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ORIGINAL ARTICLE

Adaptation, validity, and reliability of the Interaction with Disabled Persons Scale
in Spanish population

Roberto M. Lobatoa , Marie Carmen Valenzab and Araceli Ortiz-Rubiob

aEuro-Arab Foundation for Higher Studies, Granada, Spain; bDepartment of Physiotherapy, Faculty of Health Sciences, University of Granada,
Granada, Spain

ABSTRACT
Purpose: To adapt the Interaction with Disabled Persons Scale (IDP) into Spanish and examine its fac-
tor structure.
Methods: A forward and back translation of the IPD was performed by professional translators of schol-
arly articles. Spanish-speaking professional translators provided modifications in order to develop the final
version of the scale. Participants filled in the Spanish version of the IDP, Positive and Negative Affect
Schedule (PANAS), Multidimensional Attitudes Scale toward persons with disabilities (MAS), and Semantic
Differential Technique (SDT).
Results: A total of 523 persons (62.6% women), with a mean age of 29.22 (SD¼ 14.03) ranking from 18
to 81. The confirmatory factor analysis showed a reliable brief version of the IDP with adequate psycho-
metric properties and two factors: (v(19)

2¼28.98, p< 0.001, CFI ¼ 0.94, TLI ¼ 0.91, RMSEA (90% IC)¼0.05
(0.01, 0.08), SRMR ¼ 0.06). The first factor solution was Coping/Succumbing Framework and the second
factor was Discomfort in Social Interaction. The internal consistency reliability for the first factor was 0.63
and for the second 0.66.
Conclusions: Our findings provide evidence of the psychometric properties of the IDP as a brief measure
of attitude toward individual with special needs in Spanish population.

� IMPLICATIONS FOR REHABILITATION
� The Interaction with Disabled Persons Scale (IDP) was successfully translated into Spanish language.
� The Spanish version of IDP Scale has a good acceptability, acceptable internal consistency, and high

test–retest reliability.
� The Spanish version of IDP can been used to assist the clinicians, educators, and researchers in identi-

fying the attitudes of the Spanish population toward persons with functional diversity in Spanish.
� Identifying the attitudes will permit to improve the inclusion polity and to design social programs

toward greater inclusion.
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Introduction

Disability is a global, complex, and growing phenomenon of the
twenty-first century that can result from a varied range of injuries
and diseases affecting an extensive proportion of the population
[1]. According to World Health Organization [1], which utilizes the
International Classification of Functioning Disability and Health as
its conceptual starting point, the term disability can be under-
stood “as a dynamic interaction between health conditions and
contextual factors, both environmental and personal” [2]. The
World Health Organization (2011) describes disability as an
“umbrella term for impairments, activity limitation and participa-
tion restrictions, referring to the negative aspects of the inter-
action between an individual (with a health condition) and
contextual factors (personal and environmental factors)” [1]. In
this research, disability is described in accordance with the above-
mentioned International Classification of Functioning Disability
and Health description and with a new approach proposed in
Spain by Palacios and Roma~nach [3,4]. The authors proposed a

vision based on human rights and considers the work on the field
of bioethics a basic tool to achieve dignity for persons who are
discriminated on the basis of their disability. They proposed
changing the “disability” by the term “functional diversity.”

The first ever World Report on Disability, produced jointly by
the World Health Organization and The World Bank has estimated
that more than one billion people, namely 15% of the world
population, live with some form of functional diversity, and by
2050, more than 23.8% people may be living with a functional
diversity [1].

During the recent years, the social inclusion and accommoda-
tion practices of persons with functional diversity in mainstream
society have gained growing importance within disability policy
[5–8]. It has been seem not only as a right but also as a way of
counteracting economic poverty, social exclusion, and lower edu-
cation achievements of poorer health variables [1]. Despite legisla-
tive measures as the Convention on the Rights of Persons with
Disabilities, other initiatives are implemented to increase social
inclusion and to counteract discrimination and exclusion of
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persons with disabilities [9]. In the last few years, several studies
has suggested that there are different barriers that stand in the
approach of a complete social inclusion, such as discriminating,
prejudice, or negative attitudes, inaccessible environments and
lack of information [10–12].

