
Therapeutic Adventure Staff Attitudes
and Preferences for Working with
Persons with Disabilities
James T. Herbert

Historically, persons with disabilities have encountered negative attitudes both in the general
public and among rehabilitation professionals. These attitudes vary as a function of type of
disability and situational context. In promoting positive attitudes toward persons with disabili-
ties, therapeutic adventure represents a promising intervention. Little is known regarding the
attitudes of staff members who provide therapeutic adventure, however. This study investigated
staff attitudes (N = 159) toward persons with disabilities. Results indicated that although
therapeutic adventure staff perceived persons with and without disabilities similarly, there was
a stronger negative preference to work with persons with physical mobility impairments.
Multiple regression analysis indicated that the combination of demographic variables and
perceptions regarding knowledge of modifying programs, beliefs about the ease of adapting
programs, and training competence in disability issues predicted a moderate amount of variance
on the dependent measure. Implications for professional practice and research are examined.
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The study of attitudes constitutes the most no consensus as to the exact nature of atti-
extensively researched topic in social psychol- tudes, most theorists agree that (a) evaluation
ogy (Olson & Zanna, 1993). Although there is plays a central role in development and main-
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tenance; (b) attitudes are represented in mem-
ory; and (c) they develop from and are based
upon affective, behavioral, and cognitive in-
formation (Zana & Rempel, 1988). Viewed in
this context, information sources (affect, be-
havior, and cognition) are both antecedents
and consequences of attitudes (Tesser & Shaf-
fer, 1990). Consequently, when discussing the
relationship between attitude and behavior, a
basic assumption is that attitudes influence
behavior (Olson & Zanna).

In his discussion of the origins of negative
attitudes toward persons with disabilities,
Livneh (1982) identified a host of influences
that impact behavior. Among these influences
were: (a) sociocultural norms that emphasize
wellness and wholeness, (b) childhood expe-
riences that foster stereotypic adult beliefs and
values, (c) aesthetic-sexual aversions toward
persons with visible disabilities, (d) conscious
and unconscious reactions associated with
marginally-valued minority groups, and (e)
confusion and anxiety that occurs during un-
structured social situations between persons
with and without disabilities. These influences,
which have been reported to exist in the gen-
eral public (e.g., Kelly, Sedlacek, & Scales,
1994), also occur among rehabilitation profes-
sionals. In fact, it is often the case that trained
personnel tend to overemphasize the impact of
disability that results in perpetuating negative
stereotypes toward persons with disabilities
(Barrett & Pullo, 1993; Chubon, 1982; Good-
year, 1983; Pederson & Carlson, 1981). Al-
though it is not clear why rehabilitation pro-
fessionals may hold stronger negative attitudes
toward persons with disabilities than the gen-
eral public, an earlier review of the literature
by Wills (1978) posited three client character-
istics that were perceived to affect treatment
outcome. These client characteristics were
likeability, manageability, and treatability. Re-
habilitation professionals who reported greater
liking for their clients and perceived clients as
adhering to rehabilitation planning and treat-
ment, tended to report more favorable attitudes
toward disability than professionals who held
dissimilar perceptions. In fact, the importance

of attitudes of persons without disabilities is so
acute that they represent more of a barrier to
rehabilitation outcome than any functional
limitation that disability presents (Patterson &
Witten, 1987).

Societal attitudes toward persons with dis-
abilities also play a prominent role in how
adjustment to disability occurs and the extent
of developing a positive self-concept (Atkins,
Lynch, & Pullo, 1982). As part of rehabilita-
tion interventions designed to promote healthy
adjustment, therapeutic adventure programs
are becoming increasingly used to facilitate
positive attitudes towards persons with disabil-
ities (Herbert, 1996; 1998; McAvoy, Schatz,
Stutz, Schlein, & Lais, 1989; McCleary &
Chesteen, 1990). This intervention refers to a
combination of planned indoor and/or outdoor
activities that provide support and challenge to
group members. Therapeutic adventure activ-
ities are specifically designed to promote per-
sonal and social risks that require members to
plan, participate, and reflect on each experi-
ence. By reflecting on these experiences, par-
ticipants are encouraged to consider how
learning in therapeutic adventure applies to
other life areas (Herbert, 2000).

One of the critical aspects in providing
effective therapeutic recreation opportunities,
such as those found in an adventure experi-
ence, concerns staff attitudes and behaviors
towards persons with disabilities. Given the
frequency of interaction that many therapeutic
recreation specialists have with persons with
disabilities, several authors (Dattilo & Smith,
1990; Havens, 1992; Stewart, 1988) believe
that engendering a positive attitude is crucial
in communicating general acceptance. In ad-
dition, staff attitude towards participants has
been found to impact therapeutic outcomes
(Hattie, Marsh, Neill, & Richards, 1997).
Given philosophical and pragmatic reasons for
maintaining positive attitudes towards persons
with disabilities, it is important to assess staff
perceptions when providing therapeutic ad-
venture. The importance of having positive
attitudes toward disabilities is particularly rel-
evant in therapeutic adventure since this inter-
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vention embodies a competency versus defi-
ciency-based framework (see Gass, 1993).
Accordingly, settings that emphasize capabil-
ity as opposed to those which feature defi-
ciency will foster more favorable attitudes to-
ward disability (Wright, 1980).

