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Abstract

Injuries involving the face counted for 673 out of 1,130 injuries reported 
in the U.S. Navy-Marine Corps Combat Trauma Registry from March 1, 2004 to 
September 30, 2004 (Wade, Dye, Mohrle, & Galarneau, 2007).  People with facial 
disfigurement experience stigmatization due to their difference in appearance 
(Lawrence, Rosenberg, & Fauerbach, 2007); staring is a common stigmatizing 
behavior reported by people with differences in physical appearance.  The purpose 
of this study was to determine if there were statistically significant relationships 
between staring and perceptions of people with facial disfigurement as compared 
to people without facial disfigurement.  A convenience sample of college students 
(N = 33) was used.  Staring was measured by fixation time in seconds with an 
Applied Sciences Laboratories (ASL, Watham, MA) 6,000 SU eye movement system 
with Eyehead Integration Software and GazeTracker.  Perceptions were measured 
by the Facial Disfigurement Photograph Scale, a Likert-type scale which measured 
perceptions of honesty, employability, intelligence, trustworthiness, attractiveness, 
optimism, effectiveness, popularity, and capability based on a person’s appearance 
in a photo.  Results indicated that people with facial disfigurement (M = 3.2, SD 
= 1.7) were stared at longer than people without facial disfigurement (M = 2.7, 
SD = 1.3); t = -2.25, p < .05.  The perception of capability of persons with facial 
disfigurement was the only item significantly related to staring (p < .05).
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Introduction

Between March 1, 2004 and 
September 30, 2004, there were 1,130 
injuries reported in the U.S. Navy-
Marine Corps Combat Trauma Registry 
(CTR) (Wade, Dye, Mohrle, & Galarneau, 
2007). The Navy-Marine Corps CTR 
collects data on U.S. troops who receive 
initial treatment for injuries and 
illness at Navy-Marine Corps medical 
facilities (Wade et al., 2007). Of the 
1,130 reported injuries, 673 of them 
involved the face (Wade et al., 2007).  
The leading causes of combat injuries 
to the face are explosions (improvised 
explosive devises, mortars, grenades, 
landmines, etc.), gunshots, and aircraft 
crashes (Wade et al., 2007).  Although 
there have been many advancements 
in the development of protective 
equipment which help to prevent and 
lessen the severity of injuries sustained 
during combat, the face is still exposed 
and makes up over half of the injuries 
our troops endure (Wade et al., 2007).  
Injuries to the face include but are 
not limited to disfiguring burns, flesh 
wounds, and fractures. Many of these 
injuries leave life-long reminders of 
the cost of freedom on the faces of our 
service men and women in the form of 
scars and permanent disfigurement.

Deviations from expectations 
of typical appearance are not often 
well-tolerated and can result in 
stigmatization (Lawrence, Rosenberg, 
& Fauerbach, 2007). Lawrence, 
Fauerbach, Heinberg, Doctor, and 
Thombs (2006) noted that there are 
a number of clinical descriptions 
of stigmatizing and dehumanizing 
behaviors that are directed towards 
people with differences in appearance, 
including the perception that such 
people are criminals and unintelligent 

in comparison to other people (Brown, 
McKenna, Siddhi, McGrouther, & 
Bayat, 2008; Lawrence, Fauerbach, 
Heinberg et al., 2006).  Because of their 
difference in appearance, people with 
disfiguring injuries cope frequently 
with the negative responses of others 
(Bernstein, O’Connell & Chedekel, 
1992).

