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ABSTRACT
MARTINA SALGE. Reducing Disability Discrimination in the Workplace (Under the
direction of Dr. ENRICA RUGGS)

Despite protection form federal legislation, employees with disabilities continue to
be discriminated against in the workplace. This study examined the effects of an
education and contact intervention on participants’ knowledge about disabilities, attitudes
toward employees with disabilities, and behavioral intent on hiring applicants with
disabilities. When examining participants’ behavioral intent, the study explored whether
the effectiveness of the education and contact interventions were dependent on the type of
disability. The interventions were presented in five-minute long videos. The findings
indicated that the education intervention did increase participants’ knowledge, however,
this was not sustained over time (i.e. one week later). Further, participants the control
condition, who viewed a generic diversity video, had more positive attitudes toward
employees with disabilities than the education or contact condition. Behavioral intent

scores regarding intentions to hire applicants with disabilities did not vary significantly

across conditions. The implications of these findings will be discussed.
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Reducing Disability Discrimination in the Workplace

In 2015, approximately 12.6% of the total non-institutionalized American
population reported having some type of disability (U. S. Census Bureau, 2015).
Disability is defined as a physical or mental impairment that substantially limits one or
more major life activities for an individual (The Americans With Disabilities Act of 1990,
1990). Types of disabilities commonly include intellectual disabilities (affecting thought
processes, learning, communication, memory, judgement making and problem solving),
physical disabilities (affecting mobility and motor skills), sensory disabilities (affecting
one or more senses) and mental illnesses (affecting thinking, emotions and behavior;
Saxena, & Organization, 2012).

The Americans With Disabilities Act

To protect the rights of people with disabilities and to prevent discrimination,
Congress enacted the Americans with Disabilities Act (ADA) in 1990. The goal of the
ADA is to prevent discrimination of individuals with disabilities. Title | of the ADA
concerns people with disabilities in the workplace and prevents employers and
organizations with 15 or more full-time employees from discriminating against people
with disabilities in all areas of employment (Popovich, Scherbaum, Scherbaum, &
Polinko, 2003). This includes, but is not limited to hiring, promoting, termination,
compensation, training, and employee benefits. According to Title | of the ADA,
employers cannot discriminate against people with disabilities as long as the person with
a disability is a qualified individual, thus the individual has the necessary prerequisites for
the job and is able to perform the necessary functions of the job. In a hiring situation, the
employer cannot ask job applicants if they have a disability or ask questions about the

nature or severity of a disability (Popovich et al., 2003).
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Moreover, Title | of the ADA stipulates that the employer must provide
reasonable accommodations for an employee with a disability, if they require it.
According to the Equal Employment Opportunity Commission (EEOC), reasonable
accommodations include making modifications to the work environment such that people
with disabilities can perform the essential functions of the job. Examples of reasonable
accommodations include acquiring or modifying equipment or devices, changing the
work schedule, and providing interpreters (United States Equal Employment Opportunity
Commission, 2009). The ADA does not provide a list of what reasonable
accommodations are, but instead provides general guidelines (Popovich et al., 2003).
Stigmatization in the Workplace

Despite the ADA, research shows that people with disabilities are stigmatized in
the workplace (Houtenville, Brucker, & Lauer, 2016). People who are stigmatized against
are targets of prejudice and stereotypes and are discriminated against by others (Crocker
& Major, 1989). Stereotypes are defined as overgeneralized, positive or negative
collectively agreed upon beliefs about social groups and their members, in which
individual differences of the group members are dismissed (Corrigan, Edwards, Green,
Diwan, & Penn, 2001; Stone & Colella, 1996). For example, people with disabilities are
stereotyped as being helpless, inferior, benevolent, and unappealing (Fichten & Amsel,
1986). Prejudice, the emotional reaction to stereotypes, are overgeneralized and
unjustified attitudes which endorse negative stereotypes toward social groups and their
members (Hinshaw, 2009; Rusch, Angermeyer, & Corrigan, 2005). Discrimination occurs
when prejudice is acted upon and leads to individuals being treated unfairly or harmed
due their membership in a negatively evaluated group (Corrigan et al., 2001; Stone &

Colella, 1996).
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Regarding the stigmatization of people with disabilities in the workforce, 34.4%
of people with a disability are employed, compared to 75.4% of people without a
disability (Houtenville, Brucker, & Lauer, 2016). Similarly, the rate of unemployment for
people with a disability lies at 11.3%, whereas the unemployment rate for people without
a disability is at 5.1%. Across all age and education groups, people with a disability are
less likely to be employed than their nondisabled counterparts (Houtenville et al., 2016).
Additionally, people with disabilities are more likely to have a part-time job and to work
in service jobs, compared to people without a disability who are more likely to work full-
time jobs and occupy management and professional positions (Houtenville et al., 2016).
Furthermore, employees with disabilities earn 21% less than employees without
disabilities and are coincidentally overrepresented among the poor (Gunderson & Lee,
2016; Neufeldt & Mathieson, 1995). Employees with disabilities receive less positive
feedback from job inquiries and have lower career prospects than their nondisabled
counterparts (Hernandez, Brigida, Keys, Christopher, & Balcazar, Fabricio, 2000; Louvet,
2007; Ville & Ravaud, 1998). The Stereotype Content Model provides a possible
explanation for these statistics.
Stereotype Content Model

According to the Stereotype Content Model (Fiske, Cuddy, Glick, & Xu, 2002)
many stereotypes are formed along two fundamental dimensions: warmth and
competence. Fiske and colleagues (2002) propose that unknown groups are naturally
evaluated on their potential to harm or benefit others (warmth dimension) and are
evaluated on the extent to which they effectively can harm or benefit others (competence
dimension). Hence, groups are judged to be high or low in both warmth and competence

(Fiske et al., 2002). Groups that are viewed as subordinate and noncompetitive such as
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the elderly are judged high in warmth and low in competence. As these groups are viewed
as incapable of intending and causing harm or benefit, they are treated with pity (Fiske et
al., 2002). On the other hand, groups that are viewed as high-status and competitive, such
as Asians, are judged low in warmth and high in competence. As this group poses a
competitive threat, they are treated with envy. Groups low in competence and low in
warmth are viewed as parasitic and are treated with contempt. Groups high in competence
and high in warmth comprise the in-group and are admired and treated with pride (Fiske
et al., 2002). Employees with disabilities are usually evaluated high in warmth and low
competence (Fiske et al., 2002). Therefore, they are treated with pity and sympathy and
are not respected which can explain part of the discrimination that employees with
disabilities face in the workplace (Coleman, Brunell, & Haugen, 2015; Cuddy, Fiske, &
Glick, 2007; Louvet, 2007).

