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ABSTRACT
Introduction: Disability does not concern the  life of an individual, but it refers to interpersonal rela-
tionships, interactions between people with disabilities and the surrounding physical and social envi-
ronment. The social inclusion of people with disabilities is possible when the barriers that hinder their 
everyday life are removed. Among them there are negative social attitudes and marginalization of people 
with disabilities which can become particularly acute.
Material and methods: The aim of the research was ascertain nursing students’ attitudes towards persons 
with physical disabilities. The research comprised 7 universities educating in the field of nursing in Poland. 
In total, 1323 nursing students of undergraduate and graduate studies were surveyed. The research was 
conducted online in the period from October 2021 to March 2022. The study used the Polish adaptation 
of the scale used to assess attitudes towards persons with disabilities; namely, the Multidimensional Atti-
tudes Scale Towards Persons with Disabilities (MAS-PL).
Results: Globally, the average score obtained by students on the MAS-PL scale was 82.69. The greatest 
differentiation of responses was shown in the emotions and cognitive subscale, while the smallest one was 
seen in the behavioural subscale. There was no significant relationship between the results of the MAS-PL 
scale and gender and the age of respondents. More positive attitudes were declared by graduate students 
than by undergraduate students. Statistically, there is a significantly higher global score on the scale and 
subscale of emotions shown by students living in a city with over 100,000 inhabitants compared to stu-
dents living in the countryside.
Conclusions: Place of residence and the level of study are factors related to the attitudes of nursing stu-
dents towards people with physical disabilities. The attitudes of students majoring in nursing should be 
shaped during the implementation of the curriculum and the creation of projects enabling mutual rela-
tionships between students and persons with disabilities.
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INTRODUCTION
Over a  billion people are estimated to experience 

disability. This corresponds to about 16% of the world’s 
population. At the  same time, the  number of  persons 
with disabilities is constantly increasing, which results 
from, among others, demographic trends, an increase in 
chronic diseases, or progress in medicine that facilitates 
a longer life [1]. 

The  broad conceptual scope of  the  term of  disabil-
ity results in the  multiplicity and heterogeneity of  the  
proposed definitions. In 2001, the World Health Orga-
nization implemented the  International Classification 
of Functioning, Disability, and Health (ICF), which pre-
sented the concept of disability in broad terms covering  
3 perspectives: physical, individual, and social. The pro-
posed biopsychosocial model of disability is a compro-
mise between medical and social models [2]. According 
to the ICF, disability is defined as “…an umbrella term 
for impairments, activity limitations, and participation 
restrictions”. It denotes the negative aspects of the inter-
action between an individual (with a health condition) 
and that individual’s contextual factors (environmental 
and personal factors) [2]. Defining disability as an inter-
action means that “disability” is not an attribute of a per-
son; at the  same time, social inclusion of  people with 
disabilities can be achieved by removing barriers that 
hinder their daily lives [2].

The attitudes of society towards disability are of great 
importance both for able-bodied people and those 
with deficits in everyday functioning. A  positive atti-
tude facilitates building favourable bilateral relations 
and frequent interactions. The  humanistic approach to 
modern society emphasises that the place of every per-
son, regardless of  their abilities, deficits, or disabilities,  
should be in their natural environment, not in social, 
educational, and professional isolation. Particularly unfa-
vourable are the  attitudes of  marginalization of  people 
with disabilities in the group of nursing students because 
a nurse is a person appointed to care for the sick and dis-
abled. The confirmation of this statement may be the anal-
ysis of research works on the attitudes of nursing students 
and other medical professions towards people with dis-
abilities, presented by A.P. Edwards and B.E. Hekel [3]. 

In the  classical understanding, attitude is defined 
as a  relatively permanent disposition manifested in 
behaviours whose characteristic is a  positive or nega-
tive human attitude to a  subject matter, e.g. an object, 
a person, or a situation [4]. Social attitudes are opinions 
and assessments reinforced by emotions and directed 
activity (intentional or real). Their theoretical reflection 
is a three-component concept of attitudes. The emotion-
al component is a  collection of  information and belief 
about the  object of  attitude. It determines the  direc-
tion of the attitude, and it is determined by feelings, i.e. 
emotions of positive or negative tinge. The behavioural 
component is the  predisposition to react in a  certain 

way or to behave realistically towards the object of atti-
tude [5, 6]. Social attitudes are conditioned by the pro-
cess of  socialization in which well-established cultural 
patterns of a given society play an important role. Most 
often, they are formed during the  interactions when 
partners communicate, emit certain behaviours, or per-
ceive one another. There are 2 opposing groups of atti-
tudes: positive ones (understood as acceptance) or nega-
tive ones (i.e. rejection) [7].

