
^^^�PU[LYUH[PVUHSZWLK�JVT� ��

������������������ ��INTERNATIONAL JOURNAL of SPECIAL EDUCATION

ABSTRACT: 

se social acceptance of people with disabilities is multidimensional and is 
often analyzed concerning various factors. Both external (demographic) fac-
tors, e.g. age, gender, place of residence, type of education or occupation, and 
internal factors (e.g. level of intelligence, self-esteem, sense of coherence) can 
be taken into consideration. se study presents the results of an analysis of 
the relationship between socio-demographic factors, characteristics of the fa-
mily environment, social relations,  contact with people who have disabilities, 
and the level of social acceptance of people with disabilities. se study uses 
the Disability Acceptance Scale, which consists of 27 statements and is a tool 
used to measure the level of acceptance of people with disabilities in three 
dimensions: (1) the acceptance of support given to people with disabilities; 
(2) the acceptance of inclusion of people with disabilities in the institutions 
of social life; (3) the acceptance of competences of people with disabilities 
to function in social roles. se study involved 313 people living in south-e-
astern Poland, including 156 women (49.84%) and 157 men (50.16%).se 
results of the research showed that regarding socio-demographic factors there 
are no statistically signircant dioerences between the level of acceptance of 
people with disabilities depending on the gender of the respondent;, while 
dioerences are observed between dioerent age groups and people living in dif-
ferent types of living environment. In the context of the family environment, 
the factors aoecting the level of acceptance were the mother’s education and 
the father’s employment. Concerning social relations with people with disa-
bilities, having a family member with a disability and having contact with a 
student with a disability at school were found to be signircant factors aoec-
ting social acceptance.
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INTRODUCTION

Attitudes of various social groups towards people with di-
sabilities are a frequent subject of research. It is commonly 
believed that attitudes consist of three components: aoec-
tive, cognitive and behavioural.  Two opposing attitudes 
towards people with disabilities are most often mentioned 
in the literature: positive (acceptance) or negative (rejec-
tion). Attitudes are considered to be predictive of people’s 
behaviour, mainly discriminatory behaviour (Ajzen & 
Fishbein, 2005). Acceptance is considered desirable, to a 
large extent conditioning real social inclusion and good 
relations between non-disabled and disabled people. So-
cial psychology suggests that acceptance is probably one of 
the most important factors for people’s well-being within 
a social context (DeWall & Bushman, 2011). 

 In the literature, acceptance functions in three forms: 
as self-acceptance, acceptance of others and the so-called 
„third wave” of behavioural and cognitive-behavioural 
approaches. Additionally self-regulation techniques or 
therapeutic activities based on acceptance. se variety of 
interpretations and dernitions, the low level of specirci-
ty of the term and the range of overlapping components 
mean that despite many attempts to derne, operationalise 
and measure acceptance, the literature highlights the in-
supciency of a supciently comprehensive and systematic 
framework for understanding the broader multifaceted 
construct of acceptance (Williams & JanLynn, 2010). 
sis report focuses on the acceptance of others as a pheno-
menon analysed by social psychology, and also present as 
pedagogical or sociological research. Acceptance of others 
can be understood as an individual’s acceptance of group 
norms in the form of conformity to them, adherence to 
them, identircation with them and internalisation (Cial-
dini & Goldstein, 2004), while acceptance „by others’’ re-
fers to the consequences of being or not being accepted by 
others, e.g. acceptance of children by parents, acceptance 
of youth by peers, or social acceptance of people with di-
sabilities (Willialms & JayLynn, 2010).

se purpose of the  study is to examine the relation-
ship between socio-demographic factors, characteristics 
of the family environment, social relations with people 
with disabilities, and the level of social acceptance of pe-
ople with disabilities.

Social acceptance and its factors
Researchers studying the social acceptance of people with 
disabilities are more likely to use approaches that operatio-