There are few studies that 
examine the effects of stigmatizing 
behaviors directed towards people with 
differences in appearance (Brown et 
al., 2008; Kent & Keohane, 2001) and 
even fewer that exclusively examine 
stigmatizing behavior directed towards 
people with facial disfigurement 
(Lawrence, Fauerbach, Heinberg et al., 
2006; Lawrence, Fauerbach & Thombs, 
2006; Newell & Marks, 2000; Spence 
2008; Tebble, Thomas, & Price, 2004). 
Additionally, there are no validated 
measures of stigmatization of people 
with differences in appearance 
(Lawrence, Fauerbach, Heinberg et al., 
2006). Stigma research that examines 
perceptions of those differences in 
appearance has been primarily focused 
on the perceptions of school-aged 
children, with a few studies on the 
perceptions of adults (Harper, 1995; 
Royal & Roberts, 1987; Westbrook, 
Bauman, & Shinnar, 1992; Wetstein-
Kroft & Vargo, 1984).  Although little 
research has been done about the 
stigmatization of people with facial 
disfigurement, theory may provide 
insight into the phenomenon.

Pryor, Reeder, Yeadon, and 
Hesson-McInnis (2004) proposed the 
Dual-Process Model of Reactions to 
Perceived Stigma as a way to explain 
the reaction of people to differences.  
The authors posited that stigmatizing 
perceptions and attitudes of people 
are both automatic (or reflexive) and 
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controlled (or planned). Automatic 
and reflexive factors are immediate and 
impulsive reactions, while controlled 
and planned factors are thoughtful 
or deliberate reactions to stigmatizing 
conditions. Pryor et al. (2004) used 
this dual-process model to explain 
the contradiction between the verbal 
reports and nonverbal behaviors in the 
reaction to disability.

The negative effects of facial 
deformities on social functioning 
have been “poorly documented in the 
scientific literature” (Rankin & Borah, 
2003, p. 2140).  Entertainment media 
primarily feature young, attractive 
people, which create an “idealized 
look” (Rankin & Borah, 2003, p. 2140) 
that “has the effect of diminishing the 
value of individuals who deviate from 
the norm” (p. 2140). Likewise, attractive 
people are perceived by others to have 
desirable qualities (Rankin & Borah, 
2003). Negative reactions can lead to 
several negative consequences for those 
with facial disfigurement including 
psychological, social, and emotional 
difficulties.  Not only do discriminatory 
behaviors negatively affect the 
psychological health of individuals 
with facial deformities, but these 
negative perceptions may contribute to 
social rejection and discrimination.

Recreational therapists work 
closely with people who have a variety 
of illnesses, injuries, and disabilities.  
Many illnesses, injuries, and disabilities 
are linked with disfiguring scars due to 
the type of injury, or surgeries and other 
treatments.  Research into the nature 
of perceptions towards disfigurement 
could have many benefits to recreational 
therapy patients and the general 
population. Grandfield, Thompson, 
and Turpin (2005) suggest that research 
that investigates attitudes of the 

general public toward disfigurement 
“could be an essential step towards 
helping people with disfiguring 
conditions, as it may facilitate the 
development of community and 
clinical interventions for those 
distressed by the negative reactions of 
others” (p. 823). Recreational therapists 
work in several different settings both 
inpatient and outpatient, with patients 
who have a variety of demographic 
backgrounds, thus the possibility of 
new interventions could greatly benefit 
recreational therapy services.

There are two general reactions 
of people with typical appearance to 
people with facial disfigurement: (a) 
negative attention (e.g., staring) and 
(b) avoidance of interaction (Lawrence, 
Fauerbach, Heinberg et al., 2006; 
Lawrence et al., 2007; Spence, 2008).  
Staring is a common stigmatizing 
behavior reported by people with 
differences in physical appearance.  
Langer, Fiske, Taylor, and Chanowitz 
(1976) posited that staring is a form 
of “exploratory behavior” (p. 452) 
and that people stare at differences in 
appearance to “make them less novel” 
(p. 452).  Langer et al. (1976) suggested 
that “strong proscriptive norms may 
prohibit staring when the novel 
stimulus is another person.  Therefore, 
while people do stare, they go to some 
lengths to cover it up” (p. 452).  It is 
also important to point out that the 
more deviant from normal appearance 
a person is the more staring the person 
will provoke (Langer et al., 1976).  