Further research has indicated that employees with disabilities are viewed as
incompetent, unproductive, dependent, and helpless (Louvet, 2007; Popovich et al.,
2003). They are seen as incapable of competing with employees without disabilities and
are thus viewed as workers who do not pull their weight (Gunderson & Lee, 2016; Ren,
Paetzold, & Colella, 2008; Robert & Harlan, 2006). They are judged as less desirable
employees and are perceived as having potentially higher turnover and accident rates and
lower productivity levels (Lester & Caudill, 1987; Ville & Ravaud, 1998). However,
people with disabilities are likewise judged highly in conscientiousness, openness, and
warmth (Louvet, 2007). Similarly, employers have positive attitudes toward employees
with disabilities, but are hesitant to hire them (Hernandez, Brigida et al., 2000). Outside
of the workplace, people with disabilities are judged high in warmth; however, they are

not judged as competent employees (Bayle, 2002; Louvet, 2007). While people with
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disabilities are often discriminated against in the workplace, they especially, benefit from
employment. Research has shown that employment offers people with disabilities a
positive life change: they gain in self-esteem, confidence, and pride and their quality of
life improves (Copeland, Chan, Bezyak, & Fraser, 2010; Dutta, Gervey, Chan, Chou, &
Ditchman, 2008; Mcloughlin, 2002).
Disability-Dependent Stigmatization

The stigmatization a person with a disability faces depends on their specific
disability (Ren et al., 2008). Research indicates that people with physical disabilities are
preferred over people with mental or psychological disabilities when it comes to hiring
and promoting decisions, housing offers, and school settings (Bell & Klein, 2001; Dutta
et al., 2008; Snyder, Carmichael, Blackwell, Cleveland, & Thornton, 2010; Wong, Chan,
Da Silva Cardoso, Lam, & Miller, 2004). When compared to people with physical
disabilities, people with mental illnesses are less likely to be hired, less likely to receive a
sublease and are more likely to be charged for violent crimes (Ren et al., 2008; Rusch et
al., 2005). A research study by Dutta et al. (2008) revealed that people with a sensory
disability (19%) and people with a physical disability (16%) were much more likely to be
hired for a professional or technical position than individuals with mental impairments
(7%). This can be attributed to the fact that people with mental disabilities are more likely
to be viewed as offensive, threatening, unstable, and disruptive which could influence
their likelihood of being hired (Bell & Klein, 2001; Stone & Colella, 1996). People with
mental disabilities are further seen as responsible for their disability (Albrecht, Walker, &
Levy, 1982; Bell & Klein, 2001; Snyder et al., 2010). Comparatively, people with
physical disabilities are more likely to be evaluated as courageous and motivated (Stone

& Colella, 1996). Despite the more positive perceptions, people with physical disabilities



REDUCING DISABILITY DISCRIMINATION 6

are still discriminated against in employment, because a person with any type of disability
is viewed as an unproductive employee (Gunderson & Lee, 2016; Robert & Harlan,
2006).
Negative Consequences of Disability Discrimination

Discrimination has negative consequences for people with disabilities: It can
cause people with disabilities to doubt themselves and to blame themselves for their
condition (Holzbauer & Berven, 1996; Schmitt, Branscombe, Postmes, & Garcia, 2014).
It further leads to the humiliation of the victims to which they can react with anger and
rage (Holzbauer & Berven, 1996). All the listed effects of discrimination, namely self-
doubt, self-blame, humiliation, and anger, can cause the targets of discrimination to
develop little to no self-worth and to become depressed (Holzbauer & Berven, 1996).
Research has indicated that individuals who are discriminated against have lower self-
esteem, face social rejection, have higher levels of stress, are more prone to depression,
and generally have a lower quality of life (Schmitt et al., 2014; Szeto, & Dobson, 2010)
Sources of Disability Stigmatization

The stigmatization of people with disabilities continues to persist despite research
that challenges the majority of stereotypes pertaining to employees with disabilities
(Snyder et al., 2010). In contrast to the stereotypes about the incompetence of employees
with disabilities, employers usually are pleased with the work and performance of their
employees with disabilities (Snyder et al., 2010). Moreover, employees with disabilities
have comparable accident and turnover rates as employees without disabilities and have
similar levels of performance (Lengnick-Hall, Gaunt, & Kulkarni, 2008; Stone & Colella,

1996). Lengnick-Hall et al. (2008) highlight in their research that performance and
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productivity levels of workers with disabilities are on a par with those of workers without
disabilities.

The discrimination and negative attitudes that employees with disabilities face can
be attributed to the widespread belief in myths about disability, ignorance about
disabilities and unease and anxiety of interacting with people with disabilities (Copeland
et al., 2010; Fichten, Schipper, & Cutler, 2005; Lester & Caudill, 1987; Mcloughlin,
2002; Pinfold et al., 2003). Peck and Kirkbride (2001) identified three myths that lead
employers not to hire employees with disabilities: the myth that accommodations will be
costly, the myth that hiring an employee with a disability leads to a loss in productivity
and the myth that employees with disabilities are legal liabilities. In reality,
accommodation costs are commonly inexpensive and effective, employees with
disabilities have similar performance and productivity rates to those of employees without
disabilities and do not have higher litigation rates than their nondisabled counterparts
(Schartz, Hendricks, & Blanck, 2006; Snyder et al., 2010). Additional research has
demonstrated that there is a discrepancy between what employers believe the ADA
includes and what the ADA actually covers (Copeland et al., 2010; Popovich et al., 2003).
Likewise, prevalent myths about people with disabilities state that people with mental
illnesses are unstable, dangerous, and that customers would be dismayed at being assisted
by an employee with a disability (Corrigan et al., 2001; Mcloughlin, 2002). In accordance
with Peck and Kirkbride (2001), a research study by Kaye, Jans, and Jones (2011) found
that employers who were surveyed were opposed to hiring people with disabilities,
because they believed that employees with disabilities would add financial, time, and
potentially legal burdens on managers, their coworkers, and human resources, who would

have to provide accommodations for the employee with a disability. They summarized
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that employers’ lack of familiarity with the ADA and with employees with disabilities, as
well as a lack of contact with employees with disabilities are factors that likely led them
to rely on stereotypes, which ultimately leads to discriminatory practices (Kaye et al.,
2011).