Attitudes create the main key barriers to improve opportunities
and community inclusion for persons with functional diversity.
Negative attitudes and behaviors toward persons with functional
diversity as avoidance, dislike, or prejudiced may be assessed by
diverse tools. A recent scoping review of instruments exploring
attitudes toward persons with functional diversity has identified
more than 30 instruments [13]. A total of 10 instruments were
identified that measure attitudes toward persons with functional
diversity in general such as the Attitude toward Disabled Persons
Scale or the Interactions with Disabled Persons Scale [13]. The
Interaction with Disabled Persons Scale (IDP) was developed to
overcome some problems with the Attitude toward Disabled
Person Scale, including date language (e.g., failure to use person
first language), and its one-dimensionality in light of arguments
regarding the multidimensional nature of attitudes toward per-
sons with functional diversity [14,15]. The IDP reflects a multidi-
mensional theory of attitudes, having been “designed to measure
reactions, motivations and emotions that underlie negative atti-
tudes liked with discomfort that some individuals experience in
actual or anticipated social interaction with an individual with
functional diversity” [14,15]. Since its development, the IDP has
been used to measure and compare attitudes amongst numerous
groups in previous published articles [16–18]. In this line, prior
studies have suggested that several factors including age, gender,
and previous experiences of contact with people with functional
diversity are linked with the attitudes toward this collective.

Published studies had described gender such as a relevant fac-
tor related to attitudes toward persons with functional diversity
and their inclusion in society [19–22]. A systematic review ana-
lyzed 13 studies addressing peer attitudes and concluded that
gender appeared to be associated with attitudes, with females
having more positive attitudes than males [19]. Such a benevolent
attitude on the part of females may be attributed to their desig-
nated role in the society, as they are expected to be more sensi-
tive and protective than males. Concerning age, there are studies
evidencing that younger persons who had regular contact or lived
with persons with disability have a tendency to have more posi-
tive attitudes toward them than the community in general
[5,23–26]. They were likely to believe in eugenic explanations for
disability, and more likely to support social inclusion. A systematic
review of 35 studies found that there was a positive association
between individuals who have contact with persons with disabil-
ities and their attitudes toward them [24].

To our concern, with the prevalence rates of disability rising
globally, there has been a growing interest in studying attitudes
toward persons with functional diversity. In this context, reliable
instruments into Spanish culture are necessary to identify commu-
nity attitudes toward persons with functional diversity, which will
allow for the design and implementation of programs to improve
social inclusion. The purpose of this study was to adapt the IDP
into Spanish and examine its factor structure.

Materials and methods

Ethics statement

The investigation was approved by the Experimentation Ethics
Committee of the University (965/CEIH/2019) and all participants
signed the corresponding written informed consent.

Design

This is an instrumental design aiming to adapt and validate the
IDP Scale according to the standards for the development and
review of instrumental studies [27]. The study population was the
general population using the “snowball” technique.

Translation procedure

A direct-back translation of the original items was performed
according to the guidelines of Beaton et al. [28]. Two professional
translators of scholarly articles with extensive mastery of the
source language working independently made the translation
from English to Spanish. Later, a consensus meeting was held by
these translators to discuss the differences between the two ver-
sions in order to obtain a unique Spanish version. Back-transla-
tions from Spanish to English were performed by two
independent professional bilingual translators different from those
involved in the forward translation. These translators were blind
to the original scale.

