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Abstract: Following Wright’s theory, the process of acceptance of disability helps persons with an
acquired disability to change their attitudes toward it. Consequently, a sense of self-satisfaction was
developed, a de-emphasis on disability salience was placed, and compensatory behavioral qualities
were acquired. Together, these factors promote an individual’s adjustment according to disability-
related strengths and difficulties. Our cross-sectional study examines how acceptance of disability
influences flourishing, characterized by high well-being and low distress. Due to the exploratory
nature of the study, two research questions were formulated: Would each factor of acceptance of disability
positively predict each dimension of well-being? (RQ1); Would each factor of acceptance of disability negatively
predict distress? (RQ2). Additionally, we considered gender effects. 107 Italian adults with acquired
physical disabilities [Myear (SD) = 48.12 (14.87)] filled out an e-survey. Measures of acceptance
of disability, well-being, and distress were used. The results indicate that self-satisfaction is a
key predictor of flourishing while de-emphasizing disability salience only predicts purpose in life.
Compensatory behavioral qualities predicted personal growth, positive relationships, life purposes,
and self-acceptance. Gender did not significantly affect outcomes. Despite being preliminary, these
initial results support the acceptance of disability as a personal resource for promoting flourishing.
They suggest the potential for interventions to help individuals with disabilities process grief and
accept their new self-representation.
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1. Introduction

The World Health Organization [1] defined disability as the combination of physical
or mental health conditions, environmental factors (e.g., architectural barriers), and per-
sonal factors (e.g., negative attitudes toward the disability and lack of social support). In
addition, impairment of bodily function or structure, limitation of activity, and restriction
in social and community participation result from a disability condition [1]. Congenital
and acquired disability are two modes in which disability occurs. The first one includes
structural or functional impairments during prenatal life that often are detected during
pregnancy, at the time of childbirth, or later in life [2]. The second one, i.e., acquired
disability, results from an accident or illness that occurs during the lifespan [3]. Regarding
the prevalence rate, the WHO [4] estimated that about 16% of the world’s population
received a diagnosis of disability (e.g., physical or psychiatric disability) that markedly
affects well-being. Therefore, the impact of disability on individuals’ experience is a public
health issue that is pivotal to be addressed [5–11]. There is controversy on the impact of

Disabilities 2024, 4, 815–829. https://doi.org/10.3390/disabilities4040050 https://www.mdpi.com/journal/disabilities

https://doi.org/10.3390/disabilities4040050
https://doi.org/10.3390/disabilities4040050
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/disabilities
https://www.mdpi.com
https://orcid.org/0009-0007-1315-8180
https://orcid.org/0000-0002-3250-3839
https://orcid.org/0000-0001-6633-9937
https://orcid.org/0000-0003-4046-7353
https://doi.org/10.3390/disabilities4040050
https://www.mdpi.com/journal/disabilities
https://www.mdpi.com/article/10.3390/disabilities4040050?type=check_update&version=1


Disabilities 2024, 4 816

disability on the experience of persons with disabilities. On one side, several authors [12,13]
discussed pervasive symptoms of anxiety, depression, and negative emotions (e.g., anger)
due to a disability. On the other side, positive outcomes have been reached. In particular,
these include high levels of self-efficacy [14] and self-esteem [15,16], although participants
reported disability-related difficulties. These mixed results paved the way for further
studies exploring the role that the acceptance of a disability may play in greater depth.
Recently, one study on Italian persons with disability, the study by De Carlo et al. [17],
argued that the acceptance of disability can serve as a buffer in reducing emotional exhaus-
tion. Nevertheless, the heterogeneity of the sample (i.e., congenital and acquired disability)
led the way to delving into the topic of a specific population. Along the Wright line [18],
the current study examined whether the three-factor acceptance of the acquired disability
process, that is, self-satisfaction, de-emphasis on disability salience, and compensatory
behavioral qualities, would predict the well-being of a person with acquired disability.

1.1. Acceptance of Disability

The process of acceptance of a child’s disability has been widely investigated by
parents [19–25]. When a multidisciplinary team communicates a child’s diagnosis to
parents, they are shocked and confused, perceiving themselves as powerless. Afterward,
they experience denial toward the diagnosis and negative emotions (e.g., anger, guilt)
toward their partner and/or the child. Two conflicting outcomes can result from these
steps [24,25]: lack of acceptance vs. acceptance of diagnosis. The lack of acceptance of
the diagnosis means the parents may wait for a miracle cure for their child, or they may
deny the existence of the diagnosis or its impact on their everyday life [24]. Conversely,
the acceptance of diagnosis means the parents may become aware of their child’s strengths
and limitations and can re-organize their lives accordingly. Therefore, the acceptance of a
disability can be conceptualized as acceptance of a loss: parents lose the representation of
the “ideal” and healthy child developed since pregnancy and accept the “real” child who
has a disability [26].

Similarly to parents, persons with an acquired disability face a process of acceptance
of their disability. Based on Wright’s conceptualization [18], Kaiser et al. [27] conceived
the acceptance of disability as a change in attitudes regarding the (1) development of
self-satisfaction, which includes broadening their range of values, refraining from com-
paring themselves to others; (2) de-emphasizing the disability salience, which includes
reducing their emphasis on the limitations imposed by the disability and appearance; and
(3) acquired compensatory behavioral qualities, which include focusing attention on the
strengths, resources, and abilities. Although no theories have been developed about the
process of acceptance of disability of a person with a disability, a person with a disability
can accept or not accept their condition. If they do not accept their disability, depression,
anxiety symptoms, and a worse quality of life are the main outcomes [13,28]. Conversely,
the acceptance of their acquired disability leads individuals to replace the representation of
a healthy self with a representation of self with disability [18]. Consequently, a psychosocial
adaptation is achieved [29,30]. Among the benefits related to the acceptance of their own
acquired disability, Wright [18] highlighted a perception of themselves as non-devaluing
individuals, as able to engage in independent and productive activities, e.g., commitment
to rehabilitation therapies, time spent in social and recreational activities, and work partici-
pation. From the first conceptualization of the acceptance of disability process in persons
with acquired disability [18], few studies have been carried out (e.g., [27,31–33]). During
the last decade, research on the topic improved hyperbolically [5–11,28,34–42]. This body
of research involved different disabilities, for instance, neurological diseases [11,28,40],
physical disability [6,8–10,36,37,39,41,42], neurodevelopmental disorders [34], oncological
disease [5], and multiple disabilities [7,43]. It is worth noting that these studies analyzed
the acceptance of disability in different ways. For instance, several studies [5,9,28,34,39–42]
examined the associations between the acceptance of disability and other psychological
dimensions, e.g., self-reliance [28], quality of life [28,39,42], social-relational quality [5], and
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depression [7,28]. Other studies [35–38] explored the predictive role of the acceptance of
disability on life satisfaction [35], hope [37], emotional exhaustion through the mediation
of coping with change [17], and well-being through the mediation of meaning in life [36].
In addition, the mediating role of the acceptance of disability was examined in the relation-
ship between self-efficacy and life satisfaction (model 1) and sense of belonging and life
satisfaction (model 2) [6]. Finally, as an outcome, the acceptance of disability resulted from
social features, such as friendship, family intimacy, and family commitment [5].