Moreover, discrimination and negative attitudes about people with disabilities
exist due to general unease and anxiety in those without disabilities when interacting with
individuals with disabilities. People tend to seek contact and interactions with individuals
that they perceive to be similar to themselves, and people with disabilities are usually
characterized as opposites of people without disabilities (Fichten & Amsel, 1986). While
people without disabilities are labeled as “ambitious”, “dominant” and “extraverted”,
people with disabilities are labeled as “lazy”, “submissive” and “introverted” (Fichten &
Amsel, 1986). Moreover, people with disabilities are seen as weak, asexual, and
dependent, while people without disabilities were associated with independence, physical
strength, and attractiveness (Nario-Redmond, 2010).

Reducing Disability Stigmatization

To prevent stigmatization and to promote a diverse and inclusive work
environment, many organizations have implemented diversity trainings (Kulik &
Roberson, 2008). The overall goal of diversity trainings is to improve the relationships
between different social groups and to reduce stigmatization so that all employees can
work effectively with one another (Phillips, Deiches, Morrison, Chan, & Bezyak, 2016).
Intergroup relations are improved through the development of social skills and the
increase of knowledge pertaining the various social groups (Bezrukova, Jehn, & Spell,
2012; Phillips et al., 2016). The majority of organizations in the United States implement

diversity training, yet the focus of these trainings is generally on race, gender, and sexual



REDUCING DISABILITY DISCRIMINATION 9

orientation (Kulik & Roberson, 2008; Lengnick-Hall et al., 2008). Disability in the
workplace has only received limited attention (Bezrukova et al., 2012; Thanem, 2008).
Diversity training that includes disability typically provides information about the
different types of disabilities, raises awareness about disabilities in the workplace and
points out how supervisors can accommodate employees with disabilities (Nafukho,
Roessler, & Kacirek, 2010). By incorporating disability education and accommodation
into the diversity training, organizations can help eliminate barriers that prevent
employees with disabilities from being productive and integrated workers. Research has
shown that interventions including education and contact are the most successful at
reducing disability stigmatization (Griffiths, Carron-Arthur, Parsons, & Reid, 2014).
Education Intervention

Various studies have examined the effect of education on people’s attitudes
toward employees with disabilities (Corrigan & Penn, 1999; Heijnders & Van Der Meij,
2006; Risch et al., 2005). Education increases the factual knowledge of employers and
employees about fellow employees who might have a disability (Heijnders & Van Der
Meij, 2006). Educational interventions aimed at reducing the stigmatization of people
with disabilities include information about the disability, its origin and cause, and its
treatment. Additionally, educational interventions include common myths about
disabilities and provide facts that counter those myths (Corrigan & Penn, 1999; Stone &
Colella, 1996). On the same note, Kaye et al. (2011) stressed that disability trainings need
to emphasize the fact that employees with disabilities can be productive, reliable, and
effective workers.

Moreover, education sessions about disabilities in the workplace frequently

include information about the ADA, because many employers do not hire individuals
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with disabilities due to their fear of unknown accommaodation costs and potential legal
problems in the case of improper accommodation (Peck & Kirkbride, 2001). In a survey
of roughly 500 employees, Kaye et al. (2011) discovered that even though the majority of
organizations do provide ADA resources, managers and supervisors lack the knowledge
and strategies of how to provide reasonable accommodations for employees with
disabilities and therefore refuse to hire applicants with disabilities (Kaye et al., 2011).
Peck and Kirkbride (2001) recommend companywide education on the legal requirements
of the ADA and concrete strategies and solutions for accommodation situations.

Educational interventions commonly include presentations, films, books,
audiotapes, and discussions (Corrigan & Penn, 1999; Heijnders & Van Der Meij, 2006).
Research suggests that such interventions have utility. Discussions, especially, increase
the likelihood of participants remembering the new information and thus increase the
likelihood of participants rejecting old stereotypes (Corrigan & Penn, 1999). Further, past
research indicates that people who are better informed about mental illnesses are less
likely to believe in myths, less likely to endorse stereotypes and are more likely to have
less negative attitudes toward people with mental ilinesses (Brockington, Hall, Levings,
& Murphy, 1993; Corrigan & Penn, 1999; Wahl & Yonatan Lefkowits, 1989).
Contact Intervention

In addition to educational programs, research has shown that contact is a
successful strategy to reduce stigmatization toward employees with disabilities
(Carvalho-Freitas & Stathi, 2017; Corrigan et al. 2001; Fichten et al., 2005). According to
the contact theory (Allport, 1954), contact with stigmatized groups can effectively reduce
prejudices and improve judgements of stigmatized groups. Allport (1954) stressed that for

contact to be effective at reducing prejudice, the following conditions must be met in the
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contact situation: equal status between the groups, cooperation and common goals, and
support from institutions and authorities. More recent research has suggested that
Allport’s conditions are not essential in order to reduce prejudice via contact (Pettigrew &
Tropp, 2006). Prejudice is reduced via contact even in the absence of the four conditions;
however, the reduction of prejudice was greater when the four conditions were met
(Pettigrew & Tropp, 2006).