nalise the phenomenon rather than theoretical dernitions. 
sey emphasise that the degree of social inclusion can be 
measured by the quantity and quality of social interaction 
between people with disabilities and other members of the 
community or group (Vornholt, Uitdewilligen & Nijhuis, 
2013). Derning the phenomenon of acceptance in terms 
of attitudes is rooted in se seory of Reasoned Action 
(Fishbein & Ajzen, 1975; Vornholt, Uitdewilligen & 
Nijhuis, 2013), which explains the relationship between 
attitudes, intentions and behaviour. sis theory suggests 
that we can predict an individual’s behaviour through 
attitudes towards that behaviour, as well as the person’s 
expectations of other people’s reactions during the beha-
viour in question. According to this theory, acceptance 
can be understood as a consequence of attitudes towards 
people with disabilities. In traditional social psychology, 
attitudes have cognitive, emotional and behavioural di-
mensions. Applying the concept of acceptance to people 
with disabilities, cognitive acceptance refers to thoughts 
and ideas about them and a high level of acceptance means 
perceiving them as full members of a group, understan-
ding the specircs of their disability (including their disor-
ders or impairments) and appreciating their competence 
and value in action. Emotional acceptance, on the other 
hand, will concern feelings and emotions and a high level 
of acceptance will mean not being reserved towards people 
with disabilities and not having negative feelings when in-
teracting with them or thinking about them. Behavioural 
acceptance concerns all behaviours and reactions towards 
people with disabilities. With a high level of acceptance, 
a person with disabilities is highly integrated with society 
and has access to all communal activities (e.g. educational 
or vocational). All these aspects together create a concept 
of social acceptance in which a person with a disability is 
treated as a full member of the community and disability 
is considered as one of the characteristics of diversity and 
not as an exclusionary or stigmatising characteristic (Kaza-
nowski & Żyta, 2020). Social acceptance is a prerequisite 
for the development of close relationships, for social inc-
lusion and also for the weakening of negative stereotypes 
about people with disabilities. Besides, it is an essential 
condition for creating a climate of integration that goes 
beyond mere physical accessibility (Devine, 2004).

Socio-demographic factors  
(gender, place of residence, age)  
and attitudes towards people with disability
se attitudes to people with disability are inquenced by 
demographic variables such as age, gender, nationality, ma-
rital status, educational level, socioeconomic status, place 
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of residence (such as rural versus urban), and experience 
with disability (Tervo 2004; Barr & Bracchitta, 2012).

Gender and age are among the most frequently analy-
sed socio-demographic factors in research on attitudes 
including social acceptance of people with disabilities. 
sere are several reports conrrming that women’s atti-
tudes towards people with disabilities are more positi-
ve than those of men (Bossaert et al., 2011; Siperstein, 
Parker, Bardon, & Widaman, 2007), other reports state 
that gender does not inquence attitudes towards disabi-
lity (Tervo 2004). 

se relationship between attitudes towards disabled 
people and age is sometimes considered unclear (Nowic-
ki 2006; Barr & Bracchitta, 2012). Favourable attitudes 
increase from early childhood to adolescence, decrease in 
late adolescence and increase again in young adulthood 
and late adolescence, and then increase again in young 
adulthood to late adulthood (Harper & Peterson, 2001).

One of the elements inquencing the attitudes towards 
people with disabilities and the level of their acceptance 
is the place of residence. se place of residence varies in 
terms of the degree of homogeneity of the inhabitants, the 
level of urbanisation and industrialisation, and the size of 
the community (Chodkowska & Kazanowski, 2019). In 
the classical view, urban areas foster more cosmopolitan 
and progressive views, more tolerant attitudes towards 
minority and commonly marginalised groups (Carter, 
Carter  & Corra, 2016). At the same time, secondary 
rather than primary relationships, of a more impersonal 
nature, predominate here. In the rural environment, by 
contrast, residents are less anonymous and more exposed 
to the judgments of others. Both non-standard behavio-
ur and appearance may meet with less tolerance in the 
countryside  (Carter et al., 2016; Dudak, 2019). se di-
stinction between rural and urban environments appears 
important in certain cultural contexts (Magiati, Dockrell 
&  Logotheti, 2002). se level of social acceptance of 
people with disabilities among people living in big cities 
is usually higher than among people living in rural areas 
or small towns and reaches a signircantly higher level of 
support for their participation in society (Carter et al., 
2016; Chen et al., 2011; Chodkowska & Kazanowski, 
2019). On the other hand, other studies report more po-
sitive attitudes towards students with disabilities among 
children living in rural environments (Gash & Cooey 
1995; Magiati et al., 2002). sis may suggest that, in 
addition to place of residence (number of inhabitants 
living in a given place, type of relations prevailing in a gi-
ven environment, access to public facilities), the cultural 
context plays an important role.

