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Abstract: Negative social attitudes towards people with disabilities are a serious barrier to their
social, professional, and cultural functioning. Due to negative perception, disabled individuals are
often homebound. The present study was an attempt to compare declared attitudes with the results
of other studies using the Polish version of an international assessment tool. The aim was to verify
the MAS-PL tool and to analyse the attitudes of students of social sciences and humanities towards
people with physical disabilities. An additional aim was to compare declared attitudes with the
results of other studies using the Polish version of an international assessment tool for students
of medicine and health sciences. In total, 540 students were surveyed using the Polish adaptation
of the Multidimensional Attitudes Scale towards Persons with Disabilities (MAS-PL). The study
confirmed the high reliability of the MAS-PL Scale. The mean global score of the scale was 82.79.
There were no significant differences in the global MAS-PL score depending on respondents’ sex;
however, an effect of this variable on the subscales was found. The surveyed females exhibited more
positive attitudes in terms of the cognitive and behavioural components, whereas the males showed
more positive attitudes in the affective subscale. There was no significant impact of the place of
residence, age, and majors. Along with the year of studies, the intensity of the global and affective
scale slightly increased. The surveyed students of social sciences and humanities exhibited similar
attitudes towards people with physical disabilities to those declared by Polish students of medical
and health sciences surveyed by Radlińska et al. The authors recommend implementation of didactic
classes, projects, and activities at the stage of planning and creation of student education programs to
promote tolerance towards disabled people.

Keywords: disability; attitudes; MAS-PL; students; Poland

1. Introduction

There are over one billion people with disabilities in the world (approx. 15% of the
world’s population), and this number is growing [1]. In Poland, people with disabilities
accounted for 12.2% of the country’s population (almost 4.7 million), according to the last
National Census of 2011 [2].

Due to the wide conceptual scope of the disability term, one universal definition of
disability in the literature and in legal acts has never been developed. This concept cannot
be clearly and easily defined but has undergone a noticeable evolution over the years. In
European Union countries, several different terms are often used to define ‘disability,’ even
in one country, and each country has its own disability assessment system [3].
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In the 21st century, the approach to the disabled has changed radically, as evidenced
by the documents of the WHO and the UN Convention on the Rights of Persons with
Disabilities. Currently, the emphasis is placed on the potential and opportunities for
the disabled to participate in social life rather than on their limitations exclusively. The
social importance and the context of disability issues were presented in the International
Classification of Functioning, Disability, and Health ICF, which was formulated in 2001
at the World Health Assembly. The presented social model of disability “sees the issue
mainly as a socially created problem, and basically as a matter of the full integration of
individuals into society. Disability is not an attribute of an individual, but rather a complex
collection of conditions, many of which are created by the social environment. Hence, the
management of the problem requires social action, and it is the collective responsibility of
society at large to make the environmental modifications necessary for the full participation
of people with disabilities in all areas of social life. The issue is therefore an attitudinal or
ideological one requiring social change, which at the political level becomes a question of
human rights” [4] (p. 20). As declared by the preamble of the Convention on the Rights
of Persons with Disabilities, “recognising that disability is an evolving concept and that
disability results from the interaction between persons with impairments and attitudinal
and environmental barriers that hinders their full and effective participation in society on
an equal basis with others” [5] (p. 2). The document is binding for establishment of the
laws of the Member States. It emphasises that everyone, including people with disabilities,
is equal before the law and should be included in the mainstream of social life (inclusion).
It also highlights the consequences of social and environmental barriers to the everyday life
of people with disabilities [5]. The Polish Parliament unanimously adopted the Convention
on 15 June 2012 [6], the President of the Republic of Poland signed the document on 26 July
2012, and the Convention was finally ratified on 6 September 2012 [7].

Many obstacles faced by the disabled are generated by inappropriate social
attitudes [8–12]. Severe architectural, economic, and educational barriers hinder the
functioning of a disabled person, whereas social barriers resulting from indifferent or
negative attitudes play a key role in development of the individual’s self-awareness and
motivational sphere in the professional, social, and cultural space. Social perception of
people with disabilities influences their personal choices, decisions, mindset, awareness,
and separateness of ‘us’ and ‘them’. Negative social attitudes create prejudices, fears,
and negative patterns of behaviour.

