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ABSTRACT
This study examined the effects of academic competence, mode
of communication, familiarity with deaf/hard-of-hearing
individuals, and knowledge of sign language on hearing
children's attitudes toward and acceptance of deaf/hard-ofhearing peers.

Fifty-six middle-class third and fourth

grade boys viewed a videotape of a hard-of-hearing boy under
one of four conditions: 1) using Signed English and
competent in math word problems, 2) using Signed English and
incompetent in math word problems, 3) using Spoken English
and competent in math word problems and 4) using Spoken
English and incompetent in math word problems.

The results

indicated that academic competence was the most influential
factor affecting hearing peers' attitude toward and
acceptance of deaf/hard-of-hearing children. Hearing
children's positive attitudes were also affected by their
familiarity with deaf/hard-of-hearing individuals.
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INTRODUCTION

During 1986, eleven years after the implementation of
PL 94-142, an estimated 74,000 children who were deaf or
hard-of-hearing (D/HH) were mainstreamed into regular
classrooms (Haley & Hood, 1986). Public Law 94-142 states
that all children between the ages of 3 and 21 are entitled
to a "free, appropriate public education which emphasizes
special education and related services designed to meet
their unique needs" in the least restrictive environment
regardless of the type or severity of the disability.
Mainstrearning, as stated by Heward and Orlansky (1988), is
"the return to the regular classroom, for all or part of the
school day, of handicapped children previously educated
exclusively in a segregated (self-contained) setting" (p.
641).

The basis of mainstreaming children who are deaf or

hard-of-hearing is to stimulate their academic and
communicative abilities and to facilitate their
socialization and acculturation into the normal society
(McCartney, 1984). The benefit of learning to deal
effectively with normally hearing peers has been one of the
major justifications for mainstreaming children who are deaf
or hard-of-hearing; however, these benefits can be offset by
the reality of social rejection, antipathy, and the cruelty
of young children toward someone who is perceived as being
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different from themselves (Saur, Layne, Hurley, & Opton,
1986).
Although mainstreaming ensures increased contact
between non-handicapped and handicapped individuals, it does
not guarantee positive attitudes toward or social acceptance
of handicapped peers (Fox, 1989). For instance, Brereton
(1957) and Elser (1959) found that children who were deaf or
hard-of-hearing were less likely than hearing children of
being popular within a group of children with normal hearing
and were not as accepted as their normally hearing peers.
Motto and Wawrzaszk (1963) found that hearing children had
negative perceptions of their peers who were D/HH even after
being in an integrated classroom for six months.
The factors which influence attitudes toward and
acceptance of children who are deaf/hard-of-hearing is
uncertain. This study examined some of the factors, such as
academic competence, mode of communication and contact with
D/HH individuals, that might affect the attitudes toward and
acceptance of D/HH children by their normally hearing peers.
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GLOSSARY OF TERMS
Academic Competence: In this study, the term refers to the
target child's ability to perform math word problems.
Deaf;

A sensory deficiency that prevents a person from

receiving the stimulus of sound in all or most of its forms
even with the finest amplification (Katz, Mathis, & Merrill,
1978).
Deaf/Hard-of-Hearincr fD/HH^; This term is used to encompass
all people who are either deaf or hard-of-hearing and may be
in need of special services due to the hearing loss.
Emoathetic: Feelings inferred to be possessed by the target
child.
Hard-of-Hearing:

Residual hearing is sufficient, with or

without amplification, to serve as the basis for evolving
speech and language skills (Ross, Brackett & Maxon, 1982).
Mode of Communication:

The manner in which people

communicate, such as through speech, sign language,
fingerspelling, and communication boards.

In this study,

mode of communication refers specifically to speech and sign
language.
Target Child: The handicapped child who is the object of
the study and to who the non-handicapped children refer when
answering the questionnaires of the study.
Total Communication:

Communicating simultaneously through

speech and sign language.

REVIEW OF THE LITERATURE

The Effects of Academic Competence on Attitudes Toward and
Acceptance of Peers
Research has demonstrated that academic competence is a
significant determinant of peer acceptance for both
handicapped and non-handicapped children (Gottlieb, 1974;
Siperstein & Gottlieb, 1977; Schwartz, 1981; Berghout-Austin
& Draper, 1984). Schwartz (1981) found that for the nonhandicapped child, popularity is correlated with a
proacademic subculture—academic achievement; whereas low
status is correlated with a anti-academic subculture—
defiance of school and teacher norms.
Berghout-Austin and Draper (1984) correlated the
academic achievement of non-handicapped children with peer
acceptance. They used the Iowa Test of Basic Skill (ITBS)
scores attained by children in grades 3-6 as the measure of
academic competence. The results indicated that those
children who scored high on academic achievement were more
accepted than those children who scored low on academic
achievement. The results also indicated that the
relationship among acceptance and academic achievement was
nondevelopmental.

In all four grades the more competent

students were better accepted by peers.
Academic competence has been identified as an important
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factor in non-handicapped children's attitudes toward
handicapped peers (Gottlieb, 1974; Siperstein & Gottlieb,
1977; Zetlin, 1987). Gottlieb (1974) showed 48 nonhandicapped fourth graders videotapes of two fifth grade
boys competing in a spelling bee. In separate tapes, the
target child was portrayed as a competent speller and as an
incompetent speller. Regardless of the target child's
competency, half of the subjects were told that he was a
fifth-grade student and the other half were told that he was
enrolled in a special class for students who were mentally
retarded. The results indicated that attitudes expressed by
these fourth grade children were influenced more by the
level of academic competence than by the mentally retarded
label.
Siperstein and Gottlieb (1977) conducted a study using
two audiotapes, depicting the target child as both a
competent and an incompetent speller respectively, and three
photographs, two portraying the target child as a nonhandicapped child and one portraying him as a child with
Down's syndrome. The results indicated that academic
competence influenced the attitudes of non-handicapped
children toward the target child. The non-handicapped
children expressed more positive attitudes toward the target
child who was portrayed as academically competent.
Additionally, physical appearance influenced the attitudes
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of non-handicapped children toward the target child.
Physical appearance diminished the favorableness of the
target child who was portrayed as having Down's Syndrome and
as academically competent.
To summarize, the attitudes of non-handicapped children
toward their peers are strongly influenced by academic
competence whether or not the peer is handicapped. The
literature indicates that non-handicapped children who
display high academic competence, as indicated by test
scores, are more accepted by non-handicapped peers than
those who display low academic competence (Berghout-Austin &
Draper, 1984). The attitudes of non-handicapped children
toward peers who are handicapped are influenced by
performance on an academic task and physical appearance,
rather than the handicapped label. (Gottlieb, 1974 &
Siperstein & Gottlieb, 1977).
The Effect of Mode of Communication on Attitudes Toward
and Acceptance of Children Who are Deaf or Hard-of-Hearinq
Children who are deaf or hard-of-hearing may
communicate through different modes: speech, total
communication, or sign language.

Few studies have evaluated

the effect that mode of communication has on hearing
children's acceptance of and attitudes toward children who
are deaf or hard-of-hearing.

However, research indicates

that mode of communication can affect teachers' expectations
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of D/HH children's classroom performance and D/HH children's
acceptance by their normally hearing peers.

Hurt and Cook

(1979) examined the effects of student deafness on teacher's
expectations of classroom performance.

Secondary school

teachers read one of three written descriptions of a
hypothetical student. The descriptions were of a nonhandicapped student, a deaf student who communicated orally,
and a deaf student who communicated using Total
Communication.

All the descriptions were identical, except

that the descriptions of the deaf students included a
sentence stating that they were deaf and the mode of
communication that they used.

The descriptions included no

reference to academic ability.

