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D ABsTRACT

Objective: To explore the impact of social acceptance on quality of life among
orthopedically disabled students from special and inclusive institutes.

Methodology: Sample composed of 150 orthopedically disabled students
from special (n= 75) and inclusive institutes (n= 75) of Sargodha, Rawalpindi,
Khushab and Jhelum districts from December, 2014 to June, 2015 and was se-
lected through purposive sampling technique. WHO Quality of Life Scale (Urdu
version)1 and Scale of Social Acceptance were used as study tools.

Results: Age range students was 12 to 35 (M= 17.11 £4.71) years. Social ac-
ceptance was a strong predictor of quality of life among physically disabled
students of special institutes show-ing the beta value (8= .54, t= 5.5, p <.001).
Social skill was the most significant component of social acceptance in po-
si-tively predicting quality of life showing the beta value (B= .69, t= 8.52, p<
.001). Student behavior and peer attitude sub-scales was found to be non-sig-
nificant predictors of quality of life. Significant mean differences were found in
QoL {t (148)= 2.80, p <.006} where students from inclusive institutes have high
level of QoL as compared to special institute students (M= 80.66 £16.73). Sig-
nificant differences were also observed on physical {t (148)= 2.95, p <.004} and
psycho-logical functioning {t (148)= 3.35, p <.001}. .

Conclusion: Student from inclusive institutions tend to have better quality of

life and social acceptance as compared to those from special institutions.
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D 'NTRODUCTION

According to survey, more than 80 percent pop-
ulation of developing countries is facing the curse of
disability’. In addition to that; every four or fifth child
in developing countries is facing some sort of disability
during his life course?. According to literature, students
with disabilities are more vulnerable to social and psy-
chological issues instead of physical problems?. It has
been found that lack of social acceptance and approval
are the prominent factors that lead towards poor qual-
ity of life among disabled students*. Although disability
place serious hurdles in academic and social life of dis-
abled child, but still schooling holds very significant po-
sition in the life of child because its school from where
child learn to develop social relations®.

Social acceptance (SA), is defined as degree of mem-
bership one is having in his in-group and as well as
his social involvement within that unit. Human being
needs social reorganization and acceptance in order to
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perform normal social duties. Whereas, lack of social
support might impose hurdles in performing routine
functions, as its quite evident in the case of disabled
people*®. According to studies, societal and family ac-
ceptance play an important role in the development of
healthy emotions, enhancement of quality of life and
reduced pain’.

Quality of life deals with individual perception re-
garding his position in life with respect to his or her cul-
ture and society as well as his personal aims, objectives
and expectations®. It has been found that youngsters,
who strive hard for social acceptance are at more risk
for developing poor quality of life. Meanwhile, teenag-
ers, who tend to perceive himself/herself isolated and
lonely are found to be more vulnerable for having low
self-esteem and low quality of life>'°. Social acceptance
and social support are very essential in order to lead a
normal and healthy social life, and significant deviation
from normal developmental pathways both in physical

277



EFFECT OF SOCIAL ACCEPTANCE ON QUALITY OF LIFE AMONG ORTHOPEDICALLY DISABLED STUDENTS...

and mental terms could significantly affect the level of
social acceptance as well as social support one received
from his or her milieu, specifically from his or her aca-
demic environment'.

The purpose behind conducting the present study
was to explore relationship between social-acceptance
(SA) and quality of life (QoL) among orthopedically dis-
abled students from inclusive and special institutions.
Previously a very little attention has been paid on insti-
tutional based sample of physically disabled students.
Current study will be explorative in nature to examine
the study variables among orthopedically disabled stu-
dents of special and inclusive institutions. It will help
health professionals to have understanding of the im-
pact of social acceptance on quality of life in orthope-
dically disabled students and to develop more effective
treatment strategies accordingly.The present study hy-
pothesized that social acceptance will positively and
significantly predict quality of life among orthopedically
disabled students from inclusive and special institutes.

