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Abstract
The purpose of this study was to determine the overall perceptions held by businesses
toward people with physical disabilities and mental retardation. Subjects (SS) were employees
of businesses in the Richmond area (N=50). A self-developed questionnaire with 3 parts
containing a Likert scale and open-ended questions was used for data collection. One hundred
percent of the questionnaires were returned. Data were analyzed using descriptive and
inferential statistics. Chi-square (X2) was used to test the relationship between business type and
promotion of service, emergency plans, and wheelchair accessibility. A limitation of this study
was that the SS were selected from just one geographic region. A recommendation for future
studies is to randomly select SS from several geographic areas.
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Perceptions of Businesses Toward Customers With Physical Disabilities and Mental Retardation
In Richmond, Virginia
Recently, society has seen a shift in the treatment of individuals with disabilities. Where
once individuals with disabilities were separated, now they are encouraged to become active
members of the community. In the past, these individuals were thought to be of no positive
value to society. Recently, more people are realizing how much they have to offer our
communities_. Reasons for this shift in attitudes may include changing perceptions toward
individuals with disabilities, recent legislation regarding the rights of people with disabilities
and the continuing contributions of various organizations.
Perceptions of people with disabilities have continued to change in the past thirty years.
Legislation like the Job Training Partnership Act of 1987, the Americans with Disabilities Act
of 1990, and the Rehabilitation Act Amendments of 1992 have guaranteed the rights of
individuals with disabilities in all aspects of life. This legislation was, by no means, an instant
solution. Change was and still is occurring in the opportunities available for individuals with
disabilities. In 1993, the Association of Retarded Citizens (ARC), a national organization on
mental retardation, issued its "A Status Report to the Nation on Inclusion in Employment of
People with Mental Retardation" (Davis, 1993). Davis concluded that although many

l

l
l
l
l

individuals with mental retardation have demonstrated their ability to work, few are employed in
situations with coworkers with no disabilities. She balanced this negative message by noting
the positive trend of individuals with disabilities moving from sheltered workshops to
competitive employment. Unfortunately, many individuals with disabilities still face barriers.
Failure of the public education system in providing employment preparation and false
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perceptions of their abilities in the work environment were the most significant problems found
by Davis (1993).
With the growing numbers of individuals with disabilities participating in the
community, awareness is growing on the part of community members with no disability. This
growing awareness has helped to dispel some of the myths surrounding individuals with
disabilities. Once these myths are found untrue, members of the community can welcome the
individual into the community without prejudice. A more productive partnership may then be
formed between the community and the person with disabilities.
Adult Service Agencies
One reason for the growing awareness of the community is the increasing number of
agencies and advocates for people with physical disabilities and mental retardation. These
agencies are both local and nationwide and serve in the placement, housing and support of
people with disabilities. Many are privately funded, while others are paid for by the federal and
state governments.
The Office of Special Education and Rehabilitative Services, the Office of Adult and
Vocational Education, The National Council on Disability and the Veterans Administration are
federal agencies that provide adult services. The Office of Special Education and Rehabilitative
Services is responsible for implementing the Individuals with Disabilities Education Act and the
Rehabilitation Act. This office is responsible for providing support for local agencies to expand
l

l

l

resources, giving grants for research, providing media resources for people with special needs
and funding regional offices and state agencies that carry out the law. The Office of Vocational
and Adult Education is responsible for administering educational funds to state agencies for

r
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providing vocational training to individuals with disabilities.
The U.S. Department of Health and Human Services oversees the Administration of
Developmental Disabilities (ADD) which is an organization that awards grants to states to use
with people who have mental retardation, cerebral palsy, epilepsy or autism, in university
affiliated programs or programs of national significance. The ADD is also in charge of the
President's Committee on Mental Retardation. This committee promotes research, compiles
information, and acts as a liaison between federal, state and local agencies.
The National Council on Disability is an independent federal agency that was established
in 1978 as an advisory board within the Department of Education.