Hierarchy of Disability Preference
There is evidence to suggest that persons

without disabilities express different prefer-
ences towards persons with particular disabil-
ities (Yuker, 1983). Several explanations have
been offered to account for why a hierarchy
exists. One explanation is attributed to the
perceived cause and effect relationship of the
disability (Wright, 1983). Persons having self-
imposed disabilities are often perceived as
being more responsible for the resulting dis-
ability and to some extent, are perceived more
negatively by persons without disabilities. For
example, persons with alcohol/drug addiction
(Home & Ricciardo, 1988), mental illness
(Furnham & Pendred, 1983) and HIV/AIDS
(Alston, Wilkins, & Holbert, 1995) are evalu-
ated more negatively than other people with
disabilities. A number of investigations
(Grand, Bernier, & Strohmer, 1982; Strohmer,
Grand, & Purcell, 1984; Wiener, Perry, &
Magnusson, 1988) indicate that disability pref-
erences are related to the degree of perceived
responsibility. Individuals who are perceived
as being more personally responsible for and
succumbing to their disability will be viewed
less favorably than individuals coping with
their disability (Albrecht, Walker, & Levy,
1982; Sigelman, 1991; Weiner et al., 1988).

A second contributing factor for hierarchi-
cal preferences is attributed to demographic
variables. Within the attitudinal research liter-
ature two variables that have been frequently
studied are gender and level of formal educa-
tion. A review of 129 studies by Yuker and
Block (1986) found no statistical difference
between genders in 51% of the studies while
44% of studies indicated that women ex-
pressed more favorable attitudes, and 5% in-
dicated that men had more positive attitudes.
No clear pattern between gender and prefer-

ence has been found. For instance, some in-
vestigators found females to have more favor-
able attitudes (Tripp, French, & Sherrill,
1995), whereas others found no difference
(Gething, LaCour, & Wheeler, 1994). Simi-
larly, studies examining educational level and
expressed attitudes are mixed. In some cases,
the more education one obtains, the more fa-
vorable the attitude towards persons with dis-
abilities (e.g., Levy, Jessop, Rimmerman,
Francis, & Levy, 1993; Yuker & Block, 1986).
In other instances, higher formal education
levels were not associated with more positive
attitudes (e.g., Gething et al., 1994; Shaver,
Curtis, Jesuthanadas & Strong, 1989). One
consistent theme from these demographic
studies is that whether these two variables are
significantly related to more favorable atti-
tudes, their contribution is not a major predic-
tor of measured attitudes (Yuker & Block,
1986). Without offering a compelling rationale
or in the absence of some theoretical context
explaining attitudinal difference as a function
of certain demographics is difficult (Chubon,
1982).

A third intervening factor to account for
attitudes toward disability concerns the situa-
tional context between persons with and with-
out disabilities. Wright (1980) believed that
constructive views toward disability must be
acquired through information and direct expe-
rience. Studies have found that intergroup con-
tact between persons with and without disabil-
ities can result in positive attitude change
under certain conditions (e.g., Biordi & Oer-
mann, 1993; Yuker & Block, 1986; Wright,
1983). Yuker (1995) indicated that one's ini-
tial attitude towards persons with disabilities
was likely to change with continued exposure.
In describing beginning social interactions be-
tween persons with and without disabilities,
Yuker believed that during initial interactions,
persons without disabilities tend to focus on
external characteristics that disability some-
times presents. Over time, these external char-
acteristics become less important as a greater
appreciation for personal characteristics and
behavior are valued. Sustaining a personal
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relationship with someone with a disability
does not necessarily infer that positive atti-
tudes toward disability occur as evident in
several studies (e.g., Cambra, 1996; Martin,
Scalia, Gay, & Wolfe, 1982) but not in others
(e.g., Anderson & Antonak, 1992). It seems
that the quality and type of contact are more
consequential than merely knowing someone
with a disability for long periods of time
(Satcher & Dooley-Dickey, 1992). Interper-
sonal situations that are characterized by equal
status contact, structured experience, and non-
stereotyped behavior are conducive to devel-
oping positive attitudes (Barrett & Pullo,
1993; Donaldson, 1980; Yuker & Hurley,
1987).

As noted earlier, therapeutic adventure is
characterized philosophically as an interven-
tion that emphasizes competence rather than
deficiency. Since staff attitudes towards par-
ticipants impacts therapeutic adventure out-
come (Hattie et al., 1997) and greater numbers
of persons with disabilities are participating in
this activity (Herbert, 1996), an assessment of
attitudes towards disability represents an im-
portant function for administrative personnel
responsible for hiring staff and performing
staff evaluation. From all appearances, an as-
sessment of personnel who provide therapeutic
adventure has not been reported in the profes-
sional literature. The purpose of this study is to
assess attitudes toward disability, as well as
examine preferences, when working with in-
dividuals with various disabilities. Seven re-
search hypotheses based on the aforemen-
tioned literature were tested:

1. Therapeutic adventure staff members
will have positive attitudes toward persons
with disabilities because they work in situa-
tions that emphasize competence vs. defi-
ciency (Gass, 1993; Wright, 1980).