Il MeTHODOLOGY

In the current research, sample was extracted from
the inclusive and special educational institutes of Sar-
godha, Rawalpindi, Khushab and Jhelum from Decem-
ber, 2014 to June, 2015. Moreover, G-power data analy-
sis with the effect size of 0.5 was used in order to decide
and select the study sample size. Samples of orthope-
dically disabled students from special (n= 75) i.e. seg-
regated educational set up for physically and mentally
challenged students' and inclusive institutions (n= 75)
i.e. side by side educational structure, in which both dis-
abled and non-disabled students study together' were
drawn with the help of purposive convenient sampling
method from University of Sargodha, Fazia Inter Col-
lege Mushaf Sargodha, Government Deaf and Physical-
ly Disabled Institute of Sargodha, Government Special
Institute of Khushab, Government College for Boys
Jhelum and Government College for Girls Rawalpindi
districts. Additionally, sample was further segregated
into male (n= 64) and female (n= 86) students. The base
line for sample selection was at minimum primary level
education, and the age of the sample ranged from 12
to 35 years (M= 17.11 £4.71) years. Only orthopedical-
ly challenged pupils falling under realm of education-
al qualification and age range were made part of the
current research. Whereas, students having other than
orthopedic disabilities and those with less than primary
education were excluded from the research.

Scale of Social Acceptance (SSA)" is consisted of
32 items with 3-point response pattern i.e. 1= agree,
2= neutral and 3= disagree. Further, SSA consisted of
three sub-domains i.e. social skills, students’ behavior
and peer attitude. The Chronbach alpha (o) coefficient
reported by authors is .92.
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WHO Quality of Life Scale was originally developed
by WHO™ and was later adapted and translated in Urdu
language by Akhter, Ayub, Alam and Laghari'. WHO-
QoL-BREF comprised of 26 items divided in four di-
mensions of physical, psychological, social and environ-
mental dimensions. The Chronbach alpha (a) coefficient
reported by authors is .87.

After taking permission from authors of scales the
questionnaires were ready to be administered. In order
to ensure APA ethical considerations, selected study
sample (N = 150) and concerned authorities were
briefed about the goals, purpose and significance of the
current study. Later on, informed consents and permis-
sion letters was taken from study participants and con-
cerned authorities. Participants were given instructions
about questionnaire response formats and items relat-
ed ambiguities. Furthermore, interview format was used
for those participants who found difficulty in reading
and comprehending questionnaires statements. At the
end, data was collected from the research participants
and they were thanked for their participation and co-
operation.

Descriptive and alpha coefficients were enumerated
to ensure psychometric soundness of scales. In order
to test the hypothesis Pearson correlation matrix and
linear regression analysis were carried out. Multiple re-
gression analysis was conducted in order to view the
effect of the components of social acceptance in pre-
dicting quality of life.

B RresuLts

The results in Table 1 show means, standard devia-
tions and alpha reliabilities of all scales and subscales
used in the present study. Alpha reliabilities ranged from
4310 .90. All scales show satisfactory reliabilities except
peer attitude i.e. .43 whereas quality of life has highest
value i.e., .90. From correlation matrix it has been found
that social acceptance and its subscales have positive
correlation with quality of life excluding peer attitude,
which showed non-significant relation with psycholog-
ical functioning among students from special institutes.

Table 2 showed results of linear regression analysis to
predict quality of life from social acceptance. The whole
model was significant at (F= (1, 73) 30.86, p< .001). Re-
sults suggested social acceptance as a strong predictor
of quality of life among physically disabled students of
special institutes showing the beta value (B= .54, t=5.5,
p <.001). Table 2 also presented stepwise multiple re-
gression analysis. The whole model was significant at
(F= (2, 72) 3431, p <.001). The model explained 59%
variance in quality of life which can be explained by the
contribution of sub-factors of social acceptance. The re-
sults suggested that social skill was the most significant
component of social acceptance in positively predicting
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Table 1: Descriptive, alpha coefficients and pearson correlation matrix between all study variables
among orthopedically disabled student from special and inclusive institutions (n= 150)