The items were qualitatively evaluated through expert judg-
ment [27,29]. The evaluation was conducted by three experts
(one expert in the construction of scales and two who were famil-
iar with the construct to be evaluated). The task of the experts
was to assess the writing of each item qualitatively, as to whether
they were understandable. Based on these assessments, modifica-
tions were made to the scale. A modification was made in six
items (5, 6, 10, 15, 16, and 19) according to the dynamic and con-
structive paradigm beyond disability and impairment proposed in
Spain by Palacios and Roma~nach [3,4,30], the word “disability”
was changed to the term “functional diversity.” A final Spanish
version was made and its psychometric properties were assessed
(see Supplementary Appendix I).

Sample and procedure

The participants were sampled via the “snowball” technique: the
questionnaires were given to a group of students and research
assistants who asked classmates, friends, acquaintances, and fam-
ily members to complete them. Each participant’s consent was
obtained after a short, mostly technical, explanation of the pro-
cedure involved. The final sample was composed of 523 people
(62.6% women), with a mean age of 29.22 (SD¼ 14.03) ranking
from 18 to 81. This sample was split in two random subsamples
to perform the exploratory and confirmatory analyses: the first
subsample was formed by 269 people (62.8% women), with a
mean age of 29.31 (SD¼ 14.06) ranking from 18 to 81; the second
subsample was formed by 254 people (61.8% women), with a
mean age of 29.11 (SD¼ 14.04) ranking from 18 to 74.

Measures

Interaction with Disabled Persons Scale
The IDP Scale is a versatile and comprehensive instrument used
to measure the amount of discomfort that the respondent would
feel in interacting with the person with functional diversity on a
personal level (14). This scale has been applied in various popula-
tion such as midwives (17), health professionals from Greece (18),
and general population from Urdu (19). The IDP Scale consists of
20 statements grouped into six factors (Discomfort in Social
Interaction, Coping/Succumbing Framework, Perceived Level of
Information, Vulnerability, Coping, and again Vulnerability), where
respondents indicate on a six-point scale from 1 (Very much agree)
to 6 (Very much disagree) how true each statement is of them.
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There is no neutral point on the scale. Three of the items are
reverse scores (items 10, 14, and 15). Higher scores indicate
greater discomfort in social interactions with people with disabil-
ities. According to prior studies, test–retest reliability coefficients
ranging from 0.51 to 0.82 were obtained in eight administrations
of the instrument, and the internal reliability of the IDP factors
ranges from 0.74 to 0.86 [14,15]. Recently, the IDP Scale has been
translated and validated into Greek using a sample of health pro-
fessionals showing excellent internal consistency (0.87<a< 0.95)
[18]. However, in Spain, no study has been reported to translate
the IDP and to evaluate its psychometric properties among
Spanish community.

Positive and Negative Affect Schedule (PANAS)
The version of PANAS validated by Sand�ın et al. was used. This
questionnaire has 20 items, 10 to positive affect (e.g., enthusiastic;
a¼ 0.87) and 10 to negative affect (e.g., scared; a¼ 0.75).
Participant responded to each item on a five-point Likert-type
scale ranging from 0 (Very slightly or not at all) to 4
(Extremely) [31].

Multidimensional Attitudes Scale toward persons with disabil-
ities (MAS)
The version of MAS validated by Stevens et al. [32] was included.
This scale is a 34-item self-reported questionnaire intended to
measure explicit attitudes toward people with visible disabilities
(i.e., affects, cognitions, and behaviors). It utilizes a social scenario
vignette describing an interaction between “Jos�e” or “Claudia”
and someone in a wheel chair. Respondents are asked to rate
their reactions, using a five-point Likert scale ranging from 1 (Not
at all) to 5 (Very much). High scores represent negative affects
(a¼ 0.83), cognitions (a¼ 0.91), and behaviors (a¼ 0.85).