People with physical disabilities are the  group 
characterized by lower physical ability, which affects 
the emergence of a special kind of difficulties in every-
day functioning and social life. The  results from dif-
ferent studies indicate an increased emotional sensi-
tivity of people with physical disabilities [8, 9], a sense 
of loneliness [10, 11], depressive states [12], and suicidal 
thoughts [13]. Social attitude studies emphasize a nega-
tive perception of this group of people featuring preju-
dice, stigmatization, and stereotypes [14-16].

People with disabilities are exposed to numerous 
violations of  their rights, including acts of  violence, 
abuse, prejudice, and disrespect due to their disability. 
Such people also face barriers, stigma, and discrimina-
tion in access to health and health-related services and 
strategies. Health care access barriers include physical, 
communication, and financial ones, as well as barriers 
related to attitudes [1, 17].

Due to the differences resulting from impairments, 
people with disabilities are perceived as “others”, or in 
social sciences terminology as “strangers”. As a  result, 
negative attitudes towards them are on the  increase. 
Accordingly, they are perceived as aggressive, unpredict-
able, helpless, demanding, or unhappy. Owing to such 
rejection attitudes, people with disabilities may feel inad-
equate and isolate themselves from their immediate sur-
roundings [18]. Negative attitudes give rise to margin-
alization and exclusion of  the  persons with disabilities 
from social life, including education and professional 
activity. The result of these processes are discriminatory 
practices which is reflected in the employment and edu-
cation statistics of persons with disabilities in relation to 
the rest of society [18].

Kindness, sympathy, acceptance, and willingness 
to maintain relationships are examples of  positive atti-
tudes that stimulate people with disabilities to be active  
and involved in various dimensions of  everyday func-
tioning [19]. As noted by A. Sękowski, the  importance 
of  attitudes towards persons with disabilities goes 
beyond the field of science because it concerns their life 
situations and their social, professional, and psycholog-
ical rehabilitation, dependent, among others, on social 
perception. He writes: “the man as a social being draws 
strength or loses it as a result of specific experiences in 
communicating with other people” [19].

At the  74th World Health Assembly in May 2021, 
Member States adopted resolution WHA74.8 on the 
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highest attainable standard of  health for persons with 
disabilities. Among the numerous provisions of the reso
lution, it calls on Member States to “identify and elimi
nate attitudinal, environmental, and institutional bar-
riers and barriers that prevent persons with disabilities 
from accessing health” [20]. 

Among the health care access barriers based on atti-
tudes, people with disabilities often report experiencing 
bias, stigma, and discrimination from healthcare provid-
ers and other healthcare professionals [21, 22]. Negative 
attitudes of healthcare workers towards the patients with 
disabilities may affect the  quality of  care received by 
the patient [23]. People with disabilities are rarely asked 
for their opinion or are involved in decision making 
about the health services they are offered. Women with 
disabilities face obstacles to accessing services or infor-
mation concerning sexual and reproductive health [23]. 
Healthcare workers often mistakenly assume that wom-
en with disabilities are asexual or unfit for motherhood. 
At the same time, many service providers have limited 
knowledge and understanding of  the  rights of  people 
with disabilities and their health needs, as well as inad-
equate training and professional development. Nursing, 
as an integral part of the healthcare system, provides care 
for sick and disabled people of all ages, in all healthcare 
institutions and other social environments [24].