The attitude determines the permanent positive or negative assessment of people,
objects, and concepts [13]. There are three components of social attitude: cognitive, affective-
evaluative, and behavioural (functional). They are all interrelated and conditioned. The
cognitive component is a range of ideas, i.e., knowledge with a varying degree of certainty,
on the object of the attitude. The affective-evaluative component contains positive or
negative feelings, which are the basis for the assessment of the object of the attitude. The
behavioural component determines the predisposition to react (action or avoidance) in
terms of updating or referring to a specific object of the attitude [14–16]. The most common
attitudes towards people with disabilities are positive (acceptance) and negative (rejection
or avoidance). They are influenced by a set of external and internal factors. External factors
are the socio-cultural conditions, while internal factors result from personal experiences of
a disabled person [13,14]. The following external and internal factors can be distinguished:

- factors related to the civilization development promoting the concept of recognition
of the dignity of every human being;

- culturally conditioned factors, i.e., a system of norms, values, religion, traditions,
customs, and legal norms acquired in the process of socialization of the individual;

- factors related to the broad-sense socio-economic system. The sense of security of one’s
existence has a positive effect on attitudes towards people in need. Opportunities and
changes in the economic situation may cause attitudes of avoidance or acceptance
towards people with disabilities;



Int. J. Environ. Res. Public Health 2022, 19, 1544 3 of 14

- factors related to the system of human values, e.g., attitudes of tolerance, acceptance of
people with disabilities. The system of norms and patterns of behaviour, the hierarchy
of values, and the possibility of manifesting one’s choices and feelings determine the
personality of a person and his/her assessment of people and events.

In Poland, attitudes towards people with disabilities have been investigated. However,
they were based mainly on tools used only in the country, and there are no analyses
facilitating comparison of the results with international studies. Such possibilities are
provided by the multidimensional tool (MAS) developed by Findler et al. for assessment
of attitudes towards people with disabilities with the Polish adaptation proposed by
Radlińska et al. [17,18]. This tool facilitates the comparison of results of studies carried out
using the original English-language MAS scale and its other non-English adaptations. An
additional advantage of this tool is the fact that it takes into account all three dimensions
(components) of attitude: cognitive, affective, and behavioural. Furthermore, this tool
is based on projection techniques. This solution reduces the risk of reporting false but
expected and socially acceptable responses by the respondents [17].

The adaptation of the MAS scale to the Polish conditions and the first studies with the
use of the tool in Poland were carried out in a very specific group of students of medical
and health sciences [18,19]. As indicated by a literature review, medical students and health
care professionals exhibit more positive attitudes towards people with physical disabilities
than persons unrelated to the health care sector [20]. The authors of the present study
decided to check the reliability of the MAS-PL scale in a group of students of social sciences
and humanities and to analyse their attitudes towards people with physical disabilities.
An additional aim was to compare declared attitudes with the results of other studies
using the Polish version of an international assessment tool for students of medicine and
health sciences.

2. Materials and Methods

The study, conducted in February and March 2021, involved 540 full-time students of
social sciences and humanities at the Pope John Paul II State School of Higher Vocational
Education in Biała Podlaska (eastern Poland). The online survey was anonymous and
voluntary. The respondents did not receive any remuneration for participating in the study.

2.1. Questionnaire

The study was based on the use of the Polish adaptation of the questionnaire for as-
sessment of attitudes towards the disabled: The Multidimensional Attitudes Scale towards
Persons with Disabilities (MAS-PL). The Polish MAS scale adaptation was developed and
published by Radlińska et al. [18]. Its structure corresponds to the original MAS scale
developed by Findler, Vilchynski, and Werner [17].

As with the original MAS scale, the MAS-PL survey consists of three subscales corre-
sponding to three attitude components: affective, cognitive, and behavioural. The scale
comprises emotions (16 items), beliefs (10 items), and declared behaviours (8 items). Sim-
ilar to the original MAS scale, the MAS-PL questionnaire begins with a vignette and a
description of a scenario of a random and circumstances-forced encounter of a person in a
wheelchair by a non-disabled person in a cafe. The respondent is expected to imagine this
situation and indicate emotions, thoughts, and potential behaviours that may be elicited in
the non-disabled person. Therefore, the respondent has the role of a narrator and is asked
to deduce the attitude of the “main character”. The questions are not addressed directly
to the respondent; instead, they are based on a projection mechanism, which ensures a
higher degree of honesty in the answers. The use of the social scenario vignette helps
the respondents to project their own emotions, thoughts, and behaviour onto the given
situation. The five-point Likert scale of answers is used, where 1 means “not at all” and
5 means “very much” (reverse scoring is used for positive attitudes). A higher score means
a more negative attitude towards people with disabilities [18].
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In the survey, the respondents also provided information about the following socio-
demographic data: sex, age, place of residence, study majors, and year of study. Due
to the homogeneity of the group of students in terms of their education level, this socio-
demographic variable was deliberately omitted in the analyses.