Variables M SD o 1 2 3 4 5 6 7 8 9
1 21.21 2.93 .90 -- Q2xw% | JTERR | BBFAK | Q3rak | GARER | JARRE | DA% 27*
2 1840 | 4.24 .80 19 -- S5REE | JORRR | BRRRR | A4rrx | 6@%A% | DpF | 3D
3 9.60 2.58 .76 .05 .36%* -- 59rwk | 63 | ATFRF | ABrR* | 33%% .03
3 25.08 | 4.58 .69 128 26% | .67 -- JEFFF | AGFRx | g3Fkx | DB 29*
5 80.40 | 14.34 .61 .38%* 29% | 52%** | GpFRH -- Sxex | 76% % | 26% | 32*%*
6 2790 | 5.19 .80 24% | 64 | 33F% | AQr*x | QGEE* -- T8*** | 67 | 35%*
7 2066 | 2.94 .63 TEREE | 37| T6RF | 24% | 8%k | 81H* -- 27* 29*%
8 1146 | 299 .58 TR | YRR | JOFRY | ThRRE | G3%AE | p4REE | TR -- 10
9 68.81 7.99 73 B9FFE | 5EEE | QqRkk | GQRkk | FYREE | AGERR | GQRRk | g Rek | .

Note. 1= quality of life; 2= physical functioning; 3= psychological functioning; 4= social domain; 5= environment;
6= social acceptance; 7= social skills; 8= students behavior; 9= peer attitude.
Upper diagonal is for special institutes’ students, while lower diagonal is for inclusive institutes.

*p <.05. **p <.01. **p <.001.

Table 2: Regression analysis for social acceptance and its construct scales predicting quality of life
among orthopedically disabled student from special institutes (n= 75)

Predictor Variable B R2 F (Model)
Social Acceptance S4rx* .29 30.86***
Social Skills .69*** .59 34.13***
Student Behavior .09
Peer Attitude .08
***p <.001

Table 3: Regression analysis for social acceptance and its construct scales predicting quality of life
among orthopedically disabled students from inclusive institutes (n= 75)

Predictor Variable B R2 F (Model)
Social Acceptance S55%* .31 32.54%**
Social Skills .88*** .51 24.69**
Student Behavior 12
Peer Attitude 21

*p <.05. ***p <.001

quality of life showing the beta value (f= .69, t= 8.52,
p< .001). Student behavior and peer attitude subscales
were found to be non-significant predictors of quality
of life.

Table 3 showed results of linear regression analysis to
predict quality of life from social acceptance. The whole
model was significant at (F= (1, 74) 32.54, p< .001). Re-
sults suggested social acceptance as a strong predictor
of quality of life among physically disabled students of
special institutes, showing the beta value (= .55, t=
5.70, p <.001). Table 3 also presented stepwise multiple
regression analysis. The whole model was significant
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at (F= (3, 72) 24.69, p <.001). There was 51% variance
in quality of life which can be explained by the contri-
bution of sub-factors of social acceptance. The results
suggested that social skill is the significant component
of social acceptance in predicting quality of life showing
the beta value (B= .88, t= 7.42, p <.001). Whereas, sub-
scale of student behavior and peer attitude were found
to be non-significant predictors.

Table 4 shows the mean, standard deviation and t
values for inclusive and special institute’s students on
SSA, QoL and its subscales. Significant mean differences
were found in QoL {t (148)= 2.80, p <.006} where stu-
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Table 4: Mean, standard deviation and t-values for education system among orthopedically disabled
student from inclusive and special institutes on study variables (n= 150)

e T Inclusive Institute Special Institute o | emm
Subscales L= D) P ) t(148) P LL UL e
M SD M SD
SSA 65.82 18.02 63.88 7.05 .85 30 -6.4 2.53 0.18
SSK 33.82 10.88 31.74 5.14 1.49 13 -4.88 .66 .01
SB 21.13 6.29 20.66 2.94 .58 .56 -2.05 1.11 19
PA 11.46 3.29 11.46 2.99 1.16 24 -41 1.61 .01
QoL 87.85 16.74 80.66 16.73 2.80** .006 -12.26 -2.12 45
PsyF 22.94 3.14 21.26 2.99 3.35%* .001 -2.67 -.68 .54
PhyF 20.58 4.65 18.24 4.27 2.95** .004 -3.60 -76 A48
SD 10.25 3.61 9.60 2.58 1.23 .20 -1.66 .36 .20
Envt 27.73 6.45 25.16 4.66 1.71 .08 -3.39 24 .10

Note: SSA= social acceptance; SSK= social skills; SB= student behavior; PA= peer attitude; QoL= quality of life;
PsyF= psychological functioning; PhyF= Physical functioning; SD= social dimensions; Envt= environment.