Nurses are often involved in the treatment and care 
of people with intellectual or physical disabilities; hence, 
it is important that nursing students develop a positive 
attitude towards people with disabilities from an early 
stage of professional education. It has been shown that 
developing competences among the students of medical 
professions in terms of  tending to people with disabil-
ities is important in shaping positive attitudes towards 
disability [3]. In Poland, studies in the field of nursing 
are carried out in accordance with the standards of edu-
cation. Undergraduate nursing studies last not less than 
6 semesters, and the number of hours of classes, includ-
ing internship, cannot be fewer than 4720, including  
420 hours of classes in the social sciences and human-
ities. Graduate degree studies last at least 4 semesters, 
and the number of hours of classes, including internship, 
may not be fewer than 1300, including at least 270 hours 
of social sciences and humanities. The standard of edu-
cation in the field of nursing in Poland includes learn-
ing outcomes related to the  care of  a  disabled person.  
In terms of  knowledge, a  graduate knows and under-
stands models of nursing care for a person with a dis-
ability. In terms of skills, they are able to independently 
organize, plan, and provide comprehensive and individ-
ualized nursing care for a person with a disability mak-
ing use of the indications of current medical knowledge. 
In terms of  social competences, a  graduate should be 
focused on the patient’s well-being, respect the dignity 
and autonomy of people entrusted with the care, show 
understanding for their worldview, cultural differences, 

and empathy in relationship with the patient and their 
family. The  standard also assumes the  implementation 
of a learning effect drawing attention to the understand-
ing of  the  phenomenon of  social, cultural, ethnic, and 
gender discrimination [25].

The implementation of curricula in the field of nurs-
ing often places great emphasis on diagnosing and 
treating diseases (medical care model). A review of the 
literature shows that education about disability must 
be included in the nursing curricula to be able to shape 
students’ attitudes, increase their knowledge and skills 
in this field, and thus eliminate barriers to the transfor-
mation of care [3]. Therefore, it is important to acquire 
knowledge both about the current attitudes of nursing 
students and factors affecting them. It could facilitate  
to a greater extent the inclusion in the course of edu-
cation the knowledge and skills related to the care of 
a disabled person as well as shaping attitudes towards 
disability [26].

The aim of the research was to identify nursing stu-
dents’ attitudes towards persons with physical disabili-
ties, indicating the determining factors.

Research questions:
•	 What are nursing students’ attitudes towards persons 

with physical disabilities?
•	 Is there any relationship between students’ attitudes 

towards persons with physical disabilities depending 
on age, place of residence, and level of study?

MATERIAL AND METHODS
The study was carried out among 1323 nursing stu-

dents majoring at universities in 7 Polish cities (Warsaw, 
Białystok, Biała Podlaska, Opole, Ciechanów, Poznań, 
Częstochowa). 

In the  academic year 2021/2022 there were 31,358 
first- and second-degree nursing students registered 
in the POLON system, both in full-time and extramu-
ral studies. The surveyed group constitutes 4.22% of all 
nursing students.

The  on-line survey was conducted from October 
2021 to March 2022. Students received a link to the sur-
vey on the e-learning platform of the university. The sur-
vey participation was voluntary and anonymous, and 
the  respondents did not receive any remuneration for 
participating in the study. After getting acquainted with 
the organization of the research, the Bioethics Commit-
tee stated that no consent was required for its conduct.

The study made use of the Polish adaptation of the scale 
used to assess attitudes towards persons with disabilities, 
the Multidimensional Attitudes Scale Towards Persons 
with Disabilities (MAS-PL), by Radlińska et al. [27], 
which, in terms of structure, corresponds to the origi-
nal MASS scale developed by Findler, Vilchynski, and 
Werner [28]. The MAS-PL scale begins with a vignette 
and a description of a random and circumstances-forced 
encounter in a café of a non-disabled person with a dis-
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abled person in a wheelchair. The respondent is expected 
to imagine this situation and indicate the emotions, 
thoughts, and potential behaviours that may be elicited 
in non-disabled persons. The respondent participates in 
the presented situation as a narrator and is asked to guess 
the attitude of the “main character”. The questions are not 
addressed directly to the respondent; instead, they are 
based on a projection mechanism that ensures a higher 
degree of honesty of answers. The use of the social scenario 
vignette is aimed at helping the respondents to project 
their own emotions, thoughts, and behaviours regarding 
a given situation.