2. No difference in attitudes will occur as a
function of staff gender or educational degree
(baccalaureate vs. masters; Gething et al.,
1994; Yuker & Block, 1986).

3. Staff with greater work experience and
opportunity to work with persons with disabil-

ities (i.e., greater contact) will have more fa-
vorable attitudes than staff with less work
experience (Biordi & Oermann, 1993; Yuker
& Block, 1986; Wright, 1983).

4. The combination of demographic vari-
ables (education, gender, and years of work
experience) will have a small but significant
relationship in predicting attitudes toward per-
sons with disabilities (Yuker & Block, 1986).

5. Because of perceptions that certain dis-
abilities are "self-imposed," staff will express
lower preferences for working with persons
with alcohol/drug addiction, HIV/AIDS, and
mental illness than other groups of persons
with disabilities (Alston et al., 1995; Furnham
& Pendred, 1983; Grand et al., 1982; Home &
Ricciardo, 1988; Strohmer et al., 1984; Wiener
et al., 1988).

Since this study examined new areas of in-
quiry where there was no previous published
literature to guide experimental hypotheses,
two hypotheses were tested in null form:

6. No differences in attitudes among ther-
apeutic adventure staff will occur as a result of
previous academic training.

7. No differences in attitudes will occur as
a result of perceived knowledge of modifying
therapeutic adventure programs to accommo-
date persons with disabilities, beliefs about the
ease in which to adapt programs, and per-
ceived training competence of staff in disabil-
ity and related issues.

Method
Staff survey data were collected as part of

a larger study that investigated director and
staff perceptions regarding disability issues
related to therapeutic adventure (Herbert,
2000). Directors of therapeutic adventure pro-
grams were identified from an institutional
membership list of the Association for Expe-
riential Education. As related to this study,
directors randomly selected one staff member
from their respective facilities. In order to
assure randomization in selecting one staff
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member, directors were instructed to assign a
number to each staff person and ask the next
person who they came in contact with to select
a number at random from one to the highest
number of current staff. For instance, if there
were three therapeutic adventure staff whose
last names were Adams, Barnes, and Cain,
their respective assigned numbers would be 1,
2, and 3. If the person whom the director
interacted with selected number 2 then
"Barnes" would be asked to participate in the
study. If "Barnes" elected not to participate
then the director was not required to select
another staff person. Directors provided their
respective staff members the research packet
containing a letter describing the purpose of
the study, a staff member survey, and a return
self-addressed stamped envelope. Of the 159
directors who agreed to participate (out of 457
directors or 35% return rate), 154 staff persons
completed the survey (97% participation rate).
Because of financial constraints associated
with mailing and printing costs and response
anonymity, follow-up attempts of non-respon-
dents were not possible.

Survey Instrument
Respondents completed a 3-page survey

comprising four parts. Part 1 contained demo-
graphic information including gender, disabil-
ity status, ethnicity, highest educational level
and concentration area, and work experience
as a program facilitator in therapeutic adven-
ture. Part 2 required staff respondents to rank
order their preferences (1 = most prefer to
work with to 10 = least prefer to work with)
when providing therapeutic adventure to per-
sons with various disabilities. To avoid any
bias, disability categories were listed alphabet-
ically in the following order: alcohol/drug ad-
diction, blindness/visual impairment, deaf-
ness/hard of hearing, HIV/AIDS, learning
disability, mental illness, mental retardation,
multiple disabilities, paraplegia/quadriplegia,
and traumatic brain injury. Part 3 required
participants to rate the degree of agreement
(1 = strongly agree, 2 = agree, 3 = slightly
agree, 4 = uncertain, 5 = slightly disagree,

6 = disagree, and 7 = strongly disagree) to 13
statements. Nine of the 13 statements ad-
dressed: (a) beliefs about adapting programs
for people with disabilities (item example:
"Therapeutic adventure programs can be eas-
ily adapted to persons with severe physical
limitations [e.g., blind, deaf, spinal cord
injury]"); (b) knowledge about modifying pro-
grams (item example: "I know how to effec-
tively modify therapeutic adventure programs
to accommodate persons with severe emo-
tional problems [e.g., disorders of adjustment,
impulse-control, or personality]"); and (c) per-
ceptions of training competence in disability
related areas relevant to therapeutic adventure
(item example: "I know how to effectively
modify therapeutic adventure programs to ac-
commodate persons with severe cognitive im-
pairments [e.g., brain injury, mental retarda-
tion]"). The remaining four items, which were
not specifically related to the current study,
examined staff perceptions of their knowledge
and comfort levels in comparison to other staff
members who facilitated programs for persons
with severe disabilities, staff perceptions about
program philosophy, and academic prepara-
tion to work in therapeutic adventure. The last
section, Part 4, required staff to complete
Form O of the Attitudes Towards Disabled
Persons Scale (ATDP; Yuker, Block, &
Younng, 1966).