**p <.01.

dents from inclusive institutes have high level of QoL
as compared to special institute students (M= 80.66
+16.73). Significant differences were also observed on
physical {t (148)= 2.95, p <.004} and psychological func-
tioning {t (148)= 3.35, p <.001}. Whereas non-significant
mean differences were found on social dimension, envi-
ronment, social acceptance, social skill, student behav-
ior and peer attitude.

D piscussion

Current study was carried out in order to investigate
and explore the effect of social acceptance on quali-
ty of life among orthopedically challenged pupils from
special and inclusive institutes. For both samples, sig-
nificantly positive relationship was observed between
social acceptance, quality of life and subscales. Social
acceptance significantly predicted quality of life (Table
2, 3 and 4) which supported our hypothesis i.e. social
acceptance will positively predict quality of life. Further-
more, from the results of multi-linear regression, social
skill was found to be the only subscale that significantly
predicted quality of life for each sample (Table 2 and 3).

Social reorganization and acceptability plays a vital
and significant part in enhancing psychological and
emotional state along with quality of life among men-
tally and physically challenged and stigmatized individ-
uals™1. A research was conducted in order to explore
the moderating effect of perceptive social acceptance
and quality of life amongst teenagers with physical dis-
abilities, who were enrolled in rehabilitation centers
along with peers having different disabilities. Signifi-
cant relationship was observed between quality of life
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and perceived social acceptance. It was concluded that
quality of life among disabled and other deprived com-
munity can easily be enhanced by improving the quality
and quantity of support and social acceptance delivered
to them'"™.

Furthermore, constant and efficient utilization of ac-
quired social skills is more probable to happen in inclu-
sion classrooms having a constructive social ambiance.
Most adults can think of circumstances in which they
didn't feel esteemed and, as a result, failed to respond
correctly or empathetically to others. The enclosure
classroom can make certain that all students identify
they are appreciated and cherished members of a ed-
ucation community by taking the subsequent steps to
generate an optimistic education environment 202",

Orthopedically disabled from inclusive institutes
scorer higher on quality of life as compare to those
from special institutes, whereas no significant mean
difference was found for social acceptance (Table 4).
According to research evidence, the most beneficial ef-
fect of inclusive education system is that, its gives dis-
abled student with greater level of social acceptance,
which ultimately helps them in development of social
skills as compared to those from special educational
institutes®*?. In addition, students with disabilities are
vulnerable for facing negative attitude which frequent-
ly results in reducing their self-belief, which ultimately
develop negative and unhealthy bodily image among
disabled people. These effects could be buffered and
modified through healthy, positive milieu and social ac-
ceptance® %,
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D LiviTATION

Due to small sample size results of current studies
cannot be generalized all over the Pakistan.

I concLusion

Significantly positive relationship has been found
among social acceptance, quality of life and their re-
spective sub-scales for both samples, except peer at-
titude which was non-significant. Social acceptance
was found to positively predict quality of life for both
samples. Significant mean differences were also found
on quality of life between both samples. Student from
inclusive institutions tend to have better quality of life
and social acceptance as compared to those from spe-
cial institutions.

D REFERENCES

1. Connors C, Stalker K. Children’s experience of dis-
ability: pointers to a social model of childhood dis-
ability. Disab Soc 2007; 22:19-33.

2. Hosain GM, Atkinson D, Underwood P. Impact of
disability on quality of life of rural disabled people
in Bangladesh. J Health Popul Nutr 2001; 20:297-
305.

3. Bronfenbrenner U. Toward an experimental psy-
chology of human development. Am Psychologist
1977; 32: 513-32.

4. Mpofu E. Learning through inclusive education:
Practice with students with disabilities in sub-Sha-
ran Africa. In: De la Rey C, Schwartz L, Duncan N
(Eds), Psychology: An introduction. Cape Town,
South Africa: Oxford University Press; 2004:361-71.

5. Dunst CJ, Trivette CM, Cross AH. Roles and sup-
port networks of mothers of handicapped children.
In: Fewell RR, Vadasy, Patricia F (Eds.), Families of
handicapped children: Needs and supports across
the lifespan Austin: TX: Pro-Ed; 1985:167-92.

6. The World Health Organization Quality of Life As-
sessment (WHOQOL): Development and general
psychometric properties. Soc Sci Med 1998; 46:
1569-85.