Despite the difficulties created by 
stigmatizing behaviors and negative 
reactions, there is little literature 
devoted exclusively to stigmatization 
due to facial disfigurement.  
Additionally, while there is research 
related to stigmatization of disability, 
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little of this research has focused on 
the reactions of adults.  Research 
into the stigmatization of people has 
demonstrated negative consequences 
such as: social withdrawal and 
avoidance, decreased self-esteem, 
negative body image, negative self-
concept, aggression, drug and alcohol 
abuse, low mood, and overall decreased 
quality of life (Bernstein et al., 1992; 
Brown et al., 2008; Kent & Keohane, 
2001). Primarily, researchers have 
relied on self-reported perceptions of 
differences. Houston and Bull (1994) 
noted that while “studies have assessed 
reactions to physically stigmatized 
people by means of interviews and 
questionnaires, few have involved 
observations of overt behavior” 
(p. 280). Negative perceptions of 
others toward people with visible 
disfigurement affects most aspects of 
life, including recreation pursuits and 
ability to work (Brown et al., 2008); 
however, there is little theory-based 
research examining connections 
between observed behavioral reactions 
(e.g., staring) and perceptions of people 
with facial disfigurement.

The purpose of this study was to 
determine if there were statistically 
significant relationships between 
staring (as measured by fixation time) 
and the following perceptions of people 
with facial disfigurement: (a) honesty; 
(b) employability; (c) intelligence; (d) 
trustworthiness; (e) attractiveness; 
(f) optimism; (g) effectiveness; and 
(h) capability as compared to people 
without facial disfigurement.

Population and Sample

Participants were a convenience 
sample of undergraduate college 
students who were at least 18 years 

old and who were enrolled in 
courses in the College of Health and 
Human Performance at East Carolina 
University (N = 33). The principal 
investigator obtained permission from 
the instructor of record, and then 
introduced the study to the classes 
selected. Students were offered extra 
credit in their course for participation 
in this study; however, there was an 
alternate extra credit option offered by 
the instructor of record for students who 
did not wish to participate in the study.  
An alternate extra credit opportunity 
was used to ensure that students did 
not feel coerced into participating 
in the current study, as well as give 
students who were not 18 years of age 
or older an extra credit opportunity.  
Participants included 21 males and 
12 females. Age of participants ranged 
from 18-27 years old.  Self-reported race 
of participants included White (69.7%), 
African American (18.2%), Hispanic 
(6.1%), Native American (3%), and 3% 
who preferred not to answer.

Data-Collection Procedures

The principal investigator collected 
data on each participant individually 
in the Visual Motor Laboratory located 
at East Carolina University. Participants 
were not told that they would be 
viewing photos of people with facial 
disfigurement. Rather, participants 
were told only that they would be 
viewing several photos of different 
people.  Withholding this information 
was necessary to discourage participants 
from being aware of and controlling 
their gazes.

One participant at a time was 
fitted with an Applied Sciences 
Laboratories (ASL, Watham, MA) 6000 
SU eye movement system with Eyehead 
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Integration Software and GazeTracker 
that accurately measures line of gaze 
with respect to orientation of the 
head. Participants were told that they 
would be shown three types of screens: 
(a) photo screens with a variety of 
photos of people which they could 
look at freely (see Figure 1.1), (b) white 
calibration screens with a crosshairs 
in the center on which they should 
focus their gazes (see Figure 1.2), and 
(c) a jumbled mask (a screen of many 
photographs overlapped that is used 
to distract the participants between 
testing screens and calibration screens 
(see Figure 1.3).