The applied MAS-PL scale is based on a 3-compo-
nent concept of  attitudes, which includes 3 subscales, 
each corresponding to one of the attitude components: 
emotional (the  list of  emotions – 10 positions), cogni-
tive (the  list of beliefs – 10 positions), and behavioural 
(the list of behaviours – 8 positions). The 5-point Likert 
scale of answers is used, where 1 means “not at all” and 
5 means “very much” (reverse scoring is used in posi-
tive statements). Obtaining a higher score on the  scale 
and individual subscales means a more negative attitude 
towards persons with disabilities [27].

Internal consistency for a 3-factor MAS structure in 
the  Polish version (408 Polish medical university stu-
dents) was as follows: global α = 0.869; affects subscale 
α = 0.870; cognitions subscale α = 0.853; and behaviours 
subscale α = 0.810 [27]. In this study, Cronbach’s alpha 
coefficient for individual subscales was exceeding or 
was close to the value of α = 0.8, and for the entire tool  
α = 0.897. The obtained results prove the high reliability 
of the MAS-PL questionnaire.

Information on sociodemographic data such as gen-
der, place of residence, age, and level of studies was also 
obtained from the participants of the study.

The  statistical study was carried out with the  use 
of  STATISTICA v. 13.0 PL and Microsoft Office 2010. 
Descriptive statistics (arithmetic averages, standard devia- 

tions, minimum, maximum, skewness, kurtosis) were pre-
sented for each questionnaire subscale, and the compari-
son regarding the  selected socio-demographic variables 
was carried out using the non-parametric Mann-Whitney 
test and the Kruskal-Wallis U  test with post hoc proce-
dures. To analyse the  corelation between ordinal and 
quantitative variables, Spearman’s rank-order correlation 
was applied. In all analysed cases, the significance level 
of p < 0.05 was assumed.

RESULTS
The  general characteristics of  the  study group are 

presented in Table 1. In the  surveyed group of  stu-
dents, the  majority were women (94.3%) and under-
graduate students (61.3%). A  similar group of  respon-
dents lived in the countryside (33.3%), in cities of up to 
100,000 residents (29.7%), and cities with over 100,000 
residents (37.0%). The  respondents’ average age was  
24.3 ± 7.2 years, the youngest student was 18 years old, 
and the oldest one was 58. Undergraduate students con-
stituted 61.3% of  the  respondents, while graduate stu-
dents comprised 38.7%. The average age of undergradu-
ate students was 22.3 ± 5.4 years, which was significantly 
lower (p < 0.0001) than the average age of graduate stu-
dents (27.4 ± 8.6 years) (Table 1).

ATTITUDES OF THE SURVEYED NURSING 
STUDENTS TOWARDS PERSONS  
WITH PHYSICAL DISABILITIES
The average number of points scored by the surveyed 

students in the global score of  the MAS-PL scale was 
82.69 (± 17.16, range 37-156). The range of possible points 
varies from 34 to 170. The distributions of scores of 3 sub-
scales and global score differed slightly from a Gaussian 
distribution (p < 0.05). The skewness analysis indicated 
the existence of values below the average in all tested 
subscales. Kurtosis, on the other hand, indicated the exis-
tence of  the weakest concentration of  scores around 

TABLE 1. Characteristics of respondents (N = 1323)

Variable n % Age

Men SD

Gender

Female 1248 94.3 24.2 7.2

Men 75 5.7 24.9 8.0

Place of residence

Countryside 441 33.3 24.5 8.3

City up to 100,000 residents 393 29.7 25.0 7.8

City over 100,000 residents 489 37.0 23.5 5.5

Level of studies

Undergraduate studies (1st degree) 811 61.3 22.3 5.4

Graduate studies (2nd degree) 512 38.7 27.4 8.6
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the means and the greatest differentiation of responses in 
the affective and cognitive subscales, whereas the stron-
gest concentration of scores were around the means and 
the lowest differentiation of responses in the behavioural 
subscale. However, the values of means and medians did 
not deviate (Table 2).

The statistical analysis showed a weak positive cor-
relation between the  scores obtained by the  respon-
dents in the affective subscale and the cognitive subscale  
(rs = 0.07), a  moderate positive correlation between 
the global score and the result obtained in the cognitive 
subscale (rs = 0.58) and the result in the affective subscale 
and the behavioural subscale (rs = 0.45), and a high posi-
tive correlation between the global and the affective sub-
scale score (rs = 0.79) and the global and the behavioural 
subscale  score (rs = 0.73) (Table 3). 