Family environment and attitudes 
towards people with disabilities
se person’s cultural and family background has a si-
gnircant impact on attitudes toward people with disa-
bilities. An important source of knowledge and the rrst 
agent of socialization is the family. Family can greatly 
inquence the beliefs that someone holds, especially if 
they have never been exposed to a dioerent perspective 
(Dalege & Degner, 2013). Children are shaped by the-
ir parents’ values from an early age. Social learning the-
ory suggests that parents serve as important models for 
children’s behaviors and beliefs and that children begin 
to develop certain ideals based on what they are expo-
sed to at home. Even when children enter school, their 
values and beliefs are more inquenced by their parents 
than by their peers (Castelli, Tomelleri & Zogmaister, 
2009). Children’s feelings about people with disabilities 
and their behavioural intentions regarding inclusion de-
cisions are related to how their parents perceive people 
with disabilities  (Castelli et al., 2007). However, Hong 
et al. (2014) found that children may be inquenced by 
parental attitudes towards people with disabilities only 
when the attitudes are explicitly expressed and modeled 
or when the children are told about the topic by their 
parents.

Social contacts and relations 
in the context of attitudes towards disabilities
Contact remains a very important variable in examining 
the relationships between people with and without disa-
bilities (Barr & Bracchitta, 2012). Pettigrew and Tropp 
(2006) conducted a meta-analysis of over 500 studies 
relating to Gordon Allport’s 1954 theory of inter-gro-
up contact, which emphasizes that personal contact 
improves attitudes towards negatively stereotyped gro-
ups. Optimal conditions during contact are important: 
personal interaction and cooperation that discourage 
stereotyping and promote equal status. se authors of 
a meta-analysis (of studies involving many groups, not 
only disabled groups) conrrmed that contact alone is 
supcient to improve attitudes towards group members.

More frequent contacts inquence more favorable at-
titudes towards people with disabilities in adults (Seo & 
Chen, 2009), adolescents (McDougall et al., 2004), and 
children (Kalyva & Agaliotis, 2009). McManus et al. 
(2010) reported that better quality of contact inquences 
positive attitudes towards people with disabilities, whe-
reas more contact and greater knowledge about disability 
are not related to positive attitudes. Barr and Bracchitta 
(2012) reported that the type of relationship an indivi-
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dual has with a person with a disability is related to po-
sitive attitudes to a greater extent than contact with such 
people. In addition to this, Barr and Braschitta (2015) 
found that mere contact with people with disabilities is 
not necessarily associated with positive attitudes. se 
type of disability a person comes into contact with ap-
pears to be a better predictor of positive attitudes. While 
greater contact with people disabilities may allow others 
to gain a more accurate picture and understanding of 
people with disabilities, contact with certain types of 
disabilities may provide unique information about the 
disability that is not readily apparent through ordinary 
contact.

METHODOLOGY

se aim of our research is cognitive and is to determine 
the level of social acceptance of people with disabilities 
due to socio-demographic factors; characteristics of the 
family environment and social relations with people with 
disabilities

se designed diagnostic will allow us to assess the va-
riation in the level of acceptance studied (dependent va-
riable) in the context of the set of independent variables 
that make up the characteristics of the group studied. We 
omitted to take into account the type of disability (al-
though such data was collected) and other more specirc 
aspects related to the contact itself. We decided to limit 
ourselves to a very general analysis with the conviction 
that this would be conducive to forming more universal 
conclusions about overcoming the problems observed. 
se main aspect of the research was formulated in the 
form of the question: What factors inquence the intensi-
ty of social acceptance of people with disabilities expres-
sed in the acceptance of the support given to them, in 
the support of their participation in social life, and in 
the recognition of the competencies required to perform 
social roles? Additionally, three specirc questions were 
constructed:

1.  How do demographic and social factors that 
characterize the study participants, i.e. gender, 
age, and place of residence, aoect the social ac-
ceptance of people with disabilities?

2.  How do family factors, i.e. parents’ education, 
the structure of the family environment, and the 
presence of unemployment in the family aoect 
the social acceptance of people with disabilities?

3.  How do relations with people with disabilities in 
the family, school, and local environment aoect 
the social acceptance of people with disabilities?

Our study is exploratory and descriptive in nature. sis 
type of study does not require hypotheses.