Calibration screens were viewed 
for three seconds, followed by a 
photo screen for 20 seconds, and 

finally a jumbled mask for another 
three seconds. This cycle repeated 
itself three times, each with different 
headshots in the photo screen. The 
procedural guidelines were a modified 
version of Ishii, Carey, Byrne, Zee, and 
Ishii’s (2009) procedures. Ishii et al. 
(2009) allowed participants to view a 
calibration screen for three seconds, 
followed by a photo screen with only 
one photo for 10 seconds. Because more 
than one photo appeared on the screen 
at one time in this study, participants 
viewed photo screens for 20 seconds.

Each photo screen contained one 
target photo of a person with facial 
disfigurement randomly placed as to 
not be in the same location on each 
photo screen, as well as three photos 
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Figure 1.1 Calibration Screen
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Figure 1.2. Photo Screen

Figure 1.3. Jumbled Mask
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of people without facial disfigurement 
that were matched according to race, 
sex, and general physical traits.  Eye gaze 
was measured in terms of the amount 
of seconds that each participant spent 
viewing each face on the photo screens.  
Following collection of physiological 
data, equipment was removed from the 
participants.  The principal investigator 
then left the room so that the 
participants could complete the Facial 
Disfigurement Photograph Scale (FDPS) 
in private. 

The FDPS questionnaire was a scale 
created by the principal investigator 
based largely on Rankin and Borah’s 
(2003) Digitally Altered Photograph 
Scale (DAPS). The questions used in 
the FDPS were the same questions 
used in the DAPS (see Figure 2 for 
an example of the FDPS). However, 

there were several differences between 
the FDPS and the DAPS. Rankin and 
Borah (2003) used photos that were 
digitally altered because they used the 
same faces for typical and disfigured 
appearance; in the FDPS photos were 
not digitally altered, rather photos 
of people with and without facial 
disfigurement were used. The FDPS 
used fewer photos than the Rankin and 
Borah (2003) scale because the same 
photos were used for eye-tracking data 
collection as for the FDPS.  Rankin and 
Borah (2003) used multiple versions of 
the same scale, while there was only 
one version of the FDPS. The use of 
several versions was unexplained in 
their paper, and it appeared to be an 
unnecessary complication that might 
affect the internal validity of the 
current study.  The last key difference 

Figure 2. Sample FDPS

Please us the scales to rate the 
degree to which you agree that 
the person above is: honest, em-
ployable, intelligent, trustworthy, 
attractive, optimistic, effective, 
popular, and capable
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is that the FDPS was electronic while 
Rankin and Borah’s (2003) scale was a 
pen-and-paper questionnaire.  

The FDPS was administered 
following procedural guidelines of 
Rankin and Borah (2003). The FDPS 
used each of the photographs (of people 
with and without facial disfigurement) 
that were used during eye tracking.  
Each photograph appeared individually 
on the computer screen followed by a 
7-point Likert-type scale.  Participants 
were asked to rate the person in the 
photo on how honest, employable, 
intelligent, trustworthy, attractive, 
optimistic, effective, popular, and 
capable they were. 

Data Analysis

Data were analyzed using Pearson’s 
product-moment correlation to 
determine if there were significant 
relationships between staring (as 
measured by eye-tracking software) 
and perceptions of people with facial 
disfigurement (as measured by the 
FDPS). Additionally, a paired samples 
t-test was used to compare fixation 
times of photos of people with 
facial disfigurement and photos of 
people without facial disfigurement 
to determine whether there were 
significant differences between the 
amount of time in seconds spent 
staring at the two types of photos.

Results

Data analysis was conducted using 
SPSS, and indicated that there was a 
significant correlation only between 
time spent staring at photographs of 
people with facial disfigurement and 
perception of capability of people with 
facial disfigurement (r = .370, p < .05).  No 

significant correlations were detected 
between time spent staring at people 
with facial disfigurement and ratings 
of honesty, employability, intelligence, 
trustworthiness, attractiveness, opti-
mism, and effectiveness of people with 
facial disfigurement. 