This means that the increase in individual subscales 
significantly influenced the increase in the global score 
and other subscales, i.e. if the  respondent achieved 
a  high score in the  emotional subscale, they also had 
a  high score in the  behavioural and cognitive subscale 
and a higher global score.

ATTITUDES OF THE SURVEYED STUDENTS 
TOWARDS PERSONS WITH PHYSICAL 
DISABILITIES DEPENDING  
ON SOCIODEMOGRAPHIC VARIABLES
Due to the  low percentage of  men (5.7%), which 

is characteristic of  the  surveyed occupational group, 
the  analysis of  the  significance of  gender differences 
was abandoned. Also, statistical analysis did not show 
a  significant difference in the  level of  students’ atti-
tudes towards people with physical disabilities (both for 
the total score of the scale and the scores of  individual 
subscales) among the  surveyed women and the  results 
obtained for the entire surveyed group (Table 4). There-
fore, the further part of the analysis applies to all respon-
dents (women and men).

The statistical analysis shows that students’ attitude 
towards persons with physical disabilities, globally and 
in the  behavioural component, was not significantly 
related to age. Additionally, it is indicated that with age 
the respondents’ scores slightly increased in the cogni-
tive subscale (rs = 0.0960) and decreased in the  affec-
tive subscale (rs = –0.0579). The statistically significant 

TABLE 2. Basic distribution of MAS-PL scores in the survey (N = 1323)

MAS-PL Possibile range Min Max M Median SD Skewness Kurtosis S-W test

Global score 34-170 37-156 82.69 83.00 17.16 0.003 –0.138 0.0109

Affective subscale 16-80 16-77 40.74 39.00 11.03 0.357 –0.345 < 0.0001

Cognitive subscale 10-50 10-50 23.89 24.00 7.83 0.177 –0.267 < 0.0001

Behavioural subscale 8-40 8-36 18.06 18.00 5.17 0.441 –0.075 < 0.0001
Min – minimum, Max – maximum, M – mean, SD – standard deviation, S-W test – Shapiro-Wilk test of normality

TABLE 3. Relationships between the results of 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 – – 0.79 < 0.0001* 0.58 < 0.0001* 0.73 < 0.0001*

Affective subscale 0.79 < 0.0001* – – 0.07 0.0135* 0.45 < 0.0001*

Cognitive subscale 0.58 < 0.0001* 0.07 0.0135* – – 0.31 < 0.0001*

Behavioural subscale 0.73 < 0.0001* 0.45 < 0.0001* 0.31 < 0.0001* – –

rs – correlation of Spearman rank-order 
*Significant relationship at p < 0.05.

TABLE 4. Scores of the MAS-PL in relation to women and the surveyed students 

MAS-PL  Woman (n = 1248) Total (N = 1323) Student’s t-test

M SD M SD t p

Global score 82.57 17.22 82.69 17.16 0.25 0.7989

Affective subscale 40.74 11.07 40.74 11.02 0.01 0.9989

Cognitive subscale 23.82 7.85 23.89 7.83 0.30 0.7655

Behavioural subscale 18.00 5.20 18.06 5.17 0.39 0.6954

M – mean, SD – standard deviation, Z – single-sample Student’s t-test value
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correlations are characterized by very weak strength 
of the relationship (rs < 0.2) (Table 5).

A  statistically significantly higher global score on 
the  MAS-PL scale and on the  affective subscale was 
found in students living in a city with over 100,000 res-
idents (85.31 and 42.47, respectively) in relation to stu-
dents living in the countryside (80.10 and 38.96, respec-
tively) and in a city with up to 100,000 residents (82.34 
and 40.59, respectively). In the  behavioural subscale, 
a  significantly lower score was obtained for students 
living in the countryside (17.39) compared to students 
living in a city with up to 100,000 residents (18.22) and 
in a city with over 100,000 residents (18.53). The scores 
obtained by students in the cognitive subscale were not 
significantly differentiated in relation to the respondents’ 
place of residence of (Figure 1).

Undergraduate students, in comparison to gradu-
ate students, showed statistically much higher scores on 
the scale both in terms of global score and in individual 
subscales (Figure 2).