Among the demographic features that the abovementioned studies considered, age
and gender are the main ones. For age, opposite results were found. One study reported
that the older the persons with disability, the higher the degree of acceptance of disability [5].
In contrast, the study by Jankowska-Polańska et al. [42] found that the older the person,
the less acceptance. Finally, two studies [35,40] found no association. When gender was
considered, most of the studies [7,35,40,41] found no gender differences. Whereas the study
by Park et al. [11] showed that acceptance of disability is greater for women than men, the
study by Kazimierska-Zaja et al. [8] reported that acceptance of disability is greater for men
than women. In addition, another variable that could influence acceptance of the diagnosis
is age at diagnosis. To date, few studies have analyzed the role of this demographic
variable. Some studies suggested that a younger age at diagnosis is associated with greater
adjustment difficulties [44,45] and higher levels of distress [46–48]. Conversely, other
research has shown that younger people had more positive attitudes toward disability [49],
reported better quality of life [47], and experienced less distress [50].

1.2. Acceptance of Disability and Flourishing

This section will explore the relationship between acceptance of disability and flour-
ishing, in terms of high levels of well-being and low levels of distress, according to the
main theoretical frameworks. Following the Complete Mental Health Model by Keyes [51]
mental health is reported on a continuum extending from the presence of mental illness
(low well-being and presence of mental illness, that is, floundering) to the presence of
mental health (high well-being and absence of mental illness, that is, flourishing). For
the specific purpose of the current study, we focused on the flourishing state, which is in
line with Ryff’s theory on psychological well-being [52]. Following Ryff [52], well-being
consists of six dimensions, that is, self-acceptance, positive relationships, personal growth,
purpose in life, environmental mastery, and autonomy [53]. Thus, flourishing results from
the individual’s acceptance of themselves (i.e., self-acceptance dimension), having positive
relationships (i.e., positive relationships dimension), experiencing personal growth (i.e.,
personal growth dimension), having life goals (i.e., purpose in life dimension), managing
their environment to meet their needs (i.e., environmental mastery dimension), and obtain-
ing a sense of self-determination (i.e., autonomy dimension) [52]. Furthermore, flourishing
results from the absence of mental illness which, for the current study, is related to no
distress, in terms of zero/few depressive and anxiety traits and stress symptoms [54].
The current study has been also conceived according to the Meaning-Making Model by
Park [55]. The author stated that everyone actively attempts to make sense of their ex-
periences, mainly when stressful situations occur, such as an acquired disability. Hence,
the process of acceptance of disability consists of two distinct subprocesses, that is, assim-
ilation and accommodation [56]. Assimilation implies that the changes associated with
the stressful situation (e.g., disability) are integrated into the self-representation according
to the existing global meaning, whereas accommodation implies a reorganization of self-
representation based on the stressful situation because it also requires a change in beliefs
and thoughts. Both subprocesses help persons redefine new life goals, taking into account
their disability-related strengths and limitations, to overcome challenges and adapt to
reality [55]. Conversely, persons who do not successfully assimilate or accommodate their
disability and related difficulties experience high levels of distress [55]. With this rationale
in mind and due to the novelty of our study, two research questions have been formulated:
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RQ1: Would each factor of acceptance of disability (i.e., self-satisfaction, de-emphasis on disability
salience, compensatory behavioral qualities) positively predict each dimension of well-being (i.e.,
autonomy, environmental mastery, personal growth, positive relations with others, purpose in life,
self-acceptance)?

RQ2: Would each factor of acceptance of disability (i.e., self-satisfaction, de-emphasis on disability
salience, compensatory behavioral qualities) negatively predict distress?

2. Materials and Methods
2.1. Procedure

We conducted an exploratory cross-sectional web-based study via an e-questionnaire
including demographic features (i.e., chronological age, gender, age at diagnosis) as well as
disability-related information (i.e., type of disability and age when the acquired disability
occurs). The e-questionnaire was uploaded to the LimeSurvey platform, and the link was
spread via the main social media sites (e.g., WhatsApp and Facebook) between March
and October 2023. The participants digitally signed an informed e-consent form and were
informed about privacy policies.

Three inclusion criteria were used in this study to extract the sub-sample, i.e., (1) having
an acquired disability, (2) being aged ≥ 18 years, and (3) being independent in filling out
the e-questionnaire. The exclusion criteria regard persons with acquired disability with
cognitive impairment. The study was approved by the Ethics Committee for Research in
Psychology of the Department of Human and Social Sciences of the University of Salento
(protocol number: 31665).

2.2. Statistical Plan

No techniques for imputing missing data were computed due to the mandatory re-
sponses. The power analysis was calculated via the jpower package, and the normality
of data distribution was tested via the Kolmogorov–Smirnov test (K-S test). Parametric
(i.e., t-test) independent sample tests were computed to investigate differences across
gender. Before running the main analyses, correlations between demographic features
(i.e., chronological age and age when the acquired disability occurs), the factors of accep-
tance of disability, and the dimensions of well-being and distress were run. We used all
subscales included in the correlations for multiple linear regression models. Descriptive
and correlation analyses were computed using the Statistical Package for the Social Sci-
ences [57] Version 25.0, the power analysis was performed using the package jpower in
Jamovi [58], and the multiple linear regression models were created using the lm package
in RStudio [59].

2.3. Participants

The e-questionnaire was filled out by 107 (55 males) persons with acquired physical
conditions [M (SD) = 48.12 (14.87) years]. Following Szcześniak et al. [36], we used physical
condition as an umbrella term that includes various acquired impairments that are mainly a
consequence of physical health. The largest group consisted of participants with neurologic
disorder (38.3%), followed by motor disability (11.2%) and disability resulting from onco-
logical conditions (11.2%), autoimmune disease (3.7%) and sensory disability (3.7%), genetic
disease (1.9%), psychiatric disorder (1.9%), infectious disease (0.9%), multiple disorders
(0.9%), and systemic disease (0.9%). Due to the different types of disabilities we recruited
for the study, no groups were classified. The mean age of participants when they received a
diagnosis was 34.13 (18.57) years. Most participants lived in South Italy (n = 90). Based on
the educational levels, participants were divided into three levels: low (up to 11 years of
education) for 17.8%, intermediate (up to 13 years of education) for 43%, and high (18 or
more years of education) for 39.3%. In addition, 54.21% of participants did not have a
partner. Regarding employment status, 54.21% of participants reported being employed,
while 45.71% were unemployed. Crossing socio-demographic features (i.e., educational
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levels and employment status), 54.2% of participants (1.87% with a low education level,
22.43% with an intermediate level, and 29.91% with a high level of education) are employed,
whereas 45.8% (14.02% with a low educational level, 22.43% with an intermediate level,
and 9.35% with a high educational level) of participants are not employees.