ATDP Form O. Among rehabilitation re-
searchers, the ATDP is the most widely used
and generally accepted instrument of choice
when measuring attitudinal disposition toward
persons with disabilities (Roush, 1987). Al-
though there are three forms of the instrument,
Form O was selected based on its economy of
items over other available forms (i.e., 20 vs. 30
items). Given that the form was used in con-
junction with a 2-page survey inquiring about
disability issues within therapeutic adventure
programs, brevity was a concern. Median es-
timates of test-retest (5 weeks or less; r = .83),
split half (r = .80), and internal consistency
(r = .76) indicated acceptable reliability for
the scale (Yuker & Block, 1986). According to
the authors, these estimates were consistent
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with other attitude measures. Concurrent va-
lidity estimates report moderate correlation
with similar measures such as the Attitude
Toward Handicapped Individuals (Lazar,
1973) and the Scale of Attitudes Toward Dis-
abled Persons (Antonak, 1982).

Participants
The sample consisted of 89 males (58%)

and 65 females (42%) with the majority re-
porting no disabilities (91%). Most respon-
dents were Caucasian of European decent
(88%), with the remainder indicating Hispanic
(3%), African American (1%), and Native
American (<1%) ethnic backgrounds; 7% did
not respond to the ethnicity question. Respon-
dents tended to have either baccalaureate
(50%) or master's degrees (36%); the remain-
der indicating high school (8%), associate's
degree (3%), less than high school (£ l%) , or
doctorate degree (1%). Academic concentra-
tion areas of persons with baccalaureate de-
grees or higher were: counseling (33%), edu-
cation (27%), recreation (17%), science
(10%), administration (8%), and other (5%). It
should be noted that these disciplines were
condensed to accommodate data analysis. Dis-
ciplines in science, administration, and other
were combined into a new "other" category.
Consequently, when testing whether attitudi-
nal differences existed across concentration
areas, data were analyzed according to persons
with counseling, education, recreation, and
other. By doing so, the percentage of respon-
dents in each group were similar.

With respect to work settings, therapeutic
adventure staff worked in one of four settings:
(a) persons who worked exclusively in thera-
peutic adventure programs for special popula-
tions (e.g., adjudicated youth, persons with
mental illness, persons with developmental
disabilities; n = 17, 11%), (b) persons who
worked in therapeutic adventure programs for
special populations as well as other "main-
stream" programs (i.e., corporate adventure,
environmental/outdoor education, and thera-
peutic adventure with schools and colleges;
n = 67, 44%), (c) persons who worked exclu-

sively in "mainstream programs" (n = 40,
26%), and (d) persons who worked in pro-
grams that could not be identified because of
unclear or missing data (n = 30 or 20%).

Data Analysis
A standard multiple regression analysis

was performed between the dependent vari-
able, attitudes towards persons with disabili-
ties (total test score on the ATDP) and 14
independent variables: (a) gender, (b) years
worked (persons with 6 years or less experi-
ence vs. more than 6 years), (c) educational
degree level (bachelor's vs. master's degree),
(d) staff affiliation with type of programs of-
fered at facility (therapeutic adventure for spe-
cial populations, therapeutic adventure for
special population and other mainstream pro-
grams, mainstream programs only, and un-
known program type due to missing data), (e)
academic discipline (counseling, education,
recreation, and other), (f) staff beliefs regard-
ing adaptation needed to accommodate per-
sons with disabilities, (g) staff knowledge of
how to modify programs to accommodate per-
sons with disabilities, and (h) staff training
competence in disability issues. Beliefs about
adapting programs, knowledge concerning
how to modify programs, and training compe-
tence in disability issues were compiled using
Likert-type scores from 9 of 13 descriptive
statements contained in Part 2 of the staff
survey instrument. Correlation coefficients in-
dicated that the three statements within each
category of adaptation beliefs, knowledge
about modifications, and training competence
were significantly correlated with one another
at the .05 level. Correlations ranged from .44
to .68, indicating moderate levels of associa-
tion. For this reason, it was decided to com-
bine the nine variables into three composite
scores: (a) beliefs about adapting programs,
(b) knowledge of how to modify programs,
and (c) perceptions of disability training com-
petence.

In order to determine whether differences
existed across the 10 disability categories, the
Friedman Test (Conover, 1980), a non-para-
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metric test to determine differences across
ranks, was used. The assumption in using this
test was that observations may be ranked ac-
cording to the criterion of interest. In this
study, respondents were asked to rank their
work preferences for particular groups of per-
sons with disability. An alpha level of .05 was
set for determining whether to reject the null
hypothesis; that is, that there were no mean
differences across disability groups. If a sig-
nificant statistical difference across disability
categories was found, then follow-up tests us-
ing the Kruskal-Wallis Rank Test (Conover)
for independent samples was conducted. As
used in this study, differences in rankings
across four independent variables (educational
degree, employment experience, gender, and
academic discipline) were evaluated.