DISCUSSION
This study was aimed at ascertaining the  attitudes 

of nursing students towards persons with physical dis-
abilities and demographic variables that may be relevant 
to their attitudes, such as gender, age, place of residence, 
and level of education. The average measurement score 
on the  MAS scale of  the  Polish nursing students was 
82.69 (the maximum possible score is 170). Due to an 

TABLE 5. Scores of  the  MAS-PL scale in relation to age 
of the surveyed students

MAS-PL Age

rs p

Global score 0.0044 0.8742

Affective subscale –0.0579 0.0353*

Cognitive subscale 0.0960 0.0005*

Behavioural subscale –0.0218 0.4276
rs – correlation of Spearman rank order 
*Significant relationship at p < 0.05.

H-value of the Kruskal-Wallis test *significant differentiation at p<0.05; **dependence in the post hoc test 

FIGURE 1. Scores of the MAS-PL scale in relation to the place of residence

0 	 10 	 20 	 30 	 40 	 50 	 60 	 70 	 80 	 90 

Global score: H = 22.43; p < 0.0001*; 3-1,2** 

Affective subscale: H = 23.22; p < 0.0001*; 3-1,2** 

Cognitive subscale: H = 3.72; p = 0.1555 

Behavioural subscale: H = 12.92; p = 0.0016*; 1-2,3" 

Countryside City up to 100 000 residents City over 100 000 residents

80.10
82.34

85.31

40.59
42.47

23.75
23.53
24.32

17.39
18.22
18.53

38.96

Z-value of Mann-Whitney U test. *Significant differentiation at p < 0.05 

FIGURE 2. Scores of the MAS-PL scale in relation to the level of studies

0 	 10 	 20 	 30 	 40 	 50 	 60 	 70 	 80 	 90 

Global score: Z = 4.23; p < 0.0001* 

Affective subscale: Z = 2.54; p = 0.0111* 

Cognitive subscale: Z = 4.32; p < 0.0001* 

Behavioural subscale: Z = 1.98; p = 0.0472* 

Undergraduate studies Graduate studies 

85.14
81.15

40.15

25.07
23.15

18.39

17.85
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insufficient number of  studies using the  MAS scale to 
learn about attitudes towards persons with physical dis-
abilities, it is difficult to compare the results in real terms.

In this study, students majoring in nursing in 
the global score of the MAS-PL scale obtained a similar 
average result to the result obtained by the Polish students 
of medical faculties and health sciences (82.69 and 80.15, 
respectively), which involved the participation of 44 nurs-
ing students (M = 84.55) [17] and 540 students of social 
sciences and humanities (M = 82.79) [29]. In the conduct-
ed study and the study by Radlińska et al., the greatest dif-
ferentiation of answers provided by students occurred in 
the affective subscale. The difference between the studies 
was shown in relation to the score of subscales charac-
terized by the lowest differentiation of responses. In our 
own research it was a behavioural subscale, while among 
the students of medical and health sciences a particularly 
strong concentration of results around the mean was 
observed in the cognitive subscale [16]. 

In the  literature review described by Wang et al. 
concerning the identification of factors related to social 
attitudes towards persons with various disabilities, it 
appears that the most frequently analysed demographic 
factors that influenced attitudes towards persons with 
disabilities were gender, age, and education. The authors 
analysed the  publications included in 3 databases 
(Medline, EMBASE, and Cochrane). In their analysis, 
they included the period from 1950 up to the present. 
The  conduced study analysed only quantitative stud-
ies using valid measurements, and the  methodologi-
cal quality of  included studies was appraised based on 
3 criteria (sample, measurement, and analysis) [30]. 
The  analysis of  the  relationship between age and atti-
tudes towards disability showed a lack of consistency in 
the observed results. Wang et al. noted significant dif-
ferences in attitudes towards persons with disabilities in 
relation to age in 9 out of 11 studies included in the ana
lysis. In 5 studies, older people showed a  less positive 
attitude towards persons with disabilities than younger 
people. The opposite trend was found in 4 other studies. 
In the review of publications presented by Wang et al. 
most of  the  analysed studies indicated a  positive rela-
tionship between the  level of  education and attitudes, 
or the lack of such a relationship [30]. The lack of cohe
rence in the  discussed results might have been influ-
enced by the group characteristics and other unknown 
factors, e.g. contact with disabled persons or greater 
knowledge about them.