Pearson product-moment cor-
relation of the relationship between 
staring and photographs of people 
without facial disfigurement indicated 
that there was a significant correlation 
between time spent staring and 
perceptions of intelligence (r = .352, 
p < .05), optimism (r = .455, p < .01), 
effectiveness (r = .350, p < .05), and 
capability (r = .357, p < .05). No 
significant correlations were detected 
between time spent staring at people 
without facial disfigurement and 
ratings of honesty, employability, 
trustworthiness, attractiveness, and 
popular.  

Data analysis indicated that all 
significant relationships between 
staring and perceptions of both 
people with facial disfigurement 
(capability) and without facial 
disfigurement (intelligence, optimism, 
effectiveness, and capability) were 
positive correlations.  In other words, 
generally, the longer participants 
stared at a photograph, the higher they 
rated the people in the photographs.  
Overall, length of time spent staring 
was associated with more favorable 
ratings, leading to a positive correlation 
between staring and perceptions 
rather than the hypothesized negative 
correlation (see Table 1).

Results of a paired-samples t-test 
indicated that there was a significant 
difference in time spent staring at 
people with facial disfigurement (M = 
3.2, SD = 1.7) and the time spent staring 
at people without facial disfigurement 
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(M = 2.7, SD = 1.3); t = -2.25, p < .05.  
These results suggest that photographs 
of people with facial disfigurements 
were stared at longer than photographs 
of people without facial disfigurements. 

Several additional paired samples 
t-tests were conducted to compare 
the mean scores of perceptions of 
people with facial disfigurement and 
people without facial disfigurement.  
Significant differences (p < .05) were 
found between perceptions of people 
with and without disfigurement 
on the characteristics of capability, 
popularity, optimism, attractiveness, 
trustworthiness, intelligence, and 
employability (see Table 1). There were 
no significant differences found in 
perceptions of effectiveness or honesty.  
To address the concern of an inflated 

significance level, a Bonferroni-
adjusted alpha of .006 was calculated 
for this set of comparisons.  Use of the 
adjusted alpha resulted in significant 
differences between perceptions of 
people with and without disfigurement 
on the characteristics of capability, 
popularity, optimism, attractiveness, 
intelligence, and employability, but 
not on trustworthiness. Means and 
standard deviations of FDPS scores for 
people with facial disfigurement and 
people without facial disfigurement 
varied.  While the differences in means 
were not consistent between each 
perception, each of the mean scores for 
people with facial disfigurement was 
lower than those of people without 
facial disfigurement (see Table 2). 
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Table 1 

Staring and Perceptions of People with and without Facial Disfigurement 

  

 Facial Disfigurement Non Facial Disfigurement 

Perception r p r P 

Honesty .208 .246 .229 .200 

Employability .080 .659 .284 .108 

Intelligence .057 .752 .362 .038* 

Trustworthy .237 .184 .341 .052 

Attractive .105 .561 .013 .941 

Optimistic -.045 .799 .466 .005** 

Effective .279 .116 .350 .045* 

Popular .145 .422 .154 .391 

Capable .370 .034* .367 .035* 

*Correlation is significant at the .05 level 
**Correlation is significant at the .01 level 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1

Staring and Perceptions of People with and without Facial Disfigurement
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Discussion

Results of this study indicate 
that people have generally less 
positive perceptions of persons with 
facial disfigurement than they do of 
persons without facial disfigurement.  
Additionally, people stare at people 
with facial disfigurement longer than 
they stare at people without facial 
disfigurement.  These findings support 
the findings of Brown et al. (2008), 
who reported that people with facial 
disfigurement feel that others think 
negatively of them and the findings of 
other researchers, who have reported 

that people with facial disfigurement 
are the recipients of stigmatizing 
behaviors (e.g., Kent & Keohane 2001; 
Van Loey & Van Son, 2003; Bisson, 
Shepherd, and Dhutia 1997; Newell 
& Marks, 2000; Lawrence, Fauerbach, 
Heinberg, Doctor, Thombs, 2006; 
Lawrence, Rosenberg, & Fauerbach, 
2007).