When the Rehabilitation

Act of 1984 was passed, the council became an independent organization. This council's
mission is to provide leadership in identifying current issues in the field of disabilities and to
provide recommendations to Congress for changes in legislation. The National Council on
Disabilities is the only federal agency charged with the responsibility of analyzing current
practices regarding individuals with disabilities and making recommendations for changes in
legislation.
The Veteran's Administration is another important federal agency. Its services include
programs for medical care, rehabilitation, income support, education and training, and
employment for veterans with disabilities and their families. Veterans Administration offices
can be found in every state and on the local level.

l
l
l

On the state level, there are even more adult service providers. State Employment
Services are located in most large towns and cities. Each office is mandated by law to have at
least one employee trained to assist individuals with disabilities to find employment. These

r
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agencies can provide many services, including but not limited to: vocational aptitudes and
interest assessment, job-search skill workshops, and vocational guidance and counseling. State
Employment Services may also be used as a resource. They compile an annual report on all
schools, training programs and colleges that offer services for individuals with special needs.
The Job Training Partnership Act Program, (JTPA) is another adult service used to
prepare individuals with disabilities for employment. This program provides an assessment of
the individual's abilities, job-seeking and job-keeping skills training. JTPA also provides on
the-job training with a 50% reimbursement in wages for employers and try-out employment for
the first 125 hours with complete wage reimbursement to the employer in exchange for training
and a guaranteed position.
The Virginia Home is one such adult service agency. This group home was created in
1894, by Greenslow, who had been paralyzed in a horse-riding accident. She founded the
Virginia Home for Incurables, a professional, long-term care facility for individuals with
physical disabilities. Today, this facility is home to over 100 individuals with physical
disabilities and mental retardation. Goals of the Virginia Home include providing continuous
medical care as well as specialized speech, physical and recreational therapy, providing
counseling services and giving residents the freedom to make their own life choices. The
Virginia Home is a model institution for the country, because it has never turned down a person
because of insufficient funds.
Local Adult Services include offices representing the aforementioned federal and state
programs. They also include private agencies like rehabilitation facilities, sheltered workshops,

l
l

religious organizations, group homes and independent living centers. Most of these services can
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be accessed by anyone with a disability. Areas these agencies focus on include employment
training and acquisition, housing, community involvement and normalizing these individuals
Evolution of Mental Health Agencies
The evolution of mental health care is a slow process that continues today. Mental
health facilities are still pushing away from the dehumanizing treatment of the past and towards
a more normalized lifestyle for individuals with physical disabilities and mental retardation.
Great changes have occurred in the mental health services field since the World War II
era. Before this time, patients were incarcerated in institutions where society would not have to
deal with their disabilities. Institutions were overcrowded, served poor food, offered inadequate
living space and subjected patients to physical abuse. Individuals with mental and physical
disabilities were subjected to all manners of painful and unnecessary treatment, with an average
stay of about 20 years. A mental health revolution took place soon after World War II, during
which views on the treatment of individuals with disabilities moved toward less institutional
settings, developing rehabilitation programs, and introducing preventative mental health
education. Change also came in the form of the expansion of milieu-type therapy, the use of
psychoactive drugs, and a more humanitarian orientation to patient life. By 1980, the average
length of stay, in a state hospital was slightly over six months. (Brown, 1985) With the
deinstitutionalization of individuals with disabilities came the need for community-based
services, rehabilitation programs, job training, and residential facilities. A system of adult

l
l
l

service organizations was created to take the place of the state hospital of the past, and support
individuals with disabilities in successful community living. Independent living and becoming a
contributing member of society are goals these service providers assist clients in reaching.

r
r
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Group homes are just one of these adult service providers that provide care as needed and the
opportunity to live independently.
Group Home Environments
Group homes and other residential facilities for individuals with mental and physical
disabilities include a wide range of services and resident disabilities. The 1987 National
Medical Expenditure Survey studied the make-up ofstate institutions, group homes, foster
homes, semi-independent living arrangements and other types of nonstate facilities. Results
showed that there were 211,700 residents in facilities for people with mental retardation, of
which only 191,700 had mental retardation. About 45,200 lived in small group homes, of16
beds or less, compared to 32,300 people who lived in large group homes, with more than 16 beds
(Cunningham & Mueller, 1991).
Within these group homes, there were significantly more residents with borderline/mild,
moderate and severe mental retardation than in state institutions. In contrast, significantly more
residents at the profound level ofmental retardation were found in state institutions. The largest
portion ofgroup home residents were those between the ages of22 and 44, with those who were
65 and older in the minority. Also, white residents outnumbered black and other race residents
at about an 8 to 1 ratio. Males outnumbered females by a 3 to 2 ratio (Cunningham & Mueller,
1991).