INSTRUMENTS

In the research, we used the diagnostic survey method 
and the questionnaire technique. We collected material 
for quantitative analysis aimed at achieving the planned 
goal. se survey questionnaire consisted of three parts: 
1) the Acceptance of Persons with Disabilities Scale, 2) 
the Social Approval Questionnaire (KAS) and 3) Infor-
mation about the people participating in the study. se 
Disability Acceptance Scale allows for the collection of 
research material which can then be analysed in three 
areas: 1- acceptance of the support provided to people 
with disabilities, 2 - acceptance of the inclusion of people 
with disabilities in institutions of social life and 3 - the 
expression of acceptance of the competence of people 
with disabilities to function in social roles.

se Social Approval Scale was used as a tool to mo-
nitor the level of social approval. As noted by J. J. Shau-
ghnessy, E. B. Zechmeister and J. S. Zechmeister (2002, 
p. 182), „the quest for social approval may cause respon-
dents not to answer truthfully, but according to an idea 
of what they should answer”. se research of B. Weigl 
conrrmed that „secondary school students display less 
stereotypical perception and less overt prejudice (which, 
however, is signircantly correlated with the need for so-
cial approval: the greater the need for approval, the more 
favourable the image of others).” (Weigl, 1999, p. 140). 
By controlling for the level of social approval, a serious 
source of distortion of the obtained research results can 
be avoided. Finally, after taking into account the KAS 
criterion (subjects with scores below 7 and above 21), the 
results of 41 subjects were rejected.  

  
PARTICIPANTS

sere were 313 participants in the study, including 156 
(49.84%) women and 157 (50.16%) men. se mean age 
of the participants was 35.76 years. Detailed characteri-
stics of people participating in the study are presented in 
Table 1.
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PROCEDURE

Probabilistic stratired sampling was applied. se research 
covered adolescents attending general secondary schools in 
the south-east of Poland. se sampling frame was a list of 
general secondary schools located in rural areas, in  towns, 
and  cities. On this basis, nine schools were selected - three 
representing each community (proportional variant). As a 
result of contacting the schools and obtaining appropria-
te permissions (from the school management and parents’ 
councils), meetings with the youth selected for the research 
were held on the school premises during tutor training ho-
urs. During the meetings organised in selected classes at 
school, students were asked to take part in the research, and 
each of them was given three copies of the questionnaire 
(one for a student and two for other adults living together) 
to complete at home. Respondents answered the question-
naires on their own. Respondents were given three days to 
return the questionnaires they had completed.

se statistical analysis comprises descriptive statistics 
(means and standard deviations) and inferential statistics 
(F-test, Z-test, and Kruskal-Wallis test).
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RESULTS

se analysis of social acceptance of persons with disabi-
lities was conducted in the context of demographic and 
social variables describing persons participating in the 
research.  se importance of gender in dioerentiating in-
terpersonal attitudes, including those relating to people 
with disabilities, justires the assumption that this factor 
may also prove signircant in measuring acceptance con-
cerning people with disabilities (Table 2).

No statistically signircant dioerences were conrrmed 
between male and female respondents in the area of so-
cial acceptance of persons with disabilities. se greatest 
dioerence between male and female respondents occur-
red in the area of acceptance of support provided to pe-
ople with disabilities (factor 1). Both male and female 
respondents showed the highest intensity of acceptance 
concerning the inclusion of persons with disabilities in 
institutions of social life (M=3.99 and M=3.98; factor 
2), while the lowest intensity of acceptance was associa-
ted with their recognition of the competence of persons 
with disabilities to function in social roles (factor 3).

Another demographic variable analyzed was the age 
of the respondents. se analysis conducted in this re-
spect revealed statistically signircant dioerences between 
the examined age groups in two areas of acceptance of 
persons with disabilities: acceptance of support provided 
to persons with disabilities and acceptance of the com-
petence of persons with disabilities to function in social 
roles. se lowest level of acceptance is found in the gro-
up of people aged 16 - 18 years. sese people declare a 
signircantly lower level of acceptance of providing sup-
port to people with disabilities (as compared to people 
over 50) as well as acceptance of their competencies to 
function in social roles (as compared to the oldest as well 
as the middle age group). In all age groups, the greatest 
acceptance is shown for including people with disabi-
lities in social institutions (factor 2: M1 = 3.87; M2 = 
4.09 and M3 = 3.98), and the least acceptance is shown 
for the belief that people with disabilities are competent 
to function in social roles (factor 3: M1 = 3.16; M2 = 
3.37 and M3 = 3.36). 