The what-is-beautiful-is-good 
phenomenon (Gillen, 1981) is one 
way to explain the negative perception 
of people with facial disfigurement 
in comparison to their counterparts 
without facial disfigurements.  People 
who are physically attractive are 
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Table 2 

Comparison of Mean FDPS Scores of Facial Disfigurement vs. Non Facial Disfigurement 

 

Perception 

Facial 

Disfigurement 

Non Facial  

Disfigurement 

 

M (SD) M (SD) T P 

Honesty 4.7 (1.1)  5.4 (.92) 5.56 <.001* 

Employability 3.6 (.84) 4.5 (.58) 6.40 <.001* 

Intelligence 3.9 (1.1) 4.7 (.81) 4.29 <.001* 

Trustworthy 1.9 (.94) 3.4 (1.1) 9.34 <.001* 

Attractive 4.4 (.95) 5.0 (.76) 5.30 <.001* 

Optimistic 4.1 (1.1) 5.4 (.89) 7.00 <.001* 

Effective 4.5 (1.0) 4.8 (.85) 2.87 .007 

Popular 4.2 (1.1) 4.4 (.79) 1.18 .249 

Capable 4.7 (1.1) 4.8 (.87) .59 .557 

Note. Level of significance = .05 
*Significance at Bonferroni-adjusted alpha of .006  
 

Table 2

Comparison of Mean FDPS Scores of Facial Disfigurement vs Nonfacial Disfigurement
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generally perceived as possessing more 
positive traits than those who are less 
physically attractive (Gillen, 1981).  
Gross and Crofton (1977) suggested 
that “variations in physical beauty 
affect judgments of personality traits” 
(p. 86). While many have pointed 
to the prevalence of stereotypically 
attractive people in electronic media to 
explain positive perceptions of beauty, 
people have associated attractiveness 
with positive traits for centuries 
(Van Leeuwen & Macrae, 2004).  Van 
Leeuwen and Macrae (2004) theorized 
people may be hard-wired to associate 
beautiful with goodness and may not 
be aware that, often, their perceptions 
of a person’s character are based largely 
on physical attractiveness.   

Gross and Crofton (1977) suggested 
that the relationship between beauty 
and goodness is bi-directional. The 
first relationship is the most common 
and is described by beauty leading to 
perception of goodness.  The second, and 
opposite, relationship can be described 
by “the more we like and value people, 
the more physically attractive they 
appear to us” (p. 86).  Positive exposure 
to people with facial disfigurement 
could allow for people to find value 
and characteristics they like about 
individuals with facial disfigurement, 
thus making their perceptions of them 
more positive (Dattilo, 2002).  Further, 
Zajonc (2001) suggested that simply 
coming into contact with people with 
facial disfigurement, even if interaction 
does not occur, could have an effect.  
Positive repeated-exposure is an easily-
facilitated and effective method that 
could be used to reduce stigmatizing 
behaviors.  

An interesting finding in this 
study was that while persons with 
facial disfigurement were rated more 

negatively than persons without facial 
disfigurement, the longer participants 
stared at a photo the more positively 
they rated the person in the photo. 
This was not the hypothesized outcome 
of the study, as it was assumed that 
the longer a person stared the more 
negatively they would rate the person 
in the photo. Carver, Glass, and Katz 
(1978) suggest that if a person holds 
negative feelings toward a person or 
group it could impact their personal 
“self-image as an unprejudiced person” 
thus they may have an “unconscious 
denial or distortion of those feelings” 
(p. 98). As Zajonc (2001) suggested, 
exposure can impact perceptions; 
although participants in this study did 
not come into physical contact with 
the people in the photos, the fact that 
they did come in contact with their 
appearance via a photo could explain 
why the longer a participant stared 
at a person in a photo the higher the 
participant rated them on the FDPS. 