l
l
l
l

In both large and small group homes, many residents needed assistance in daily living
activities. Bathing caused the most difficulty for residents, with 44.8 percent in small group
homes and 51.9 percent in large group homes needing assistance. Dressing, using the toilet, and
getting in and out of bed also proved to be areas of difficulty for many residents (Cunningham &
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Mueller, 1991 ).
Providing necessary assistance with daily living is not the only purpose for group homes.
Independent living in all areas of life is a key goal of programming. The three key components
to the Independent Living concept are independence, living outcomes and control (Budde &
Bachelder, 1986) Independence is the individual's right to determine when and how they need
assistance and when they prefer to do things for themselves. Living refers to living outcomes,
like managing a budget, marriage, or managing a personal care attendant. Control refers to the
autonomy of the individual, and his or her right to decide what is in his or her best interest
(Budde & Bachelder, 1986).
The Independent Living Center Model(ILC), created by Budde and Bachelder (1986) is
based on the independent living concept. The three major components of the ILC model are
community option development, consumer services and management.
Community option development involves making the public aware of disabilities, so that
the stigma is removed and community support is encouraged. This community education also
helps to make the general public aware of how to function around and treat people with
disabilities. Technical assistance, or offering expertise on the subject of making businesses
accessible to persons with physical disabilities is also an important component of community
option development. Advocacy is another facet of community option development, which
provides methods to remove barriers to independent living through construction of ramps, lifts

l

and braille instructions.
The second major component of the ILC model is consumer services. This includes
housing assistance, transportation, personal care management, benefits, and employment

Business Perceptions 15
assistance. Housing assistance can include providing lists of accessible housing, acquiring home
loans or public aid, or assisting in the placement of individuals with disabilities into community
or residential facilities. Transportation includes providing emergency transportation, organizing
car pools and training public transportation officials to assist those persons with special needs.
Personal care management enables persons to live in their own home and work in their own
community, dressing, performing personal hygiene tasks and household tasks with as little
assistance as necessary. The goal of the Benefits service is to assist clients in receiving the
financial aid to which they are entitled. This aid can be supplemental or the sole means of
support for an individual with disabilities. Employment assistance comes in the form of
advocating for jobs for persons with disabilities, skills training, transition and supported
employment. All five of these areas seek to assist the individual in his or her role as a consumer.
The last component of the ILC model is management, which consists of regulating the
ideas and purpose of the model through a board of individuals who make decisions and follow
current trends. This board is made up of individuals with and without disabilities, who work
together to achieve ILC goals (Budde & Bachelder, 1986).
Although most agree that group homes can be very beneficial placements for individuals
with special needs, many argue that some individuals are placed in these settings against their
will. Lindsey ( 1994) studied the ability of adults with mental retardation to give direct consent
for residential placements. She found that the major variables that affect the expression of
choice also affect the giving of informed consent specifically, the availability of information, the

L

consequences of the decision and the voluntariness of the individual to make the decision. She
also stated that, "those who have little experience with making decisions or whose efforts to

l
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express preferences have had little influence on outcomes often begin to perceive themselves as
incompetent and are consequently treated as such by those in authority over them (Lindsey,
1994). For this reason, self-determination is an important concept that all individuals with
disabilities should possess. Wehmeyer (1995) stated that self-determination emerges when
people perceive themselves as effective, worthy individuals who can engage in actions that have
an impact on outcomes related to their lives. With self-determination, individuals have the
ability to self-advocate and attain goals that they have set.
Attitudes Toward Group Homes and Their Residents
A plethora of research has been conducted on the communities surrounding group
homes. Hall and Joseph (1988) found that most group homes were located in communities of
"least resistance". These communities were characterized by high numbers of transients, high
unemployment, low socio-economic status and a combination of commercial and residential
land use. Fewer facilities were found to be located in areas with a highly residential nature and
high socio-economic status (Hall & Joseph,1988). These findings-would suggest that most
group homes are located in areas that offer greater access to area ?usinesses, but which may also
expose residents to unwanted problems (Hall & Joseph, 1988).
Graham and Hogan (1990) studied community opposition, in New Jersey, to the building
of new group homes. They found in a that deteriorating neighborhoods were most likely to
organize opposition against the establishment of new group homes. They also found that, as
upper-middle class neighborhoods usually have more access to local government, they are more
effective in lobbying against proposed group homes. Thus, most group homes are located in the