A comparison was also made between the respon-
dents’ declared intensity of acceptance relating to people 
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with disabilities and their place of residence. sere is a 
statistically signircant dioerence in the acceptance of 
the inclusion of people with disabilities in institutions 
of social life between people who live in small towns and 
those who live in larger cities (p=0.039). It is worth stres-
sing that people living in small towns are less accepting 
of the inclusion of people with disabilities in institutions 
of social life (M=3.88). It is also worth stressing that in 
all selected groups, the lowest results refer to the assess-
ment of the readiness of persons with disabilities to per-
form social roles and the highest to the acceptance of the 
inclusion of persons with disabilities in institutions of 
social life. It can also be noted that respondents living 
in cities declare a higher general level of acceptance of 
people with disabilities (M=3.71) than respondents li-
ving in towns (M=3.56) or in rural areas (M=3.58). On 
the other hand, if people living in cities and towns were 
to be combined into one group, it would transpire that 

the general level of acceptance of people with disabi-
lities among respondents living in urban areas (M=3.63) 
is higher than among respondents living in rural areas 
(M=3.58).

se second part of the analysis focused on factors 
characterizing the family environment of people parti-
cipating in the research. se education of the parents, 
the presence of unemployment among the parents, the 
structure of the family environment, and having siblings 
were considered important for the intensity of social ac-
ceptance towards people with disabilities.

A comparison of the intensity of social acceptance of 
people with disabilities according to the father’s educa-
tion did not show statistically signircant dioerences. Ho-
wever, when the intensity of acceptance was analyzed in 
relation to the mother’s education, it was observed that 
it can dioerentiate declarations of willingness to support 
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people with disabilities (H (3, 313) = 8.499, p = 0.037). 
At the same time, it was noted that in this area, mothers 
with secondary education scored signircantly lower than 
mothers with vocational education (p = 0.043).

 
se presence of unemployment among parents also 

did not obtain the status of a signircant factor dioeren-
tiating social acceptance towards people with disabilities.  

Signircant dioerences were found when considering 
the employment of fathers. People who declared a si-
gnircantly higher intensity of acceptance in the area of 
support provided to people with disabilities were those 
whose fathers did not work (p=0.007). It is also note-
worthy that the average intensity of acceptance was in 
all examined areas higher in the case of people whose 
parents had problems with employment.  

In this part of the research, we were also interested 
in the structure of the family environment of the parti-
cipants of the study (as a place of the implementation of 
upbringing functions, including the transmission of va-
lues and shaping of attitudes), as well as having siblings.  

Growing up in a complete (two-parent family) or 
incomplete (single-parent) family structure does not 
statistically signircantly dioerentiate respondents’ ac-
ceptance of people with disabilities. Both persons bro-
ught up in two-parent families and persons from fa-
milies without both parents declared the highest level 
of acceptance concerning the inclusion of persons with 
disabilities in institutions of social life and the lowest 
level of acceptance about the competence of persons 
with disabilities to function in social roles. In two di-

mensions (factor 1 and factor 2), mean scores expres-
sing acceptance of persons with disabilities are higher 
among persons brought up in single-parent families 
and one dimension (factor 3) among persons brought 
up in families with both parents. 

On the other hand, taking into consideration the 
possibility of the respondents’ interaction with their si-
blings (having siblings), it was found that the respon-
dents with siblings achieved higher average intensities 
of acceptance towards people with disabilities compared 
to the respondents - only children, but these dioerences 
were not statistically signircant. As in previous analyses, 
the highest intensity of acceptance of both siblings and 
singles concerned the inclusion of persons with disabi-
lities in institutions of social life and the lowest intensity 
concerned the acceptance of the competencies of persons 
with disabilities to function in social roles.

se last part of the analysis focused on relations with 
people with disabilities. It was attempted to determine 
their importance in dioerentiating the intensity of social 
acceptance towards people with disabilities.

se data in Table 6 shows that having a person with 
a disability in the family may be important for the ac-
ceptance of the inclusion of people with disabilities in 
institutions of social life (factor 2). Dioerences between 
the mean scores obtained by the respondents dioer in 
this area at a statistically signircant level (p=0.003). se 
comparison of mean results also shows that respondents 
who have a person with disabilities in their family are 
characterized by higher acceptance intensity than people 
who do not have such circumstances.

7(9,5;: A W

4� :+� 4� :+�

-HJ[VY�� ���� ���� ���� ���� ������ �����

-HJ[VY�� �� � ���� ���� ���� ������ �����

-HJ[VY�� ���� ���� ���� ���� ������ ��  �

SIBLINGS A W

4� :+� 4� :+�

-HJ[VY�� ���� ���� ���� ���� ����� �����

-HJ[VY�� ���� ��� �� � ���� ������ �����

-HJ[VY�� ���� ���� ���� ���� ������ �����

;HISL����� 9LZ\S[Z�VM�[OL�HUHS`ZPZ�VM�ZVJPHS�HJJLW[HUJL�VM�WLYZVUZ��
^P[O�KPZHIPSP[PLZ�I`�Z[Y\J[\YL�VM�[OL�MHTPS`�LU]PYVUTLU[