Staring at people with facial 
disfigurement (in comparison to those 
without facial disfigurement) can 
be explained by the novel stimulus 
hypothesis (Langer, Fiske, Taylor, & 
Chanowitz, 1976), which states that 
novel stimuli evoke behaviors from 
the observer such as staring in order to 
make them more familiar (Langer et al., 
1976).  When an observer investigates 
stimuli to make them less novel, 
they are making their environment 
more predictable and understandable 
(Langer et al., 1976). Langer et al. 
(1976) suggested that when the novel 
stimulus is another person, there are 
strong social norms that sometimes 
keep people from staring, or hide their 
staring.  Langer et al. (1976) proposed 
that discomfort exists in interactions 
between those with and without 
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used are activity based while others 
are reflective; and in some instances 
a combination of the two are used 
(Long, 2008).  Most recreation activities 
that allow the client to experience 
success and self-exploration can be 
used to address self-esteem and self-
image (Williams, 2008). Adventure 
programming, one of the main 
modalities used to address self-esteem 
and self-image, focuses on allowing the 
client to successfully reach a goal in order 
to gain a feeling of accomplishment 
and success (Williams, 2008; Long, 
2008).  Journaling and expressive arts 
are reflective modalities used to address 
self-esteem and self-image (Long, 2008); 
these types of activities are focused on 
the internalization of messages clients 
receive from others, as well as how 
clients process the messages (Long, 
2008). Community reintegration is 
designed to help the client adjust to 
returning home following an injury 
or illness (Long & Robertson, 2008).  
Community reintegration is often 
used with clients who have sustained 
life-changing disabilities, such as 
facial disfigurement (Williams, 2008).  
There are three primary purposes of 
community reintegration: (a) reduce 
stigma associated with disability, (b) 
practice skills learned in treatment 
in a real-world setting, (c) familiarize 
clients with community resources 
(Williams, 2008).  Veterans with facial 
disfigurement are likely to have issues 
with self-esteem and self-image due to 
the messages they receive from others 
based on their appearance.  Recreational 
therapist can use interventions such 
as adventure programming, and 
expressive and reflective activities to 
address these negative feelings and 
help the veteran to better understand 
the messages they are receiving from 

disabilities because “one’s desire to 
explore a novel stimulus arouses the 
fear of violating a social norm against 
staring” (p. 452).  According to Langer 
et al. (1976), the more novel a stimulus, 
the more staring it will provoke. 
Thus, because facial disfigurements 
are uncommon, many people have 
infrequent (if any) contact with people 
with facial disfigurement, making them 
perhaps more novel than other people 
with disabilities. 

Negative stereotypes of people 
with disabilities often lead to negative 
perceptions about them, which in turn 
has historically lead to segregation and 
discrimination (Devine, 2008).  While it 
is unlikely that any recreational therapy 
intervention might affect the physical 
nature of a facial disfigurement, a 
recent paradigm shift in health care has 
created opportunities for recreational 
therapy to positively affect the quality 
of life of people with disfigurement. 

As the medical model has given 
way to the World Health Organization’s 
Internal Classification of Functioning, 
Disability, and Health (ICF), a more 
holistic view of disability has been 
embraced within health care. Within 
the ICF model, recreational therapists 
and other health care providers are 
encouraged to view people holistically, 
thus considering not only the etiology 
of disability, but also social and 
environmental factors that contribute 
to disability. This paradigm shift 
may allow recreational therapists to 
address critical needs of people with 
facial disfigurement such as self-
esteem and self-image, and community 
reintegration.  

There are many programs that 
recreational therapists can use to 
improve self-esteem and self-image 
(Williams, 2008). Some of the programs 
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others. Community integration can 
also be used to help the veteran adjust 
to the responses of others as well as 
develop healthy, effective coping skills 
to use when faced with stigmatizing 
behaviors.

