wheelchairs for their mobility. Participants engaged 
in reflective writing activities and interviews while the researchers took field notes to 
gather information on how the activities were used. From the researchers’ data analysis, 
three themes emerged. The first theme, “Disability Mentors Required,” captured how the 
participants noted and questioned their absence from the design and implementation 
of the disability simulations activity used for the study. The second theme, “Life Is Not 
a Simulation,” emerged when data revealed a juxtaposition of disability reality and the 
disability simulation activities as found in the participants’ reflections. They noted the 
need for participants without disabilities to experience disability, even if only for a short 
period of time, while acknowledging that such activities do not accurately capture the 
daily influences of able-ism. The final theme, “Why Are They Laughing?” emerged as 
participants recognized having fun while participating in the activities might interfere 
with critical reflection but also have the potential to encourage active engagement. 
The researchers concluded that disability simulation activities could potentially help 
to promote dialogue that might not occur through traditional learning forums, as well 
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as help students to embrace the social model of disability as a lens for viewing and 
accepting their part in promoting accessibility.

Although disability simulation activities have been shown to assist in changing 
attitudes, they have also been criticized for their potential for producing negative results 
(Flower et al., 2007). Cone and Cone (2016) lamented the idea that disability simulations 
activities provide a limited experience; in that, participants “try on” a disability. This 
tends to focus on what people with disabilities cannot do rather than what they can 
do. A limited experience may result in participants focusing on the difficulties they 
experienced while participating that might lead to feelings of frustration (McGowan, 
1999), or even embarrassment (French, 1992). This, in turn, might cause participants 
to believe that people with disabilities cannot be independent or make decisions for 
themselves (Cone & Cone, 2016), as well as reinforce feelings of sympathy for people 
with disabilities, rather than serve to dismantle stereotypes (Burgstahler & Doe, 2004). 

Seeking to determine whether data from multiple studies would support the use 
of disability simulation activities, Flower et al. (2007) conducted a meta-analysis of 10 
studies. Studies were categorized based on changes in attitudes and behaviors. Results 
showed an overall median effect size of .04 and weighted median effect size of .17. 
Weighted effect sizes ranged from .00 to .35 for moderator variables. The researchers 
concluded that the data do lend support to the argument that simulation activities 
are ineffective. However, they also concluded that the activities have not been shown 
to be harmful. Suggestions for practice included the facilitator watching for signs 
that indicate that participants are finding the experiences to be negative, teaching 
appropriate coping skills prior to the simulation, and providing adequate opportunities 
for debriefing following disability simulation activities.

More recently, Silverman, Gwinn, and Boven (2015) conducted two experiments 
that involved having participants engage in a blind simulation activity during 
which they either participated in, or observed others participating in, the activity. 
Participants in the first experiment included 122 students (34 per condition) enrolled 
in undergraduate courses. Conditions included having the participants complete 
tasks: (a) while blindfolded, (b) while blindfolded and with one arm tied behind their 
back in a sling, and (c) as nonsimulators. The second experiment involved having 
participants (n = 153; 37-39 per condition) either simulate blindness or watch videos 
of the blindness simulation, or they were told nothing about the simulation. Results 
showed that participants who participated in the blind simulation group expressed 
that people with visual impairments are less than capable, would be slow to adapt if 
they were to acquire a visual impairment, and that they would become “less capable” 
if they had a visual impairment. The researchers argued that their findings indicate 
that, although disability simulation activities may help to improve participants’ 
attitudes toward disabilities, activities designed to emulate experiences, specifically 
of those with physical disabilities, may have a negative effect. The researchers argued 
that their findings demonstrate the harmful effects of disability simulation activities. 
They, furthermore, suggested that their research shows that such activities can serve to 
increase sympathy. This can be advantageous, for example, if an aim is to help people 
learn to effectively guide a person with a visual impairment or who is blind (Wright, 
1975). 
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In conclusion, studies have demonstrated positive and negative outcomes 
associated with disability simulation activities. Nevertheless, it can be argued that 
the methodological problems, sampling sizes, and low statistical power contributed 
to the lack of strong empirical support for or arguments against the use of disability 
simulation activities. Remus (1991), for example, contended that there is a dearth 
of valid tools being used to measure outcomes associated with disability simulation 
activities. Kiger (1992) noted problems associated with poorly measured dependent 
variables that focus on attitude changes while neglecting associated behavior changes. 
Finally, studies that focus on measuring intended outcomes limit researchers’ abilities 
to measure unintended outcomes, sometimes referred to as the hidden curriculum 
(Gay, 2000). The purpose of this study was to utilize an intensive learning experience 
facilitated through a study abroad program to examine changes in 10 students’ attitudes 
toward people with disabilities. Data were collected via an in-depth qualitative analysis 
of participants’ verbal and behavioral responses and the administration of two attitude 
scales.