2.4. Measures

Acceptance of acquired disability. The self-report 9-item Acceptance of Disability
Scale [27] was administered to examine the acceptance of their acquired disability. In this
scale, three factors are computed. To begin, the (1) self-satisfaction scale evaluates the
degree to which persons with disabilities accept themselves and the disability-related diffi-
culties/limitations (example item: “I feel satisfied with my abilities and my disability does
not bother me too much”; α = 0.64; r = 0.274). In addition, the (2) de-emphasis on disability
salience factor examines the degree to which persons with disabilities view their disability
as not salient to their identity (example item “My disability, in itself, affects me more than
any other characteristic about me”; α = 0.45; r = 0.266). Finally, the (3) compensatory
behavior quality factor evaluates the degree to which persons with disabilities emphasize
positive tributes over which they have some control (example item “How a person conducts
himself in life is much more important than physical appearance and ability”; α = 0.75;
r = 0.426). Response options varied from 1 (“Strongly disagree”) to 5 (“Strongly agree”).
The total score was calculated as the mean score, and it reflects the high level of each factor.

Well-being. The self-report 42-item Psychological Well-Being questionnaire [52] was
used to examine the levels of individuals’ well-being in the form of six theoretically moti-
vated dimensions: (1) autonomy, which evaluates the independence and self-determination
(example item: “My decisions are not usually influenced by what everyone else is doing”;
α = 0.76; r = 0.415); (2) the environmental mastery scale, which examines the ability to
manage one’s life (example item: “In general, I feel I am in charge of the situation in which
I live”; α = 0.52; r = 0.317); (3) personal growth, which is the tendency of being open to new
experiences (example item: “I think it is important to have new experiences that challenge
how you think about yourself and the world”; α = 0.84x; r = 0.483); (4) positive relations
with others in the form of having satisfying, high-quality relationships (example item:
“Most people see me as loving and affectionate”; α = 0.77; r = 0.400); (5) the purpose in
life scale, which reflects the beliefs that one’s life is meaningful (example item: “I have a
sense of direction and purpose in life”; α = 0.68; r = 0.281); and (6) self-acceptance, which is
the positive attitude towards oneself and one’s past life (example item: “In general, I feel
confident and positive about myself”; α = 0.84; r = 0.416). Response options varied from
1 (“Strongly disagree”) to 5 (“Strongly agree”). The total score was calculated as the mean
score, and it reflects the high level of each dimension.

Distress. The self-report 21-item Depression Anxiety Stress Scale [54], evaluates
the combined condition of distress (α = 0.95; r = 0.373) consisting of three dimensions:
depression symptoms (example item: “I couldn’t seem to experience any positive feeling
at all”; (α = 0.90; r = 0.490), anxiety traits (example item: “I felt scared without any
good reason”; (α = 0.89; r = 0.450), and stress (example item: “I found myself getting
agitated”; (α = 0.88; r = 0.550). Response options varied from 0 (“Never happened to me”)
to 3 (“Always happened to me”). The total score was calculated as the mean score, and it
reflects the high level of each dimension.

3. Results
3.1. Preliminary Analyses

The power analysis revealed that the sample size (n = 107) is adequate for drawing
valid conclusions regarding significant effects in collected data, ensuring the robustness of
results, and supporting the reliability of the interpretations derived from the data. It can
detect effect sizes of δ ≥ 0.5 with a probability of at least 0.999.

The K-S tests for the factors (i.e., self-satisfaction, de-emphasis on disability salience,
and compensatory behavioral qualities) of the acceptance of disability scale are significant.
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The dimensions (i.e., autonomy, environmental mastery, personal growth, positive relations
with others, purpose in life, and self-acceptance) of psychological well-being and the
distress scale are not significant.

3.2. Sample Population Description

Table 1 shows the mean scores and standard deviations of the subscales of each
measured construct, i.e., acceptance of disability, psychological well-being, and distress.

Table 1. Mean, standard deviations, and theoretical range for each considered subscale.

Factors/Dimensions M (SD) Theoretical Score Range

Acceptance of Disability Scale
Self-satisfaction 3.13 (0.92) 1–5

De-emphasis on disability salience 3.10 (0.63) 1–5
Compensatory behavioral qualities 3.92 (0.83) 1–5

Total score 3.39 (0.59) 1–5

Psychological Well-Being
Autonomy 3.79 (0.58) 1–5

Environmental mastery 3.45 (0.54) 1–5
Personal growth 3.77 (0.66) 1–5

Positive relations with others 3.74 (0.63) 1–5
Purpose in life 3.55 (0.59) 1–5
Self-acceptance 3.52 (0.73) 1–5

Total score 3.64 (0.54) 1.5

Depression Anxiety Stress Scale
Depression 1.84 (0.65) 0–3

Anxiety 1.71 (0.63) 0–3
Stress 2.11 (0.58) 0–3

Distress 1.89 (0.57) 0–3

3.3. Gender Comparison

An independent sample t-test revealed a significant difference across gender solely
for the compensatory behavior quality factor of acceptance of disability (t(105) = −1.990,
p = 0.049). To be accurate, females reached a higher score [M(SD) = 4.08 (0.85)] compared to
their male counterparts [M(DS) = 3.77 (0.78)]. Due to the significant difference being related
to the subscale of the compensatory behavior qualities, we included gender as a covariate
for the regression model including this factor as a predictor. No significant differences are
found in the other subscales of acceptance of disability and in the subscales of the other
measures, i.e., psychological well-being and distress.

3.4. Exploring the Correlations between Acceptance of Disability and Well-Being

Before running the multiple linear regression models, correlations between the sub-
scales of acceptance of disability (AOD) and subscales of well-being (WB), as well as distress
(DIS), were run.

As shown in Table 2, except for the dimension of well-being named positive relations
with others, the self-satisfaction factor correlated positively to all dimensions of psychologi-
cal well-being and negatively with the depression dimension and distress total score. In
other words, the more the person with disabilities accepts themselves and the related diffi-
culties/limitations, the higher the flourishing is in the form of independence (autonomy)
and overture to novelty (personal growth), the ability to manage their life (environmental
mastery) and experience their life as meaningful (purpose in life), and a positive attitude
toward their life. In addition to this high level of well-being, associations showed that the
higher the self-satisfaction, the lower the depression and the distress.
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Table 2. Correlation coefficients between the main considered constructs.