The results indicated that

teachers had lower expectations of the academic capabilities
of deaf students when compared to their peers with normal
hearing, and that teachers had lower expectations of a deaf
student who communicated through Total Communication than
one who communicated orally.
Raimondo and Maxwell (1987) observed the communication
environment and behaviors of D/HH students in mainstreamed
regular classes. The modes of communication used by the
D/HH students included speech, sign language,
fingerspelling, simultaneous communication, writing, and
pantomime/gestures. The most frequently used mode was
speech followed by sign language, which occurred primarily

when D/HH students were interacting with other D/HH
students. The researchers noted that the D/HH students used
speech to get by in the classroom. The D/HH students used
speech when interactions with normally hearing peers and
teachers were necessary. These interactions were generally
short and concise without the interpersonal exchanges that
tended to accompany the interactions of normally hearing
students.

Normally hearing children only used sign to help

the D/HH students understand teacher instructions and
explanations. The researchers stated that the D/HH students
observed in this study had been mainstreamed for an average
of 7.4 years. The researchers further stated that during
this time these students have probably been adapting to a
normal hearing world and thus may have come to see speech as
a prerequisite to acceptance in a classroom in which the
majority of the students are normally hearing.

The

researchers concluded that speech was used as a means of
appearing normal rather than as a tool for interaction.
Speech appears to be the mode of communication that
promotes high academic expectations from teachers and as a
possible prerequisite to acceptance by normal hearing peers.
Hurt and Cook (1979) noted that it was D/HH students' use of
a non-oral mode of communication which contributed to
negative expectations by teachers. Raimondo and Maxwell
(1987) suggest that the D/HH students regarded speech as the
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prerequisite to acceptance by normally hearing peers.
Speech may have been used by D/HH students to be accepted as
normal and to be accepted by normally hearing peers.
These studies suggest that mode of communication may
affect acceptance of and attitudes toward D/HH children by
normally hearing individuals.

However, as yet, little

research has been conducted to test this hypothesis.
The Effects of Contact On Attitudes Toward And Acceptance Of
Handicapped Children
Whether or not contact with a child who has a handicap
positively influences the attitude of non-handicapped
children is still being questioned.

An attitude survey

conducted by Voeltz (1980) found that children enrolled in a
school that provided frequent opportunity for contact with
severely handicapped children were more likely to indicate a
desire to interact socially with those children than were
non-handicapped children who were enrolled in a school that
provided little or no opportunity for contact with severely
handicapped children.

Furnham and Gibbs (1984) also found

that children with more knowledge of a person with a
handicap had more positive attitudes about the handicap. In
contrast, Gottlieb, Cohen and Goldstein (1974) indicated
that increased contact in school between retarded and nonretarded individuals resulted in less favorable attitudes by
the latter toward the former.

The conflicting results of the Voeltz (1980) and
Gottlieb, Cohen and Goldstein (1974) studies may reflect
differences in the type of contact that the non-handicapped
children had with their peers who were handicapped. In the
Voeltz (1980) study, the school which provided frequent
opportunity for contact between non-handicapped and severely
handicapped peers had previously been involved in a schoolwide effort to promote positive peer interactions between
non-handicapped and handicapped children.

This program

included showing each classroom a slide/sound presentation
featuring the handicapped children who were enrolled in that
school followed by a question and answer period. The
program also included a ten week program that consisted of
three weekly sessions in which non-handicapped and
handicapped peers engaged in activities which ranged from
peer tutoring to free play and three weekly discussion
sessions of all participating non-handicapped children.
However, the type of contact that the "high contact"
school in the Gottlieb, Cohen and Goldstein (1974) study
provided was full $nd part time integration of some of the
handicapped children.

Also, because this school contained

no interior walls, the non-handicapped children were able to
observe at all times the behaviors of the children who were
mentally retarded. No support or explanations were provided
to either the non-handicapped children or to the children
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who were mentally retarded.
If contact with a child who has a handicap does
positively influence the attitude of non-handicapped
children, then integration of handicapped and nonhandicapped children may assist in the changing of societal
attitudes toward handicapped children.

Early exposure to

children who are handicapped may aid in allaying the fears
of peers, parents, and the community toward children who are
handicapped (Bricker, 1978).

However, if mere contact with

a child who has a handicap does not positively influence the
attitude of non-handicapped peers, then another means must
be utilized to create positive attitudes toward children who
are handicapped so that eventually they can be successfully
integrated with non-handicapped children.
The Effects of Gender on Attitudes Toward and Acceptance of
Handicapped Children
Studies concerning attitudes toward individuals who are
handicapped and in which the sample consists of both males
and females have found that females express more favorable
attitudes toward and are more tolerant of an individual who
is handicapped. This finding is illustrated by the studies
conducted by Furnham and Gibbs (1984) and Goodman, Gottlieb
and Harrison (1972).
Furnham and Gibbs (1984) investigated the attitudes of
non-handicapped school children towards children who were
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either mentally or physically handicapped and found that
males expressed more negative attitudes than females. In
particular, the male subjects felt the children with a
handicap should go to special schools, should not have too
much expected of them and that they were not the same as
anyone else; whereas the female subjects believed people
with a handicap would obtain jobs and were fun to be with.
In an examination of non-handicapped children's social
acceptance of children who are mentally retarded, Goodman,
Gottlieb and Harrison (1972) found that girls were more
willing than boys to tolerate, rather than accept or reject,
peers who were mentally retarded; whereas boys either
tolerated or rejected peers who were mentally retarded.
One of the variables in a study conducted by Siperstein
and Gottlieb (1977) which examined the effect of physical
appearance and academic competence on non-handicapped
children's attitudes toward and acceptance of peers who were
mentally retarded was the sex of the subjects. The subjects
consisted of fourth and fifth grade students. In contrast
to previous research (Goodman, Gottlieb & Harrison, 1972;
Furnham & Gibbs, 1980), they found that although girls
expressed more positive attitudes than boys toward the
target child when he was portrayed as academically
competent, when he was portrayed as academically
incompetent, both the girls and the boys expressed equally
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negative attitudes toward the target child. The results
also found that the girls were less accepting than the boys
of the target child regardless of his physical appearance or
academic competence. The researchers suggested that since
the target child was a boy, this finding could be due to the
elementary children's preference to interact with same sex
peers.
To summarize, gender appears to be a factor which
affects non-handicapped children's attitudes toward and
acceptance of peers who are handicapped.

Girls tend to

express more tolerant attitudes than boys toward peers with
a handicap (Furnham & Gibbs, 1984; Goodman, Gottlieb and
Harrison, 1972). However, when the handicapped child is
portrayed as academically incompetent, the gender effect may
be eliminated (Siperstein & Gottlieb, 1977). There is also
a possibility that boys and girls prefer to interact with
children of the same sex, which may affect the degree which
they are willing to accept a handicapped child of the
opposite sex. In order to minimize the confounding effect
of gender in this study, a hard-of-hearing boy was portrayed
as the target child and only boys served as the subjects.
Summary
Academic competence has been found to significantly
influence the social status of non-handicapped children and
the attitudes of non-handicapped children toward peers with
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various types of handicaps. For the D/HH child, mode of
communication has been found to have a significant effect on
teachers' academic expectations of D/HH students and
possibly on D/HH students' acceptance by hearing peers.

The

effect that contact with handicapped individuals has on nonhandicapped children's attitudes toward and acceptance of
children who are handicapped is uncertain.

Research has

found that contact with handicapped individuals has both
positive and negative results.

Finally, gender appears to

affect non-handicapped children's attitudes toward and
acceptance of peers who are handicapped.