Participants
A convenience sample of 10 undergraduate students (M = 4, F = 6; aged 20-

30 years) who attended a large public university located in the southeastern United 
States served as participants for the study. All participants had recently been accepted 
into their respective majors. Pseudo-names were assigned to all participants. Male 
participants included Terry (22 years of age; Hispanic; Recreational Therapy major), 
Jose (24 years of age; Hispanic, Recreational Therapy major), Telfor (30 years of 
age; Haitian, Recreational Therapy major), and David (21 years of age; Hispanic; 
Recreational Therapy major). Female participants included Nadine (19 years of 
age; Hispanic; Recreational Therapy major), Kassandra (21 years of age; Hispanic; 
Exceptional Student Education major), Noemi (21 years of age; Italian, Exceptional 
Student Education major), Veronica (23 years of age; Haitian; Recreational Therapy 
major), Lyra (25 years of age; Hispanic; Recreational Therapy major), and Carolina (24 
years of age; Hispanic; Physical Education major). Prior to enrolling in the program, 
participants were recruited, interviewed, and selected to participate. As part of the 
interview process, participants were provided with the details of the study, thus, giving 
them an opportunity to decide whether they wanted to participate in the study in 
addition to the course itself. Participants completed consent forms that were approved 
as part of the sponsoring university’s Institutional Review Board’s approval process. 

Procedures
This study involved a three-phase mixed methods design that included the collection 

of both quantitative and qualitative data. Procedures utilized were transformative in 
that the researcher used the social model of disability as a theoretical lens. During 
the first phase, two attitude scales were administered to establish baseline data on 
participants’ attitudes toward people with disabilities. Phase II occurred abroad and 
involved the implementation of disability simulation activities, debriefings, interviews, 
independent journal entries and subsequent group discussions, and observations. 
Phase III occurred stateside and included administration of follow-up attitudes scales, 
participants’ final reflection paper submissions, and follow-up interviews. 
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Phase I
Two quantitative measures were administered to the participants during the first 

and third phases of the study. The first measure, the Attitudes Toward Disabled Persons 
Scale (ATDP), was developed to provide a reliable and valid measure of people’s 
attitudes toward individuals with physical disabilities (Yuker & Block, 1986). The test is 
used to measure prejudice toward people with disabilities when administered to those 
without disabilities, as well as estimate levels of self-acceptance as reported by people 
with disabilities (Yuker, Block, & Campbell, 1960). Reliability scores range from 0.71 to 
.87 and validity correlations are higher than 0.5 (Yuker et al., 1970).

The second measure, the Multidimensional Attitudes Scale Toward Persons with 
Disabilities (MAS) (Findler, Vilchinsky, & Werner, 2007) involves describing a social 
situation to participants before they respond to a set of questions posed to assess their 
emotional states, behaviors, and cognitions. The social situation includes a person 
going to a coffee shop with friends when an individual who uses a wheelchair enters 
the coffee shop and joins them. Shortly thereafter everyone in the group leaves except 
for the person who uses a wheelchair, leaving the two alone together for 15 minutes. 
Reliability is reported at 0.86 and validity correlations range from 0.21 to 0.29 (Findler 
et al., 2007). For both measures, paired sample t-tests were run using the Statistical 
Package for the Social Sciences (SPSS) for Windows, Version 23 (IBM, 2015). Each 
sample was measured twice resulting in pairs of observations.

Phase II
During the second phase of the study, the participants engaged in two disability 

simulation activities, in-depth debriefing activities, journaling, and the first of 
two in-depth interviews. To assure that the disability simulation experiences were 
positive ones; in that, they gave the participants insights that came from short-
lived opportunities to experience what it would be like to accomplish tasks while in 
contrived situations, simulations occurred in pre-determined sites, with set outcomes 
established (McKenney, 2015). Utilizing locations abroad rather than state-side 
allowed for intensive learning experiences over a condensed period of time not 
typical of traditional course time frames. Not only are students generally excited to 
be somewhere they view as new and intriguing, they have few if any other obligations 
interfering with their educational experience.

Comprehensive debriefing occurred immediately following the activities. Disability 
simulation activities included full-day wheelchair simulation activities in Florence, 
Italy and Paris, France, and a full-day blind simulation activity in Paris, France. In 
both cities, participants engaged in simulations that occurred for approximately six 
to eight hours each. For the wheelchair simulation activities, participants served full 
days in the wheelchairs and full days as partners pushing the wheelchairs. For the blind 
simulation activity, each participant was blindfolded for approximately five to six hours 
each. Activities commenced between 10–11 a.m. and concluded between 4–6 p.m.