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14)

(AOD)
Self-satisfaction 0.397 *** 0.406 *** 0.351 *** 0.397 *** 0.399 *** 0.392 0.361 *** 0.550 *** −0.329

*** 0.092 −0.153 −0.211 * −0.056 −0.13

(AOD)
De-emphasis on

disability salience
(1)

0.099 0.080 0.118 0.146 0.160 0.270 ** 0.246 ** −0.145 0.001 −0.058 −0.075 −0.183 −0.152

(AOD)
Compensatory

behavioral
qualities (2)

0.437 *** 0.337 *** 0.491 *** 0.417 *** 0.443 *** 0.446 *** −0.268 ** −0.147 −0.179 −0.217 ** −0.145 −0.205 *

(WB) Autonomy
(3) 0.660 *** 0.725 *** 0.698 *** 0.610 0.700 *** −0.410

***
−0.383

*** −0.285 ** −0.394
*** 0.137 0.044

(WB)
Environmental

mastery (4)
0.721 *** 0.770 *** 0.700 *** 0.732 *** −0.429

***
−0.355

*** −0.275 ** −0.387
*** 0.149 0.197 *

(WB) Personal
growth (5) 0.716 *** 0.763 *** 0.764 *** −0.490

***
−0.427

***
−0.397

***
−0.479

*** −0.001 0.010

(WB) Positive
relations with

others (6)
0.723 *** 0.800 *** 0.508 *** −0.475

***
−0.404

***
−0.506

*** 0.199 * −117

(WB) Purpose in
life (7) 0.698 *** −0.459

***
−0.339

*** −0.292 ** −0.399
*** −0.037 −0.012

(WB)
Self-acceptance (8)

−0.556
***

−0.400
***

−0.389
***

−0.492
*** 0.191 0.131

(DIS) Depression
(9) 0.797 *** 0.786 *** 0.942 *** −0.114 −0.104

(DIS) Anxiety (10) 0.704 *** 0.911 *** −0.118 −0.118

(DIS) Stress (11) 899 *** −0.167 −0.166

Distress (12) −0.142 −0.147

Chronologic age
(13) 0.722 ***

Age at diagnosis
(14)

Note: *** p < 0.001; ** p < 0.010; * p < 0.050.

The factor of de-emphasis on disability salience positively correlated to the purpose in
life and self-acceptance dimensions of well-being solely. This means that the tendency to
de-emphasize disability-related difficulties and limitations is associated with the belief that
one’s life is meaningful as well as the positive attitude towards oneself and one’s past life.
For the association between the de-emphasis factor and the distress dimensions, the results
showed no significant correlations.

Similarly to the self-satisfaction factor, the compensatory behavioral qualities as a
factor of the acceptance of disability are associated with all dimensions of well-being,
depression, and distress.

Regarding demographic features, that is, chronological age and the age when the
acquired disability occurs, the results highlighted that chronological age is not associated
with any dimension of well-being and distress. At the same time, the age when the
participants received the diagnosis is negatively correlated with the compensatory behavior
quality factor of acceptance of disability. This means that the higher the age when the
disability has been acquired, the less the ability to compensate for the disability-related
difficulties. Nevertheless, the higher the age when the disability has been acquired, the
more ability to manage one’s life (environmental mastery dimension).

3.5. Exploring the Interactions between Acceptance of Disability and Well-Being

Next, we delved into the relationships between each factor of the acceptance of dis-
ability scale and each dimension of well-being and distress by performing a multiple linear
regression analysis (Table 3). Overall, the regression models supported the correlations
computed. Regarding the role served by the self-satisfaction resulting from the acceptance
of their acquired disability, results showed that this factor acts as a personal resource pro-
moting the flourishing state of the persons with disability, in terms of high well-being and
absence of distress. No de-emphasis on disability salience factor acts as a predictor, except
for the purposes in the life dimension. This means that the tendency to underestimate
disability-related difficulties and limitations leads persons with acquired disability to give
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new meaning to their lives. Regarding the role played by the compensatory behavior
qualities of the persons with acquired disability, the results did not support the preliminary
associations. To be accurate, the results highlighted a significant relationship between the
acceptance scale and personal growth, positive relations with others, purpose in life, and
self-acceptance. Additionally, based on group comparison, in the regression model using
the compensatory ability as a predictor, we included participants’ gender as a covariate. The
results revealed a non-significant impact of this demographic feature on each well-being
and distress dimension.

Table 3. Multiple linear regression model for assessing the relationship between the acceptance of
disability and the scores of well-being and distress.

Autonomy Environment Mastery Personal Growth Positive Relations with
Others Purpose in Life Self-Acceptance Distress

β SE p β SE p β SE p β SE p β SE p β SE p β SE p

SS 2.782 0.062 0.172 ** 4.082 0.056 0.231 *** 3.066 0.062 0.190 ** 3.8805 0.063 0.242 *** 3.141 0.060 0.188 ** 5.733 0.066 0.379 *** −2.061 −062 −0.131 *
DDS 0.033 0.082 0.002 0.557 0.075 0.42 1.212 0.082 0.100 0.419 0.084 0.035 2.471 0.079 0.197 * 1.088 0.087 −095 0.331 0.084 0.027
CBQ 1.508 0.058 0.088 0.678 0.054 0.036 3.573 0.059 0.210 *** 2.325 0.060 0.140 2.144 0.056 0.122 * 2.148 0.062 −134 * −0.979 0.060 −0.059

Note: SS (self-satisfaction); DDS (de-emphasis on disability salience); CBQ (compensatory behavioral qualities).
T: non-standardized coefficient; SE: standard error; β: regression coefficient. *** p < 0.001; ** p < 0.010; * p < 0.050.
Model fits = autonomy: F(3, 137) = 5.575, p = 0.001, R2 = 0.11; environmental mastery: F(3, 137) = 9.464, p < 0.001,
R2 = 0.18; personal growth: F(3, 137) = 14.314, p < 0.001, R2 = 0.24; positive relations with others: F(3, 137) = 11.17,
p < 0.001, R2 = 0.20; purpose in life: F(3, 137) = 13.62, p < 0.001, R2 = 0.23; self-acceptance: F(3, 137) = 22.92,
p < 0.001, R2 = 0.33; distress: F(3, 137) = 2.636, p = 0.052, R2 = 0.054.

4. Discussion

A diagnosis of acquired physical disability is a challenging event causing high distress
and low well-being in the target person [60–63]. In this vulnerable condition, accepting a
disability may be a potential buffer in heightening well-being [11,28,36] and decreasing
distress [9,64]. According to Wright’s [18] theory, acceptance of an acquired disability results
in a person broadening their range of values and refraining from comparing themselves to
others. Consequently, this process may reduce the individual tendency to emphasize their
disability-related limitations, devoting attention to their strengths, resources, and abilities.
Following the Complete Mental Health Model [51] assumption, acceptance of disability
may be a personal resource that may promote a flourishing state, where high psychological
well-being and low distress occur.

Over the past two decades, a large body of literature has investigated the role played by this
personal resource concerning self-esteem [38,65], quality of life [31,42], life satisfaction [31,66],
social participation [31], and coping [66]. However, only one study [36] took into account
well-being. With this rationale in mind, the current study aimed at exploring the protective role
served by the acceptance of disability on flourishing. To be accurate, two research questions
were addressed in this study. We examined whether the acceptance of disability would posi-
tively predict dimensions of well-being (RQ1) and then whether this personal resource would
negatively predict distress (RQ2).