:V\YJL!�(\[OVYZ»�V^U�Z[\K �̀

;̂ V�WHYLU[�MHTPS`

@LZ

:PUNSL�WHYLU[�MHTPS`

5V



^^^�PU[LYUH[PVUHSZWLK�JVT� ��

Z.�Kazanowski�and�A.�Żyta�� ��IJSE ������������������

Analysing data concerning contacts in the school 
education period, it can be observed that there is a sta-
tistically signircant dioerence in the acceptance of sup-
port given to persons with disabilities (factor 1) between 
persons who had contact with disabled peers in primary 
school and those who did not experience such support in 
that period (p=0.040). It is particularly noteworthy that 
it is the latter group that is more accepting of providing 
support to people with disabilities.

se inclusion in the analysis of contact with peers 
with disabilities in the period of attendance at lower se-
condary school was also a source of signircant variation 
in the research results. 

It has been found that these contacts can be a factor 
reducing the level of acceptance of the support given to 
people with disabilities (factor 1; p = 0.048).

Table 6 also includes an analysis of the signircance of 
the occurrence of contacts of the respondents with disa-

bled peers in secondary school. In this aspect, a statisti-
cally signircant dioerence occurred with the acceptance 
of the inclusion of people with disabilities in institutions 
of social life (factor 2). It is noteworthy that this time a 
higher level of acceptance was obtained by those who 
had relations with disabled peers in secondary school 
(p=0.004). se high value of the mean suggests that 
in the analyzed group of respondents there were clearly 
more people who did not have any doubts that people 
with disabilities should actively participate in social life 
and use all forms of such participation available to all 
citizens. 

se research showed that most contacts of people 
surveyed with people with disabilities concerned the lo-
cal environment. Although they referred to only 21.73% 
of respondents, in comparison with, for example, inte-
ractions in the school environment, they were 2-3 times 
more frequent. When analyzing the diversity of the in-
tensity of acceptance towards people with disabilities, ta-

73(*,��
OF�CONTACTS A W

4� :+� 4� :+�

FAMILY

-HJ[VY�� ���� ���� ���� ���� ������ �����

-HJ[VY�� ���� ���� �� � ���� ��� �� �����

-HJ[VY�� ���� ���� ���� ��� ������ �����

-HJ[VY�� ���� ���� ���� ��� ����� �����

-HJ[VY�� ���� ��� �� � ���� ������ �����

-HJ[VY�� ���� ���� ���� ���� �� �� �����

-HJ[VY�� ���� ���� ���� ���� �� � �����

-HJ[VY�� �� � ���� �� � ���� ��� �� �����

-HJ[VY�� ���� ���� ���� ���� ������ �����

-HJ[VY�� ���� ���� ���� ��� ������ �����

-HJ[VY�� ���� ���� �� � ���� ������ �����

-HJ[VY�� ���� ���� ��� ���� ������ �����

-HJ[VY�� ���� ���� ���� ���� ������ �����

-HJ[VY�� ��� ���� �� � ���� ������ �����

-HJ[VY�� ���� ���� ���� ���� ������ �����

;HISL����� 9LZ\S[Z�VM�[OL�HUHS`ZPZ�VM�ZVJPHS�HJJLW[HUJL�VM�WLYZVUZ��
^P[O�KPZHIPSP[PLZ�PU�YLSH[PVU�[V�PU[LYHJ[PVUZ�^P[O�Z\JO�WLYZVUZ�

7>+�¶�WLYZVUZ�^P[O�KPZHIPSP[PLZ
:V\YJL!�(\[OVYZ»�V^U�Z[\K �̀

*VU[HJ[Z�^P[O�7>+ 5V�JVU[HJ[Z�^P[O�7>+

7904(9@�:*/663

36>,9�:,*65+(9@�:*/663

:,*65+(9@�:*/663

36*(3�*644<50;@



��� +VP!�O[[WZ!��KVP�VYN������� ��PQZL����������

IJSE ������������������� :VJPV�7LKHNVNPJHS�+L[LYTPUHU[Z�VM�:VJPHS�(JJLW[HUJL�VM�7LVWSL�^P[O�+PZHIPSP[PLZ

king into consideration the factor of local contacts, no 
statistically signircant dioerences were found. Finally, the 
analysis of acceptance towards people with disabilities 
was conducted without specifying the place (Table 7).