l
l

same deteriorating neighborhoods that organized against their placement (Graham & Hogan,
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1990).
Galster and Williams (1994 ) found that dwellings for people with severe mental
disabilities did not affect neighborhood property values. In a small study conducted in Newark
and Mt. Vernon, Ohio, community homes within two blocks of homes for people with severe
mental retardation showed no significant price change over within a four year period (Galster
&Williams, 1994).
Tse (1995) offered suggestions for preventing community conflicts when opening new
facilities for people with special needs. First, he stated that planners must avoid a large
concentration of facilities in one area. When facilities are over concentrated, they face more
resistance from the community and, therefore, become less effective. Next, the planner must
select an appropriate entry strategy. The best strategy was to move in as quietly and with as little
media coverage as possible, thus avoiding opposition until after the move is completed. Another
effective way to enter was to attract as much attention as possible and rely on the educated
community for support. Another prevention technique was to push the issue that the center
offers local services for local people, thus giving them the attitud� of taking care of their own.
Setting up a neighborhood advisory committee is another good way to empower the community
in a positive way. Finally, facilitators should keep an open line of communication between the
facility and the community. In doing so, residents should strive to participate in and become
active members of the community. Tse concluded that the transition may be difficult for a
community to accept, but with time and commitment, can be a very smooth and mutually
satisfying one (Tse, 1995).
Another study, conducted by Currie, Trute, Tefft, and Segall(1989) found that attitudes
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were changing toward group homes for people with special needs. These researchers studied the
city of Winnepeg, Canada, and found that twice as many people showed no opposition as those
who showed opposition to having a group home within their community or on their street.
However, results showed that there was some opposition to group homes for the mentally or
physically disabled, although this opposition was in a minority. Another interesting finding was
that, of those who opposed the homes in their communities, fewer than 50% would take political
action. This means that the opposition would not have been so steadfast as to have taken action
against the building of the homes.
Researchers are now finding a shift in the views regarding the construction of group
homes for people with mental or physical disabilities in their communities. Although there is
still opposition, it is slowly becoming the minority, especially in areas of low socio-economic
status citizens. Research has also shown that residential facilities are located in clusters and
tend not to be located in upper-middle class neighborhoods.
Perceptions of Businesses
Businesses are an integral part of the community. They serve as foundations, providing
employment, financial support, volunteers and role models for members of the surrounding
community. Area businesses and their customer service representatives serve all members of the
community, including those persons with disabilities. For this reason, perceptions of the
business community are an important part of the integration of indi victuals with disabilities.
l

The Americans with Disabilities Act has shaped many of the current practices of

l

businesses in serving consumers with disabilities. It states that businesses may not discriminate
on the basis of a disability. This means businesses must make every effort to include all people,

l
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regardless of ability, as both employees and consumers.
Many businesses have accommodated both employees and customers with disabilities, as
provided by law. These improvements in accessibility have cost many businesses huge sums of
money, but have nonetheless been made in an effort to accommodate all persons. Most business
owners agree that these changes are an important step toward integrating individuals with
disabilities into the community. Some have not been so cooperative, and have fallen under rule
of the legal system.
Just as business owners hold varied views of customers with disabilities, so do their
customer service representatives. The employee's viewpoint is critical in determining excellent
service. When an employee views a customer's requests as justified or reasonable, he or she is
usually happy to offer assistance. However, when an employee or customer service
representative holds a negative view of a customer, mediocre service is usually given.
Statement of Purpose
Over the past few decades, rising awareness of people with disabilities and their needs
and benefits to society have had an effect on the attitudes of community members. Awareness is
growing as is the field of mental health. Research is still being conducted on the many
treatments and programs available for individuals with disabilities. Group homes, one of many
of these adult service agencies, strive to provide the community living experience. This
community living experience encompasses all aspects of daily living. Successful community

l

living is made possible by joining all community members together in an effort to make areas

l

accessible and welcoming to those with disabilities. Attitudes are changing towards people with
disabilities. As Currie et al. (1989) suggested, residents are becoming more tolerant to the idea