2.2. Statistical Analysis

The statistical analysis was performed with the use of STATISTICA v. 13.0 PL and
Microsoft Office 2010. The MAS-PL questionnaire was verified with a factor analysis
supplemented with Kaiser-normalised Varimax rotation for uncorrelated factors. Cron-
bach’s alpha coefficient was calculated to assess reliability. Descriptive statistics (arithmetic
means, standard deviations, minimum, maximum, skewness, and kurtosis) were presented
for each questionnaire subscale, and the comparison with regard to the selected socio-
demographic variables was carried out using the non-parametric Mann-Whitney test and
the Kruskal-Wallis U test. The normality of the distribution was checked with the Shapiro-
Wilk test. Spearman’s rank-order correlation was used to analyse the relationships between
ordinal and quantitative variables. In all analysed cases, the significance level of p < 0.05
was assumed.

3. Results
3.1. Socio-Demographic Characteristics

In total, 540 students of social sciences and humanities were surveyed. The largest
groups were represented by females (67.8%) and residents of rural areas (51.3%). The mean
age of the respondents was 21.6 ± 4.3 years; the youngest student was 18 and the oldest
respondent was 49 years old (Table 1).

Table 1. Characteristics of the respondents (n = 540).

Variable n %

Sex
Female 366 67.8
Male 174 32.2

Place of residence
city 263 48.7

village 277 51.3
Year of study

1st 247 45.7
2nd 149 27.6

3rd or higher 144 26.7
Major

National Security 113 20.9
Economics 83 15.4
Pedagogy 95 17.6

Finance and Accounting 88 16.3
Management 52 9.6

Philology 69 12.8
Sociology 40 7.4

3.2. Verification of the Reliability of the MAS-PL Scale

The work on the questionnaire began with the determination of the number of in-
dividual subscales. To this end, factor analysis supplemented with Kaiser-normalised
Varimax rotation for uncorrelated factors was used. In the study, six and three factors were
assigned the total loading above 1 and above 2, respectively. The result of the analysis was
a three-factor structure explaining in total over 50% of the observed variance, as confirmed
by the screen plot (Figure 1). The structure is consistent with the original structure of the
questionnaire, and the internal structures of all three subscales are similar to the original
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version. Only some items belonging to the emotional domain contained more than one
factor, while the other items had from strong (>0.8) to weak (<0.3) factor loadings.
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The analysis of the reliability of the individual subscales of the questionnaire revealed
that each of the tested subscales had a reliability coefficient greater than α = 0.8, and the
entire tool had a level of α = 0.881 (Table 2). These results prove the high reliability of the
MAS-PL questionnaire.

3.3. Attitudes of the Surveyed Students towards Disabled People

The average number of points scored by the surveyed students in the global score
of the MAS-PL scale was 82.79. The smallest global score was 39, while the largest value
was 136. The distribution of the global score was clearly similar to the normal distribution
typical for the general population, as evidenced by the non-significant result of the Shapiro-
Wilk test (p = 0.375). The distributions of all three subscales differed significantly from
the Gaussian distribution (p < 0.001). The kurtosis suggests the weakest concentration of
scores around the means and the greatest differentiation of the responses in the affective
subscale as well as the strongest concentration of scores around the means and the lowest
differentiation in the behavioural subscale responses (Table 3).

The statistical analysis revealed no significant correlations between the affective and
cognitive subscales (p = 0.9620). In all other cases, there were statistically significant positive
correlations between the individual subscales and between the subscales and the global
MAS-PL score (Table 4).
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Table 2. Principal component factor analyses of the MAS-PL scale (Varimax rotation and Cron-
bach’s alpha).