Semantic Differential Technique (SDT)
The semantic differential technique was developed by Osgood
[31,33] to measure the meaning of attitudes and beliefs about a
concept, phenomenon, or object through a set of opposite adjec-
tives that are used to evoke a subject’s feeling about, or evalu-
ation of, the concept. We used 18 pairs of adjectives with item
responses that may range from 1 to 7, so higher scores suggest

more positive attitudes toward people with disabilities (a¼ 0.96).
Sematic differential technique has been used previously to iden-
tify attitude toward people with disabilities in Spanish sam-
ple [34].

Sociodemographic Questionnaire
Participants were asked to provide sociodemographic information
including age, gender, and previous contact with a person with
functional diversity.

Analysis

Statistical analyses have been conducted using R software (R
Foundation for Statistical Computing, Vienna, Austria) [35].
Particularly, analyses were made by appropriate the psychometric
properties and factor structure of the scale, the internal consist-
ency reliability, and the construct validity. Thus, descriptive statis-
tics, Cronbach’s alpha, exploratory and confirmatory factor
analyses, Pearson’s bivariate correlations, and mean difference
analyses (Student’s t-test) were computed.

Results

Psychometric properties and factor structure

We conducted an exploratory factor analysis (EFA) with the first
random sub-sample. The Kaiser–Meyer–Olkin test of sampling
adequacy was 0.74 and Bartlett’s test of sphericity was significant
(v2¼370.32, p< 0.001) indicating that the data were well-suited
for factor analysis, although it is noteworthy that the patterns of
correlation were not as compact as expected given KMO’s median
values. Once proved the adequacy of the data, a parallel analysis
was computed [36]; it suggested a number of five factors. Thus,
an EFA looking for five factors was computed using maximum-
likelihood with Oblimin rotation (following the same method than
with the original scale) [14]. The mean, standard deviation, skew,
kurtosis, item-total correlation, Cronbach’s alpha without the item,
communality, and factor loadings in the five factors are presented
in Table 1.

The exploratory analysis factorization showed a different pat-
tern of grouping than in the original scale. Furthermore, some

Table 1. Statistical analysis of the items and factor structure of the IDP.

Items M SD Skew Kurtosis R IT-c a without item h2

Factor loadings

F1 F2 F3 F4 F5

1 1.39 0.96 3.20 10.97 0.62 0.70 0.69 0.82 –0.09 –0.01 –0.09 0.02
2 1.77 1.16 1.85 3.29 0.50 0.71 0.59 0.69 –0.01 0.09 0.15 0.05
3 2.47 1.43 0.76 –0.30 0.34 0.72 0.44 0.59 0.15 –0.13 0.23 –0.14
4 2.99 1.63 0.50 –0.84 0.12 0.74 0.89 –0.01 –0.03 0.02 0.95 0.01
5 2.48 1.58 0.93 –0.25 0.26 0.73 0.28 0.27 0.02 –0.07 0.37 –0.06
6 3.59 1.77 0.07 –1.37 0.33 0.73 0.38 0.15 0.27 0.10 0.12 –0.45
7 2.95 1.91 0.47 –1.31 0.24 0.73 0.99 0.00 –0.01 1.00 0.00 –0.02
8 3.27 1.90 0.27 –1.43 0.07 0.74 0.07 0.00 –0.03 0.22 0.11 –0.05
9 4.61 1.52 –0.90 –0.33 0.55 0.71 0.41 –0.12 0.57 –0.03 –0.03 –0.13
10 2.09 1.24 1.10 0.60 0.38 0.72 0.35 0.17 0.03 –0.07 0.14 0.49
11 4.22 1.57 –0.49 –0.92 0.40 0.72 0.35 –0.09 0.55 0.09 0.06 0.10
12 3.97 1.58 –0.32 –0.97 0.49 0.71 0.54 0.11 0.72 0.06 –0.07 –0.10
13 1.50 1.06 2.72 7.48 0.48 0.71 0.51 0.64 0.03 0.08 –0.04 0.19
14 3.93 1.85 –0.20 –1.44 0.21 0.73 0.04 –0.07 0.08 0.01 –0.11 –0.07
15 2.13 1.38 1.30 0.98 0.42 0.72 0.36 0.24 –0.06 –0.05 0.03 0.47
16 5.36 1.23 –2.22 4.33 0.38 0.72 0.28 –0.35 0.36 –0.11 0.09 0.16
17 5.11 1.53 –1.70 1.55 0.44 0.72 0.28 –0.20 0.46 –0.09 0.06 0.02
18 5.39 1.14 –2.26 4.65 0.62 0.70 0.39 –0.23 0.48 0.04 0.02 –0.14
19 3.02 1.64 0.45 –0.93 0.12 0.74 0.27 0.18 0.48 0.00 –0.02 0.24
20 3.84 1.84 –0.24 –1.35 0.30 0.73 0.34 0.00 0.34 0.39 0.10 0.09
Explained variance (%) 13 11 7 6 5