l
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of having a group home in their neighborhood.
With changing ideas also comes changing attitudes regarding people with disabilities,
both in the home and in the community. Several studies have been conducted concerning
perceptions of residents of a community towards residents of group homes with mental or
physical disabilities. However, little is known regarding the treatment and perceptions of
individuals with disabilities by area businesses. Therefore, this study is concerned with
attitudes and perceptions of members of the business community toward people with physical
disabilities and mental retardation. More specifically, this study addressed the following
questions:
1. What are overall perceptions of local businesses toward customers with physical disabilities
and mental retardation?
2. Is there a relationship between type of business and wheelchair accessibility?
3. Is there a relationship between type of business and the existence of emergency plans that
include customers with physical disabilities?
4. Is there a relationship between type of business and the promotion of service to individuals
with physical disabilities?
5. Is there a relationship between type of business and promotion of service to individuals with
mental retardation?

l
l
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Method
Design and Subjects
A survey design was used in this study. The subjects of this study were businesses in
the Richmond area identified by 30 residents of The Virginia Home. The Virginia Home
residents were consulted so as to be sure targeted businesses did indeed serve individuals with
disabilities, and would therefore, have perceptions of individuals with disabilities and mental
retardation. Residents identified businesses they had visited one or more times, either alone or
with others. These businesses were restaurants, retail or grocery stores, service providers (such
as a tax accountant), entertainment facilities (movie theaters) or other. All businesses were
located in the Richmond area.
Instrument
A self-developed questionnaire was used to collect data for this study. The questionnaire
consisted of three parts: demographics, questions regarding customers with physical disabilities
and questions regarding customers with mental retardation. The demographics section included
questions regarding which type of business (restaurant, retail or grocery store, service provider,
entertainment facility or other), where in the Richmond area the business was located, how long
the individual had worked there and how often the respondent served individuals with physical
disabilities and mental retardation. Part two focused on perceptions of customers with physical
disabilities. This section included ten questions concerning perceptions on the spending habits
of customers with physical disabilities as compared to customers without disabilities, amount of
assistance needed by customers with physical disabilities, how likely individuals with physical

l

disabilities are to return, perceptions of other customers regarding customers with physical
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disabilities, and how necessary a personal assistant is to customers with physical disabilities.
Other questions focused on how much assistance customers with physical disabilities need when
ordering or making a purchase, to what degree the business promotes service to individuals with
physical disabilities, and the amount of attention customers with physical disabilities should
receive. Two additional questions regarding special accommodations in case of emergency and
wheelchair accessibility were also included in part one. Part two addressed perceptions of
customers with mental retardation. For instance, spending of customers with mental
retardation, amount of assistance needed by customers with mental retardation, how likely
customers with mental retardation are to return, perceptions of other customers regarding
customers with mental retardation, how necessary personal assistance is for customers with
mental retardation and amount of help needed by customers with mental retardation when
making a purchase were all addressed . Questions regarding the promotion of service toward
individuals with mental retardation and the amount of attention given to customers with mental
retardation as opposed to those without mental retardation were also included. One further
question dealt with patience levels when trying to communicate with individuals with mental
retardation.
Scoring
All questions in parts 2 and 3 were answered on a Likert scale that ranged from 1 to 4

l
l
l
L

with 1 meaning Strongly agree, 2 meaning Agree, 3 meaning Disagree, and 4 meaning Strongly
disagree. Answers to part 2, questions 5-8 and part 3, questions 4-7 were reversed before
totaling, because these questions were phrased negatively to give validity to responses. The total
score was computed by adding all responses. The total maximum score a subject could obtain
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was 80, with 20 being the minimum score. Table 1 shows the classification of total scores. This
classification was devised by dividing the possible range of scores into 4 groups.
Table 1
Classification of Scores on Researcher-Developed Questionnaire

Perception

Range

Very positive

20-35

Positive

36-51

Moderately negative

52-67

Negative

68-80

Pilot testing
This questionnaire was pilot-tested on ten Richmond area businesses which were not
included in the actual sample. No problems with the questionnaire were reported by subjects.
Procedure
Two copies of the questionnaire were sent to 50 Richmond area businesses. A cover
letter describing the study and giving directions to each business owner or manager was included
with each pair of questionnaires. The cover letter requested that two employees complete
questionnaires, to be collected by the researcher 10 days after being mailed. Subjects who had
not completed the questionnaire were given another to complete while the researcher waited.
All responses were completely confidential, with no identifying marks on surveys.