7. Laursen B, Porsell G. Conflicts in peer relationship.
In Rubbin KH,W. M., Bukowshi WM, Laursen B,
(Eds.), Handbook of interaction, relationships and
groups. New York: Guilford; 2009:267-86

8.  McWhirte BT, Besett-Alesch TM, Horibata J, Gat I.
Loneliness in high risk adolescents: The role of cop-
ing self-esteem and empathy. J Youth Stud 2002;
5:69-84.

9. Kuvalekar K, Kamath R, Ashok L, Shetty B, Mayya

JPMI VOL. 32 NO. 3

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

S, Chandrasekaran V. Quality of life among per-
sons with disability in udupi Taluk: a cross sectional
study. J Family Med Prim Care 2015; 4:69-73.

Sahbaz U. Determining the social acceptance levels
of students with mental disabilities attending inte-
grated classes. National special education congress
documents, reflections from special education. Es-
kisehir: Anadolu University; 2004.

Khan MN, Akhter MS, Ayub M, Alam S, Laghari NU.
Translation and validation of Quality of Life Scale,
the brief version. J Coll Phys Surg Pak.2003; 13:98-
100.

Fiasse C, Nader-Grosbois N. Perceived social accep-
tance, theory of mind and social adjustment in chil-
dren with intellectual disabilities. J Develop Disab
2012; 33:1871-80.

UNICEF. The Dakar framework for action. Educa-
tion for all. 2004. Retrieved on July 2nd, 2010 from
http://www.unicef.org/ sowc04/Sewco4_education
_for_all.html.

Barton L. The struggle for citizenship: the case of
disabled people. Disab Soc 1993; 8:235-48.

Forouza AS, Mahmoodi A, Shushtari ZJ, Salimi Y,
Sajjadi H, Mahmoodi Z. Perceived social support
among people with physical disability. Iran Red
Cresc Med J 2013; 15:663-7.

Knapp D, Devine MA, Dawson S, Piatt J. Examining
perceptions of social acceptance and quality of life
of pediatric campers with physical disabilities. Child
Health Care. 2015; 44: 1-16.

Curti A, O'Hagan M. Caring and education in early
childhood: A student guides to theory and practice.
(2nd Ed) London: Routledge; 2009.

Brown MG ,Wohn DY, Ellison N. Without a map:
College access and the online practices of youth
from low-income communities. Comput Educ 2016;
92-93:104-16.

van Bergen E, van ZuijenT, Bishop D, de Jong PF.
Why are home literacy environment and children's
reading skills associated? What parental skills re-
veal. Int Litracy Assoc 2016; 52:147-60.

Llewellyn A. Perceptions of mainstreaming: A sys-
tems approach. Develop Med Child Neurol 2000;
42:106-15.

McLaughlin KA, Sheridan MA. Beyond cumulative
risk: a dimensional approach to childhood adversi-
ty. Curr Dir Psychol Sci 2016; 25:239-45.

Alptekin K, Akvardar Y, Kivircik Akdede BB, Dumlu
K, Isik D, Piringci F et al. “Is quality of life associ-

281



23.

24.

25.

EFFECT OF SOCIAL ACCEPTANCE ON QUALITY OF LIFE AMONG ORTHOPEDICALLY DISABLED STUDENTS...

ated with cognitive impairment in schizophrenia"?
Prog Neuropsychopharmacol Biol Psychiatry 2005;
29:239-44.

Devine MA, Piatt J, Dawson SL. The role of a disabil-
ity-specific camp in promoting social acceptance
and quality of life for youth with hearing impair-
ments. Therap Recr J 2015; 4:293-309.

Obieg OM, Uchmanowicz |, Wleklik M, Jankow-
ska-Pola ska B, Ku mierz M. The effect of accep-
tance of illness on the quality of life in patients with
chronic heart failure. Europ J Cardiovasc Nurs 2015;
15:241-4.

Lamport MA, Graves L, Ward A. Special needs stu-
dents in inclusive classrooms: the impact of social

JPMI VOL. 32 NO. 3

interaction on educational outcomes for learners
with emotional and behavioral disabilities. Europ J

Busin Soc Sci 2012; 5:54-69.

CONTRIBUTORS

BS conceived the idea, planned the study and
drafted the manuscript. MA helped acquisition of
data and did statistical analysis. NIM critically revised
the manuscript and supervised the study. All authors
contributed significantly to the submitted manu-
script.

282