According to Corrigan and Penn (1999), contact with a person with a disability
challenges the known stereotypes about people with disabilities. Similar to the
educational intervention, through increased contact, people without disabilities learn more
about the individual with a disability and the newly learned information exposes that the
widely held beliefs about people with disabilities are not true. Hence, with increased
contact, people with disabilities are seen as individuals rather than members of a
stigmatized group (Stone & Colella, 1996). Furthermore, increased contact with people
with disabilities reduces the discomfort and fears of people without disabilities which
improves their overall attitudes toward people with disabilities (Fichten et al., 2005;
Kulkarni & Lengnick-Hall, 2014). Schartz and colleagues (2006) found that managers
who had already successfully employed a worker with a disability no longer had fears or
negative expectations about employees with disabilities. The positive experience and
contact with the employee with a disability dispelled the negative notions the managers
had (Schartz et al., 2006). Similarly, Copeland et al. (2010) revealed that employees who
have experience in working with employees with disabilities are more likely to think of
them as productive workers. On the same note, people who are familiar with mental
illnesses through direct contact to a person with a mental illness are less likely to support

stereotypes and negative attitudes about people with mental illnesses (Corrigan et al.,
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2001). In previous studies, contact was established by having a person with a disability
facilitate the intervention and talk about their personal experiences of living with their
disability and by having employees with disabilities recount their success stories
(Lengnick-Hall et al., 2008; Pinfold et al., 2003).
Contact Intervention with Mental Disabilities

Research has shown that contact is particularly effective at reducing
stigmatization targeted at people with mental disabilities (Thornicroft, Brohan, Kassam,
& Lewis-Holmes, 2008). A study examining stigmatization reduction in schools found
that students who had personal contact with a person with a mental disability retained
more information from a mental disability education workshop than students who did not
have contact with a person a disability (Pinfold et al., 2003). Similarly, the majority of
police officers, who attended a mental health awareness workshop, rated the personal
narratives from people with mental disabilities as the most influential part of the
workshop (Pinfold et al., 2003).
The Current Study

While much research has been conducted on different interventions aimed at
reducing disability stigmatization, few studies have examined the benefits of different
interventions in the same study (Griffiths et al., 2014; Thornicroft et al., 2016). A study
by Corrigan and colleagues (2007) examined both the effects of education and the effects
of contact to evaluate which strategy would be more successful at reducing mental illness
stigmatization. The study demonstrated that contact with a person with a mental illness
was more effective at reducing stigmatization than education about mental ilInesses
(Corrigan et al., 2007). The current study will aim to build upon the results of Corrigan et

al.'s (2007) study by examining the effects of both education and contact on disability
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stigmatization reduction at two time point with one week in between and by examining
the extent to which these effects differ depending on the type of disability. Previous
studies thus far have only examined the effects of interventions on one type of disability. |
will be comparing the effects of education and contact on physical disability
stigmatization and mental illness stigmatization. The reduction in stigmatization was
demonstrated through an increase in knowledge, more positive attitudes, and more
positive evaluations. Additionally, according to the Kraiger, Kevin, and Salas (1993)
model for evaluating training outcomes, knowledge, attitudes, and behavioral intent were
measured to determine the effectiveness of the interventions.
Hypotheses

Previous research on education about disabilities has shown that education
decreases the stigmatization of employees with disabilities (Corrigan & Penn, 1999;
Heijnders & Van Der Meij, 2006). Therefore, | expect that participants will stigmatize
applicants with disabilities less, after they have received education about disabilities.

Hypothesis 1

la. Participants who receive education about disabilities will exhibit greater

knowledge about people with disabilities than participants who do not receive

education about disabilities.

1b. Participants who receive education about disabilities will exhibit more

positive attitudes toward people with disabilities than participants who do not

receive education about disabilities.

1c. Participants who receive education about disabilities will exhibit a more

positive evaluation of people with disabilities than participants who do not receive

education about disabilities.
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Previous research has additionally indicated that contact with people with disabilities
decreased the stigmatization of employees with disabilities (Carvalho-Freitas & Stathi,
2017; Corrigan et al., 2001; Fichten et al., 2005). Therefore, | expect that participants will
stigmatize applicants with disabilities less after they have engaged in contact with people
with disabilities.
Hypothesis 2
2a. Participants who have contact with people with disabilities will exhibit greater
knowledge about people with disabilities than participants who do not have
contact with people with disabilities.
2b. Participants who have contact with people with disabilities will exhibit more
positive attitudes toward people with disabilities than participants who do not
have contact with people with disabilities.
2c. Participants who have contact with people with disabilities will exhibit a more
positive evaluation toward people with disabilities than participants who do not
have contact with people with disabilities.
Finally, previous research has shown that contact with people with disabilities is
particularly effective in reducing stigmatization targeted at people with mental disabilities
(Corrigan et al., 2007; Pinfold et al., 2003; Thornicroft et al., 2008). Thus, | expect that
when participants have contact with a person with a disability instead of receiving
education, they will stigmatize applicants with mental disabilities less than applicants

with physical disabilities.
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Hypothesis 3
Participants, who have contact with a person with a disability will exhibit a more
positive evaluation of people with mental disabilities versus people with physical

disabilities than participants who receive education on disabilities.
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Method
Participants

Participants for the study were recruited through the crowdsourcing Internet
marketplace called Amazon Mechanical Turk (MTurk). MTurk allows “requestors” to
post work tasks, or in the case of this study, a survey, to be completed by “workers” on
the website. “Workers” are awarded a monetary reward for completing tasks on MTurk.
Research has found MTurk respondents to generally be younger, better educated, less
religious, more likely White or Asian, less likely Black or Hispanic, and higher in
conscientiousness than the average U.S. population (Paolacci & Chandler, 2014). |
awarded $2.40 to each participant who completed the online self-report survey at Time 1
and Time 2.

People were recruited to participate in the study at two time points. Two hundred
and fifty people participated in the study at Time 1. Of those 250 participants, 26 were
removed, because they took less than ten minutes to complete the study. Given that the
videos were all approximately five minutes long, the fact that these participants took less
than ten minutes suggests that their survey responses were not adequate. An additional 20
participants were removed, because they failed the manipulation check and 31
participants were removed, because they worked less than 20 hours per week. In total 77
participants were removed, hence the sample at Time 1 consisted of 173 participants.