l
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Data Analysis
Both descriptive and inferential statistics were used to analyze data. An item analysis was
performed for each question. Also, selected questions were crosstabulated with demographic
variables in order to show relationships, if present.

l
l
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Results
Of the 100 questionnaires mailed, all 100 (100%) were returned to the researcher. The
demographic variables studied included business type, location, and frequency of service to
individuals with disabilities. The frequencies and percentages were calculated using descriptive
statistics (see Table 2).
Table 2
Profile of the respondents
Variable

N

Percentage (%)

Business Type
Restaurant

30

30

Store (Retail or Grocery)

45

45

5

5

20

20

West End

74

74

Southside

16

16

Northside

6

6

Downtown

4

4

Less than 3 Years

55

55

3-5 Years

30

30

Service Provider
Entertainment Facility
Location

Experience

(I'able continues)
I
l

l
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Table 2 (contd.)
Profile of the respondents

Variable

N

Percentage

15

15

Daily

62

62

Weekly

25

25

Monthly

7

07

Less than once a month

5

05

Daily

47

47

Weekly

29

29

Monthly

17

17

7

07

6-10 Years
Frequency of service to Individuals
With Physical Disabilities

Frequency of Service to Individuals
with Mental Retardation

Less than once a month

Item Analysis
l

l

l

Frequencies and percentages were calculated for both parts 2 and 3 (see Tables 3 and 4).
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Table 3
Responses to Part 2

Likert Scale Responses
N

Percentage (%)

1

2

3

4

1

2

.)

4

"I

Question#

Variable

1

spending habits

14

28

39

19

14

28

39

19

2

wheelchair access

19

71

08

02

19

71

08

02

3

assistance

8

19

2

08

19

02

return rate

25

64

11

-

70

4

-

70

25

64

11

5

losing customers

5

24

59

12

05

64

59

12

6

personal assistance

16

58

22

4

16

58

22

04

7

communication

5

22

60

13

05

22

60

13

8

purchasing

10

25

2

10

63

25

02

9

service promotion

-

63
6

78

16

06

78

16

10

attention

11

69

19

1

11

69

19

01

11

emergencies

11

68

20

1

11

68

20

01

Note: Likert scale responses were as follows: 1 =Strongly agree, 2=Agree, 3 =Disagree, and
4=Strongly Disagree.
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Table 4
Frequency of Responses to Individual Questions in Part 3

Likert Scale Responses
N

Percentage (%)

Question#

Variable

1

2

3

4

1

spending

1

30

55

14

01

30

55

14

2

assistance

8

70

16

6

08

70

16

06

3

return rate

5

23

58

14

05

23

58

14

4

losing customers

2

20

62

16

02

20

62

16

5

personal assistance

14

70

12

4

14

70

12

04

6

communication

2

23

59

16

02

23

59

16

7

purchasing

8

67

21

4

08

67

21

04

8

service promotion

3

4

74

19

03

04

74

19

9

attention

9

79

11

1

09

79

11

01

2

1

3

4

Note: Likert scale responses were as follows: 1=Strongly agree, 2 =Agree, 3 =Disagree, and
4=Strongly disagree.
The researcher addressed several questions in order to obtain perceptions of the business people.
1.

What are overall perceptions of local businesses toward customers with physical
disabilities and mental retardation? The total score of each subject was computed by

l
l

adding responses to each question. Results showed 80% of subjects had a positive
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attitude toward customers with physical disabilities and mental retardation (See Table
5). Obtained overall perception scores ranged from 40 to 56.
Table 5
Frequency and Percentage of Total Scores by Perception Categozy

N

%

Positive

80

80

Moderately negative

20

20

Perception

Very positive

Negative

- denotes O scores occurred in this category.
Testing the Hypotheses
2.

There is no relationship between type of business and wheelchair accessibility.
This hypothesis was tested using a Chi-square test ('X2).Since the obtained value of 14.7
did not exceed the critical value of 16.92, the null hypothesis is retained (9, p=.05).
Thus, wheelchair accessibility is not dependent on the type of business (see Table 6).