For the first disability simulation activity, the participants spent the first two 
hours learning and practicing wheelchair transfers, how to use a wheelchair, and how 
to properly push a wheelchair. The simulation activity occurred in Florence, Italy, 
where the participants went from Piazza Santa Maria Novella to the Cathedral of Santa 
Maria del Fiore. As a group, they toured the Cathedral for one hour before exiting and 
heading to Palazza Vecchio. At Palazza Vecchio, the group was instructed to meet the 
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instructor on the fourth-floor balcony. The participants had to take turns accessing the 
elevator to be able to tour each floor. Once the group completed their tour of Palazza 
Vecchio they were charged with locating a restaurant that was accessible and where 
everyone could dine as a group. After visiting five different restaurants, one was located 
and the group dined together. 

The same simulation occurred in Paris, France; however, the tour commenced 
at the hotel after the group was charged with deciding on a route either by public 
transportation or sidewalks, to Sacré Coeur, which is located 1.7 kilometres from 
the hotel. Instructions were provided the evening before the morning of the activity. 
Participants chose to travel by sidewalks. The trip to Sacré Coeur lasted approximately 
one hour. Gaining access to the church took another 30 minutes after arriving to 
the front of the church. After touring the church for approximately one hour, the 
participants were again instructed to choose a location for lunch that was accessible 
and where the group could dine together. It took approximately one hour to find a 
location to eat and another hour to complete the meal. After the meal, the participants 
returned to the hotel for debriefing. 

The blind simulation occurred in Paris, France, two days later and commenced at 
the hotel. Participants were instructed the night before to choose how they would get to 
the closest Paris Métropolitain (i.e., the Métro) station and which route they would take 
to the Lourve Museum, located approximately 2.3 kilometres from the hotel. Between 
9 and 10 a.m., participants learned and practiced how to safely guide a person, as well 
as how to use a walking cane before heading to the Métro, descending into the Métro, 
entering a Métro train, and arriving at the Lourve Museum. It took approximately 
one hour to arrive at the Museum. The group remained in their assigned pairs for 
approximately four hours before meeting in a quiet, private area of the Museum and 
switching partners. Both groups spent an hour each in the Tactile Gallery. This Gallery 
is designed specifically for people who wish to experience the Museum via tactile 
exploration. The group continued the tour for approximately 1.5 more hours before 
returning to the Métro and heading to the restaurant of their choice. Compared to 
the prior two disability simulation activities, the participants researched a location 
ahead of time, thus removing the challenge of choosing an accessible restaurant. It 
took approximately 45 minutes to arrive to the restaurant and another 45 minutes to 
complete the meal. After the meal concluded, the group descended back into the Métro 
and returned to the hotel for debriefing. 

While abroad, the researcher observed the participants as they participated 
in the disability simulation activities. Using a protocol established by Bogdan and 
Biklen (1992), the researcher recorded field notes specific to what the participants 
were doing, how they were interacting with one another, and what they were saying. 
Thoughts, reactions, and insights were recorded and notes were reviewed on the 
day of the observations and again after the interviews. This information was used 
mostly to generate questions for debriefings. For example, if a participant appeared 
frustrated while participating, a note was made that included comments made or 
facial expressions observed. Notes were then referred to and used to form questions to 
stimulate discussions during debriefings.

Disability simulation activities. In-depth debriefings occurred immediately 
following full-day activities, again immediately following breakfast on subsequent 
days, and as needed. For this study, debriefings included discussions about values, 
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norms, and social change (Karraker, 1999). Guidelines set forth by Steinwachs (1992) 
were used to structure the sessions and included having the participants examine (a) 
their initial emotional responses to the activities, (b) their greatest frustrations and 
successes, (c) identifying whether participation mirrored any experiences they have 
had in their lives, (d) identifying anything they thought was missing from the activities, 
and (e) what they noticed specific to disability barriers that they experienced while 
participating in the activities. These considerations helped the participants to consider 
both negative and positive experiences they encountered while participating, reflect on 
what they learned, and generalize what they learned to their lives. Furthermore, this 
structure helped to alleviate opportunities for the participants to experience negative 
emotions that might have resulted from poorly constructed simulation experiences 
(French, 1992). 

In addition to participating in intensive debriefing sessions, the participants were 
required to write their thoughts and reactions in their journals and bring them with 
them to breakfast and debriefings and share what they wrote. Additional qualitative 
data were collected via in-depth interviews with open-ended questions that occurred 
on the full-day train trip between the cities. Each student was interviewed individually. 
Interviews lasted approximately 45 minutes to an hour. Questions used for the first 
interview focused on the participants’ initial responses to participating in the disability 
simulation activities. The participants were asked to describe their thoughts, feelings, 
reactions, and challenges they experienced while participating, their perceptions of 
other people’s responses to them, and their perceptions about their own attitudes about 
disability. 