Factor loading >0.30 in bold.
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items presented psychometric properties that did not conform to
expectations. Therefore, we decided to remove the items that did
not meet a minimum following common recommendation [37,38].
We retain items that (1) had coefficients exceeding 0.40 on the
target factor, (2) loaded at least twice as strongly on the target
factor as on the next highest loading factor, (3) did not load more
than 0.30 on multiple factors, and (4) had communalities exceed-
ing 0.20. We were left with a pool of 13 items that loaded onto
three factors.

Taking the pool of 13 items, we used the second random sub-
sample to perform a confirmatory factor analysis (CFA) [36].
However, since we had retained only 13 of the original 20 items,
another EFA was previously performed. The Kaiser–Meyer–Olkin
test of sampling adequacy (0.70) and Bartlett’s test of sphericity
(v2¼300.47, p< 0.001) indicated the adequacy of the data to per-
form the analysis, it is worth noting that once again the KMO test
showed median values indicating that the patterns of correlations
were not as compact as expected. In this occasion, a parallel ana-
lysis suggested two factors. Another EFA looking for two factors
was computed using maximum-likelihood with Oblimin rotation.
The mean, standard deviation, skew, kurtosis, item-total correl-
ation, Cronbach’s alpha without the item, communality, and factor
loadings in the two factors are presented in Table 2.

Following previous recommendations, we retained a poll of
eight items that loaded onto two factors (see Table 3). As data
showed multivariate skewness (Mardia’s normalized coefficients of
105.34), we conducted a CFA using maximum-likelihood estima-
tion with robust estimation (Satorra-Bentler scaling corrections)
[39]. The two-factor model demonstrated excellent fit to the data
(v2(19)¼28.98, p< 0.001, CFI ¼ 0.94, TLI ¼ 0.91, RMSEA (90%
IC)¼0.05 (0.01, 0.08), SRMR ¼ 0.06). The final items are presented
in Table 3.

Internal consistency and construct validity

Both samples were collapsed for the following analyses. First, the
internal consistency reliability for the first factor was 0.63 and for
the second 0.66. Second, in order to prove the construct validity,
Pearson’s zero-order correlations between the two factors of the
scale and the other related measures and age were calculated
(see Table 4). The two factors of the IDP did not correlate show-
ing that both factors are independent. The first factor, Coping/
Succumbing Framework, presented negative correlations with
positive and negative affect, with MAS feelings and thoughts, and
with attitudes evaluated with the SDT. This means that higher
scores in Coping/Succumbing Framework are related to less

negative attitudes, cognitions, and affect toward people with dis-
abilities, although it does not mean more positive affect toward
them. The second factor, Discomfort in Social, presented a posi-
tive relationship with positive affect and negative with negative
affect, a positive relation with thoughts and negative with behav-
iors, and a positive relation with attitudes evaluated with the SDT.
In other words, higher scores in Discomfort in Social Interaction
were related to positive affect, behaviors, and attitudes, but also
to negative affect and thoughts. Finally, both factors presented a
negative relation with age; that is, younger people present less
discomfort with people with functional diversity.