Experiencing relationships with people who have di-
sabilities, therefore, appeared to be of greatest importan-
ce in the area of acceptance for the inclusion of people 
with disabilities in institutions of social life (factor 2). 
People who had interactions with people with disabilities 
showed a signircantly higher intensity of acceptance in 
this area compared to people who did not have such 
experiences (p=0.006).  

DISCUSSION AND CONCLUSIONS

se results of the research showed that socio-demo-
graphic factors, characteristics of the family environ-
ment, and contacts with people with disabilities can in-
quence the intensity of the level of acceptance towards 
these people. 

When analyzing socio-demographic factors, the im-
portance of age and place of residence was found. Parti-
cularly worrying is the low intensity of acceptance dec-
lared by the youngest age group (people aged 16 - 18), 
which may result from personal experience of contact. 
Younger people tend to have less interpersonal expe-
rience compared to older people and their experience of 
contact with people with disabilities is less frequent and 
less diverse. sis result is in line with the rndings of A. 
J. Murch, T. Choudhury, M. Wilson, E. Collerton, M. 
Patel, and K. Scior (2018, p.782) who believe that this 
may be due to older people’s increasing social tolerance 
and their higher education.

Exploring the meaning of age as an explanation for 
the existing dioerences in social acceptance of people 

with disabilities should therefore always take into acco-
unt additional variables (e.g. it cannot omit the analysis 
of contacts with such people). se same is true when 
taking into account the place of residence. Here, too, 
dioerences can be explained by the density of interper-
sonal relations, their diversity, and greater accessibility in 
the case of inhabitants of large cities. In conclusion, the 
demographic factors of particular importance to be ta-
ken into account in measuring the acceptance of people 
with disabilities are age and place of residence. Gender, 
on the contrary, tends to disappear as a criterion clearly 
indicating more positive reactions of women to disability 
compared to men (Murch, Choudhury, Wilson, Coller-
ton, Patel & Scior, 2018, p.782).  

In the analysis of the factors characterizing the fa-
mily environment of the research participants, two 
deserve attention: 1) mother’s education (mothers 
with vocational education declared higher intensity 
of acceptance of people with disabilities than mothers 
with secondary education) and 2) father’s employment 
(unemployed fathers declared higher intensity of accep-
tance of people with disabilities than working fathers). 
se result of the study relating to education requires 
further explanation. We are far from claiming that a 
lower level of education is conducive to the acceptance 
of people with disabilities, since, as our research indi-
cates, it would be more correct to acknowledge the in-
signircance of this variable and to emphasize that high 
intensity of social acceptance is available to people with 
both low and high levels of education. On the contrary, 
concerning the dipculty of rnding a job, as a variable 
supporting a higher intensity of acceptance of people 
with disabilities, we should consider giving it a broader 
meaning, as a factor favoring solidarity with other 
people in a dipcult professional situation, which are 
undoubtedly also people with disabilities in the labor 
market. A study by D. W. Wong et al. (2004, p. 201) 
found that students felt more comfortable interacting 
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with people they perceived as more like themselves. 
sis result conrrms one of the conditions for successful 
contact, which speaks of equal statuses between groups 
that meet (Connolly, 2000, p. 172). 

se rnal part of the analysis focused on contact with 
people who have disabilities. Although a study by Do-
uglas C. Strohmer, Sheldon A. Grand, and Michael J. 
Purcell (1984, p. 142) found that the degree of contact 
with people with disabilities is the most important factor 
associated with more favorable attitudes, the results of 
other studies in this area do not allow for clear conc-
lusions (Scior, 2011, p. 2177 - 2178). Although contacts 
are considered as a factor that allows the formation of all 
components of overt attitudes (Hein, Grumm & Fin-
gerle, 2011, p. 518). However, as Douglas C. Strohmer, 
Sheldon A. Grand, and Michael J. Purcell (1984, p. 143) 
state, a satisfactory explanation in this regard is still lac-
king. „For example, Antonak (1980) reports that intensi-
ty of contact with the disabled accounted for only 4% of 
the variance in scores on the Attitudes Toward Disabled 
Persons Scale, Form O” (Strohmer, Grand, & Purcell, 
1984, p. 143).  Our results conrrm the need to look for 
other predictor variables and the multi-dimensionality 
of the phenomenon of social acceptance of people with 
disabilities.