Phase III
A second interview was conducted stateside, 4-6 weeks after returning from the 

abroad portion of the course. As during Phase I, interviews lasted approximately 
45 minutes to one hour and occurred individually. The second interview focused 
primarily on the participants’ reflections on what they observed and learned while 
participating in the disability simulation activities. For example, the participants were 
asked to discuss whether how they view people with disabilities has changed, whether 
they developed any skills, what they believe they learned from the activities, and what 
they plan to do with what they learned. In addition, the scales administered pre-test 
were administered again post-test and then compared to baseline data to examine 
changes in attitudes post participation in the study abroad course.

Thematic Analysis
As a way of analyzing data, a thematic analysis was applied. Thematic analysis is a 

technique used as part of qualitative research that involves analyzing data and elucidat-
ing themes (Forman & Damschroder, 2008). According to Vaismoradi, Turunen, and 
Bondas (2013), when using a thematic analysis, the researcher considers both latent 
and manifest content in coding data. Coded data are used to form themes. 

Themes were developed using most of the components of the phases and 
corresponding stages as outlined by Vaismoradi, Jones, Turunen, and Snelgrove 
(2016). Initialization was the first phase. Stages applied within the initialization phase 
involved reading transcriptions from initial and follow-up interviews, highlighting and 
coding the meaning units as they emerged from the transcriptions, and looking for 
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commonalities across the participants. Codes were primarily conceptual, participant 
perspective, and setting related. For the Construction phase, stages applied included 
classifying (grouping the range of codes based on similarities), comparing (revising and 
connecting codes to delineate themes), and labeling (ascertaining easily understood 
words or phrases). For this study, labeling occurred with the use of actual participant 
quotes. The third phase, Rectification, included three stages: immersion, distancing, 
and stabilizing. During this phase, after a long period of immersion, the researcher 
distanced herself from the data for two weeks so to increase her sensitivity and reduce 
the possibility of incomplete data analysis. Stabilizing occurred as connections were 
drawn between the four primary themes and the one secondary theme. During the 
Finalization phase, a culturally and socially innovative “story line” was developed using 
the themes that emerged and then established. This story line was one of participants 
moving from a sympathetic response to an empathetic response and, ultimately, an 
advocacy response.

Findings
Based on a thematic analysis of interviews, field observations, and the participants’ 

reflection papers, a total of four primary themes and one secondary theme emerged. The 
first theme, titled Sympathetic Responses, related to the participants’ initial sympathetic 
responses and their perceptions of other people’s responses to their appearing to have 
disabilities. The second theme, titled Empathetic Responses, emerged from responses 
that demonstrated a sense of empathy toward people with disabilities. The third theme, 
titled Advocacy Responses, revealed a consistency across the participants to take 
what they learned and use it to advocate for people with disabilities. The fourth and 
final primary theme, titled, Culminating Reactions, captured culminating reactions 
and responses to participating in the disability simulation activities. One secondary 
theme, titled Socio-Emotional Skill Development, emerged from descriptions of skills 
participants said that they learned, that cut across the primary themes, and that assisted 
in helping them to cope with a variety of real life challenges.

Sympathetic Responses 
Participants voiced feelings of frustration, anger, and sympathy as they embarked 

upon, and reflected on, the initial disability simulation activity. The participants voiced 
their reactions to participating in the activity as one of sympathy for those who do 
have disabilities and who confront the barriers that they themselves confronted while 
participating. The participants recognized that their experiences were temporary 
compared to that of people with disabilities and who require adaptations (e.g., mobility 
devices) for their travel related experiences. However, their shift in thinking was 
not fully evident until later debriefings and after the second set of interviews were 
conducted. Carolina’s initial reactions, for example, to participating in the disability 
simulation activity centered on feeling grateful that she does not have a disability. 
Carolina initially remarked that she is “…able to see things” that she wants to see “…
without having to worry about if I can do this or does someone have to push me.” 
During the second interview, Kassandra noted that, although she had not spoken to 
this during the first interview, she initially felt sympathy for people with disabilities, 
but saw a change in her thinking during the second disability simulation activity and as 
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she spent more time writing in her journal. Marisa, similarly, explained how she once 
looked at disability through a lens of sympathy when she said:

In a lot of places I noticed the facial expressions on people. I could see they 
kinda looked at us and showed that they were annoyed, that we were in the 
way and they felt that we shouldn’t really be there. That’s at least what I got 
from that.