All 173 participants were invited back to compete the survey at Time 2 and 134
participants completed the survey at Time 2.The data of those 134 participants was used
in the analyses. Of the 134 participants 57.9% were male and 42.1% were female. 75.9%
were White, 9% Black/African American, 1.5% American Indian or Alaskan Native,
7.5% Asian, 3% Other and 3% selected two or more races/ethnicities. The breakdown of

highest degree or educational level achieved is as follows: high school (6.1%), some
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college (23.5%), Associates (15.9%), Bachelor (42.4%), and Graduate (12.1%). The
average age was 38.3 (SD=11.4) and the average hours worked per week was 36.2
(SD=9.8). Most participants have face-to-face interaction with other people at work, with
36.1% having a great deal, 24.8% having a lot, 27.8% having a moderate amount, 7.5%
having a little and 3.8% having no face-to-face interaction with other people at work.
Thirty-nine percent of participants reported being a supervisor. Regarding disabilities,
6.8% stated having some type of disability. Of those participants, who stated they had a
disability, 11.1% reported having an intellectual disability, 33.3% a physical disability,
11.1% a sensory disability, 33.3% a mental illness, and 11.1% reported having two or
more types of disabilities. The average onset age of disabilities was 16.6 (SD=18.7).
Thirty-five percent of participants stated that a family member of close friend has a
disability. The breakdown of type of disability of family members and/or close friends
was as follows: Intellectual disability (17%), physical disability (25.5%), sensory
disability (2.1%), mental disability (17%), two or more disabilities (34.0%), and other
(4.3%). The average number of family members and/or close friends with a disability was

2.4 (SD=2).

Procedure

At Time 1, participants watched a five-minute long video. Participants were
randomly assigned to watch either 1) a video educating viewers on disabilities, 2) a video
providing contact to people with a disability or 3) a control video, which included general
diversity information. After watching the video, participants were invited to complete a
questionnaire, which included cognitive, affective and behavioral intent measures. After a
time delay of one week, participants were asked to complete the questionnaire again at

Time 2. Participants were awarded $2.40 for Time 1 and $2.40 for Time 2.
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Materials

For this study, three videos were created: a video labeled “education”, a video
labeled “contact”, and a video labeled “control”. Four research assistants were recruited
to serve as actors for these videos. Two white female actors were featured in both the
education and contact videos. Two additional actors, a black female and a Hispanic male,
were featured in smaller roles in the control video along with the two actors from the
experimental videos. The same primary actors were used across all videos to increase the
standardization of materials within the study.

The education video informed viewers about the Americans With Disabilities Act
and described how employees with disabilities are protected in the workplace and what
they are entitled to. The education video further included common myths about
employees with disabilities and provided information that countered these myths. The
contact video featured two women, one woman who was suffering from bipolar disorder
and one women who was paraplegic and sitting in a wheelchair. Both women recounted
their experiences living and working with their disabilities. They explained how their
disabilities affected their lives, how they managed situations, and where their disability
put them at a disadvantage. The control video provided viewers with information on how
to behave and work in an inclusive and diverse work environment. The video described
what discrimination and harassment looks like and explained why such behavior should
be avoided (see Appendix A for complete manuscripts of the videos).

Measures
Referring to the Kraiger, Kevin, and Salas, (1993) model for evaluating training

outcomes, the effect of the interventions was measured with a cognitive (knowledge),



REDUCING DISABILITY DISCRIMINATION 19

affective (attitudes) and skilled-based (behavioral intent) measure (see Appendix B for
complete questionnaire).

The cognitive scale consisted of ten items assessing participants’ knowledge of the
Americans With Disabilities Act and about myths and facts regarding employees with
disabilities. The questionnaire was adapted from Bradley (2009). An example question is:
“To be protected by the ADA, you must:” Response options include: a) “have a disability
that limits a major life activity, b) be qualified for the job, ¢) request an accommodation,
d)aandb.”

The answers to each of the cognitive measure items were recoded, with O=incorrect
answer and 1=correct answer. The number of correctly answered questions was summed
for each participant. Therefore, scores on the cognitive measure ranged from 0-10.

The affective measure is a five-item scale from Schneider (2008), in which
participants are asked to indicate their level of agreement with statements about
employees with disabilities in the workplace. An example question is “Everyone,
regardless of the level or the type of disability, has the capability to do some job.”
Participants indicated their level of agreement on a five-point Likert-type scale, which
ranged from 1 (Strongly disagree) to 5 (Strongly agree). Reliability testing for all the
attitude items was 0.66 at Time 1 and 0.54 at Time 2. Given the low reliability in this
study, the five attitude items were treated as individual dependent variables (versus a
composite attitude variable) in the analyses.

The behavioral intent measure was a vignette, which described a hiring situation.
A hiring setting was selected, because the situation demands the evaluation of applicants
to determine job fit and competiveness. The hiring process is an expected context to make

judgments. Participants were asked to imagine themselves as hiring managers and were
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given information about an open position in the IT department and the requirements for
potential candidates. Then, participants were asked to read short biographies of five job
applicants, who applied for the position. The first applicant was African American, the
second was blind, the third had no identified stigma, the fourth had obsessive compulsive
disorder and the fifth was obese. Participants were then asked to indicate their level of
agreement with seven statements about the job applicants’ work aptitude. An example
statement was “To what extent do you believe that John will be successful in this
position?”. Participants indicated their level of agreement on a five-point Likert-type
scale that ranged from 1 (Extremely unlikely) to 5 (Extremely likely). At Time 1,
reliability testing for the behavioral intent items for the first job applicant yielded an alpha
coefficient of 0.71. For the second job applicant the alpha coefficient was 0.67, for the
third job applicant the alpha coefficient was 0.75, for the fourth job applicant the alpha
coefficient was 0.74, and for the fifth job applicant the coefficient alpha was 0.78. The
coefficient alpha for all the items in the behavioral intent measure was 0.96. At Time 2,
the behavioral intent items for the first applicant had an alpha coefficient of 0.72, the
second applicant had an alpha of 0.73, the third applicant had an alpha coefficient of 0.81,
the fourth applicant had an alpha coefficient of 0.70, and the fifth applicant had an alpha
coefficient of 0.79. The coefficient alpha for all the items in the behavioral intent measure
at Time 2 was 0.90. Composite scores for each of the five hiring applicants were

calculated.
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Results

Means, standard deviations, coefficient alphas and intercorrelations among study
variables are reported in Table 1.