MAS Factors Affects Cognition Behaviours

He/she looks friendly (cognition 4) 0.853
We may get along really well (cognition 3) 0.847
I enjoy meeting new people (cognition 5) 0.808
I can always talk with him/her about things that interest both of us
(cognition 7) 0.808

He/she looks like an OK person (cognition 2) 0.805
Why not get to know him/her better? (cognition 9) 0.788
I can make him/her feel more comfortable. (cognition 8) 0.766
He/she will enjoy getting to know me (cognition 6) 0.749
He/she seems to be an interesting boy/girl (cognition 1) 0.746
Start a conversation (behaviour 8) 0.653 0.167
He/she will appreciate it if I start a conversation (cognition 10) 0.611 −0.140
Initiate a conversation if he/she doesn’t make the first move (behaviour 7) 0.539 0.126
Serenity (emotion 7) 0.520 0.304 −0.160
Calmness (emotion 8) 0.374 0.478 −0.269
Alertness (emotion 16) −0.318 0.164 0.263
Pity (emotion 14) −0.302 0.374 0.128
Stress (emotion 2) 0.802 0.102
Nervousness (emotion 4) 0.791 0.157
Upset (emotion 11) 0.789 0.251
Fear (emotion 10) 0.732 0.197
Tension (emotion 1) 0.713
Helplessness (emotion 3) 0.683 0.207
Shame (emotion 5) 0.667 0.137
Shyness (emotion 13) −0.147 0.588 0.140
Depression (emotion 9) 0.544 0.308
Guilt (emotion 12) 0.486 0.327
Disgust (emotion 15) 0.226 0.381 0.456
Relaxation (emotion 6) 0.278 0.332 −0.319
Get up and leave (behaviour 2) 0.166 0.162 0.756
Move to another table (behaviour 6) 0.167 0.164 0.732
Read the newspaper or talk on a cell phone (behaviour 3) 0.190 0.728
Find an excuse to leave (behaviour 5) 0.284 0.705
Move away (behaviour 1) 0.297 0.661
Continue what he/she was doing (behaviour 4) −0.264 0.127 0.478
Variance explained 7.717 5.784 3.781
Cronbach’s alpha 0.898 0.871 0.840

Loadings of negligible strength (<0.1) were hidden.

Table 3. Basic distribution of MAS-PL scores in the survey (N = 540).

MAS-PL Possible Range Min–Max M SD Skewness Kurtosis S-W Test

Global score 34–170 39–136 82.79 16.33 −0.022 −0.127 0.3752
Affective subscale 16–80 18–68 40.18 10.04 0.227 −0.566 0.0002
Cognitive subscale 10–50 10–50 24.29 8.18 0.254 −0.387 <0.0001

Behavioural subscale 8–40 8–36 18.31 5.30 0.388 −0.099 <0.0001

Min—minimum; Max—maximum; M—mean; SD—standard deviation; S-W test—Shapiro-Wilk test of normality.

Table 5 shows the MAS-PL results for the respondents representing different majors.
The analysis did not reveal any statistically significant differences between the respondents
representing the different majors and the global MAS-PL score (H = 7.46; p = 0.2804), the
affective subscale (H = 10.11; p = 0.1202), the cognitive subscale (H = 10.74; p = 0.0969), and
the behavioural subscale (H = 5.58; p = 0.4717) (Table 5).
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Table 4. Relationships between the results of the individual subscales and the global MAS-PL scale.

MAS-PL

Global
Score

Affective
Subscale

Cognitive
Subscale

Behavioural
Subscale

rs p rs p rs p rs p

Global score - - 0.75 <0.0001 * 0.58 <0.0001 * 0.71 <0.0001 *
Affective subscale 0.75 <0.0001 * - - 0.04 0.9620 0.43 <0.0001 *
Cognitive subscale 0.58 <0.0001 * 0.04 0.9620 - - 0.25 <0.0001 *

Behavioural subscale 0.71 <0.0001 * 0.43 <0.0001 * 0.25 <0.0001 * - -

rs—Spearman’s rank-order correlation; *—significant correlation at p < 0.05.

Table 5. MAS-PL scale results relative to the majors.