For RQ1, the results revealed that the self-satisfaction factor of the acceptance of dis-
ability predicted all dimensions of well-being. The de-emphasis on disability salience factor
predicted only the purpose in life as a dimension of well-being. Finally, the compensatory
behavioral quality factor predicted some dimensions of well-being, including personal
growth, positive relationships with others, purpose in life, and self-acceptance. Compre-
hensively, our results are consistent with previous studies highlighting that those who
recognize their competence and abilities—regardless of their disability—are more likely
to achieve their goals and succeed in life [34]. Thus, support is provided in considering
acceptance of disability as a personal resource as well as leading people with acquired dis-
ability to adapt to novel social contexts and environments [39,67]. As found by others [68],
the acceptance of a diagnosis may be conceived as a stabilizing or a buffer in contributing
to flourishing when environmental conditions heavily affect the family context (e.g., the
COVID-19 pandemic).
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The ground-breaking contribution of the present study lies in considering the role
played by each factor of the acceptance of disability (i.e., self-satisfaction, de-emphasis
on disability salience, compensatory behavioral qualities) on each dimension of flour-
ishing (i.e., autonomy, environmental mastery, personal growth, positive relations with
others, purpose in life, self-acceptance, distress). The main result regards the role of self-
satisfaction. Consistent with the literature [69], people with disabilities who create new
self-representations that consist of limitations and strengths may re-orient their life goals
by leveraging autonomy, positive social connections, personal development, pursuit of life
goals, and effective management of environmental demands [53,55,70].

Regarding the second factor of acceptance of disability, namely the de-emphasis on
disability salience, it exclusively predicted the dimension of purpose in life of well-being.
This means that individuals who do not center their identity around their disability appear
to be more inclined to have life purposes. Reducing the salience of disability may allow
people to focus on other aspects of their lives, promoting proactive behaviors and a sense
of purpose in life.

Lastly, the third factor of acceptance of disability, i.e., the compensatory behavioral
qualities, predicted some dimensions of well-being. In particular, those who accept their
disability may reconsider their values and priorities, giving new meaning to their lives and
highlighting their qualities. The focus on compensatory qualities, in turn, may promote
adaptation and the development of new life goals, personal growth, relationships with
others, and self-acceptance. Indeed, according to the study by Steger et al. [71], individuals
who fail to highlight their qualities experience feelings of dissatisfaction with themselves
and perceive a low sense of control and management of their lives.

Regarding our second research question, i.e., exploring whether acceptance of dis-
ability would negatively predict distress, the results revealed the relevant role played by
self-satisfaction specifically in distress. Consistent with others [7,64,72], individuals who
are satisfied with themselves despite their disability experience lower levels of depressive
and anxious symptoms and stress. Hence, support for the protective role played by the
acceptance of disability as a personal resource in reducing negative psychological symp-
toms has been provided. This result underscores the importance of coming to terms with
disability, as it enables individuals to adapt to their circumstances and effectively cope
with challenges [66,73]. Being able to deal with critical and unexpected events may allow
persons with disabilities to attribute new meaning to their lives, overcoming experiences of
distress [9,10,74,75].

Regarding the impact of sociodemographic features, non-significant associations be-
tween acceptance of disability and chronological age and age at diagnosis were found. On
chronological age, our results are consistent with previous studies [35,40], whereas, on
the age at diagnosis, due to the novelty of the study, further investigations are required to
deepen the role of these features. Together, these two demographic features may be called
for to boost knowledge on their potential role in the multifactorial process of acceptance of
disability. The impact of gender alone has been examined. However, no significant effect of
gender on the well-being and distress of people with acquired disabilities was revealed.
In general-population-based studies, women often reported lower levels of well-being
and higher levels of distress compared to men [76–78]. When vulnerable populations,
i.e., persons with disability, were recruited, studies showed mixed results. While some
studies confirmed results found in the general population [79,80], others indicated no
gender differences [81,82]. Although this result may warrant further investigation, it aligns
with studies that analyzed gender differences in the acceptance of disability. Indeed, most
studies [8,35,41,83,84] have not found differences in the level of acceptance of disability
among genders, suggesting that women and men faced the acceptance of the acquired
disability process similarly.
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5. Conclusions

Although the results are preliminary, they are promising because they represent
the first step toward a more in-depth investigation of the relevant role of acceptance
of disability in promoting flourishing among people with acquired physical disabilities.
In particular, the strength of the current study is the effort to examine the role played
by each factor of acceptance of disability in each dimension of well-being and distress
in a vulnerable population. The results revealed that the strongest predictor of well-
being and distress is self-satisfaction, which plays a protective role in fostering a state of
flourishing, highlighting the importance of self-satisfaction in promoting the development
of meaningful social relationships, self-acceptance, autonomy, environmental management,
personal growth, and purpose in life. This can be understood in light of Rosenberg’s
model [85], which suggests that an individual’s perception of themselves directly influences
their psychological well-being. Specifically, if a person perceives themselves positively,
with high self-esteem and a good opinion of themselves, they are more likely to perceive
meaning in life [55] and consequently experience psychological well-being. Conversely,
if a person has low self-esteem and a negative view of themselves, they are more likely
to experience distress, which affects their pursuit of long-term goals [85,86]. Considering
our results, self-satisfaction, more than the other two factors, may require adaptation
towards the limitations imposed by the disability and positive self-perception. On the
non-relevant role served by the other two factors, the results paved the way for a reflection.
To be accurate, the de-emphasis of disability salience and compensatory behaviors may
be problem-oriented coping strategies [87]. Problem-oriented coping strategies include
removing or distancing oneself from the critical situation [88]. These strategies, which
require focusing on other aspects of oneself and avoiding disability-related thoughts and
emotions, promote individual adaptation. Consequently, self-satisfaction may reduce the
risk of experiencing distress more than the other factors.

In conclusion, our study highlights the sophisticated dynamics of the acceptance of
disability and its impact on the well-being and distress of people with acquired physical
disabilities. The results underscored the importance of self-satisfaction as a critical predictor
of flourishing and outlined its role in promoting meaningful social relationships, self-
acceptance, autonomy, personal growth, and purpose in life, and in reducing distress.