When discussing feelings of sympathy, many of the participants shared how they 
also experienced feelings of anger or frustration when they believed other people 
were staring at them. Kassandra, for example, stated in both interviews that she was 
frustrated with how easy she thought it was to feel like an “angry victim” and assume 
that as they passed people they did not know that those people were looking at them 
and feeling pity. In her final interview, Kassandra stated the following:

…That’s when the journaling came into play. That’s when I had to step back 
from my angry self. This is not entirely their fault. I really don’t know why they 
kept looking at us. It was those little parts of the simulations that had positive 
impacts.

 Empathetic Responses 
A second theme that emerged related to how the participants started to respond 

more empathetically as they processed what they were observing, feeling, and 
learning. During the second interview they became increasingly more expressive when 
describing how they started to experience feelings of empathy more so than feelings 
of sympathy. For example, Jose spoke to how his feelings evolved when he stated the 
following:

What’s the point of going to such a wonderful museum and not be able to see 
any of it? But then that really opened my eyes because it made me realize why 
not? Everyone should be able to experience the same things. As we did both 
activities I found that my emotions have really evolved. Instead I don’t feel 
pity, I feel more empathy for people with disabilities and I also feel that I have 
changed. I’ve grown as a person.

Marisa described how her feelings began to evolve when she said:

Prior to the simulations, I would feel a sort of pity towards people with dis-
abilities because I would think ‘I feel so bad for them because I can do stuff 
that they can’t. ’I know how it feels just a little bit more. ‘Cause you don’t ever 
know 100%. So now to have a better idea of it. I feel more comfortable.

Acknowledging that limitations of the experience, Carolina stated that:

Getting to actually feel what it feels like to be disabled. I was like oh, it must be 
hard, but until you are actually put into that situation, you have no idea what 
it’s like. I still wouldn’t know what it’s like.
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Lyra noted that acceptance is important because:

…when you experience life through someone else’s perspective you learn 
about them and you accept them. Empathy was the most valuable feeling I 
took away from the trip. I believe every time we are able to see the world from 
another’s perspective, we grow as human beings, we increase our understand-
ing toward each other and we tear down barriers.

Advocacy Responses 
As the participants moved through the program, their levels of disclosure 

increased during debriefings. Furthermore, it was during their second interviews that 
the third primary theme emerged and centered on how they found that they shifted 
from primarily responding sympathetically at first, to more empathetically as they 
progressed, to eventually wanting to turn those responses into advocacy. The advocacy 
response was evident throughout the final interviews. For example, Nadine suggested 
that “…just because a law is already in place doesn’t mean that it can’t be improved 
upon.” Telfor said that he planned to “…try to teach other people…that a person with 
disability is no different than us.” Noemi said that, “From the whole experience, I think 
I’ve gained a lot—like making things more accessible, being an advocate.” Lyra said, “I 
was left wondering how I can make this world more inclusive so that we may all have 
the opportunity to enjoy everything equally.”  Marisa stated that she found that:

It would be nice to do something that would make an impact. Constantly 
thinking, “What can I do to make a difference?” I feel like at first I thought I 
was going to feel more pity, or things like that. But afterward, because I knew 
more, I felt more empowered to do something about it; to come back and 
change the environment I’m in or make accommodations.

Jose concluded by tying together some of his responses to participating in the disability 
simulation activities:

I feel I am more likely to go back home to advocate for change, to make sure 
that the world we live in is inclusive for all regardless the disability… I’m start-
ing to see more how I can go back an advocate for them to make sure that 
they get that opportunity to see everything and live as much a normal life as 
possible.

Acknowledging that she knows that she continues to grow and change, Kassandra 
summarized her thoughts by stating that:

It’s still evolving within me. Making sure I stand up for anyone who has a dis-
ability. It isn’t about “I feel bad for them anymore.” That has changed. It is now, 
“What do you need from me? How can I help you?” That’s what it changed 
in to.
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Culminating Reactions 
The final primary theme emerged as some of the participants discussed how 

they found themselves looking beyond what they learned from participating in the 
disability simulation activities to what they took from the entire experience. For 
example, Kassandra, when she spoke to how the experience helped her to learn things 
she did not believe would come from more traditional educational methods, also stated 
the following:

  
…When it changed my perception; the way I was thinking, or changed my 
attitude, that’s when I thought the simulation was impactful and served its 
purpose.

Finally, Lyra concluded by stating:

Many times I think we go through life without really taking into consider-
ation, you know, that there’s more perspectives out there than our own. People 
live different lives than we do and being in the wheelchair really allowed me to 
experience life in a whole new way, which doesn’t happen often.