This may become an

issue when attempting to generalize the results of a study
to the general population.
Statement of the Problem
This investigation is concerned specifically with the
relative effects of academic competence and mode of
communication on the attitudes toward and acceptance of
deaf/hard-of-hearing children by their normally-hearing
peers. Two modes of communication were examined: spoken
English and Signed English. An assumption was made that
mode of communication would be the more potent influence on
the attitudes toward and acceptance of D/HH children by
normally-hearing peers because it is likely to contribute
toward ease of communication.

Because contact with an

individual who is handicapped may influence attitudes and

acceptance of handicapped individuals, two additional
questions were addressed: 1) Does familiarity with
individuals who are deaf/hard-of-hearing affect hearing
children's attitudes toward and acceptance of D/HH peers?
and 2) Does knowledge of sign language affect hearing
children's attitudes toward and acceptance of D/HH peers?
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METHODOLOGY

Subjects
The study was conducted in an elementary school in a
middle-class community in Texas.

The subjects were normally

hearing boys in all the 4th grade classes and two 3rd grade
classes whose parents granted them permission to
participate. Participating classes were selected by the
school principal.

The total sample consisted of 56 boys

between the ages of 9 and 10 years.

Only male students were

selected because studies have found that females may express
a more favorable attitude toward handicapped individuals
(Goodman, Gottlieb & Harrison, 1972; Furnham & Gibbs, 1984).
The subjects were divided into four groups.

Each group

watched one videotape of a boy who was hard-of-hearing and
who was portrayed as either competent or incompetent in math
word problems and who either communicated through spoken
English or through sign.

Prior to viewing the videotape,

the subjects completed a questionnaire to provide
information on their familiarity with D/HH people and
knowledge of sign language.

After viewing the videotape,

the subjects completed three additional questionnaires to
provide information on the target child's math competency
and attitudes toward and acceptance of the target child.
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Instruments
Four questionnaires, a General Information Inventory, a
Math Inventory, Siperstein's Adjective Checklist, and a
Social Distance Scale, were administered to the subjects.
General information inventory .
The purpose of the General Information Inventory (see
appendix A) was to determine the amount of contact that each
subject had with children or adults who were D/HH and to
determine the degree of that contact.

The inventory

consisted of seven yes/no questions regarding familiarity
with D/HH people, two yes/no questions regarding knowledge
of sign language and three multiple choice questions
regarding degree of contact with D/HH people. Of the seven
questions regarding familiarity with D/HH people, five
concerned personal contact with D/HH people and two
concerned media contact.

Before completing the General

Information Inventory, the researcher discussed with the
subjects that the term "deaf" meant someone who had a
hearing loss and thus could not hear very well.
Math inventory.
The Math Inventory (see appendix B) required the
subjects to rate whether the target child was competent or
incompetent in math word problems on a 5 point scale. This
portion of the inventory served as a validity check for the
portrayal of the academic competence of the target child.
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The inventory also requested the subjects to rate their own
math word problem ability on a 5 point scale.
Adjective checklist.
The Adjective Checklist (see appendix C) measured
attitudes toward the target child. It was designed by
Siperstein (1980) to examine the attitudes of nonhandicapped children toward peers who were mentally
retarded.

The checklist consisted of 34 positive and

negative adjectives that depicted academic behavior,
physical appearance, social behavior, and affective
feelings.

It provided the subjects with an open-ended

format to give a picture of their beliefs and feelings about
others.
To design the adjective checklist, children from grades
1-6 were asked to write all the adjectives they would use to
describe someone they liked and someone they disliked.

From

this list of words, Siperstein (1980) chose 34 that depicted
specific traits. He performed two factor analytic studies
to determine the domains underlying children's responses on
the adjective checklist and to check validity and
reliability of the positive, negative and empathetic
factors. The target children in the first factor analytic
study were a peer who was the subjects' best friend and
three other peers who were either mentally retarded,
emotionally disturbed or crippled; the target children in
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the second analytic study were blind, deaf, mentally
retarded, physically disfigured or emotionally disturbed.
In both analytic studies, it was found that positive,
negative, and empathetic factors were used to describe the
target children. Table 1 indicates the adjectives included
within the positive, negative, and empathetic factors
respectively. The reliability of the adjective checklist
was determined by the Cronbach alpha coefficient of
reliability.

A reliability coeffecient of .81 was obtained

in the first study and .67 in the second.
Social distance scale.
The social distance scale (see appendix D) measured
acceptance of the target child. It was developed by
Siperstein and Gottlieb (1977) to reflect the degree to
which the subjects would like to be close to a handicapped
child. The scale required subjects to rate, on a 4 point
scale, their willingness to sit next to, to eat lunch with
and to work with the target child and their willingness to
have him in either their classroom or in their school.
The Social Distance Scale is a form of the sociometric
technique known as a rating scale. The rating scale
technique has been used on both handicapped and nonhandicapped children and has been found to have superior
test-retest reliability when compared to sociometric
nomination measures (Asher & Taylor, 1982). Data pertaining
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to the validity of the rating scale is scarce. The only
studies which indicate the rating scale to be valid are
those which indicate a strong association between scores
derived from a rating scale and those based on sociometric
nomination techniques. Since measures derived from the
sociometric nomination techniques are valid, the rating
scale technique is also thought to be valid (Bukowski &
Hoza, 1989).
Videotape of the Hard-of-Hearina Child
A 10 year old male fourth grade student who was hardof-hearing and attended a residential school for the deaf
served as the actor for the videotapes and the target child
for this study. He had an averaged pure tone hearing loss
of 53dB in the right ear and 63dB in the left ear. Although
the target child was hard-of-hearing, the subjects were told
that he was deaf to avoid confusion of terminology used to
describe a hearing loss.

He was selected because of his

ability to communicate through both spoken English and Sign.
Two trained raters gave the student an averaged speech
intelligibility rating of 3.5 out of 5 on the National
Technical Institute for the Deaf Speech Intelligibility
Scale (1981). This means that, with difficulty, half of the
message stated by the child was understood. Parent
permission was obtained before videotaping began. It was
explained to the hard-of-hearing student that he would be
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taped in four different situations. The word problems that
the student was to complete were presented to him and
rehearsed prior to the taping. The tapings were completed
at the student's school.
During the videotaping, the target child read five math
word problems from the third grade level Addison-Wesly
Mathematics book and described to the teacher the steps
involved to complete each problem. The teacher responded by
stating whether the problems were completed correctly or
incorrectly.

When a problem was incorrectly solved, the

teacher helped the student to solve the problem correctly.
The word problems and the steps described by the student
were displayed on an overhead projector.
through incorrect steps.

An X was placed

When the hard-of-hearing student

was portrayed as competent, he completed all the word
problems correctly; when the student was portrayed as
incompetent, he completed all the word problems incorrectly.
The hard-of-hearing student and the teacher used spoken
English in two tapes. In the remaining two tapes, the child
used signed English and the teacher used both spoken English
and signed English simultaneously.
Procedures
All subjects were shown one of four videotapes of the
hard-of-hearing student discussing the same five math word
problems with the teacher. The first videotape portrayed
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the student using signed English and as competent at math
word problems.

The second videotape portrayed the student

using signed English and as incompetent at the word
problems. The third videotape portrayed the student using
spoken English and as competent at the word problems.

The

fourth videotape portrayed the student using spoken English
and as incompetent at the word problems.
The third and fourth grade teachers formed the four
subject groups according to the time most convenient to
their teaching schedule.

Group one consisted of 12 subjects

who viewed the target child using signed English and as
competent at math word problems. Group two consisted of 15
subjects who viewed the target child using signed English
and as incompetent at math word problems. Group three
consisted of 17 subjects who viewed the target child using
spoken English and as competent at math word problems.
Group four consisted of 12 subjects who viewed the target
child using spoken English and as incompetent at math word
problems.
Prior to viewing the videotape, the subjects were read
the subject consent form by the researcher and were asked to
sign it to ensure that they were aware of the purpose of the
study.