6. Strengths and Limitations

Although the present study provides preliminary results, it has several strengths.
To begin, the novel aspect of this study is the consideration of the impact of each

factor of acceptance of disability individually, in line with Wright’s [18] conceptualization.
This approach highlights the specific role of self-satisfaction, de-emphasis of disability
salience, and acquired compensatory behaviors in the state of flourishing. In addition,
this is the second study carried out in Italy, contributing to a better understanding of the
topic in this culture. Furthermore, the study extends previous research by delving deeper
into the constructs when acquired disabilities are considered, suggesting that acceptance
of disability is pivotal in enhancing a flourishing state. Given the novelty of the study,
the results should be interpreted considering limitations. The study adopted a cross-
sectional web-based design, which limits the ability to observe changes in the variables
over time from the time of diagnosis. A longitudinal study would be beneficial in this
regard. Convenience sampling introduces a selection bias, as participants may not fully
represent the target population. Caution must be taken in generalizing the results to a
wider population of people with acquired disabilities. Future studies should aim to involve
larger samples and employ random or stratified sampling methods to enhance sample
representativeness. Our results show that there is no relationship between chronological
age and acceptance of disability. However, the age range in the current study varied from
youth to advanced adulthood. Future studies should focus on a narrower age range and
analyze the association within a specific developmental stage according to Havighurst’s [89]
theory. Lastly, the use of self-report questionnaires limits the interpretation of results due to
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social desirability effects. Future research could consider incorporating alternative methods
to mitigate these limitations and provide a more comprehensive understanding of the topic.

7. Implications and Future Directions

Our results suggest the development of intervention protocols aimed at increasing
the acceptance of disability. Interventions can mitigate the negative effects of disability
in terms of distress and promote well-being, with potential positive impacts on life do-
mains, including fostering trust in healthcare professionals [90] and encouraging active
participation in the treatment process [40].

Specifically, interventions could focus on enhancing self-satisfaction to achieve well-
being and reduce distress. Interventions may be directed towards promoting the meaning-
making process, in line with Park’s model [55], leading to the development of new goals,
the enhancement of one’s abilities, the creation of pathways to achieve them, and the
discovery and development of resources [91].

Our results also suggest that intervention protocols could be extended not only to
individuals diagnosed with acquired disabilities but also to other family members, such as
parents, siblings, and significant others, given that the literature indicates that a disability
diagnosis affects the entire family context [23,43,92–94]. Family intervention programs
could aim to increase awareness of the impact of disability on oneself through reflection on
personal experiences, thoughts, and positive and negative emotions. Additionally, such
interventions could provide emotional support to family members, promoting greater
control and management of the impact of disability on their lives. In conclusion, our results
provide insights into how to promote flourishing in individuals with physically acquired
disabilities by fostering a more positive evaluation of self-evaluation.
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42. Jankowska-Polańska, B.; Kasprzyk, M.; Chudiak, A.; Uchmanowicz, I. Relation between illness acceptance and quality of life in
patients with chronic obstructive pulmonary disease (COPD). Pneumonol. Alergol. Pol. 2016, 84, 3–10. [CrossRef]

43. Levante, A.; Martis, C.; Del Prete, C.M.; Martino, P.; Pascali, F.; Primiceri, P.; Vergari, M.; Lecciso, F. Parentification, distress, and
relationship with parents as factors shaping the relationship between adult siblings and their brother/sister with disabilities.
Front. Psychiatry 2023, 13, 1079608. [CrossRef]

44. Morasso, G.; Costantini, M.; Viterbori, P.; Bonci, F.; Del Mastro, L.; Musso, M.; Garrone, O.; Venturini, M. Predicting mood
disorders in breast cancer patients. Eur. J. Cancer 2001, 37, 216–223. [CrossRef]

45. Schnoll, R.A.; Harlow, L.L. Using Disease-Related and Demographic Variables to Form Cancer-Distress Risk Groups. J. Behav.
Med. 2001, 24, 57–74. [CrossRef]

46. Politi, M.C.; Enright, T.M.; Weihs, K.L. The effects of age and emotional acceptance on distress among breast cancer patients.
Support. Care Cancer 2007, 15, 73–79. [CrossRef] [PubMed]

47. Kim, G.E.; Seidler, E.; Kimball, A.B. Effect of Age at Diagnosis on Chronic Quality of Life and Long-Term Outcomes of Individuals
with Psoriasis. Pediatr. Dermatol. 2015, 32, 656–662. [CrossRef] [PubMed]

48. Barker, M.; Davies, M.; Zaccardi, F.; Brady, E.M.; Hall, A.P.; Henson, J.J.; Khunti, K.; Lake, A.; Redman, E.L.; Rowlands, A.V.; et al.
Age at diagnosis of type 2 diabetes and depressive symptoms, diabetes-specific distress, and self-compassion. Diabetes Care 2023,
46, 579–586. [CrossRef]

49. Oyewole, O.; Odusan, O.; Bodunde, O.; Thanni, L.; Osalusi, B.; Adebanjo, A. Self-acceptance and Attitude towards Disability
among People with Disability Attending a Nigerian Tertiary Health Facility. Br. J. Med. Med. Res. 2017, 21, 1–10. [CrossRef]

50. Garcia, G.A.; Khoshnevis, M.; Gale, J.; Frousiakis, S.E.; Hwang, T.J.; Poincenot, L.; Karanjia, R.; Baron, D.; Sadun, A.A. Profound
vision loss impairs psychological well-being in young and middle-aged individuals. Clin. Ophthamol. 2017, 11, 417–427. [CrossRef]
[PubMed]

51. Keyes, C.L.M. The mental health continuum: From languishing to flourishing in life. J. Health Soc. Behav. 2002, 43, 207–222.
[CrossRef]

52. Ryff, C.D. Happiness is everything, or is it? Explorations on the meaning of psychological well-being. J. Personal. Soc. Psychol.
1989, 57, 1069–1081. [CrossRef]

53. Keyes, C.L.M.; Ryff, C.D. Psychological well-being in midlife. In Life in the Middle; Willis, S.L., Reid, J.D., Eds.; Academic Press:
Cambridge, MA, USA, 1999; pp. 161–180. [CrossRef]

54. Bottesi, G.; Ghisi, M.; Altoè, G.; Conforti, E.; Melli, G.; Sica, C. The Italian version of the Depression Anxiety Stress Scales-21:
Factor structure and psychometric properties on community and clinical samples. Compr. Psychiatry 2015, 60, 170–181. [CrossRef]

55. Park, C.L. Making Sense of the Meaning Literature: An Integrative Review of Meaning Making and Its Effects on Adjustment to
Stressful Life Events. Psychol. Bull. 2010, 136, 257–301. [CrossRef]

56. Park, C.L. The meaning making model: A framework for understanding meaning, spirituality, and stress-related growth in health
psychology. Eur. Health Psychol. 2013, 15, 40–47.

57. IBM Corp. IBM SPSS Statistics for Windows, Version 26.0; IBM Corp.: Armonk, NY, USA, 2019; Available online: https://www.ibm.
com/it-it (accessed on 28 January 2024).

58. The Jamovi Project. Jamovi. (Version 2.5) [Computer Software]. 2024. Available online: https://www.jamovi.org (accessed on
13 January 2024).

59. RStudio Team. RStudio: Integrated Development for R; RStudio, PBC: Boston, MA, USA, 2020; Available online: http://www.
rstudio.com/ (accessed on 28 January 2024).