3.

There is no relationship between type of business and existence of an emergency plan
that includes customers with disabilities.
A Chi-square (X?) value of 6.54 was obtained (6,p=.05). This obtained score did not

l
l

exceed the critical value of 16.919, thus retaining the null hypothesis (see Table 6).
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Table 6
Relationship Between Type of Business and Selected Variables

df

Variable

p

Accessibility

14.7

9

16.92

.05

Emergency Plan

6.54

9

16.92

.05

Physical Disabilities

2.68

6

12.59

.05

Mental Retardation

9.46

9

16.92

.05

Promotion to People with:

4.

There is no relationship between business type and the promotion of service to people
with physical disabilities.
This hypothesis was tested using a Chi-Square (1X2) test of statistical significance
(6, p=.05). The chi-square ('X2) value was found to be 2.68. As this obtained value did
not exceed the critical value of 12.59, the null hypothesis was retained(see Table 6).

5.

There is no relationship between type of business and promotion of service to individuals
with mental retardation.
This hypothesis was tested using a Chi-square test ('X.2). The test resulted in a chi-square
(X2 ) value of 9.46 (9, p=.05). Since this obtained score did not exceed the critical value
of 16.919, the null hypothesis was retained. No significant relationship between the two

l
l

variables was shown(see Table 6).
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Discussion
The analysis of data showed 80% of those surveyed held positive perceptions toward
individuals with physical disabilities and mental retardation. This could be due to increased
awareness of disabilities and mental health issues. As more group homes and adult care centers
focus on community awareness for their residents, the community also becomes more
comfortable in the presence of people with disabilities and mental retardation. However, some
respondents showed a moderately negative perception of individuals with disabilities. These
negative perceptions may be countered by increasing community participation in special
activities that promote awareness of disabilities and mental retardation and continued integration
of individuals with disabilities.
As Budde and Bachelder (1986) stated in their Independent Living Center Model,
community education helps to make the general public aware of how to function around people
with physical disabilities and mental retardation. Once the public is aware of disabilities, the
stigma is removed and community support is encouraged. As Hall.and Joseph (1988) found
most group homes to be located in areas with many area businesses, peceptions held by these
businesses are of utmost importance.
Several types of businesses were included in this study. There was no significant
difference in wheelchair accessibility based on type of business. This could be due to laws
regulating accessibility of businesses, under the Americans with Disabilities Act of 1990 (ADA).

l
l
l

Under this act, all businesses should be wheelchair accessible. Many businesses go beyond
basic requirements and make further accommodations, like wider aisles, gently sloped ramps
and lower tables and counters. Tax exemptions or special rewards would encourage many
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businesses to make additional accommodations for customers with physical disabilities.
An item analysis showed that 79% of businesses surveyed had emergency plans that
included accommodations for customers with physical disabilities. Emergency plans may
depend on the management structure of each business. They may also be required by some
insurance companies. Regardless of the type of business, restaurant, entertainment facility, store
or service provider, the presence of emergency plans with accommodations seemed to be
homogeneous.
Promotion of service to individuals with physical disabilities was not related to type of
business. Only 6% of subjects reported promoting service to customers with physical
disabilities. Increased advertising and community pressure may improve this situation.
No relationship was found between promotion of service to individuals with mental
retardation and type of business. An item analysis showed that only 7% of subjects promote
service to these individuals. Community pressure and competition from other businesses may
push these businesses to promote service to all members of the community.
Very little research has been conducted in the area of business perceptions toward
individuals with physical disabilities and mental retardation. Therefore, this research is an
important first step toward understanding community perceptions toward people with physical
disabilities and mental retardation.

l
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Limitations
1.

This study included only subjects from one small geographic region of Virginia. Thus,
the results may not be generalizable.

2.

Convenience sampling procedures may have limited subjects to those businesses with a
more positive employee perception toward customers with physical disabilities and
mental retardation.

3.

The questionnaire used may not have been the most appropriate measure of perceptions.

Recommendations
1.

Random sampling methods expanded to several geographic locations may enhance the
findings.

2.