After signing the subject consent form, the subjects

completed the General Information Inventory. The directions
and questions of the inventory were read by the researcher;

subjects were instructed to follow the instructions and
questions on their own papers.

After the inventory was

collected, the researcher explained that they would next
watch a videotape of a boy who was deaf who would be
completing some math word problems. The subjects were
instructed not to talk to one another either during or after
the videotape. The subjects were informed that after
watching the videotape they would complete three other
questionnaires (Math Inventory, Adjective Checklist and
Social Distance Scale). The subjects were further informed
that after all the questionnaires had been collected, the
researcher would answer any questions they might have.
After viewing the videotape, the researcher read the
directions and the questions of questionnaires II-IV as the
subjects followed along.

A list of definitions (see

appendix E) of the adjectives was attached to the Adjective
Checklist so that the children could refer to it if they did
not remember the meaning of a certain adjective.

A practice

exercise (see appendix F) was given prior to completing the
Social Distance Scale to ensure that the children understood
the directions. The practice exercise was identical to the
Social Distance Scale except the questions referred to the
children's friends. The children were encouraged to ask the
researcher if they had questions; if they could not read a
word; or if they did not understand a set of directions or a
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particular word.
All the children were instructed that the
questionnaires were not a test of ability; that they only
needed to write their name so that the researcher would know
who was present; and that they were to answer the questions
according to how they felt at that time.
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RESULTS

The first results reported are those of the Math
Inventory because they indicate whether the subjects'
perceptions of the hard-of-hearing student's academic
competence corresponds to the researcher's portrayal of the
hard-of-hearing student's academic competence. These
results are followed by an examination of the raw data
obtained from the Adjective Checklist.

Following these

results is the data on the effects of academic competence,
mode of communication, familiarity with D/HH people and
knowledge of sign language on attitudes as measured by the
Adjective Checklist and on acceptance as measured by the
Social Distance Scale.
Math Inventory
Of the 27 subjects who viewed the videotapes in which
the target child was portrayed as academically incompetent,
two of the subjects rated him as being academically
competent.

Therefore, data from these subjects were

discarded during analysis.

All of the 29 subjects who

viewed the videotapes in which the target child was
portrayed as academically competent rated him as being
academically competent.
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Adjective Checklist
The adjectives selected by the subjects who viewed the
target child as academically competent are illustrated in
Table 2.

More than half of the subjects selected all but

one of the positive adjectives.

The adjectives kind and

smart were chosen most frequently (N = 28) and pretty was
chosen least frequently (N = 4)•

Less than one-fourth of

the subjects selected three of the ten negative adjectives.
Those adjectives were sloppy, ualv and careless.

Of the

empathetic adjectives, the only one not select was ashamed.
Half of the subjects selected the adjective lonely, and less
than half selected the remaining empathetic adjectives.
The adjectives selected by the subjects who viewed the
target child as academically incompetent are illustrated in
Table 3.

At least one subject selected each positive,

negative and empathetic adjectives.

Although all the

positive adjectives were chosen, only four were selected by
more than half of the subjects. These adjectives were kind.
honest, friendly and alright. The subjects who viewed the
target child as academically incompetent selected the
positive adjectives less frequently than those who viewed
the target child as academically competent; whereas they
selected the negative adjectives more frequently.

However,

less than half of the subjects selected these adjectives.
The most frequently chosen negative adjectives were stupid
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and dumb (N = 10), and the least frequently chosen were
dishonest and mean (N = 1). The subjects selected the
empathetic adjectives the most frequently. More than half
of the subjects selected the adjectives slow, bored. and
lonely.

The most frequently chosen was the adjective slow

(N = 19), and the least frequently chosen was weak (N = 5).
Regardless of academic competence, the most frequently
chosen positive adjective was kind, the most frequently
chosen negative adjective was dumb, and the most frequently
chosen empathetic adjective was lonely.

The frequency that

the other adjectives were chosen regardless of academic
competence is illustrated in Table 4.
Attitudes
The Adjective Checklist yielded three factor scores
(positive, negative, and empathetic) and an overall score,
which represented the hearing children's overall attitude
toward the target child.

The method for obtaining these

scores was developed by Siperstein (1980). The factor
scores were obtained by summing the number of words within
each factor and dividing by the total number of words
possible within that factor. The result yielded a score
between 0 and 1.0 for each factor.

The overall attitude

score was calculated by a) summing the number of positive
adjectives, b) subtracting the number of negative and
empathetic adjectives from the positive adjectives, and
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c) adding a constant of 20.

When calculating the overall

score, the adjectives alright and crazy were omitted
(Siperstein, 1980). The result yielded a score between 4
and 36; with scores above 20 reflecting a positive attitude
and scores below 20 reflecting a negative attitude.
To determine the relative influence of mode of
communication and academic competence on the hearing
children's overall attitude toward peers who are D/HH, a 2 x
2 Analysis of Variance was conducted with mode of
communication (speech/sign) and academic competence
(competence/incompetence) as the independent variables and
the overall attitude score as the dependent variable. The
results showed a significant main effect for academic
competence (F = 39.15, 1/50 df, p < .001), but no main
effect for mode of communication or interaction effect for
mode of communication x academic competence.

Thus, the

hearing children's overall attitudes toward the target child
were affected by academic competence. Table 5 shows that
the subjects had more positive attitudes toward the target
child in the competent conditions than in the incompetent
conditions.
To further examine the relative influence of mode of
communication and academic competence on the hearing
children's attitude toward peers who are D/HH, separate one
way Analyses of Variance were conducted on the three factor
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scores (positive, negative, empathetic). The results of the
positive factor score showed a significant main effect for
both mode of communication (F= 5.98, 1/50 df, p < .02) and
academic competence (F= 53.60, 1/50 df, p < .001) but no
interaction effect for mode of communication x academic
competence. Table 5 shows that the subjects had more
positive attitudes toward the target child in the conditions
in which an oral mode of communication was used than when a
signing mode of communication was used and in the competent
conditions than in the incompetent conditions.
The results of the negative factor scores and the
empathetic factor scores showed a significant main effect
for academic competence (negative: F = 16.68, 1/50 df,
p < .001; empathetic: F = 10.29, 1/50 df, p < .002) but not
for mode of communication or for the interaction effect for
mode of communication x academic competence. Table 5 shows
that the subjects had a more negative attitude and a more
empathetic attitude toward the target child in the
incompetent conditions than in the competent conditions.
To determine the effect that familiarity with D/HH
people and knowledge of sign language had on the hearing
children's attitude toward D/HH peers, two separate one-way
Analyses of Variance were conducted. If the subjects
responded "yes" to any of the questions about familiarity
with D/HH people on the General Information Inventory, they

Table 5
Mean Scores and Standard Deviation Scores on the Adiective Checklist
Attitude
Positive Factor
Scores

Mean

SD

Negative Factor
Scores

Mean

SD

Empathetic Factor
Scores

Mean

SD

Overall
Scores

Mean

SD

Math
Competent/Sign
N = 12

.72

.21

,00

.00

.23

.22

30.17 4.20

Math
Incompetent/Sign
N = 14

.25

.25

.19

.20

.40

.26

19.36 6.33

Math
Competent/Oral
N = 17

.80

.14

.03

.05

,25

.28

30.12 4.85

Math
Incompetent/Oral
N = 11

.44

.24

.12

.15

.53

.24

22.00 6.42
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were considered to be familiar with D/HH people. The
questions pertaining to having deaf adults or children in
their class or school were discarded since all the subjects
responded "no" to these questions. Similarly, subjects who
responded "yes" to either of the two questions regarding
knowledge of sign language were considered as having some
knowledge of sign language. Familiarity with D/HH people
and knowledge of sign language were the respective
independent variables and the overall attitude score was the
dependent variable for each ANOVA.