Socio-Emotional Skill Development
Although the four primary themes captured the evolution in thinking that 

emerged as the participants participated in the disability simulation activities and 
debriefings, they also expressed how their participation resulted in the development 
of other skills that would help them develop professionally. Of note was how the 
participants discussed the importance of planning, learning to trust one another, 
communicate better, and be patient consequential to participating in the activities. For 
example, Telfor spoke to the importance of “…carefully analyzing a situation” and the 
importance of planning. Veronica, when describing how she experienced frustration 
when looking for accessible routes, shared how she learned the importance of having 
planning skills:

 It is really important to plan out… Unlike how I have always entered public 
places, being in a wheelchair or having a disability requires planning as to 
how you will enter.
 

Nadine, similarly, spoke about planning:

Before this day, I never really planned how I could get from place to place. I 
just thought of where I wanted to go and figure it out from there. This activity 
showed me that not everyone has this luxury; some people have to call ahead 
and make sure that they are able to access the places they want to go and if so, 
then how to get there.

Jose, in his final reflection paper, wrote about the issue of trust:
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As time goes by, you know, you learn to trust people more and you’re more 
willing to let people help you, but I mean I definitely think that if the world…
if the areas were more accessible, that trusting people would be easier for me.

Attitude Scales
The Multidimensional Attitudes Scale Toward Persons with Disabilities (MAS) 

(Findler et al., 2007) and the Attitudes Toward Disabled Persons Scale (ATDP) were 
administered prior to departing for Europe and again upon returning from Europe. 
Statistical significance was found for 12 data points on the MAS (Figures 1-3). For the 
MAS, a five paired samples t-test for the likelihood of emotion revealed a significant 
difference in mean scores for nervousness (t=3.54, p<.01), relaxation (t=-2.47, p<.05), 
calmness (t=-2.8, p<.05), guilt, (t=2.5, p<.05) and pity (t=3.01, p<.05). A five paired 
samples t-test for the likelihood of cognition revealed a significant difference in mean 
scores for getting along well (t=-2.6, p<.05), enjoy meeting new people (t=-3.98, p<.01), 
always talking with her/him about things that interest both us (t=-5.16, p<.01), making 
him feel comfortable (t=-4.18, p<.01) and why not get to know him better (t=-3.6, 
p<.01). A two paired samples t-test for the likelihood of behavior revealed a significant 
difference in mean scores for get up and leave (t=2.33, p<.05), and find an excuse to 
leave (t=2.25, p<.05).

Four data points were found on the ATDP (Figure 4). A four paired samples t-test 
revealed a significant difference in pretest and posttest mean scores for “there should 
not be special schools for children with disabilities” (t=-2.98, p<.05), “it should be best 
for persons with disabilities to live and work in special comminutes” (t=2.09, p = .07), 
“people with disabilities are as happy as people without disabilities” (t=-2.86, p<.05), 
and “people with disabilities cannot have a normal social life” (t= 2.14, p=.06). Running Head: AN EXAMINATION OF CHANGES IN ATTITUDES 35 
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Figure 1. Results of the Multidimensional Attitudes Scale Toward Persons with Disabilities 
(2007): The likelihood of Emotions.  
Note. CI = confidence interval; LL = lower limit; UL = upper limit. For Nervousness 
(LL=.47269, UL=2.07277), Relaxation (LL=-1.72939, UL=-.08879), Calmness (LL=-1.79490, 
UL=-.20510), Guilt, (LL=.11947, UL=2.06234) and Pity (LL=.44939, UL=3.00516).  
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Figure 2. Multidimensional Attitudes Scale Toward Persons with Disabilities (2007): The 
likelihood of cognition.  
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Figure 3. Multidimensional Attitudes Scale Toward Persons with Disabilities (2007): The 
likelihood of behaviors.  
 
Note. CI = confidence interval; LL = lower limit; UL = upper limit. For Leave (LL=.06588, 
UL=2.84321) and Find Excuse to Leave (LL=.01089, UL=2.71638). 
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The MAS assesses participants’ emotional, cognitive, and behavioral responses to 
a scenario involving an encounter between a person with a disability and a person 
without a disability. Of the 16 emotions listed, statistical significance was found for 
responses to five. Within the category of “emotions,” mean scores dropped from 3.5 to 
2, 3 to 1.5, and 3.25 to 1.5 for nervousness, guilt, and pity, respectively, and increased 
from 2 to 3 and 2.25 to 3.25 for relaxation and calmness, respectively. In summary, 
when considering how they might react in the contrived situation after participating 
in the program compared to before participating in the program, participants believed 
that they would experience less nervousness, feelings of guilt, and feelings of pity, and 
a greater sense of calmness and relaxation.