Statistical Power. A criticism of research
studies published in the Therapeutic Recre-
ation Journal has been that most studies do
not address the probability to accept a null
hypothesis when it should be rejected (Hen-
dricks, Ramos, & Shinew, 1995). This con-
cept is referred to as statistical power. Cohen
(1988) recommended that a conventional es-
timate of power should be equal to .80 with
an alpha level set at .05. Within the multiple
regression model, power refers to the prob-
ability of detecting a statistically significant
regression coefficient (R2). Using power es-
timates provided by Cohen and Cohen
(1983), with 14 independent variables, Type
I error or alpha estimate of .05, Type II error
or Beta estimate of .80 (power), and an
expected small effect size for demographic
variables (Yuker & Block, 1986), the a pri-
ori estimate of number of subjects required
was 150. Given these parameters, in order to
detect variables that predicted the outcome
variable (attitudes towards persons with dis-
abilities), there would be at least an 80%
chance in finding an effect among 150 sam-
ple subjects, if it existed in the population.
The total sample for this study included 154
participants.

Results
The overall mean on the ATDP (M =

89.96) indicated that therapeutic adventure
staff attitudes towards persons with disabilities
were favorable. In other words, therapeutic
adventure staff perceived persons with and
without disabilities similarly. For this sample,
the obtained reliability estimate of the depen-
dent measure (ATDP) resulted in an internal
consistency coefficient alpha of .80 (n = 153).
This estimate slightly exceeded the median
estimate found by Yuker and Block (1986;
Md = .79) which suggested that the ATDP
was sufficiently reliable for this study.

As evident in Table 1, no statistically sig-
nificant differences in measured attitudes were
found by gender, educational degree, aca-
demic concentration area, knowledge of how
to modify programs to accommodate persons
with disabilities, and perceptions of training
competence in disability issues. An examina-
tion of the correlation matrix between inde-
pendent variables and the dependent variable
(measured attitudes towards persons with dis-
abilities) indicated that the regression equation
statistically differed from zero, F(13, 153) =
3.50, p = .0001. Given statistical significance,
sufficient power was inferred in the regression
equation. The combination of the 14 indepen-
dent variables accounted for a greater amount
of variance than expected. In this study, the
association between the dependent variable
(attitudes toward persons with disabilities) and
the combination of independent variables ac-
counted for nearly 25% of variance (R2 =
24.5). In determining which independent vari-
able contributed significantly to the equation,
only number of years worked in adventure
programs (t [153] = -2.04, p = .04) and
beliefs regarding adapting adventure programs
to accommodate persons with disabilities (t
[143] = -3.13, p = .002) had standardized
regression coefficients that differed statisti-
cally from zero.

As noted in Table 2, staff expressed the
following work preference according to the
following groups of persons with disabilities:
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Table 1.

Multiple Regression of Demographic and Programmatic Variables on
Attitudes Towards Persons with Disabilities

Variables

(Constant)
Gender
Degree
Years Worked
Concentration Area
Counseling
Education
Recreation
Other
Beliefs Regarding
Adaptation
Training
Modifying Program

B

95.90
-2.88

1.97
-3.67

.63
5.32

-3.23
.41

-7.09
- .74

-3.27

SE

3.40
1.83
1.90
1.80

3.65
3.61
3.49
3.44

2.25
2.07
2.03

B

- .12
.08

- .16

.02

.19
- .12

.01

- .25
- .03
- .14

t

28.24
-1.57

1.03
-2.04

.17
1.47

- .92
.12

-3.13
- .36

-1.61

P

.0001

.12

.30

.04

.86

.14

.36

.91

.002

.72

.11

Note. The unstandardized regression coefficient is B while B represents the standardized regression
coefficient.

learning disability, alcohol and drug depen-
dence, deaf/hearing impairment, blindness,
HIV/AIDS, mental illness, mental retardation,

Table 2.

Rankings of Work Group Preferences of
Persons with Disabilities1

Group

Learning disability
Alcohol and drug

addiction
Deaf/hearing impairment
Blindness
HIV/AIDS
Mental illness
Mental retardation
Paraplegia/quadriplegia
Multiple disabilities
Traumatic brain injury

Mean

2.95

3.20
4.28
4.56
4.86
5.26
6.69
7.16
7.31
8.67

Standard
Deviation

2.08

2.46
2.17
2.13
2.71
2.63
2.29
2.52
2.12
1.70

' Note. Based on N = 148.

paraplegia/quadriplegia, multiple disabilities,
and traumatic brain injury. An examination of
the variance (Table 2) indicated that HIV/
AIDS category had the greatest degree of vari-
ability among groups. This finding would sug-
gest that respondents tended to have stronger
preferences for working or not working with
this participant group.

Analysis of variance using the Friedman
test revealed that rankings were different from
one another. Statistically significant differ-
ences were found across the 10 rankings, ^ ( 9 ,
N = 148) = 515.12, p = .0001. These differ-
ences were not in the order as expected. In
fact, none of the "self-imposed" disability cat-
egories (alcohol/drug addiction, HIV/AIDS,
mental illness) were rated lower than 6th out
of 10 rankings. Based on descriptive data,
Hypothesis 5 was not supported. Subsequent
analyses using the Rruskal-Wallis procedure
evaluated whether rankings were similar
across gender, educational level, academic dis-
cipline, and years worked. No differences
among disability category rankings were
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found with respect to educational degree (bac-
calaureate vs. masters) and employment expe-
rience (less than 6 years vs. more than 6
years). In the case of gender, female therapeu-
tic adventure staff expressed a higher prefer-
ence for working with persons with HIV/AIDS
than male staff, ^ ( l , iV = 148) = 4.59, p =
.03. Within academic disciplines, persons with
counseling backgrounds expressed greater
preference for working with persons with
HIV/AIDS than the other three concentration
areas, ^ ( 3 , N = 134) = 11.97, p = .007.
Persons with counseling degrees also ex-
pressed a higher preference for persons with
learning disabilities than persons in education
or recreation programs, ^ ( 3 , N — 140) =
12.50, p = .006. Individuals with recreational
backgrounds expressed a higher preference for
persons with mental illness than other disci-
plines, x*(3, N = 138) = 8.29, p = .04.
Persons with education and recreation degrees
indicated a higher preference for working with
persons with paraplegia/quadriplegia than per-
sons from counseling and other backgrounds,

3, N = 134) = 12.90, p = .005.