As for gender, no significant differences appeared in either of
the two factors, while for previous contact those with previous
contact presented lower scores in the second factor (M¼ 4.44,
SD¼ 1.07; t¼ 3.18, p¼ 0.002) than those without previous contact
(M¼ 4.92, SD¼ 0.94). In other words, those with no previous con-
tact with people with disabilities presented more discomfort in
social interactions.

Discussion

The purpose of this study was to adapt the IDP Scale into Spanish
and examine its psychometric properties and its factor structure
on data from a Spanish sample. The results showed that neither
the items nor the proposed structure matched the data from the
Spanish sample. Therefore, an attempt was made to reduce the
items based on psychometric parameters in search of a structure
that would fit the data.

In a first step, the IDP Scale was translated into Spanish and
back into English. The translators aimed for conceptual rather
than literal translation of the instrument. It means that at some
arguments original Spanish terms were used instead of the exact
conversion of the original words. After performing an EFA and a
CFA retaining the items that showed the best properties, the
results showed a brief and easy Spanish version of IDP with satis-
factory psychometric properties. However, a total of 12 items
were deleted as they were shown to be problematic validity in
terms of their relevance in measuring attitudes toward persons
with functional diversity [37,38].

Table 2. Statistical analysis of the items and factor structure of the IDP.

Items M SD Skew Kurtosis R IT-c a without item h2

Factor loadings

F1 F2

1 1.31 0.70 2.78 9.83 0.37 0.53 0.32 –0.17 0.54
2 1.76 1.07 1.50 1.89 0.20 0.57 0.37 0.01 0.61
3 2.49 1.38 0.61 –0.48 0.26 0.55 0.32 0.29 0.48
4 3.12 1.57 0.29 –0.94 0.23 0.56 0.19 0.19 0.40
7 2.92 1.79 0.47 –1.18 0.35 0.53 0.11 0.28 0.17
9 4.65 1.48 –0.83 –0.48 0.65 0.45 0.47 0.68 –0.03
10 2.20 1.27 1.10 0.69 0.41 0.52 0.13 –0.23 0.28
11 4.21 1.56 –0.54 –0.87 0.54 0.48 0.24 0.49 –0.05
12 4.00 1.53 –0.33 –1.01 0.60 0.47 0.47 0.68 0.12
13 1.53 1.07 2.58 6.77 0.27 0.55 0.19 –0.04 0.43
17 5.17 1.48 –1.84 2.19 0.49 0.50 0.15 0.38 –0.08
18 5.38 1.18 –2.14 3.90 0.55 0.48 0.31 0.46 –0.32
19 2.87 1.55 0.53 –0.67 0.19 0.57 0.06 0.09 0.22
Explained variance (%) 14 12

Factor loading >0.30 in bold.

Table 3. Final items for the Spanish version of the IDP.

Item no. Item

Factor 1: Coping/Succumbing Framework
1 It is rewarding when I am able to help
2 It hurts me when they want to do something and can’t
4 Contact with a disabled person reminds me of my own vulnerability
13 I admire their ability to cope
Factor 2: Discomfort in Social Interaction
9 I feel uncomfortable and find it hard to relax
11 I can’t help staring at them
12 I feel unsure because I don’t know how to behave
17 I am afraid to look at the person straight in the face

Table 4. Means, standard deviations, and correlations involving all variables.