Hypothesis Testing

Time 1 data analyses. First, | examined data from Time 1. A one-way between
subjects ANOVA was conducted to examine the effect of training condition on
participants’ knowledge about people with disabilities. Findings showed that there was a
significant effect of condition on knowledge, F(2,131) =20.97, p <0.05. Post hoc
comparisons using the Tukey HSD test indicated that the mean score of the education
condition (M=7.78, SD=1.47) was significantly higher than the contact (M=6.32,
SD=1.41) or control (M=5.64, SD=1.96) condition (See Figure 1). There was no
statistically significant difference between the contact and control condition. These results
support Hypothesis 1a which stated that participants who received education about
disabilities would exhibit greater knowledge about people with disabilities than
participants who did not receive education about disabilities. However, these results do
not support Hypothesis 2a which stated that participants who had contact with people
with disabilities would exhibit greater knowledge about people with disabilities than
participants who did not have contact with people with disabilities.

Next, | examined the effect of condition on each of the five attitude items using a
multivariate analysis of variance (MANOVA). Results showed a statistically significant
effect of condition on attitude items, Wilk’s A= 0.84, F(2,131)=2.303, p<0.05. Follow-up
ANOVAs showed there was a significant effect of condition on the second item
(“Disabled people are more loyal employees than non-disabled employees.”), F(2,131)=

8.25, p<0.05. Tukey HSD post hoc comparisons indicated that participants in the
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education condition were significantly less likely (M=2.67, SD=1.03) to endorse this
attitude than participants in the control condition (M=3.47, SD=0.94) or participants in the
contact condition (M=3.19, SD=0.85) (See Figure 2). The differences between the contact
and control condition were not significant. Based on these findings, Hypothesis 1b, which
stated that participants who received education about disabilities would exhibit more
positive attitudes toward people with disabilities than participants who did not receive
education about disabilities and Hypothesis 2b, which proposed that participants who had
contact with people with disabilities would exhibit more positive attitudes toward people
with disabilities than participants who did not have contact with people with disabilities
were not supported.

Finally, a one-way ANOVA was conducted to compare the effect of condition on
participants’ behavioral intent toward with people with mental and physical disabilities at
Time 1. The results showed that there was no significant effect of condition on behavior
intent toward people with mental disabilities, F(2,131) =0.415, p >0.05, or toward people
with physical disabilities (F(2,131) =1.135, p >0.05). These results do not support
Hypothesis 1c, which proposed that participants who received education about disabilities
would exhibit a more positive evaluation of people with disabilities than participants who
did not receive education about disabilities. Based on these results, Hypothesis 2¢
(Participants who have contact with people with disabilities will exhibit a more positive
evaluation toward people with disabilities than participants who do not have contact with
people with disabilities) was also not supported. Likewise, Hypothesis 3, which stated
that participants, who had contact with a person with a disability would exhibit a more

positive evaluation of people with mental disabilities versus people with physical
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disabilities than participants who only received education on disabilities, was also not
supported.

Time 2 data analyses. Next, | examined the effect of condition on participants’
knowledge, attitudes, and behavioral intent at Time 2. A one-way between subjects
ANOVA showed no significant effect of condition on knowledge, F(2,131) =0.355, p
>0.05, which did not support Hypotheses 1a and 2a for Time 2.

Results from a MANOVA showed no significant effect of condition on attitude
items, Wilk’s A= 0.95, F(2, 129)=0.609, p>0.05, indicating that at Time 2, condition did
not have an effect on participants’ attitudes. These results do not support Hypotheses 1b
and 2b for Time 2.

Finally, a one-way between subjects ANOVA showed no significant effect of
condition on behavior intent toward people with mental disabilities F(2,131) =1.621, p
>0.05 or toward people with physical disabilities F(2,131) =0.112, p >0.05 at Time 2.

Thus, Hypotheses 1c, 2c, and 3 were also not supported for Time 2.

Exploratory Analyses

Although significant difference in intentions to hire candidates with a physical and
mental disability based on training intervention were not seen, it is possible that
participants in different trainings groups made differential evaluations of the other three
candidates they rated. Therefore, I ran an ANOVA for each candidate. At Time 1,
findings showed significant differences in hiring intentions based on training condition
for the applicant who was obese, F(2,131)=4.04, p<0.05, and the applicant who had no

identified stigma, F(2,131)=5.332 p<0.05.
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For the obese applicant, Tukey HSD post hoc comparisons indicated that
participants in the contact condition (M= 3.75, SD=0.53) expressed greater intentions to
hire the applicant than participants in the education condition (M= 3.44, SD=0.67). There
was no statistically significant difference between the education and control condition
(M= 3.75, SD=0.62), nor between the contact and control condition (see Figure 3).

For the applicants with no stigma marker, Tukey HSD post hoc comparisons
indicated that participants in the contact condition (M= 4.13, SD=0.44) and control
condition (M= 4.13, SD=0.38) expressed greater behavioral intention to hire the applicant
than in the education condition (M= 3.88, SD=0.43). The difference between the control
and contact condition were not statistically significant. For means of behavioral intent

scores for all five applicants across condition at Time 1 see Figure 5.
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Discussion

Several interventions have been examined to reduce the stigmatization that
employees with disabilities face. Specifically interventions including education and
contact have been successful at reducing disability stigmatization (Griffiths et al., 2014).
The current study examined the effects of both an educational and contact intervention
and a generic diversity condition, which served as the control, on the stigmatization of
employees with disabilities. The effect was measured by assessing knowledge, attitudes,
and behavioral intent. Data had been collected at two time points with a week in between
the two time points. Results were mixed: Some significant effects were found at Time 1,
but no significant effects were found at Time 2.