Discussion
Prior to examining findings, a major limi-

tation of the study concerns the low response
rate. Since most respondents did not elect to
participate in the study, conclusions about the
general population of personnel who provide
therapeutic adventure to persons with disabil-
ities are tenuous. Still, data from this study
provide a context for subsequent study to sup-
port or refute current findings. With this caveat
in mind, a major finding of the study was that
therapeutic adventure staff expressed positive
attitudes towards persons with disabilities
(supporting Hypothesis 1). Although not re-
ported by Yuker and Block (1986), the mean
of 38 studies using Form O of the ATDP was
76.95; the median was 79.55. Only one study
cited by Yuker and Block that assessed atti-
tudes of Turkish undergraduates (LeCompte &
LeCompte, 1966) obtained a higher mean
(M = 90.4) than that found in this study (M =
89.9). As further points of comparison, post-

secondary faculty (Cortez, 1983, M = 79.0;
Fonosch, 1979; M = 79.8), pediatricians,
(Wolraich, 1980, M = 73.6), students in nurs-
ing (Rosswurm, 1980, M = 81.8), and re-
source management (Satcher & Dooley-
Dickey, 1992, M = 76.4), rehabilitation
professionals (Lenhart, 1977, M = 79.8), and
administrators (Ashburn, 1973, M = 85.5)
obtained means below that found in this study.
If measured attitudes found in this sample are
indicative of those found in the professional
community of therapeutic adventure personnel
nationwide, it appears that staff see more sim-
ilarity than differences between persons with
and without disabilities. To use the popular
maxim, it seems that therapeutic adventure
staff "see the person not the disability." This
perception is consistent with the philosophy
espoused by Gass (1993) who advocates that
in order to successfully work in therapeutic
adventure one must adhere to a competency
versus deficiency framework.

Data from this study also found that atti-
tudes toward disability were essentially the
same for men and women, as well as staff
having either baccalaureate or masters' de-
grees (Hypothesis 2). These results support
earlier findings that found no differences be-
tween genders and across educational levels
(e.g., Gething et al., 1994; Shaver et al., 1989;
Yuker & Block, 1986). The combined pre-
dicted variance accounted for by demographic
variables (gender, educational level, work set-
ting and experience) and perceptual variables
(knowledge of modifying adventure programs,
beliefs about the ease in which to adapt pro-
grams, and perceived training competence in
disability and related issues) was greater than
anticipated (Hypothesis 4). The magnitude of
the correlation coefficient was over twice than
what had been found in studies reported by
Yuker and Block (1986). This effect is perhaps
attributable to the inclusion of additional per-
ceptual variables in predicting attitudes toward
disability. In terms of the perceptual variables
studied (modification knowledge, adaptation
beliefs, disability training competence) there
was no support to reject the null hypothesis
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that differences in attitudes occur as a result of
previous academic training (Hypothesis 6).
There was partial support for the hypothesis
that no differences in attitudes occur as a
function of perceived knowledge of modifying
programs, perceived training competence in
disability issues, and beliefs about the ease in
which programs may be adapted (Hypothesis
7). Taken collectively, results from the multi-
ple regression analysis indicate that persons
expressing more positive beliefs regarding
how therapeutic adventure programs could be
adapted for persons with disabilities had less
positive measured attitudes than persons ex-
pressing less positive beliefs. This difference
was approximately seven points on the attitu-
dinal measure. In addition, persons who
worked less than six years had higher scores
(four points) on the ATDP than persons with
six years or more experience. While statisti-
cally significant, in terms of practical signifi-
cance, both findings suggest that beliefs re-
garding adapting therapeutic adventure as well
as length of work experience do not apprecia-
bly predict more favorable attitudes toward
persons with disabilities.

Although there was statistical difference in
measured attitudes as a function of work ex-
perience, it was in the opposite direction pre-
dicted (Hypothesis 3). Persons with six years
or less work experience had greater positive
attitudes as compared to those persons with six
years or more work experience. As noted ear-
lier, this difference on the attitudinal measure
was only four points. Somewhat surprising
was that it did not seem to matter whether this
work experience occurred in programs that
specifically dealt with special populations,
combined programs of special populations,
corporate programs, and environmental educa-
tion, or work settings that did not offer pro-
grams for special populations such as persons
with disabilities. Consequently, regardless
how much work experience one acquired and
whether this experience included programs for
persons with disabilities or not, attitudes of
therapeutic adventure staff remained the same.
These findings are in opposition with previous

studies which indicate that increased contact
between persons with and without disabilities
is associated with more favorable attitudes
toward disability (e.g., Biordi & Oermann,
1993; Penn, Guynam, Daily, Spaulding,
Garbin, & Sullivan, 1994; Stewart, 1988;
Yuker & Block, 1986; Wright, 1983).