1 2 M SD

1. IDP F1 1.92 0.79
2. IDP F2 –0.04 4.49 1.08
3. PANAS positive –0.20��� 0.14�� 1.80 0.91
4. PANAS negative –0.10� –0.27��� 0.53 0.40
5. MAS feelings –0.11� –0.06 1.97 0.57
6. MAS thoughts –0.25��� 0.22��� 3.83 0.74
7. MAS behaviors –0.05 –0.10� 1.70 0.73
8. SDT –0.21��� 0.11�� 5.29 1.11
9. Age –0.13�� –0.17��� 29.22 14.03

Note: �p < 0.05; ��p < 0.01; ���p < 0.001.
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The final Spanish version of IPD was composed of two factors,
four less than the original version due to cultural diversity [14,15].
The two factors were identified using EFA. Our first factor solution
was Coping/Succumbing Framework, this was composed by four
items (1, 2, 4, 13) and the second factor was Discomfort in Social
Interaction, this was composed by four items (9, 11, 12, 17).
According to Kline’s criterion [40], our results exposed that the
internal reliability coefficient was acceptable for both factors
(a¼ 0.63; a¼ 0.66). An acceptable internal reliability coefficient
depends on factors such as number and type of items, testing
procedures, and variability in the sample [41]. It is possible that
the reason why the internal reliability coefficient for two factors
was below 0.7 may be that there are a small number of contained
items into each factor [37].

The CFA was performed to confirm the factorial structure with
two factors: Coping/Succumbing Framework and Discomfort in
Social Interaction. For research purposes, it is recommended that
cut points for these indices were used guidelines for evaluating
goodness of fit: v2/df < 3.0, the CFI, TLI > 0.9 while the RMSEA <

0.08 and SRMR � 0.08 [37,42,43]. Based on the results, the v2/df,
CFI, TLI, RMSEA, and SRMR for the two-factor model all met the
criteria. The overall CFA results provided support for the two-fac-
tor structure for the Spanish adaptation of the IDP.

Regarding external validity, the two factors of the Spanish IDP
showed to be independent. The first factor, Coping/Succumbing
Framework, presented a negative relationship with positive and
negative affect, with MAS feelings and thoughts, and with atti-
tudes evaluated with the SDT. The second factor, Discomfort in
Social, presented an association with positive and negative affect,
with thoughts, behaviors, and with attitudes evaluated with the
SDT. Finally, both factors presented a negative relation with age
and positive relation with no previous contact with persons with
functional diversity. Our finding is in consonance with previous
studies, which described that younger people present less dis-
comfort toward persons with functional diversity [44–48]. Authors
reported significant differences between younger and older per-
sons in the attitudes toward persons with functional diversity.
Finally, we detect that no previous contact with persons with
functional disability presented more discomfort in social interac-
tions and no different between gender were found.

Limitations

This study had some limitations to be addressed. The main limita-
tion of this study was using a type of non-probability sampling
technique to collect the participants. Participants for this study
were collected using the “snowball” technique using group of stu-
dents and research assistants who asked classmates, friends,
acquaintances, and family members to complete them.
Consequently, since a representative sample was not achieved
and the selection of participants was based on convenience, the
generalizability of the results is not guaranteed. Additionally, this
study may include a social desirability-related respondent bias
because it was based on a self-reported survey and, because it
was conducted using the “snowball” technique, the researchers
had no control over the conditions under which the survey was
completed. Thus, we are not sure that the participants accurately
reported their beliefs and attitudes toward persons with func-
tional diversity. In fact, it is possible that the use of the term
“functional diversity” instead of “disability” may have affected by
generating more desirability. It should also be noted that this
study assessed the subjective perception of the attitudes toward

persons with functional diversity, not the attitudes or actual
behaviors themselves.

Conclusions

In the present study, it demonstrates that the Spanish IDP Scale is
an acceptable, reliable, and validated tool to assess attitude of
Spanish population toward social interactions with persons with
functional diversity. The analysis of construct validity through EFA
and CFA presents a satisfactory model, thus the Spanish IDP Scale
can be implanted as a useful tool for the assessment of attitudes
toward persons with functional diversity in Spanish speaking peo-
ple. However, minor adjustment and further evaluation of some
items could be considered if reconsidering or improving the psy-
chometric soundness for future use in Latin American speech
communities. Therefore, this tool will be a much-needed, useful,
and appropriate aid to assess the attitudes toward persons with
functional diversity of general population.
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