At Time 1, the educational intervention was effective at increasing participants’
knowledge about employees with disabilities, the ADA, and myths about disabilities in
the workplace. However, the same was not true for the contact condition. Lack of
information about disabilities and working with disabilities has been shown to promote
discriminatory behavior (Kaye et al., 2011), therefore, the success of the educational
intervention in increasing knowledge could be a first step in reducing disability
discrimination. However, the results were not sustained at Time 2. This could be due to
the fact that while the information was retained, it was not learned. According to Sweller
(1994), the memory is comprised of the sensory, working, and long-term memory. New
information first enters through the verbal and visual channel into the sensory memory.
Selected information from the sensory memory that is paid attention to goes into the
working memory, where it is processed. Due to its limited capacity, information does not
stay longer than a few minutes in the working memory. Information in the working

memory that is encoded goes into the long-term memory, which has unlimited capacity
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and from which encoded information can be retrieved (Sweller, 1994). Participants
remembered knowledge from the video long enough to complete the survey, which
indicates that the information from the educational intervention was in the working
memory. However, the fact that the information could not be retrieved after the one week
delay, implies that the information was not encoded into the long-term memory, which
signifies that it was not learned. The information may have not been learned due to
cognitive load that the viewers of the education video were presented with. According to
the Cognitive Load Theory (Sweller, 1994), the cognitive load is comprised of three
component: the intrinsic load, the germane load, and the extraneous load (Sweller, 1994).
The intrinsic load refers to the level of difficulty of the subject being learned, germane
load refers to the level of cognitive activity (construction of schemas) necessary to reach
the designated learning goal, and the extraneous load refers to how the information is
presented (Sweller, 1994). A lot of information was packed into the five-minute education
video, including statistical facts about employees with disabilities, several myths and fact
about the ADA, and myths and facts about disability-related stereotypes. The vast amount
of information related to disability presented in this video might have led to a high
extraneous cognitive load, which could have impeded learning.

Hence, future research should examine different strategies for presenting the
material in the educational intervention in such a manner that it reduces the extraneous
load and thus facilitates the encoding of the information into the long-term memory. For
example, research has shown the beneficial effects of segmenting on viewer engagement
(Tbrahim, Antonenko, Greenwood, & Wheeler, 2012; Zhang, Zhou, Briggs, &
Nunamaker, 2006). Segmenting in video learning allows viewers to control the flow of

information: The video pauses automatically after a section of information, and the
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viewer must click a forward button to receive the next section of information. Thus,
viewers can segment the amount of information they receive, which can help retain the
information (Zhang et al., 2006). Additionally, educational interventions can present
material in a conversational style in order to maximize retention of information. In his
article on how to design multimedia instruction, Mayer (2008) recommended using a
conversation style to increase students’ learning rather than using formal language. In
contrast to the contact video, the education video used formal language when conveying
information; therefore, future education videos might present the material through a
dialog between two people.

Moreover, it was hypothesized that participants in the education and contact
condition would have more positive attitudes toward people with disabilities as opposed
to participants who were in the control condition. The results showed significant
differences between the different interventions for the attitude item “Disabled people are
more loyal employees than non-disabled employees.” Specifically, participants who
watched the generic diversity video and participants who had watched the contact
intervention endorsed this statement more than participants who had watched the
education intervention. Interestingly, while research has shown that employees with
disabilities are loyal and reliable workers (Chi & Qu, 2003; Gréschl, 2013), they are not
commonly stereotyped as loyal; rather they are stereotyped as helpless, shy, insecure,
dependent, and submissive (Fichten & Amsel, 1986). However, due to the fact that
participants in the education condition were confronted with many myths about
employees with disabilities, they could have perceived this statement to be a myth too,

which could have led them to endorse the statement less.
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In terms of behavioral intentions, the educational intervention and the contact
intervention did not have an effect on participants’ ratings of the applicants with
disabilities. There was no significant difference in hirability ratings for the applicants
with disabilities across the three conditions. Similar results were found in a study by
Pinfold (2003) in which students participated in two mental illness awareness workshops.
While the factual knowledge and attitudes of the students improved, social distance,
which was used as an indicator planned behavior, only changed marginally. Due to the
lack of a pretest in the current study, it is unknown if the educational and/or contact
intervention was effective at improving the hirability ratings of the applicants with
disabilities. While the lack of a pretest limits conclusions about the effectiveness of the
interventions at improving the hirability ratings, the results do show that the interventions
were not associated with more negative evaluations of the applications with disabilities.

While the hirability ratings for the applicants with disabilities did not vary by
condition, the evaluations for the applicant, who had no identified stigma and for the
applicant who was obese did vary by condition. In the case of the applicant who had no
identified stigma, participants in the contact and control condition evaluated him more
positively than participants in the education condition. This could be a result of
overcompensation on the part of the participants in the education condition. In their
intervention, a lot of information was given about employees with disabilities are
discriminated against in the workplace. Therefore, they, in comparison to the participants
in the other two conditions, might have overcompensated by scoring applicants without
disabilities lower. In support of this notion, participants in the education condition gave
lower behavioral intent scores than the control and contact condition for the applicant

who was African American (although not significant), the applicant who had no identified
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stigma and the applicant who was obese. However, when evaluating the applicant with a
physical disability and the applicant with mental disability, the behavioral intent scores of
the participants in the education condition were on par with those in the contact condition.

As mentioned above, in the case of the applicant who was obese, participants in
education condition evaluated him less positively than participants in the contact and
control condition. This could be attributed to overcompensating on the part of participants
in the education condition as explained above. However, the applicant who was obese
also had overall the lowest ratings among all job applicants. It is important to note that
obesity stigmatization is pervasive. In the workplace, overweight employees are
discriminated during hiring, placement, compensation, promotions, and firing (Puhl &
Brownell, 2001; Roehling, 1999). In addition, overweight employees are viewed as lazy
and having less competence, skill, and ability than employees who are not perceived as
overweight (Puhl & Brownell, 2001). Given the prevalent stigmatization associated with
overweight individuals, it is not surprising that the job applicant, who was described as
obese, received the lowest overall ratings.