Major
Global
Score

Affective
Subscale

Cognitive
Subscale

Behavioural
Subscale

n Mean SD Mean SD Mean SD Mean SD

National Security 113 79.53 13.37 38.46 9.14 23.61 7.84 17.46 4.75
Finance and Accounting 88 82.16 15.88 40.78 10.28 23.17 7.16 18.20 5.68

Economics 83 82.82 17.29 41.25 10.53 22.84 7.30 18.72 5.11
Management 52 83.29 20.68 37.79 9.82 26.27 9.65 19.23 6.20

Pedagogy 95 83.94 15.79 41.60 9.04 24.15 7.95 18.19 5.22
Philology 69 84.88 15.91 40.25 11.04 26.01 9.40 18.62 5.60
Sociology 40 86.33 17.92 41.13 11.11 26.50 8.30 18.70 4.64

Total 540 82.79 16.33 40.18 10.04 24.29 8.18 18.31 5.30

SD—standard deviation.

3.4. Attitudes of the Respondents towards Disabled People versus Socio-Demographic Variables

The analysis of the effect of the socio-demographic variables was focused on the
sex, place of residence, age, and year of study. No significant differences were found in
the global score in the analysis of the effect of sex (Z = 0.85; p = 0.3948). In turn, there
was a significant effect of sex on the three subscales of attitudes towards disabled people.
In the case of the cognitive (Z = 3.64; p = 0.0003) and behavioural (Z = 3.09; p = 0.0020)
subscales, the males scored significantly higher numbers of points (on average by 2.61 and
1.32, respectively), whereas the females scored higher values in the affective subscale (on
average by 2.69; Z = −2.77; p = 0.0056) (Table 6).

Table 6. MAS-PL scores relative to respondents’ sex.

MAS-PL
Man Woman Total Mann-Whitney U Test

Mean SD Mean SD Mean SD Z p

Global score 83.63 15.68 82.39 16.63 82.79 16.3 0.85 0.3948
Affective subscale 38.36 9.92 41.05 9.99 40.18 10.0 −2.77 0.0056 *
Cognitive subscale 26.06 7.49 23.45 8.37 24.29 8.2 3.64 0.0003 *

Behavioural subscale 19.21 5.19 17.89 5.30 18.31 5.3 3.09 0.0020 *

SD—standard deviation; *—significant differences at p < 0.05.

Statistical analysis did not show any significant effect of the age variable on the levels
of the global scale and individual subscales in MAS-PL. The intensity of the global and
affective scales slightly increased with the year of study (r = 0.12; p = 0.0061, r = 0.19;
p < 0.0001, respectively) (Table 7).
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Table 7. Relationships between the results of the MAS-PL scales and the age and year of study of the
surveyed students.

MAS-PL
Age Year of Study

rs p rs p

Global score −0.01 0.8387 0.12 0.0061 *
Affective subscale 0.04 0.3110 0.19 <0.0001 *
Cognitive subscale −0.07 0.0978 −0.03 0.4670

Behavioural subscale −0.03 0.4513 0.07 0.0828

rs—Spearman’s rank-order correlation; *—significant correlation at p < 0.05.

The analysis of the effect of the place of residence showed no significant impact of this
variable on the results in the global scale and the subscales (Table 8).

Table 8. Results of the MAS-PL subscales relative to the place of residence.

MAS-PL
City Village Total Mann-Whitney U Test

Mean SD Mean SD Mean SD Z p

Global score 82.94 16.74 82.64 15.95 82.79 16.33 −0.09 0.9270
Affective subscale 40.57 9.91 39.81 10.17 40.18 10.04 0.91 0.3631
Cognitive subscale 24.03 8.40 24.54 7.97 24.29 8.18 −0.99 0.3237

Behavioural subscale 18.34 5.40 18.29 5.21 18.31 5.30 0.12 0.9017

SD—standard deviation.

4. Discussion

In Polish studies on attitudes towards people with disabilities, diagnostic survey
methods were most often employed with questionnaires used only in the country. Therefore,
it is difficult to compare their results. The research indicates that, at least at the declarative
level, the respondents support integration attitudes [21–26].

The Polish adaptation of the Multidimensional Attitudes Scale towards Persons with
Disabilities (MAS-PL) facilitates comparison of the results with international surveys. The
analysis of the reliability of this tool carried out by Radlińska et al. indicated highly
satisfactory results (α = 0.875). Similarly, the factors of the individual components of
attitudes towards disabled people exhibited high measurement accuracy—each subscale
achieved a reliability coefficient exceeding α = 0.8. This analysis was carried out on a
group consisting mainly of students of medical and health sciences (the most numerous
group comprised physiotherapy students) [18]. The present study assessed the reliability
of the MAS-PL scale in a group of Polish students of social sciences and humanities.
Cronbach’s alpha coefficient had a similar value (α = 0.881), which proves the high internal
consistency of the tool, i.e., the high reliability of the questionnaire. The reliability coefficient
also exceeded 0.8 in each of the subscales. The verification of the questionnaire also
confirmed the compliance of the three-factor structure with the original version of the
questionnaire [17].