The results showed no

significant effect for familiarity with D/HH people or for
knowledge of sign language.

The subjects' familiarity with

D/HH people, as well as their knowledge of sign language,
did not affect their overall attitudes toward the target
child.
To determine if familiarity with D/HH people affected
the hearing children's positive, negative, and empathetic
attitudes toward the target child, separate one-way Analyses
of Variance were conducted for the factor scores. The
results of the positive factor scores showed a significant
effect for familiarity with D/HH people (F = 5.01, 1/52 df,
p < .03), but the results of the negative factor scores and
the empathetic factor scores found no significant effect for
familiarity with D/HH people.

Thus, familiarity with D/HH

people affected the hearing children's positive attitudes
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toward the target child but did not affect their negative or
empathetic attitudes toward the target child.
Acceptance
Three acceptance scores were obtained from the Social
Distance Scale. The first score was a "personal interaction
score" obtained by averaging the ratings of questions 1-3.
A separate score was obtained for these questions because
they required the subjects to consider personally
interacting with the target child. Scores ranged from 1 to
4 with the higher score reflecting greater willingness to be
close to the target child. The second score was a "distant
interaction score" obtained by averaging the ratings of
questions 4 and 5.

A separate score was obtained for these

questions because they did not require the subjects to
consider personally interacting with the target child but to
consider being in the same classroom or school as the target
child.

The third score was an overall acceptance score and

was calculated by summing the ratings for all questions.
The overall acceptance score ranged from 5 to 20.
To determine the relative influence of mode of
communication and academic competence on acceptance, a 2 x 2
Analysis of Variance was conducted with mode of
communication and academic competence as the independent
variables and the overall acceptance score as the dependent
variable. The results showed no significant main effect for
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academic competence, mode of communication or interaction
effect for mode of communication x academic competence.
The hearing children's overall acceptance of the target
child was not affected by either academic competence or by
mode of communication.
To determine the relative influence of mode of
communication and academic competence on the subjects'
acceptance of the target child when they had to consider
personally interacting with him, a one-way Analysis of
Variance was conducted with the personal interaction score.
The results of the personal interaction score showed a
significant main effect for academic competence
(F = 4.54, 1/50 df, p < .04) but no main effect for mode of
communication or interaction effect of mode of communication
x academic competence.

Table 6 shows that the D/HH child

was more accepted in the competent conditions than in the
incompetent conditions.
To determine the relative influence of mode of
communication and academic competence on the subjects'
acceptance of the target child when they only had to
consider being in the same classroom or in the same school
as him, a one-way Analysis of Variance was conducted with
the distant interaction score. The results of the distant
interaction score showed an interaction effect for mode of
communication x academic competence

I

Table 6
Mean Scores and Standard Deviation Scores on the Social Distance Scale
Acceptance
Personal Interaction
Score

Mean

SD

Distant Interaction
Score

Mean

Overall
Score

SD

Mean

SD

Math.
Competent/Sign
N = 12

3.16

,67

3.63

.43

16.75

2.56

Math
Incompetent/Sign
N = 14

2.40

1.81

2.61

1.30

12.43

6.11

Math
Competent/Oral
N = 17

2.84

.77

3.0

.97

14.53

3.84

Math
Incompetent/Oral
N = 11

2.51

1.03

3.18

,90

13.91

4.64

ui
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(F = 5.00, 1/50 df, p < .03).

A Post Hoc comparison showed

that subjects gave a higher distant interaction score to the
target child who was portrayed as academically competent and
used sign than the target child who was portrayed as
academically incompetent and used sign (p < .05).
To determine the effect that familiarity with D/HH
people and knowledge of sign language had on the subjects'
acceptance of the target child, separate one-way Analyses of
Variance were conducted. The results showed no significant
effect for familiarity with D/HH people or for knowledge of
sign language.
To determine the relationship between attitudes toward
and social acceptance of D/HH peers, a correlation between
the overall scores obtained on the Adjective Checklist and
the Social Distance Scale was conducted. The results
indicated a significant positive correlation (r = .43,
p < .01) between attitude and acceptance.
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DISCUSSION

The purpose of this study was to determine the relative
influence of mode of communication and academic competence
on hearing children's attitude toward and acceptance of D/HH
peers and to also examine the effect that familiarity with
D/HH people and knowledge of sign language had on hearing
children's attitude and acceptance of D/HH peers.

The

findings of this study were: 1) academic competence is more
influential than mode of communication on hearing children's
attitude toward and acceptance of D/HH peers; 2) familiarity
with D/HH individuals affects hearing children's positive
attitudes toward D/HH peers; 3) familiarity with D/HH
individuals does not affect hearing children's acceptance of
D/HH peers and 4) knowledge of sign language does not affect
hearing children's attitude toward or acceptance of D/HH
peers.
The data in the present study did not support the
assumption that mode of communication would be the more
potent influence on the attitudes toward and acceptance of
D/HH children by normally hearing peers. Instead, academic
competence was found to be the most influential factor
affecting normally hearing children's attitudes toward and
acceptance of D/HH peers; speech was a contributing factor
to the positive attitudes expressed by normally hearing
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peers.
The finding regarding academic competence as the most
influential factor on attitudes toward and acceptance of
D/HH peers is consistent with the results of studies
regarding mentally retarded children conducted by Gottlieb
(1974) and Gottlieb and siperstein (1977), and other
literature which indicates that attitudes of non-handicapped
children are influenced by the academic competence of their
peers whether or not their peer is handicapped (Schwartz,
1981; Levine, Snyder & Mendez-Caratini, 1982; BerghoutAustin & Draper, 1984; Zetlin, 1987). The finding regarding
speech as an influencing factor toward attitudes of D/HH
children by their normally hearing peers is consistent with
the results of studies conducted by Hurt and Cook (1979) and
Raimondo and Maxwell (1987) who found that mode of
communication has a significant effect on teacher's academic
expectations of students who are D/HH and possibly on
normally hearing children's acceptance of peers who are
D/HH.
Academic competence may have been the most influential
factor on attitudes toward and acceptance of D/HH peers
because the participating children are being raised in a
culture which values and respects academic achievement.
Positive attitudes are expressed toward that which is valued
and respected (Wright, 1983). Thus, if the children believe
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academic achievement to be a valued asset, then they will
respect the child who is portrayed as academically competent
regardless of how the child communicates. The important
concern is achieving academically not the manner in which
the achievement is communicated. The hearing children may
have a more positive attitude toward the target child who
was portrayed as academically competent and who communicated
orally because they might perceive that communication with
this child would not be a struggle. The ability to clearly
understand the intended message is a communication skill
that promotes favorableness among children (Hazen & Black,
1989).
Mode of communication may not have affected hearing
children's negative and empathetic attitudes toward the
target child because they did not desire to interact with a
child who was academically incompetent.

Research has found

that children prefer to play with others who are
academically competent (Levine, Snyder & Mendez-Caratini,
1982).

Since the subjects did not want to interact with the

target child who was portrayed as academically incompetent,
they were not concerned with how they were to communicate
with him.
However, it must be remembered that this study used the
target child's competence on math word problems as the
measure of academic competence.