Finally, it was predicted that participants in the contact group would evaluate job
applicants with a mental disability more positive than job applicants with a physical
disability than participants in either the education or control group. This hypothesis was
also not supported at both Time 1 and 2. A possible explanation for the lack of effect of
the contact video could be that the contact is filmed rather than in person. According to a
meta-analysis conducted by Corrigan, Morris, Michaels, Rafacz, and Rusch (2012), face-
to-face contact had a significantly greater effect for changing attitudes and behavioral

intent than did videotaped contact.
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Limitations

One limitation of this study is that there was no measure of participants’ level of
knowledge, attitudes, and behavioral intent before the intervention. As a consequence, no
conclusions can be drawn if the interventions actually improved participants’ knowledge,
attitudes or behavioral intent. By using a pre and posttest, it would be possible to measure
the direct improvement of knowledge, attitudes, and behavioral intent. This would be
especially interesting in the case of the control condition, as they scored highest in almost
all the behavioral intent items. Thus, in order to examine if educational and contact
interventions actually improve knowledge, attitudes, and planned behavior, future
research should examine the effects of these interventions with a pre and posttest.
Participants’ pretest scores can then be compared to their posttest scores to examine how
their knowledge, attitudes, and planned behaviors changed.

Another limitation may be in the video design. The videos which served as the
intervention were only five minutes long, which is considerably shorter than other
published disability-related interventions. While other published interventions often
included hour-long workshops, research has shown that in the case of educational videos,
viewer engagement declines after six minutes (Guo, Kim, & Rubin, 2014). The
researchers concluded that educational videos longer than six to nine minutes were
wasted effort (Guo et al., 2014). Therefore, it is unlikely that the length of the
intervention itself was a strong limitation of this study; however, future research should
compare the effects (particularly the long-term effects) of diversity interventions of
different lengths. Another potential video-related limitation may have been the content
within the intervention videos. Specifically, as noted earlier, there was a wealth of

information provided in the education video, which may have been too much give the
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amount of time provided to learn the material. Additionally, in the contact video, actors
without disabilities were used and played the role of employees with disabilities. These
actors told their stories to the camera, but were not shown actually interacting with
another individual. These decisions were made to increase standardization of the
materials used across conditions within the study; however it may have led to a lack of
perceived realism or connection with the stories told by applicants. Future research
should examine ways to create greater connections to resemble contact.
Implications

First, the results of the control showed that even a generic diversity video can
have positive effects on viewers’ attitudes and planned behaviors towards individuals
with disabilities. The control video focused on creating an inclusive environment at work,
gave descriptions and examples of discriminatory behaviors, mentioned strategies on how
to avoid such behaviors and listed potential consequences of discriminatory actions. The
effects of this control video demonstrated that interventions aimed at reducing disability
stigmatization do not need to concentrate solely on individuals with disabilities, focusing
on stigmatized groups in general and raising awareness of discriminatory behaviors had a
positive effect on viewers’ planned behaviors and attitudes. Further, the generic diversity
video demonstrated that education or contact are not essential in reducing disability
stigmatization; the control video did not provide contact with an individual with a
disability, nor did it educate the viewers on the ADA and employees with disabilities,
however, it still had a positive effect on attitudes and planned behaviors.

Secondly, the findings show that some level of knowledge related to disability law
is helpful in increasing knowledge. Therefore, an intervention including a combination of

specific stigmatization related information and generic diversity information could be the
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most effective at reducing disability discrimination in the workplace. However, providing
too much knowledge at once may be overwhelming and lead to a lack of retention.
Attention must be paid to the extraneous load related to short educational videos that aim
to give the viewers as much information as possible in a short amount of time. When
designing educational videos, strategies should be incorporated that facilitate learning and
minimize the extraneous load, such as segmentation and conversational style.

Similarly, organizations should be careful to frame their videos in such a way that
viewers do not overcompensate through their actions. The content of the education video
did increase viewers’ knowledge about employees with disabilities; however, the viewers
of the education video rated job applicants without disabilities lower than the participants
in the other conditions, which might have been overcompensation on the part of the
participants in the education condition.

Third and finally, when using contact to reduce disability stigmatization, attention
should be paid to the presentation and format of the contact. The contact used in this
intervention was presented in a video and was not as effective as predicted. As previously
mentioned, filmed contact might not be as effective as in-person contact (Corrigan et al.,
2007). Therefore, when using a contact intervention the mode of presentation should be
considered. Additionally, if filmed contact is used, a conversational style on part of the
person with the disability might be beneficial in keeping viewer’s engagement. Research
has shown that compared to formal language, a conversational style is more effective in
keeping viewers’ engagement (Mayer, 2008). Organizations frequently use videos to
communicate their diversity program, which means that employees watch the videos on

their own and the video must keep the engagement of the viewers.
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Conclusion

Despite federal legislation that was enacted to protect the rights of people with
disabilities, employees with disabilities continue to face stigmatization in the workplace.
People with disabilities are seen as incompetent workers and are less likely to be hired,
less likely to be promoted and are more likely to have part-time jobs compared to people
without disabilities (Gunderson & Lee, 2016; Houtenville et al., 2016). It is imperative
for organizations to continue to find ways to reduce this discrimination; one by increasing
awareness related to legislation and another by increasing contact and feelings of comfort
around people with disabilities. This study has shown that while education does improve
people’s knowledge about disabilities in the work place, it was not associated with more
positive levels of attitudes or more positive evaluations of applicants with disabilities.
However, the generic diversity video was associated with more positive attitudes and
more positive evaluations. Therefore, disability discrimination in the workplace could
probably be most effectively reduced by an intervention including a combination of

specific disability information and general diversity information.
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