In Poland, studies on attitudes towards people with disabilities most often involved
students of medical and health sciences but less frequently students of other faculties [25–27].
The surveyed students of medical faculties declared their readiness to help the disabled. As
indicated by the respondents, the disabled should marry and have children, work, and learn
in integration classes [25,26]. The first studies based on the MAS-PL scale involved students
of medical and health sciences as well [18,19]. Therefore, the authors of the article decided
to conduct the survey in a group of students of social sciences and humanities.

In the present study, the respondents achieved a similar mean global score in the
MAS-PL scale to that obtained by the Polish students of medicine and health sciences (82.79
and 80.15 points, respectively) [19]. In both studies, there were no global scores close to
the maximum possible, which would have indicated extremely negative attitudes towards
people with disabilities. The analysis of the mean results in each of the three subscales
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(affective, cognitive, and behavioural) revealed very similar results in both groups of
students [19]. In both studies, the greatest variation in the answers was found in the case
of the affective subscale. A difference between the studies was observed in relation to
subscales characterised by the lowest differentiation of responses, i.e., the behavioural
subscale in the present study, and particularly strong concentration of scores was noted in
the cognitive subscale in the case of the students of medical and health sciences [19]. In
both studies, there were no differences associated with the analysed majors.

4.1. Attitudes towards Disabled People versus Socio-Demographic Variables

Wang et al. conducted a review of publications analysing factors related to the at-
titudes of society towards people with disabilities. They analysed articles available in
three databases (Medline, EMBASE, and Cochrane) published from 1950 to the present
time. The review analysed only quantitative studies using valid measurements, and the
methodological quality of the included studies was appraised based on three criteria
(sample, measurement, and analysis). It was found that sex, age, and education were the
most frequently analysed demographic factors influencing attitudes towards people with
disabilities [28].

4.1.1. Attitudes towards Disability versus Respondents’ Sex

As shown by the literature review, the sex variable often differentiates declared atti-
tudes. In general, females have a more positive attitude towards people with disabilities
than males [28–40]. Similar relationships were observed in Polish studies, e.g., the MAS-PL
study conducted by Radlińska et al. [19]. As reported by Boryszewski, females clearly
dominated over males in the declaration of their willingness to help people with disabili-
ties [41]. A study carried out by Gorczycka demonstrated that females exhibited a much
better attitude towards the disabled than males. Females more often showed kindness
and understanding [23]. Based on their research results, Machalski et al. indicated that, in
comparison with males, females were more convinced that disabled people are subject to
social discrimination and that it is worth helping and providing them with special care and
assistance [42].

Some studies showed no relationship between respondents’ sex and attitudes towards
people with disabilities [43–45]. Similarly, the global MAS-PL score in the present study
did not indicate any significant differences in the attitudes depending on sex. However,
such a differentiation was observed in relation to the three analysed components of attitude.
The use of the adapted MAS scale, which is a multidimensional tool differentiating the
three attitude components (affective, cognitive, and behavioural), provided more detailed
knowledge of the declared attitudes than information that would have been provided
by one-dimensional analysis. As in the surveys for students of medicine and health
sciences [19], the female student exhibited more positive attitudes in terms of the cognitive
and behavioural components. The present study also revealed a significant variation with
regard to the affective component, in which the males exhibited more positive attitudes.
Such a relationship was not reported by Radlińska et al. [19].