A future study using an interview method may give a better perception.
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Appendix A

Cover Letter sent to Business Managers

r
r
Dear Business Owner or Manager,
I am a graduate student at Longwood College in Farmville; Va. Currently, I am
completing my master's thesis and would like your help. I am studying perceptions held by
businesses in the Richmond area toward customers with physical disabilities and mental
retardation. Enclosed are two copies of a questionnaire entitled Perceptions a/Businesses
Toward Customers with Physical Disabilities and Mental Retardation. Please have two
employees that deal directly with the public complete these questionnaires. They are very short
and take about five minutes to complete.
Completed questionnaires will be collected on the date specified below.

Your name and business will not be used in this thesis. I will take any steps necessary to
protect anononymity. Thank you in advance for your participation.
Sincerely,

Shannon M. Blackburn
Graduate Student- Longwood College

l
l

r
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AppendixB
Perception Questionnaire

l
L

r
Perceptions of Businesses Toward Customers with Physical Disabilities and
Mental Retardation

Part 1
Directions: Fill in the blank or check the answer that best fits.
l. What type of business is this?
Restaurant
__Store (Retail or Grocery)
__ Service provider
__Entertainment Facility
__Other, please explain ------------2. Where, in the Richmond area, is your business located?
West End
Southside
Northside
Downtown
East End
3. How long have you worked here?---years---months

4. How often do you serve individuals with:
mental retardation?
physical disabilities?
Daily
___
__Daily
__ Weekly
__ Weekly
__ Monthly
__ Monthly
___ Less than once a month
Less than once a month
Part 2
Directions: For the following statements, please indicate whether you strongly agree, agree,
disagree, or strongly disagree by circling the number that corresponds to the following scale.
I-Strongly agree, 2-Agree, 3-Disagree and 4-Strongly disagree. This section deals with
individuals with physical disabilities, or people with handicapping conditions that may interfere
with physical movement or other activities.
1. Individuals with physical disabilities
spend like an average customer without
any disabilities.

l
l

Strongly Agree

Agree

Disagree

Stongly Disagree

1

2

3

4

2. My business site is wheelchair
accessible.

1

2

3

4

3. Individuals with physical disabilities need·
more assistance than the average customer.

1

3

4

r
Strongly agret:

4. Compared to customers without disabilities,
individuals with physical disabilities are
more likely to return.
1

Agree

Disagree

Strong!�· Disagree

2

3

4

2

3

4

2

3

4

2

3

4

2

3

4

1

2

3

4

10. Individuals with physical disabilities should
get no more attention than customers
without physical disabilities.
1

2

3

4

11. This business has special accomodations
in case of emergency ( fire or other natural
disaster) for customers with physical
disabilities.
1

2

3

4

5. Having individuals with physical disabilities
as customers causes us to lose customers
without disabilities.

6.Individuals with physical disabilities need
to bring personal assistance when visiting my 1
business.
7. I lose patience when trying to
communicate with some individuals
with physical disabilities.

1

8. Individuals with physical disabilities need
help making decisions when purchasing or.
ordering.
9.a. This business promotes service to
individuals with physical disabilities.
b. If you answered with a 1 or 2, please explain

l
l

r
Part 3
Directions: The following questions deal with customers with mental retardation. Mental
retardation is defined as an intelligence level that is significantly below that of normal
individuals. Please circle the number corresponding to your response using the following scale:
I-Strongly agree, 2-Agree, 3-Disagree, and 4-Strongly Disagree.
Strongly agree

Disagree

1. Individuals with mental retardation
spend like an average customer without
mental retardation.

Strongly disagree

3

4

2

3

4

2

3

4

4. Having individuals with mental
retardation as customers causes us to
lose other customers.

2

3

4

5. Individuals with mental retardation need
to bring personal assistance when
visiting my business.

2

3

4

6. I lose patience when trying to
communicate with some individuals with
mental retardation.

2

3

4

2

2. Individuals with mental retardation
need more assistance than the average
customer.
3. Compared to customers without mental
retardation, individuals with mental
retardation are more likely to return.

1

7. Individuals with mental retardation need
help making decisions when purchasing
or ordering.

1

2

3

4

8.a. This business promotes service to
individuals with mental retardation.

1

2

3

4

b. If you answered with a 1 or a 2, please explain______________

L
l

9. Individuals with mental retardation should
get no more attention than customers
4
3
2
without mental retardation.
Thank you for completing this survey. Please return it to the business manager or owner.