60. Tulloch, H.; Greenman, P.S.; Tassé, V. Post-Traumatic Stress Disorder among Cardiac Patients: Prevalence, Risk Factors, and
Considerations for Assessment and Treatment. Behav. Sci. 2014, 5, 27–40. [CrossRef] [PubMed]

https://doi.org/10.33438/ijdshs.1307742
https://doi.org/10.1080/19315864.2016.1182237
https://doi.org/10.3389/fpsyg.2020.525560
https://doi.org/10.1037/rep0000364
https://www.ncbi.nlm.nih.gov/pubmed/32804533
https://doi.org/10.3390/ijerph19073874
https://www.ncbi.nlm.nih.gov/pubmed/35409553
https://doi.org/10.3389/fbioe.2019.00329
https://doi.org/10.2147/PPA.S126650
https://doi.org/10.7717/peerj.3276
https://www.ncbi.nlm.nih.gov/pubmed/28484674
https://doi.org/10.5603/PiAP.a2015.0079
https://doi.org/10.3389/fpsyt.2022.1079608
https://doi.org/10.1016/S0959-8049(00)00390-7
https://doi.org/10.1023/A:1005686404723
https://doi.org/10.1007/s00520-006-0098-6
https://www.ncbi.nlm.nih.gov/pubmed/16816961
https://doi.org/10.1111/pde.12416
https://www.ncbi.nlm.nih.gov/pubmed/25556559
https://doi.org/10.2337/dc22-1237
https://doi.org/10.9734/BJMMR/2017/33268
https://doi.org/10.2147/OPTH.S113414
https://www.ncbi.nlm.nih.gov/pubmed/28260855
https://doi.org/10.2307/3090197
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1016/B978-012757230-7/50028-6
https://doi.org/10.1016/j.comppsych.2015.04.005
https://doi.org/10.1037/a0018301
https://www.ibm.com/it-it
https://www.ibm.com/it-it
https://www.jamovi.org
http://www.rstudio.com/
http://www.rstudio.com/
https://doi.org/10.3390/bs5010027
https://www.ncbi.nlm.nih.gov/pubmed/25545708


Disabilities 2024, 4 828

61. Glanz, B.I.; Dégano, I.R.; Rintell, D.J.; Chitnis, T.; Weiner, H.L.; Healy, B.C. Work Productivity in Relapsing Multiple Sclerosis:
Associations with Disability, Depression, Fatigue, Anxiety, Cognition, and Health-Related Quality of Life. Value Health 2012, 15,
1029–1035. [CrossRef] [PubMed]

62. Nogueira, L.A.C.; Nóbrega, F.R.; Lopes, K.N.; Thuler, L.C.S.; Alvarenga, R.M.P. The effect of functional limitations and fatigue on
the quality of life in people with multiple sclerosis. Arq. Neuropsiquiatr. 2009, 67, 812–817. [CrossRef] [PubMed]

63. Phelps, L.F.; Williams, R.M.; Raichle, K.A.; Turner, A.P.; Ehde, D.M. The Importance of Cognitive Processing to Adjustment in the
1st Year Following Amputation. Rehabil. Psychol. 2008, 53, 28–38. [CrossRef]

64. Xia, Z.Y.; Kong, Y.; Yin, T.T.; Shi, S.H.; Huang, R.; Cheng, Y.H. The impact of acceptance of disability and psychological resilience
on post-traumatic stress disorders in burn patients. Int. J. Nurs. Sci. 2014, 1, 371–375. [CrossRef]

65. Ferrin, J.M.; Chan, F.; Chronister, J.; Chiu, C.Y. Psychometric validation of the Multidimensional Acceptance of Loss Scale. Rehabil.
Couns. Bull. 2010, 25, 166–174. [CrossRef]

66. Smedema, S.M.; Catalano, D.; Ebener, D.J. The Relationship of Coping, Self-Worth, and Subjective Well-Being: A Structural
Equation Model. Rehabil. Couns. Bull. 2016, 53, 131–142. [CrossRef]

67. Taylor, C.B.; Sallis, J.F.; Needle, R. The relation of physical activity and exercise to mental health. Public Health Rep. 1985, 100,
195–202.

68. Sarti, D.; De Salvatore, M.; Pagliano, E.; Granocchio, E.; Traficante, D.; Lombardi, E. Telerehabilitation and wellbeing experience
in children with special needs during the COVID-19 pandemic. Children 2021, 8, 988. [CrossRef]

69. Casier, A.; Goubert, L.; Theunis, M.; Huse, D.; De Baets, F.; Matthys, D.; De Baets, F.; Matthys, D.; Crombez, G. Acceptance and
Well-Being in Adolescents and Young Adults with Cystic Fibrosis: A Prospective Study. J. Pediatr. Psychol. 2011, 36, 476–487.
[CrossRef]

70. Sherman, A.C.; Simonton, S. Effects of personal meaning among patients in primary and specialized care: Associations with
psychosocial and physical outcomes. Psychol. Health 2012, 27, 475–490. [CrossRef]

71. Steger, M.F.; Kashdan, T.B.; Sullivan, B.A.; Lorentz, D. Understanding the Search for Meaning in Life: Personality, Cognitive Style,
and the Dynamic Between Seeking and Experiencing Meaning. J. Personal. 2008, 76, 199–228. [CrossRef] [PubMed]

72. Nicholls, E.; Lehan, T.; Plaza, S.L.O.; Deng, X.; Romero, J.L.P.; Pizarro, J.A.A.; Carlos Arango-Lasprilla, J. Factors influencing
acceptance of disability in individuals with spinal cord injury in Neiva, Colombia, South America. Disabil. Rehabil. 2012, 34,
1082–1088. [CrossRef]

73. Fu, M.R.; Xu, B.; Liu, Y.; Haber, J. ‘Making the best of it’: Chinese women’s experiences of adjusting to breast cancer diagnosis
and treatment. J. Adv. Nurs. 2008, 63, 155–165. [CrossRef] [PubMed]

74. Rodriguez, M.A.; Xu, W.; Wang, X.; Liu, X. Self-Acceptance Mediates the Relationship between Mindfulness and Perceived Stress.
Psychol. Rep. 2015, 116, 513–522. [CrossRef]

75. Park, C.L.; Folkman, S. Meaning in the Context of Stress and Coping. Psychol. Inq. 1997, 1, 115–144. [CrossRef]
76. Stallman, H.M. Psychological distress in university students: A comparison with general population data. Aust. Psychol. 2010, 45,

249–257. [CrossRef]
77. Seedat, S.; Scott, K.M.; Angermeyer, M.C.; Berglund, P.; Bromet, E.J.; Brugha, T.S.; Demyttenaere, K.; De Girolamo, G.; Haro, J.M.;