In the first MAS-based studies conducted among Jewish Israelis, an analysis of the
differences between males and females showed a significant difference in the behavioural
subscale, in which the females displayed more positive attitudes than the males [17].
Subsequent studies conducted in a group of Jewish Israelis with the use of revised MAS
demonstrated that females displayed more positive attitudes in terms of the cognition
subscale [46]. In studies from Serbia, females exhibited more positive attitudes in both the
cognitive subscale and approaching behaviour. More negative emotions and avoidance
behaviours were exhibited by males. It was also observed that males experienced overtly
negative emotions such as disgust, indifference, and the feeling of guilt more often than
females [47].
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4.1.2. Attitudes towards Disability versus Respondents’ Age

The review of publications analysing factors related to the attitudes of society towards
people with disabilities carried out by Z. Wang et al. included papers on the relationship
between respondents’ age and declared attitudes. The analysis showed inconsistency in
the results. Nine of the 11 analysed studies reported significant differences in attitudes
depending on age, but their results were contradictory. In four studies, older people
displayed a more positive attitude towards the disabled than younger respondents, while
the opposite was found in the other five studies. The observed inconsistency in the results
may have been related to the specific characteristics of the respondents in the studies.
Additionally, there may have been an effect of other uncontrolled factors, e.g., knowledge
of people with disabilities or contact with such persons [28].

Studies conducted in the general population in Serbia aged 18–70 years (N = 2331)
with the use of an adaptation of the MAS scale showed no significant correlations between
the attitudes towards people with physical disabilities and the age of the respondents [47].
No relationship between age and attitudes towards the disabled was found in the present
study and the study on Polish students of medical and health sciences [19]. It should be
noted, however, that the respondent group in both cases consisted mainly of young people
and did not vary in terms of age. Correlations with age were found in the first MAS scale
studies. Although the surveyed group was also not highly diverse in terms of this variable
(the research group consisted mainly of Israeli students), more positive attitudes towards
people with disabilities in the affective and behavioural subscales were declared by older
respondents [17].

4.1.3. Attitudes towards Disability versus Respondents’ Education Level

As shown by the literature review conducted by Wang et al., most of the reviewed
publications indicated either a positive correlation between the level of education and
attitudes or no such relationship. People with higher education levels were found to be
more liberal and open-minded with understanding for people with disabilities and related
issues, hence their better attitude towards the disabled [28].

In most of the investigations carried out with the use of the MAS scale, including the first
MAS studies conducted in Israel [17], the respondents were mainly students [18,19,46,48]. In
studies on a group of Jewish Israelis dominated by students, no differentiation of attitudes
depending on education was found [17]. This variable was not analysed in the present study
due to the high homogeneity of the level of education in the respondent group. Nevertheless,
the intensity of the global and affective scales slightly increased with the year of study. More
negative attitudes were also observed in surveys of Greek nursing students from higher
years of study. The mean MAS total score and the affective and cognitive subscales were
significantly higher in the group of the 7th than 1st semester [48].

4.1.4. Attitudes towards Disability versus the Place of Residence

The present study showed no correlation between students’ attitudes towards the
disabled and the place of residents (village or city). Similarly, no such relationships were
found in the survey of Polish students of medical and health sciences [19]. Currently,
Polish countryside is changing in terms of the social, economic, and cultural aspects,
which is reflected in the changing attitudes of the inhabitants of villages and cities. The
living conditions in the countryside are similar to those in the city. Not only farmers but
also people with higher education levels working in non-agricultural sectors live in the
countryside; this phenomenon is referred to as disagrarisation of rural areas. The mosaic of
rural lifestyles induces changes in the life profiles of village inhabitants and contributes
to openness to social and cultural life, which was previously characteristic for the urban
lifestyle [49–51]. These changes obliterate the differences in the social attitudes declared by
residents of villages and cities, which explains the absence of differences in social attitudes
towards the disabled.
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4.2. Limitations

The present results should be analysed taking into account several limitations. All the
respondents were students; therefore, they formed a fairly homogeneous group, which was
reflected in the relatively small deviations from the mean results. The surveyed group is
not representative of other parts of the population, mainly in terms of age and education.
However, it represents a population of students with a large diversity in terms of the majors
of social sciences and humanities, which was the authors’ assumption. Since the students
represent one university, the results cannot be generalised to all students of social sciences
and humanities. It should be noted that the responses are declarative and may in fact
be different.

5. Conclusions

The analyses confirmed the high reliability of the MAS-PL scale, and the results indi-
cated that students of social sciences and humanities displayed similar attitudes towards
the disabled to those declared by Polish students of medicine and health sciences [19].
The absence of differences may result from the process of education of students of hu-
manities, social sciences, and medical and health sciences. The curricula of these majors
include modules and courses covering a broad approach to human sciences, taking into
account personalistic concepts. Young people who choose these majors exhibit an attitude
of openness to other people and willingness to establish social relationships.