Limitations

Although college students are 
commonly used in social science 
research due in part to convenience, 
their use may present limitations 
of generalizability of findings.  
Additionally, it is possible that 
participants responded to the items on 
the attitude scale in a socially desirable 
way.  Carver et al. (1978) suggested that 
negative reactions are not always the 
response when faced with a stigmatizing 
stimulus.  There was a range of severity 
of facial disfigurement among the 
three volunteers whose photographs 
were used in this study. One of the 
photographs in particular depicted a 
person with a significantly less severe 
form of disfigurement than the other 
two.  Participants may have perceived 
the person with the less severe facial 
disfigurement differently than the 
two with severe facial disfigurement.  
Lastly, although based largely on the 
Digitally Altered Photograph Scale 
(Rankin & Borah, 2003), the Facial 
Disfigurement Photograph Scale is 
a researcher-designed instrument 
that had unknown psychometric 
properties.  It was assumed that the 
Facial Disfigurement Photograph Scale 
accurately measured perceptions of 
people with facial disfigurement.  

Future Research

This study supported the findings 
of previous studies (Bisson et al., 1997; 

Brown et al., 2008; Kent & Keohane, 
2001; Lawrence, Fauerbach, Heinberg, 
et al., 2006; Lawrence et al., 2007; 
Newell & Marks, 2000; Van Loey & Van 
Son, 2003;) which indicated that people 
with facial disfigurement were stared at 
and perceived more negatively than 
people without facial disfigurement.  
Future researchers could consider 
using the repeated-exposure paradigm 
(Zajonc, 2001) to examine the effects 
of positive exposure on perceptions 
of people with facial disfigurement.  
Examining the effects of exposure using 
the repeated-exposure paradigm could 
consist of a pre-test which followed the 
methods of this study, followed by an 
exposure intervention, then a post-test 
identical to that of the pre-test.

Another possible area for future 
research is that of motives of staring.  
This study looked at staring in regards 
to something that was novel; however 
the comparison of staring at something 
novel and something that the spectator 
is familiar with could yield interesting 
results. Also, comparing staring at 
something novel and something 
appealing to the spectator could give 
some insight to different reasons for 
staring.

This study focused on staring as 
measured by fixation time, however 
another indicator of staring may have 
yielded different results.  Rather than 
using fixation time, future researchers 
might consider using the number of 
fixations as an indication of staring. 
Measuring the number of times a 
spectator refers back to the photograph 
of a person with a facial disfigurement 
would help determine if the facial 
disfigurement attracts repeated 
attention.
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Conclusions

These results of this study 
suggest that a person with a facial 
disfigurement will be stared at 
longer than a person without a facial 
disfigurement. Data also indicated that 
people with a facial disfigurement will 
be perceived less positively on many 
traits (e.g., capability, popularity, 
optimism, attractiveness, intelligence, 
employability, effectiveness) than 
people without a facial disfigurement.  
While the data indicated that people 
stare more at and have generally less-
favorable perceptions of people with 
facial disfigurement, there does not 
appear to be a significant link between 
staring and perceptions.  With injuries 
to the head, face and neck making up 
39% of the injuries sustained during 
Operation Iraqi Freedom between 
March 1, 2004 and September 30, 2004 

(Wade et al., 2007); it is important 
for medical practitioners to not only 
understand how stigma toward these 
injuries will affect veterans, but also 
how they can address these issue and 
improve the quality of life of our injured 
veterans.  Recreational therapists can 
approach this issue in unique ways 
that other disciplines may not be able 
to.  By using community integration as 
a form of de-sensitization, adventure 
programming, and expressive and 
reflective activities to investigate 
feelings of self-esteem and emotional 
responses to stigmatization recreational 
therapists can help veterans with facial 
disfigurement to feel comfortable 
with their new appearance; as well 
as understand that while staring is a 
common form of stigmatization, it does 
not necessarily mean that a person is 
thinking negatively about them.
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