Jin, R.; et al. Cross-National Associations Between Gender and Mental Disorders in the World Health Organization World Mental
Health Surveys. Arch. Gen. Psychiatry 2009, 66, 785–795. [CrossRef]

78. Nolen-Hoeksema, S.; Larson, J.; Grayson, C. Explaining the gender difference in depressive symptoms. J. Personal. Soc. Psychol.
1999, 77, 1061–1072. [CrossRef]

79. Hughes, R.B.; Swedlund, N.; Petersen, N.; Nosek, M.A. Depression and Women with Spinal Cord Injury. Top. Spinal. Cord Inj.
Rehabil. 2001, 7, 16–24. [CrossRef]

80. Coyle, C.P.; Roberge, J.J. The psychometric properties of the center for epidemiological studies-depression scale (ces-d) when
used with adults with physical disabilities. Psychol. Health 1992, 7, 69–81. [CrossRef]

81. Brown, R.L.; Turner, R.J. Physical Disability and Depression: Clarifying Racial/Ethnic Contrasts. J. Aging Health 2010, 22, 977–1000.
[CrossRef] [PubMed]

82. Forsell, Y. Predictors for Depression, Anxiety and psychotic symptoms in a very elderly population: Data from a 3-year follow-up
study. Soc. Psychiatry Psychiatr. Epidemiol. 2000, 35, 259–263. [CrossRef]

83. Liang, Y.; Chen, D.; Ou, R.; Zhao, B.; Song, W.; Yi, X.; Yang, R.; Chen, X. Current Status of Acceptance of Disability and the
Correlation With the Life Quality in Parkinson’s Disease in Southwest China. Front. Med. 2022, 8, 767215. [CrossRef] [PubMed]

84. Chiu, S.Y.; Livneh, H.; Tsao, L.L.; Tsai, T.Y. Acceptance of disability and its predictors among stroke patients in Taiwan. BMC
Neurol. 2013, 13, 175. [CrossRef]

85. Rosenberg, M. Society and the Adolescent Self-Image; Princeton University Press: Princeton, NJ, USA, 1965; Available online:
https://www.jstor.org/stable/j.ctt183pjjh (accessed on 28 January 2024).

86. Kernis, M.H. Toward a Conceptualization of Optimal Self-Esteem. Psychol. Inq. 2003, 14, 1–26. [CrossRef]
87. Folkman, S.; Moskowitz, J.T. Coping: Pitfalls and promise. Annu. Rev. Psychol. 2004, 55, 745–774. [CrossRef]
88. Chen, Y.; Peng, Y.; Xu, H.; O’Brien, W.H. Age Differences in Stress and Coping: Problem-Focused Strategies Mediate the

Relationship Between Age and Positive Affect. Int. J. Aging Hum. Dev. 2017, 86, 347–363. [CrossRef]
89. Havighurst, R.J. Research on the Developmental-Task Concept. Am. J. Orthopsychiatry 1956, 64, 215–223. [CrossRef]

https://doi.org/10.1016/j.jval.2012.07.010
https://www.ncbi.nlm.nih.gov/pubmed/23244804
https://doi.org/10.1590/S0004-282X2009000500006
https://www.ncbi.nlm.nih.gov/pubmed/19838509
https://doi.org/10.1037/0090-5550.53.1.28
https://doi.org/10.1016/j.ijnss.2014.10.018
https://doi.org/10.1177/0269215510380836
https://doi.org/10.1177/0034355209358272
https://doi.org/10.3390/children8110988
https://doi.org/10.1093/jpepsy/jsq111
https://doi.org/10.1080/08870446.2011.592983
https://doi.org/10.1111/j.1467-6494.2007.00484.x
https://www.ncbi.nlm.nih.gov/pubmed/18331281
https://doi.org/10.3109/09638288.2011.631684
https://doi.org/10.1111/j.1365-2648.2008.04647.x
https://www.ncbi.nlm.nih.gov/pubmed/18537844
https://doi.org/10.2466/07.PR0.116k19w4
https://doi.org/10.1037/1089-2680.1.2.115
https://doi.org/10.1080/00050067.2010.482109
https://doi.org/10.1001/archgenpsychiatry.2009.36
https://doi.org/10.1037/0022-3514.77.5.1061
https://doi.org/10.1310/HPKX-D0PV-MNFV-N349
https://doi.org/10.1080/08870449208404296
https://doi.org/10.1177/0898264309360573
https://www.ncbi.nlm.nih.gov/pubmed/20194683
https://doi.org/10.1007/s001270050237
https://doi.org/10.3389/fmed.2021.767215
https://www.ncbi.nlm.nih.gov/pubmed/35118084
https://doi.org/10.1186/1471-2377-13-175
https://www.jstor.org/stable/j.ctt183pjjh
https://doi.org/10.1207/S15327965PLI1401_01
https://doi.org/10.1146/annurev.psych.55.090902.141456
https://doi.org/10.1177/0091415017720890
https://doi.org/10.1086/442319


Disabilities 2024, 4 829

90. Petrocchi, S.; Rotenberg, K.J.; Levante, A.; Lecciso, F. Children’s trust in social workers: Scale development and relations to
Children’s engagement with social workers. Child Fam Soc. Work 2018, 23, 239–247. [CrossRef]

91. Dunn, D.S.; Burcaw, S. Disability identity: Exploring narrative accounts of disability. Rehabil. Psychol. 2013, 58, 148–157. [CrossRef]
[PubMed]

92. Tomeny, T.S.; Barry, T.D.; Fair, E.C.; Riley, R. Parentification of Adult Siblings of Individuals with Autism Spectrum Disorder.
J. Child Fam. Stud. 2017, 26, 1056–1067. [CrossRef]

93. Davys, D.; Mitchell, D.; Haigh, C. Adult Siblings Consider the Future: Emergent Themes. J. Appl. Res. Intellect. Disabil. 2016, 29,
220–230. [CrossRef]

94. Levante, A.; Martis, C.; Del Prete, C.M.; Martino, P.; Pascali, F.; Primiceri, P.; Lecciso, F. Siblings of Persons with Disabilities: A
Systematic Integrative Review of the Empirical Literature. Clin. Child Fam. Psychol. Rev. 2024; accepted.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1111/cfs.12410
https://doi.org/10.1037/a0031691
https://www.ncbi.nlm.nih.gov/pubmed/23437994
https://doi.org/10.1007/s10826-016-0627-y
https://doi.org/10.1111/jar.12172

	Introduction 
	Acceptance of Disability 
	Acceptance of Disability and Flourishing 

	Materials and Methods 
	Procedure 
	Statistical Plan 
	Participants 
	Measures 

	Results 
	Preliminary Analyses 
	Sample Population Description 
	Gender Comparison 
	Exploring the Correlations between Acceptance of Disability and Well-Being 
	Exploring the Interactions between Acceptance of Disability and Well-Being 

	Discussion 
	Conclusions 
	Strengths and Limitations 
	Implications and Future Directions 
	References