Reasons to Account for Social
Contact Findings

There are several explanations that may
account for the non-significant statistical rela-
tionship between social contact and attitudes
toward disabilities. In this study, social contact
was measured through work experience in
therapeutic adventure. The rationale was based
on the assumption that with greater profes-
sional experience there was greater opportu-
nity to work with persons with disabilities.
Given greater time facilitating programs that
provide structured experiences which empha-
size capability, cooperation, and teamwork
(Gass, 1993), it was believed that staff mem-
bers would gain similar increases in develop-
ing more positive attitudes toward disability
than staff with lesser work experience. These
qualities while conducive to developing posi-
tive attitudes (Barrett & Pullo, 1993; Donald-
son, 1980; Yuker & Hurley, 1987) did not
demonstrate a linear relationship; that is, the
more work experience, the more positive mea-
sured attitude. Perhaps using the criterion of
work experience was not sensitive enough to
address the nuances of changing attitudes that
occur in certain types of interpersonal relation-
ships. As noted earlier, sustaining a personal
relationship with an individual with a disabil-
ity does not necessarily result in positive atti-
tudes that generalize to all persons with dis-
abilities (e.g., Cambra, 1996; Martin et al.,
1982; Satcher & Dooley-Dickey, 1992). Fu-
ture research may want to include specific
questions regarding the nature of contact with
persons with disabilities such as those con-
tained in the Interaction with Disabled Per-
sons Scale (Gething et al., 1994) or the Con-
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tact with Disabled Persons Scale (Geskie,
1985).

Another competing explanation for the lack
of statistical significance could be that the
attitudinal measure was susceptible to faking
and as such, data were invalid. Respondents
may have wanted to portray socially accept-
able responses that reflect being open-minded
and having enlightened views. While some
studies indicate that the ATDP is susceptible
to faking (e.g., Cannon & Szuhay, 1986; Ha-
gler, Vargo, & Semple, 1987; Vargo &
Semple, 1984), other studies indicate the con-
trary (e.g., Speakman & Hoffman, 1979). In
response to the faking criticism issue, Yuker
(1986) indicated that "Actual faking may well
depend more on the conditions under which
the instrument is administered and the uses to
which the results are put than to potential
faking of the measure" (p. 203). Used under
general research conditions, Yuker contended
that participants have little motivation to fake
answers. Although participants in this study
may have faked favorable or less than favor-
able measured attitudes, given that surveys
were anonymous, there would seem to be little
motivation to provide false responses. The
possibility nevertheless exists. As with any
direct measure, respondent sensitization by
completing the scale may create a transient
attitude. Some investigators (e.g., Antonak &
Livneh, 1994) suggest that indirect measures
be used to reduce response sensitization errors
to obtain a more accurate picture of one's
attitudes towards persons with disabilities.
One of these errors may be that attitudinal
responses to persons with disabilities may be
"as much a function of the social motivations
of the perceivers as of the characteristics of the
groups being perceived" (Sigelman, 1991, p.
139). Accordingly, when completing attitudi-
nal measures, respondents often have a ten-
dency to assume that their attitudes are similar
to those shared by other people. This phenom-
enon, the "false consensus effect," occurs
when there is motivation to provide socially
appropriate responses, bolster one's sense of
being correct, or make a cognitive processing

error (e.g., Suls, Wan, & Sanders, 1988). In
addressing this potential problem, several
studies (e.g., Marks, 1984; Sigelman, 1991;
Suls et al.) have incorporated in their research
methodology of attitudes towards stigmatized
groups by asking respondents to complete
scales as they and "most people" would an-
swer. This strategy could be applied to future
studies investigating attitudes of therapeutic
adventure staff towards persons with disabili-
ties.

Differential Attitudes Toward
Various Disabilities

In general, research studies (e.g., Eberhardt
& Mayberry, 1995; Gething et al., 1994;
Goodyear, 1983; Kaplan, 1984; Tringo, 1970)
find that persons without disabilities express
more favorable attitudes toward persons with
physical disabilities (e.g., paraplegia) followed
by persons with cognitive impairments (e.g.,
mental retardation), emotional disabilities
(e.g., long-term mental illness), and "social
disabilities" (e.g., drug/alcohol). Attitudinal
differences across disability groups have often
been attributed to stereotypes associated with
particular disabilities (e.g., DeJong, Van Den
Brink & Jansen, 1993). In accounting for these
differences, studies indicate that disabilities
perceived as being self-imposed were evalu-
ated more negatively by persons without dis-
abilities (Alston et al., 1995; Furnham & Pen-
dred, 1983; Home & Ricciardo, 1988). In the
current study therapeutic adventure staff were
hypothesized to express lower preference for
working with persons having alcohol/drug ad-
diction, HIV/AIDS, and mental illness (Hy-
pothesis 5). Data from this study indicate that
staff had a strong preference for working with
persons with alcohol/drug addiction (second
group most preferred) and a moderately favor-
able response toward working with persons
with HIV/AIDS (fifth group most preferred).
The "middle of the pack" ranking found in this
study is consistent with research findings of
Glenn and Datillo (1993) who found that ther-
apeutic recreation professionals expressed a
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"mildly positive attitude towards people with
AIDS" (p. 258). Although these investigators
found no attitudinal difference between gen-
ders, data from this study as well as others
(e.g., Seltzer, 1993) found that women ex-
pressed more favorable attitudes towards per-
sons with AIDS than men. Still, as noted
earlier, it was this disability category that had
the greatest variability among the 10 catego-
ries.