One therefore needs to be
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careful generalizing this measure of academic competence to
general academic competence. A future study might utilize
an achievement test score as the measure of academic
competence, for an achievement test measures competence for
various academic areas. It should also be remembered that
the two raters who were trained on the Speech
Intelligibility Scale developed by the National Technical
Institute of the Deaf (1981) gave the target child a speech
intelligibility rating of 3.5, which meant that with
difficulty, half of the message stated by the target child
could be understood. If the target child's speech had been
completely intelligible or completely unintelligible,
perhaps the results of the study would have been different.
Therefore, one needs to be cautious when generalizing the
results of this study to children who have a hearing loss
that is different from the target child's hearing loss in
this study or even to children whose hearing loss is
identical to the target child's hearing loss but are able to
use more or less of their residual hearing.
Overall, the positive and empathetic adjectives were
selected more frequently than the negative adjectives.
Except for dumb and stupid. the subjects were not given
enough information to determine if the negative adjectives
described the target child.

Five of the empathetic

adjectives described how the subjects perceived the target

child to feel; whereas two described physical or mental
qualities which the target child was perceived as
possessing. Since the target child was described to the
subjects as having a hearing loss, they may have perceived
him as being different from themselves and their friends.
Thus, perhaps they thought that he did not have many friends
and attributed to him the feelings described by the
empathetic adjectives.

The subjects who viewed the target

child as academically incompetent selected the empathetic
adjectives more frequently than the subjects who viewed him
as academically competent. The target child's hearing loss
combined with academic incompetence may have emphasized the
fact that he was different from themselves. These subjects
selected the adjective slow the most frequently perhaps
because the target child's academic incompetence suggested
that he did not process information quickly.
The positive adjectives were selected more frequently
than the negative or empathetic adjectives.

The subjects

who viewed the target child as academically competent
selected the positive adjectives more frequently than those
who viewed the target child as academically incompetent;
however, at least one subject who viewed the target child as
academically incompetent selected every positive adjective.
Thus, academic incompetence did not result in a completely
negative view of the target child. Perhaps the subjects
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inferred that the target child possessed positive attributes
because of previous expectations they had developed about
people or, although the target child was portrayed as
academically incompetent, the subjects may have perceived
him as being competent in other areas.

Since the positive

adjectives were selected the most frequently regardless of
academic competence or mode of communication, it is
reasonable to suggest that the subjects expressed more
positive attitudes toward the target child rather than
negative or empathetic attitudes.
Students were willing to accept the target child to
some degree regardless of academic competence or mode of
communication. The fact that the D/HH child was accepted
rather than rejected is supported by other research which
found that D/HH children may be less popular or less
accepted than their normally hearing peers but that they are
not rejected (Brereton, 1957; Elser, 1959).
Although the hearing children's overall acceptance of
the target child was not affected by either academic
competence or mode of communication, their willingness to
accept him was affected by academic competence when they had
to consider personally interacting with him. It is possible
that the subjects considered it more risky or more difficult
to personally interact with the target child than to merely
have him in the same classroom or in the same school.
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Interacting with the target child who was portrayed as
academically competent could be less risky than interacting
with the target child who was portrayed as academically
incompetent.
Some mention should be made here of the limitations of
the questionnaires used to measure attitudes toward and
acceptance of the target child.

The questionnaire used to

measure attitudes had two different reliability scores—.81
and .67. The low reliability score suggests that the
subjects may not respond the same way to the questionnaire
when it is given to them a second time.
A limitation of the Social Distance Scale was that
prior to completing this scale, the subjects completed a
practice questionnaire which was identical to the Social
Distance Scale except the questions referred to the hearing
children's friends.

Although the intent of the practice

exercise was to ensure that the hearing children understood
the directions of the rating scale, it is possible that when
completing the Social Distance Scale the hearing children
thought the questions of this scale also referred to their
friends.

However, when the researcher read the questions of

the Social Distance Scale to the hearing children, she
stressed that the pronoun him in the questions referred to
the boy viewed in the videotape.

To avoid any possible

confusion, the questions of the practice exercise should

rl
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have asked about items other than people, such as food or
activities the hearing children enjoy.
Another limitation of these questionnaires was that
since the hearing children were asked to respond to the
questionnaires according to how they felt toward the target
child at that moment, their responses may change if they are
given the questionnaires at a later date. Their attitude
toward and acceptance of the target child may change due to
increased knowledge and/or experience.
Of the 54 hearing children, 46% (N = 25) stated that
they were familiar with people who were deaf or hard-ofhearing; however, only one stated that he may speak to this
individual many times during the day.

The remaining hearing

children had casual contact with the D/HH person or were
exposed to people who were D/HH through the media.

Not

surprisingly, familiarity did not affect the hearing
children's overall, negative, or empathetic attitudes toward
the target child because the contact was superficial and
thus did not make an impact on their previously formed
attitudes.

Allport (1954) states that casual contact does

not aid in changing previously formed attitudes but may
instead reinforce them.

Media contact may also reinforce

previously formed attitudes or perhaps create attitudes
according to how the specific character is portrayed. Since
the hearing children only had casual contact with
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individuals who were D/HH, it is difficult to determine why
their positive attitudes were affected by familiarity with
D/HH people.

There are two possible explanations:

1) They could have formed positive attitudes toward
handicapped people based on their experience with children
in their school who were handicapped. The encounter they
then experienced with the individual who was D/HH reinforced
their previously formed attitudes concerning individuals who
were handicapped. 2) The exposure they had to people who
were D/HH was through positive portrayal in the media that
resulted in the hearing children forming positive attitudes
toward people who were D/HH.
Regardless, casual contact did not diminish the hearing
children's positive attitudes toward the target child. This
finding is consistent with the findings of Voeltz (1980) and
Furnham and Gibbs (1984) who found that non-handicapped
children who had frequent contact with severely handicapped
children and more knowledge of a person with a handicap had
a positive attitude toward the child who is handicapped. It
also supports the idea that casual contact may reinforce
previously formed attitudes, in this case, positive
attitudes. However, although familiarity with D/HH
individuals led to positive attitudes, it did not affect the
acceptance of the target child.
Of the 54 hearing children, 57% (N = 31) stated that
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they "sort of" knew sign language.

Their lack of competence

in this language may explain why their knowledge of sign
language did not affect their attitudes or acceptance of the
target child. Perhaps one cannot form an attitude, positive
or negative, toward something if there is no knowledge, or
too little knowledge, on which to base that attitude. If
the hearing children thought they could communicate
effectively with the target child in sign language, then
perhaps their attitudes toward him may have been influenced
by their knowledge of sign language; and may have even
resulted in mode of communication being a significant factor
affecting the hearing children's attitudes toward and
acceptance of the target child.

Mode of communication may

have also become a significant factor affecting hearing
children's attitudes toward and acceptance of the target
child if the target child's speech had been more
intelligible.
The present investigation used videotapes to examine
the relative influence of mode of communication and academic
competence on hearing children's attitude toward and
acceptance of D/HH peers.

Personal interaction with the

target child was not allowed.

The effect that mode of

communication and academic competence has on hearing
children's attitudes toward and acceptance of peers who are
D/HH may be different when they actually interact with the
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target child. Thus, one needs to be careful when
generalizing the results of this study to a mainstreamed
classroom where hearing children and D/HH children can
interact. The effect that mode of communication and
academic competence has on hearing children's attitude
toward and acceptance of D/HH peers should be examined in
situations where interaction occurs.
This investigation only found academic competence to be
an influential factor on hearing children's attitudes toward
and acceptance of the target child. If the hearing children
could communicate effectively through sign language or if
the speech intelligibility of the target child had been
clearer, mode of communication might have been an
influential factor as well. It is suggested that the
relationship between hearing children's sign language
fluency and their attitudes toward and acceptance of peers
who are deaf or hard-of-hearing be examined.