Statistical significance was found for five of the 10 responses listed under the 
category of “cognitions.” For “We may get along really well,” the mean score increased 
from 3.36 to 4.45. The mean score increased from 3.36 to 4.81 for “I enjoy meeting new 
people.” When asked to consider the statement, “I can always talk with him/her about 
things that interest both of us” the mean score increased from 2.82 to 4.27. When asked 
“Why not get to know him/her better?” the mean score increased from 3.72 to 4.64. 
The statement, “I can make him/her feel more comfortable” resulted in an increase in 
the mean score from 3.27 to 4.55. In summary, compared to before participating in the 
program, participants felt as though they were more likely to get along with a person 
with a disability, get to know that person, and more apt to discuss interesting things. 
In general, the participants reported that they would feel more comfortable interacting 
with a person with a disability after they completed the program compared to before 
they began the program.

Of the eight “behavior” categories, only two resulted in statistically significant 
scores. When posed with the possibility of getting up and leaving, the mean score 
decreased from 2.82 to 1.36. When it was suggested that they might find an excuse 
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Figure 4. Results as obtained from the Attitudes Toward Disabled Persons (1970) scale.  
Note. CI = confidence interval; LL = lower limit; UL = upper limit. For Special Schools (LL=-
4.2225, UL=-.57775), Special Communities (LL=-.08987, UL=2.28987), Happy (LL=-3.22274, 
UL=-.37726), and Normal Life (LL=-.25567, UL=1.85567).  
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Figure 4. Results as obtained from the Attitudes Toward Disabled Persons (1970) scale.
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to leave, the mean score decreased from 3.27 to 1.91. In summary, the participants 
expressed that they were less likely to leave the situation or find an excuse to leave the 
situation after participating in the program compared to before they participated in 
the program.

For the ATDP, the mean score at pre-test when presented with the following 
statement: “There should not be special schools for children with disabilities” was 
-1.5 and 0.9 at post-test. The statement, “It would be best for persons with disabilities 
to live and work in special communities,” resulted in a mean score of -1.7 at pre-test 
compared to -2.8 at post-test. The statement, “People with disabilities are as happy as 
people without disabilities” resulted in a mean score of 1 at pre-test and 2.8 at post-test. 
Finally, the statement, “It is almost impossible for a person with a disability to lead a 
normal life” resulted in a mean score of -1.4 at pre-test and -2.8 at post-test. All four 
statements elicited responses that demonstrated a positive change in the participants’ 
attitudes toward people with disabilities. As with results from the MAS, the changes 
in mean scores demonstrated a positive change in their attitudes toward people with 
disabilities. In summary, the participants initially somewhat disagreed with the idea 
of having special schools but later were more apt to “agree a little” with the idea of 
having special schools for people with disabilities. This was unlike their response 
to the idea of having special communities for people with disabilities. Whereas the 
participants initially disagreed “pretty much” with the idea of special communities they 
later disagreed “very much” with the idea. When considering whether they believe 
people with disabilities, in general, can be as happy as people without disabilities, the 
participants initially agreed “a little,” but later agreed “very much.” In considering 
whether it is impossible for people with disabilities to lead normal lives, participants 
initially somewhat disagreed but shifted to disagreeing “very much.” 

Discussion
This study involved a mixed-methods research design during which transformative 

procedures were utilized. According to Creswell (2003), transformative procedures 
within a mixed methods research design allow for the use of a theoretical lens to serve 
as an overarching perspective. This lens provided the researcher with a framework for 
examining outcomes related to the disability simulation activities. Using the social 
model of disability as the theoretical foundation for the study helped shift discussions 
from focusing solely on disability as it is individually defined to how barriers to access 
are human-created thus creating the actual disability. In other words, the model served 
to guide the process so that participants ultimately focused on how the challenges 
people with disabilities confront while trying to access sites are socially derived rather 
than a result of their disabilities. The participants demonstrated an understanding 
of how human imposed barriers limited their accessibility and led to frustration as 
their responses evolved. The thematic analysis revealed a progression in responses that 
moved the participants from a sympathetic response to an empathetic response then 
to an advocacy response. 

Evolution of Responses
A limited disability simulation experience, such as one that only lasts one hour, 

may result in participants limiting their focus to the difficulties they experienced while 
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participating. Focusing on the difficulties experienced may lead to feelings of frustration 
(McGowan, 1999) or embarrassment (French, 1992), thus leaving participants to 
believe that people with disabilities cannot live independently or make decisions for 
themselves (Cone & Cone, 2016). Furthermore, disability simulation activities might 
potentially reinforce feelings of sympathy for people with disabilities (Burgstahler & 
Doe, 2004) rather than lead to an empathetic response or an advocacy response. 