It has been shown that low levels of acceptance are 
also to be expected among people who have encoun-
tered students with disabilities during their education. 
Gary N. Siperstein, Jennifer Norins, and Amanda Moh-
ler (2007, p. 136), present rndings from several studies 
conducted in dioerent historical periods (Goodman et 
al., 1972; Brewer & Smith, 1989; Manetti, Schneider & 
Siperstein, 2001; Stager & Young, 1981) which conrrm 
that the more contact primary school students have with 
peers with intellectual disabilities, the more negative the-
ir attitudes become and that the inclusion of students 
with intellectual disabilities in mainstream classrooms 
does not foster more positive attitudes or greater social 
acceptance.  

At this point, it is also worth recalling the research of 
Barnes (1990) who noted that people with disabilities 
consistently experience a lack of social acceptance in the 
work environment (Devine & Lashua, 2002, p. 67). 
sus, it can be concluded that experiencing contact with 
people with disabilities is a variable that may be impor-
tant in generating cross-group dioerences, but creating 
characteristics of such contact that would foster higher 

levels of acceptance requires more detailed research. For 
research to assist in the development of specirc strategies 
at the level of interaction, there needs to be a signircant 
change in the methods used in the  researching of inter-
personal contacts and, taking into account all the con-
ditions derived from the theory of inter-group contact. 
As P. Connolly (2000, p. 190) notes, without a more 
grounded, qualitative analysis to explore how particular 
patterns of contact have been experienced, and thus to 
explore the meanings and motivations behind partici-
pants’ actions, it is very dipcult to adequately assess the 
impact and eoectiveness of these conditions. sis inc-
ludes the informal context of establishing personal rela-
tionships between non-disabled people and people with 
disabilities as a factor in encouraging acceptance (McKit-
trick, 1980 after Devine & Lashua, 2002, p. 67). 

Taking into account the three dimensions 
of the studied phenomenon and the existence 
of statistically signiFcant diDerences in inter-group 
comparisons, it can be concluded that: 

1.  the highest level of acceptance in all sets occurred 
concerning the inclusion of people with disabilities 
in institutions of social life;

2.  the lowest level of acceptance in all sets was con-
cerning the recognition of competencies of people 
with disabilities to function in social roles;

3.  the following factors were particularly important 
in dioerentiating the intensity of acceptance for 
the support provided to people with disabilities:

(a)  experiencing contacts with a person with  
a disability while attending secondary school,

b) experiencing contacts with a person with a di-
sability while attending primary school,
c) work (employment) of the father,
(d) mother’s education,
(e) age ;

4.  se following factors were particularly important 
in dioerentiating the intensity of acceptance for 
the inclusion of people with disabilities in institu-
tions of social life:

(a) experiencing contact with a person with disa-
bilities while attending secondary school,
b) Experience of contact with a person with a 
disability in the family,
c) place of residence. 
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Age was particularly important in dioerentiating the in-
tensity of acceptance for the competence of persons with 
disabilities to function in social roles.

sis statement suggests that treating social accep-
tance as a multidimensional phenomenon provides an 
opportunity to uncover detailed conditions related to its 
structure and that interventions towards developing ac-
ceptance may prove more eoective when they take into 
account its individual prorle.  

It would therefore be interesting to investigate fur-
ther whether awareness of the problems accompanying 
the work of people with disabilities would be conducive 
to their acceptance concerning the provision of support, 
or how dioerent forms of relationships with people with 
disabilities are conducive to their acceptance of partici-
pation in social life. As noted by O’Brien (1987), this 
participation should not be purely formal, because even 
when people with disabilities are physically included in 
the community, this is often accompanied by a lack of 
social acceptance. Limitations in acceptance, make the 
active participation of people with disabilities in com-
munity life inhibited (Sarlios-Rothschild, 1970) (after: 
Devine & Dattilo, 2001, pp. 319-320).

se greatest challenge, however, in the context of the  
results obtained, would be to convince society that pe-
ople with disabilities can achieve such a high level of pre-
paration for fulrlling social roles that their performance 
will be neither threatened nor marked by the stigma of 
disability.

LIMITATIONS

A number of caveats need to be noted regarding the pre-
sent study. Firstly, the study highlighted contacts with 
people with disabilities but did not produce conclusive 
results in this respect. se respondents’ experiences of 
contact with people with disabilities should be further 
explored, taking into consideration dioerent aspects such 
as quality and intensity. Secondly, the study used the ge-
neral category of „disability”, which makes it impossible 
to relate the results precisely to any specirc type of di-
sability. sirdly, taking into consideration the size and 
scope of the sample, the results of the study should be 
treated as a proposal for a set of factors determining the 
acceptance of people with disabilities and constitute a 
starting point for more in-depth exploration.
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