It appeared that therapeutic adventure staff
had less preference to work with persons with
mental illness in comparison to persons with
learning disabilities, sensory impairments, and
chemical dependency (6th ranking out of 10
groups). If attitude indication can be extrapo-
lated from preference ranking, it seemed that
attitudes toward persons with mental illness
were somewhat negative. This conjecture, if
accurate, is consistent with reports from other
helping professionals (e.g., Mirabi, Weinman,
Magnetti, & Keppler, 1985; Wilk, 1994). Still,
persons with formal degrees in recreation (i.e.,
leisure studies, recreation parks and manage-
ment, and therapeutic recreation) expressed a
higher preference for working with persons
with mental illness than other academic disci-
plines.

Therapeutic adventure staff seem to have
stronger negative bias towards persons with
paraplegia, quadriplegia, multiple disabilities
and traumatic brain injury as compared to
preferences cited by other professional groups
such as rehabilitation counselors (Goodyear,
1983), occupational therapists (Eberhardt &
Mayberry, 1995), and nurses (Gething et al.,
1994). Although persons with recreation de-
grees at the baccalaureate or master's level
expressed a higher preference for working
with persons with paraplegia/quadriplegia than
persons from counseling and other back-
grounds, the overall mean for respondents who
provided therapeutic adventure found that per-
sons with motoric problems (i.e., paraplegia,
quadriplegia, and traumatic brain injury) were
preferred least. Perhaps environmental barriers
that persons with physical disabilities likely
encounter in therapeutic adventure result in

staff being more concerned about how to adapt
programs to accommodate these individuals.
In this instance, therapeutic adventure staff
may not be prepared to address them or if
prepared, require additional planning and ef-
fort. This explanation may be particularly ap-
plicable to therapeutic adventure personnel
with formal degrees other than education and
recreation. A companion study by Herbert
(2000) found therapeutic adventure staff were
uncertain as to how to effectively modify pro-
grams to accommodate persons with various
physical disabilities.

Implications for Professional
Practice

Three strategies have been used to effect
positive attitudinal change toward persons
with disabilities: (a) provide information about
disability, (b) initiate and maintain contact
with individuals with disabilities, or (c) use
both methods. Depending upon the interven-
tion, research has shown that change can result
through formal coursework (e.g., Barrett &
Pullo, 1993) or short-term, in-service training
using these strategies (e.g., Sampson, 1991). If
findings from this study generalize to thera-
peutic adventure staff within the United States,
persons with and without disabilities are per-
ceived in a similar fashion. Differential pref-
erences exist with regard to particular groups,
however. A discussion of reasons for why a
hierarchy exists should be explored during
staff training. Developing effective interven-
tions to challenge disability barriers and ste-
reotypes will be compromised otherwise
(Yuker, 1994). Perceived attribution as to the
cause of disability, whether self-imposed or
imposed by others, may be one way to struc-
ture discussions (Alston et al., 1995; Home &
Ricciardo, 1988). It is also important that ther-
apeutic staff without disabilities explore how
they unconsciously apply comparative-status
versus asset values. Dembo, Leviton, and
Wright (1956) contend that an individual's
characteristics, such as physical abilities or
appearances, carry status implications. Persons
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evaluating the attributes of others typically
apply a "better or worse standard" (Wright,
1983, p. 179). When used comparatively, per-
sonal attributes are judged for their intrinsic
value or usefulness. As an example, a person
without disability may perceive someone us-
ing a wheelchair as an asset (i.e., it allows
mobility) or a deficit (i.e., it can not be used in
the same way as someone who can walk).
Therapeutic adventure staff might examine
how status comparisons surface and how to
process them during intervention programs.
Challenging disability barriers regarding par-
ticular groups and discussing how labeling
impacts staff perceptions may be necessary
(Fiedler & Simpson, 1987). Further, examin-
ing interaction stress that occurs between per-
sons with and without disabilities could prove
valuable to staff members (Gething, 1994).
Providing information that stresses similarities
rather than differences between persons with
and without disabilities may be one way to
sensitize staff (Yuker, 1994). Examining pro-
gram accessibility to increase staff awareness
of physical barriers that prevent full participa-
tion (e.g., Sable, 1995) may help in developing
"universally designed" programs (Sugerman,
1995; Terry & Terry, 1995). Other pragmatic
suggestions using persons with disabilities and
local rehabilitation experts as consultants, re-
viewing appropriate social etiquette when in-
teracting with persons with varying disabili-
ties, and offering publications in alternative
formats are additional strategies that could be
implemented.
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