The effect

that complete speech intelligibility of the child who is
deaf or hard-of-hearing has on hearing children's attitudes
toward and acceptance of D/HH peers should also be
investigated.
The subjects of the study consisted solely of boys.
Boys were chosen, rather than boys and girls, because
studies (Goodman, Gottlieb & Harrison, 1972; Furnham &
Gibbs, 1984) have found that the different genders have
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different attitudes toward and degrees of willingness to
accept individuals who are handicapped. Since only boys
were used, one needs to careful generalizing the results of
this study to the whole population. It is hoped that any
replications of this study involve solely girls as the
subjects or a mixed subject sample of girls and boys. This
would allow for a comparison to be made between the hearing
girls' and hearing boys' attitudes toward and acceptance of
peers who are D/HH.

Since there is a possibility that girls

and boys prefer to interact with peers of the same sex
(Siperstein & Gottlieb, 1977), a replication of the study
should also involve male and female target children to
determine with whom the hearing children preferred to
interact.
The results of this study indicate that mainstreamed
D/HH children are likely to be accepted by and to meet with
at least initial positive attitudes as expressed by normally
hearing peers.

Knowing this, perhaps deaf/hard-of-hearing

children should be mainstreamed to stimulate their academic
abilities and to facilitate the social integration of
normally hearing and D/HH children (Lee & Antia, In Press;
McCartney, 1984). The results of this study also suggest
that since academic competence impacts hearing children's
attitudes toward and acceptance of D/HH peers, an effort
should be made by teachers to point out the areas in which

ll
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the D/HH students excel so that hearing children will be
more likely to accept and develop positive attitudes toward
peers who are D/HH. Finally, the results of this study
support previous research regarding the effect that academic
competence has on the attitudes toward and acceptance of
handicapped children and regarding the positive influence
that contact with handicapped children has on the attitudes
of non-handicapped peers.

i!
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APPENDIX A
GENERAL INFORMATION INVENTORY
DIRECTIONS:

Read the question and then place an X in the

blank that best answers the question for you.
1. Have you met someone that is Deaf?

Yes

No

2.

Yes

No

Do you have a friend who is Deaf?

If you answered Yes to number 2,
How often do you play with your friend
who is Deaf?
ALMOST NEVER

MOST OF THE TIME

NOT VERY OFTEN

ALWAYS

3. Do you have a neighbor who is Deaf?

Yes

No

If you answered Yes to number 3,
How often do you talk with your neighbor
who is Deaf?

4.

ALMOST NEVER

EVERYDAY

TWICE A WEEK

MORE THAN ONCE DURING THE DAY

Are there Deaf adults or children in
your class?

Yes

No

Yes

No

6. Do you know sign language?

Yes

No

7. Can you sign the alphabet?

Yes

No

5.

Are there Deaf adults or children in
your school?
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8. Have you seen the tv show
Reasonable Doubts?

Yes

No

If you answered Yes to number 8,
How often do you watch Reasonable Doubts?
ONCE

ONLY 5 TIMES

EVERY OTHER WEEK

EVERY WEEK

9. Have you seen the movie Children with
a Lesser God?

Yes

No
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APPENDIX B

MATH INVENTORY
DIRECTIONS: Read the question and then place an X in the
blank that best answers the question for you.
How good is this child at doing math word problems?
1
3

EXCELLENT

2

MODERATELY GOOD

VERY GOOD
4

GOOD

5

POOR

How good are you at doing math word problems?
1

EXCELLENT

2

3

MODERATELY GOOD

VERY GOOD
4

GOOD

5

POOR
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APPENDIX D
SOCIAL DISTANCE SCALE
DIRECTIONS: Pretend that the boy you saw on the videotape
will be entering your school next week. He is new and
does not know anybody. Circle the number that best
describes how you feel about him.
Almost
Never
I would like to sit next
to him in my classroom.

1

I would like to eat my
lunch with him.

1

I would like to be his
partner in class activities. 1
I would want him to be
in my classroom.

1

I would want him to be
in my school.

1

Not
Most
Very
of the
Often
Time

Always

r(
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APPENDIX E
DEFINITIONS
WORD
HEALTHY
SLOW

DEFINITION

Not sick, having good health
Acting, moving, or happening with little speed;
not fast
SLOPPY
Messy; not neat
CLEVER
Smart
ALERT
Watchful, wide-awake
ALRIGHT
Acceptable; good enough
CRAZY
Foolish; having a mind that is sick
GREEDY
Selfish; stingy
CHEERFUL
Happy
HONEST
Always tells the truth; does not take things
ASHAMED
Feeling dishonor or disgust
NEAT
Clean, orderly
LONELY
Alone
PRETTY
Attractive
CRUEL
Willing to cause pain or suffering to others
PROUD
Having a strong sense of satisfaction in a
person or thing
WEAK
Not strong
BRIGHT
Smart
BORED
Uninteresting; dull
HELPFUL
Offer help to other people
DUMB
Not smart
FRIENDLY
Likes to talk with many people
SAD
Not happy
CAREFUL
Thoughtful; cautious
GLAD
Pleased; happy
STUPID
Not smart; lacking common sense
CARELESS
Thoughtless; reckless; unconcerned
DISHONEST Not fair or honest
UNHAPPY
Not happy
MEAN
Not kind; not nice
UGLY
Not nice to look at; not pretty
HAPPY
Feeling or showing pleasure or gladness
KIND
Caring, gentle, thoughtful
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APPENDIX F
SAMPLE QUESTIONNAIRE
This is an example of some the questions that you will
be asked after you watch the videotape.
We will do these questions together so that you will
understand what to do on the real thing.
DIRECTIONS:

Circle the number that best describes how you

feel toward the person mentioned.
Questions

Answers
Almost
Never

Not Very
Often

Most of
the Time

Always

I would sit next to
my best friend.

1

2

3

4

I would sit next to
someone I do not like.

1

2

3

4

I would sit next to
my second best friend.

1

2

3

4

I would want my best
friend in my
classroom

1

2

3

4
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APPENDIX G

SUBJECT'S CONSENT FORM
Title of study: ATTITUDES TOWARD HEARING IMPAIRED CHILDREN:
THE EFFECT OF COMMUNICATION MODE AND ACADEMIC COMPETENCE
I have been told about the study. I understand that I
will be watching a videotape of a boy who is hearing
impaired and then will answer some questions. The reason
for this study is to find out how hearing children feel
toward deaf children when they use sign language, spoken
English, perform poorly on math word problems, and when they
perform well on math word problems.
I understand that I do not have to participate and that
I may quit any time.
I understand that my mother/father has told the
investigator that it is okay for me to watch the videotape
and answer some questions.

Subject's Signature

Date
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APPENDIX H

PARENTS' CONSENT FORM
Title of study: *MODE OF COMMUNICATION AND ACADEMIC
COMPETENCE AS FACTORS RELATING TO ATTITUDES TOWARD HEARINGIMPAIRED CHILDREN
I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO
ENSURE THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH
STUDY AND OF HOW MY CHILD WILL PARTICIPATE IN IT, IF I GIVE
CONSENT TO DO SO. SIGNING THIS FORM WILL INDICATE THAT I
HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT. FEDERAL
REGULATIONS REQUIRE WRITTEN INFORMED CONSENT PRIOR TO
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I KNOW THE
NATURE AND RISKS OF MY CHILD'S PARTICIPATION AND CAN DECIDE
WHETHER OR NOT MY CHILD SHOULD PARTICIPATE IN A FREE AND
INFORMED MANNER.
Purpose:
My child is being invited to voluntarily participate in
the above—titled research study. The purpose of this
project is to determine whether communication or math skill
has more influence on hearing children's attitude toward and
acceptance of hearing-impaired children of the same age.
My child is being invited to participate in the study
because he is a male elementary student age 9 or 10. The
study is examining the attitude toward and acceptance of a 9
or 10 year old boy who is hearing-impaired. Therefore, the
subjects also need to be male and of the same age.
Approximately 40-50 subjects will be involved in this study.
If I do not wish to provide consent or my child does
not wish to participate, then my child will be eliminated
from the study.
If I agree to.let my child participate, I understand
that he will watch one videotape of a boy who is hearingimpaired and then answer some questions regarding his
attitude toward and acceptance of the boy. I also
understand that my child will be randomly selected into a
group. He will be selected through the process of drawing
names from a hat. My child will be involved in the study
for approximately 30 minutes.
I understand that there are no risks to my child, and
there will be no direct benefits for my child.