The global MAS-PL score showed no significant differences between the sexes. How-
ever, such correlations were observed in the case of the three analysed subscales. The female
respondents exhibited more positive attitudes towards the disabled in the cognitive and
behavioural subscales, while the males displayed more positive attitudes in the affective
component. There was no significant effect of the major, age, or place of residence of the
respondents. A slight increase in negative attitudes was observed with the year of study
(mainly in the affective subscale).

Since the study group is not representative, an interesting idea for further research
would be to prepare a survey for a representative group of Polish students with a focus on
majors and socio-demographic features. It is also worth including a representative group
of students of sciences and engineering-technical faculties.

Non-acceptance for the participation of the disabled in social interactions increases the
social distance and the feeling of embarrassment or even fear of direct contact with such
persons. Therefore, the authors recommend initiating activities, projects, and classes aimed
at introducing students to the issues of functioning of people with disabilities. Conscious
and intentional dissemination of knowledge of people with disabilities should not focus
on their limitations but on their activity and participation in social life. An increase in the
variety of forms of social integration seems to be of key importance. Staying in the same
physical space does not guarantee elimination of social attitudes of rejection or avoidance.
There must be a space for psychological and social integration, which means the coexistence
of students with disabilities in all social systems at universities. The university can ensure
activation of disabled people in student councils by promotion of lifestyles providing
room for students with disabilities. As part of these activities, students with disabilities
should be engaged in participation in social life by attendance at concerts and going to the
swimming pool, gym, and trips. In this way, students will have the opportunity to integrate
and overcome barriers of exclusion and social stigma. Students are the group that will
constitute social elites deciding about the future. The 21st century society should be ready
to adopt attitudes of tolerance of differences and inclusion of people with dysfunctions.
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15. Tuczyński, K.; Walat, W. Trójczynnikowa koncepcja postawy człowieka wobec wykorzystania e-learningu w procesie kształcenia.

Educ. -Technol. -Comput. Sci. 2019, 29, 209–214. [CrossRef]
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47. Dragojević, N.; Milačić-Vidojević, I.; Hanak, N. Attitudes toward People with Physical Disabilities, their structure and correlating
variables. Spec. Educ. Rehabil. Sci. Pract. 2010, 29–51. [CrossRef]

48. Polikandrioti, M.; Govina, O.; Vasilopoulos, G.; Adamakidou, T.; Plakas, S.; Kalemikerakis, I.; Galanis, P.; Fouka, G. Nursing
Students’ Attitudes towards People with Disabilities. Int. J. Caring Sci. 2020, 13, 480–488.

http://doi.org/10.4467/20842627OZ.15.024.4782
http://doi.org/10.17951/j.2015.28.1.67
http://doi.org/10.15584/eti.2019.1.33
http://doi.org/10.1186/s12889-021-11139-3
http://doi.org/10.1016/0003-9993(93)90007-W
http://doi.org/10.1080/00049539908255334
http://doi.org/10.1002/gps.1107
http://www.ncbi.nlm.nih.gov/pubmed/15065234
http://doi.org/10.1080/10349120500086298
http://doi.org/10.1016/j.ridd.2004.11.009
http://www.ncbi.nlm.nih.gov/pubmed/16303584
http://doi.org/10.1177/001440290707300403
http://doi.org/10.1016/j.ridd.2007.01.002
http://www.ncbi.nlm.nih.gov/pubmed/17346926
http://doi.org/10.1111/j.1365-2702.2009.03088.x
http://doi.org/10.1016/j.ridd.2010.12.033
http://doi.org/10.1016/j.ridd.2011.02.005
http://doi.org/10.1016/j.ridd.2012.11.004
http://www.ncbi.nlm.nih.gov/pubmed/23246560
http://doi.org/10.1352/1944-7558-118.1.32
http://www.ncbi.nlm.nih.gov/pubmed/23301901
http://doi.org/10.1097/MRR.0b013e32834d2048
http://doi.org/10.1016/j.dhjo.2014.06.009
http://doi.org/10.3390/children7100191
http://doi.org/10.1177/0034355209361207
http://doi.org/10.13140/RG.2.1.3704.4568


Int. J. Environ. Res. Public Health 2022, 19, 1544 14 of 14
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