This study included a series of disability simulation activities that occurred in 
locations where accessibility was somewhat limited, therefore, presenting opportunities 
for the participants to experience physical and emotional challenges while accessing 
them. Intensive debriefings that included being taught appropriate coping skills (Flower 
et al., 2007) helped the participants to experience an evolution in responses. When one 
seeks to make changes that help to improve the lives of people with disabilities, that 
person is engaging in a behavior change (Kiger, 1992). The activities combined with 
debriefings helped in moving the participants beyond only seeing their own private 
experience to one that helped to change their attitudes, as well as their behaviors, 
mainly advocacy. 

Limitations
Although this study resulted in positive changes; most notably as seen in the 

progression of responses from sympathy to advocacy, limitations to this study are 
noted. For example, because of the small sample size, results from the two attitude 
scales provided limited information. As noted above, only a select sample of items 
resulted in statistically significant results. Consequently, results from the scales are not 
generalizable or transferrable to other populations.

In addition, this study abroad program is somewhat dependent on the enthusiasm 
and realistic expectations of the faculty member facilitating the disability simulation 
activities. Yuker et al. (1970) stressed the importance of acknowledging that participant 
responses can be influenced by desire to meet expectations of the researcher. Sometimes 
referred to as a perception of intent, this phenomenon presented a possible limitation 
to this study when considering that the researcher worked closely with participants 
over a condensed period of time, rather than at short select periods of time over the 
course of a traditional semester. Similarly, the development of the relationship between 
the participants and the researcher could have potentially lent to an inclination to 
answer questions in a more socially acceptable manner than if posed by someone with 
whom they had little contact. 

In addition, the interval between the pre- and post-scales was between four and six 
weeks. Consequently, it is possible that the change in attitudes was due to factors during 
the intervening time-period other than those that were a result of the implementation 
of the disability simulation activities. For example, this period could have been marked 
by a meaningful encounter with someone who demonstrated role model behavior, or 
with someone with a disability.

Research and Recreational Therapy Practice
Data were collected and analyzed, in part, to research how to best utilize disability 

simulation activities in recreational therapy or other classroom-learning experiences, 
as well to develop a model for implementing disability simulations that helps move 
participants beyond a sympathetic response to an advocacy position. The social model 



233

An Examination of Changes in Attitudes

of disability provided a lens for analyzing responses as participants moved from 
responding on a personal level (i.e., sympathy) to responding on more global level (e.g., 
advocacy). Utilizing results from this study could potentially lend to the development 
of a complementary model, one that moves participants toward an empathetic 
response, and ultimately an advocacy response. This model could be, furthermore, 
utilized for research that contributes to finding solutions to problems specific to access 
for people with disabilities (Wright, 1980), and in the development of classroom-based 
activities. To assist with this process, a quantitative measure could be developed that 
helps to measure outcomes specific to not only disability simulation activities, but 
other disability training activities used in educational and work place settings, as well. 
In addition, the use of video recordings could help to augment information collected. 
Finally, collecting both qualitative and quantitative data over a longer period of time 
could help to substantiate findings.

Disability simulation activities served to help move the focus away from disability 
as a private experience to one that allowed the participants in this study to examine 
their own social biases and stereotypes (Oliver, 1990). This was evident throughout 
this study, as found through the analysis of qualitative responses to participation. 
For instance, the participants demonstrated that they could consider the lens that 
they used to view challenges people with disabilities confront while trying to access 
locations, such as restaurants and tourist sites, as a result of participating. Moreover, 
they could develop a better understanding of the importance of accepting their role in 
creating a fully accessible society because of engaging in, and struggling with, issues of 
accessibility while participating in disability simulation activities. 

Whether for future research studies, or for use in practice settings, having 
participants engage with people with disabilities might help them further examine 
their thoughts and reactions. Research has shown that participants learning in 
inclusive environments exhibit a higher level of social acceptance of the participants 
with disabilities than those who do not (Diamond & Carpenter, 2000; Diamond, 
Hestenes, Carpenter, & Innes, 1997; Stevens & Slavin, 1995). Rauen (2001) suggested 
that participants with disabilities might draw on their own experiences and insights, 
thus offering personal insights. Moreover, having people with disabilities involved in 
the design of the simulation activities might serve to encourage participants to engage 
in deeper levels of reflection than they might have engaged in otherwise and, perhaps, 
promote dialogue that might not occur through traditional learning forums (Leo & 
Goodwin, 2016).

Conclusion
The purpose of this study was to examine the effects of disability simulation 

activities on the attitudes of 10 participants who participated in an inclusive recreation 
services study abroad program. Results demonstrated changes in the participants’ 
attitudes as they progressed from responding primarily out of sympathy to developing 
more of an empathetic response, to ultimately expressing a desire to serve as advocates 
because of what they experienced and learned from participating in the disability 
simulation activities. Results lend to further research and promoting the use of 
similarly constructed disability simulation activities in recreational therapy and other 
human service provision educational programs.
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