SI
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I understand that only the researcher will have direct
access to the data obtained.
All others, including myself,
need to request permission from the researcher to obtain a
copy of the data. My child will only need to write his name
on the questionnaire so that the researcher knows who was
present. If the data is requested by others, the name of my
child will be blacked out.
If I have questions concerning my child's rights as a
research subject, I may call the Human Subjects Committee
office at 626-6721.
Authorization
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE
METHODS, INCONVENIENCES, RISKS AND BENEFITS HAVE BEEN
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT MY
CHILD IS FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME
WITHOUT CAUSING BAD FEELINGS. MY CHILD'S PARTICIPATION IN
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR FOR REASONS
THAT WOULD BE EXPLAINED. NEW INFORMATION DEVELOPED DURING
THE COURSE OF THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO
ALLOW MY CHILD TO CONTINUE IN THIS RESEARCH PROJECT WILL BE
GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS
CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE
HUMAN SUBJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE
PRINCIPAL INVESTIGATOR, RENEE REITER, B.A., OR AUTHORIZED
REPRESENTATIVE OF THE SPECIAL EDUCATION AND REHABILITATION
(SER) DEPARTMENT. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF
MY CHILD'S LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF
THIS SIGNED CONSENT FORM WILL BE GIVEN TO ME.
IF I HAVE QUESTIONS, I AM ABLE TO CONTACT THE INVESTIGATOR,
RENEE REITER, B.A., AT (602) 888-0701.
Parent's Signature

Date
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INVESTIGATOR'S AFFIDAVIT
I have carefully explained to the subject the nature of
the above project. I hereby certify that to the best of my
knowledge the person who is signing this consent form
understands clearly the nature, demands, benefits, and risks
involved in his/her child's participation and his/her
signature is legally valid. A medical problem or language
or educational barrier has not precluded this understanding.
Signature of Investigator

Date

*Note: The title of the thesis changed after I had given the
parents the consent form.
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APPENDIX I

ACTOR'S CONSENT FORM
Title of study: * MODE OF COMMUNICATION AND ACADEMIC
COMPETENCE AS FACTORS RELATING TO ATTITUDES TOWARD HEARINGIMPAIRED CHILDREN
I have been told about the study. I understand that I
will be acting in four different video scenes and then
hearing children will watch me in these tapes. The reason
for this study is to find out how hearing children feel
toward deaf children when they use sign language, spoken
English, perform poorly on math computation problems, and
when they perform well on math computation problems.
I understand that I do not have to participate and that
I may quit at any time.
I also understand that my mother/father has told the
investigator that it is okay for me to be in these videos.

Actor's Signature

Date

*Note: The title of the thesis changed after I had given
this form to the actor.
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APPENDIX J

PARENTS' (of the actor) CONSENT FORM
Title of study: * MODE OF COMMUNICATION AND ACADEMIC
COMPETENCE AS FACTORS RELATING TO ATTITUDES TOWARD HEARINGIMPAIRED CHILDREN
I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO
ENSURE THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH
STUDY AND OF HOW MY CHILD WILL PARTICIPATE IN IT, IF I GIVE
CONSENT TO DO SO. SIGNING THIS FORM WILL INDICATE THAT I
HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT. FEDERAL
REGULATIONS REQUIRE WRITTEN INFORMED CONSENT PRIOR TO
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I KNOW THE
NATURE AND RISKS OF MY CHILD'S PARTICIPATION AND CAN DECIDE
WHETHER OR NOT MY CHILD SHOULD PARTICIPATE IN A FREE AND
INFORMED MANNER.
Purpose;
My child is being invited to voluntarily participate in
the above—titled research study. The purpose of this
project is to determine whether communication or math skill
has more influence on hearing children's attitude toward and
acceptance of hearing-impaired children of the same age.
My child is being invited to participate in the study
because he is a male elementary student age 9 or 10 who is
hearing-impaired and can communicate effectively through
both sign language and Spoken English. The study is
examining the attitude toward and acceptance of a 9 or 10
year old boy who is hearing-impaired. Approximately 40-50
subjects and one actor will be involved in this study.
If I do not wish to provide consent or my child does
not wish to participate, then my child will be eliminated
from the study.
If I agree to let my child participate, I understand
that he will be involved in the making of four different
video scenes. The first videotape will involve my child
completing math computation problems and using Signed
English to discuss the problems with the teacher. In this
videotape he will be portrayed as skilled in math
computation. The second videotape will again show my child
completing math computation problems and using Signed
English to discuss the problems with the teacher. However,
this time he will be portrayed as not skilled in math. The
third videotape will involve my child completing math
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computation problems and using Spoken English to discuss the
problems with the teacher. In this videotape, he will be
portrayed as skilled in math computation. The fourth
videotape will again show my child completing math
computation problems and using Spoken English to discuss the
problems with the teacher. However, this time he will be
portrayed as not skilled in math.
I understand that my child will be involved for
approximately 2 hours.
I understand that there are no risks to my child, and
there will be no direct benefits for my child.
I understand that only the researcher will have direct
access to the videotapes and the data obtained.
All
others, including myself, need to request permission from
the researcher to obtain a copy of the videotape and/or the
data. The name of my child will not be revealed to anyone.
If I have questions concerning my child's rights as a
research subject, I may call the Human Subjects Committee
office at 626-6721.
Authorization
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE
METHODS, INCONVENIENCES, RISKS AND BENEFITS HAVE BEEN
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT MY
CHILD IS FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME
WITHOUT CAUSING BAD FEELINGS. MY CHILD'S PARTICIPATION IN
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR FOR REASONS
THAT WOULD BE EXPLAINED. NEW INFORMATION DEVELOPED DURING
THE COURSE OF THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO
ALLOW MY CHILD TO CONTINUE IN THIS RESEARCH PROJECT WILL BE
GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS
CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE
HUMAN SUBJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE
PRINCIPAL INVESTIGATOR, RENEE REITER, B.A., OR AUTHORIZED
REPRESENTATIVE OF THE SPECIAL EDUCATION AND REHABILITATION
(SER) DEPARTMENT. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF
MY CHILD'S LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF
THIS SIGNED CONSENT FORM WILL BE GIVEN TO ME.
IF I HAVE QUESTIONS, I AM ABLE TO CONTACT THE INVESTIGATOR,
RENEE REITER, B.A. AT (602) 888-0701.
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Please check one:

My child CAN participate in the study. _
My child CANNOT participate in the study.
Parent's Signature

Date

INVESTIGATOR'S AFFIDAVIT
I have carefully explained to the subject the nature of
the above project. I hereby certify that to the best of my
knowledge the person who is signing this consent form
understands clearly the nature, demands, benefits, and risks
involved in his/her child's participation and his/her
signature is legally valid. A medical problem or language
or educational barrier has not precluded this understanding.
Signature of Investigator

Date

*Note: The title of the thesis changed after I had given
this consent form to the parents.
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