In this study, the  influence of  gender on the  atti-
tudes of people with disabilities was not analysed due to 
the fact that 94.3% of the respondents were women. Some 
researchers point to the  lack of  influence of  gender on 
attitudes [31-34]. There are also research results in which 
gender differentiated the presented attitudes [30, 35-40].

This study did not confirm that age was significantly 
related to attitudes towards persons with physical dis-

ability.  The  results of  the  study by Radlińska et al., in 
a group of Polish students of medical and health scienc-
es, also did not confirm the relationship between age and 
students’ attitudes towards persons with disabilities [16]. 
It should be noted that both groups of  respondents 
were students, i.e. mainly young people, character-
ized by small differences in terms of age. In this study, 
the average age of students was 24.3 years. In most stud-
ies that used the MAS scale to assess attitudes towards 
persons with disabilities, the  respondents were mainly 
students [14-16, 27, 28]. Statistically significant correla-
tions between age and attitudes towards persons with 
disabilities were not found in the study using the MAS 
scale among the  general population, aged 18-70 years  
(N = 2331), in Serbia [41]. 

In this study, in the  global and in individual sub-
scales, more positive attitudes towards persons with 
physical disabilities were presented by graduate students 
compared to undergraduate students. This may involve 
a longer period of education and acquisition of practical 
experience regarding relations with persons with disabil-
ities in the course of studies. In Poland, the predominant 
number of graduate students were professionally active, 
which may have generated more positive attitudes due 
to greater professional experience, more frequent experi-
ence of working with persons with disabilities, as well as 
wider social contacts. However, confirmation of this issue 
requires additional analysis. According to Wang et al., 
people with higher education may present more liberal 
and open attitudes. They can also better understand per-
sons with disabilities and thus express a  more positive 
attitude towards them [30]. 

Students living in rural areas and in cities with up 
to 100,000 inhabitants demonstrated more positive atti-
tudes towards people with physical disabilities, com-
pared to students living in cities with more than 100,000 
inhabitants. The analysis of individual subscales showed 
the same relationship in the emotional subscale. Signifi-
cant differences in relation to the declared place of resi-
dence were not observed in the cognitive subscale where-
as in the behavioural subscale students from rural areas 
presented more positive attitudes in comparison to stu-
dents living in the cities with more and less than 100,000 
inhabitants. In research, Polish medical and health sci-
ences students showed no statistically significant diffe
rences between the place of residence and the MAS-PL 
score (total and subscales) [16]. Researchers of students 
at Turkish universities (N = 1766 students of the educa-
tion and health faculty) showed that male students living 
in rural areas presented more positive attitudes towards 
disability than other students [42].  

This study has several limitations. The respondents 
participating in the study were students; therefore, they 
were a homogeneous group, which was reflected in rela-
tively small deviations from the obtained average results. 
Furthermore, the  surveyed group is not representative 
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of  the  entire population of  students studying nurs-
ing in Poland due to the size and selection of the sam-
ple. The  declarative nature of  students’ answers may 
also have a  different dimension in the  actual activities 
of  the  respondents. Another limitation of  the  research 
may be the  fact that no information was obtained on 
respondents’ direct contact and experience in relation-
ships with people with disabilities. 

CONCLUSIONS
Nursing education plays an important role in shap-

ing nurses’ attitudes towards persons with physical dis-
abilities. Preparing nursing students in Poland to care 
for persons with disabilities is not currently a  separate 
education module in the standard of education at under-
graduate and graduate level. Graduate students present-
ed more positive attitudes than undergraduate students. 

 Age does not differentiate the attitudes of the sur-
veyed nursing students. Students living in the countryside 
and in cities with up to 100,000 residents showed more 
positive attitudes towards persons with disabilities. A sim-
ilar differentiation was observed in relation to the affective 
subscale. In the behavioural subscale, more positive atti-
tudes were shown by students living in the countryside, 
but there was no significant differentiation in the cognitive 
subscale with respect to the place of residence.

The attitudes of nursing students should be shaped 
not only in the education process as part of their studies, 
but also during the  implementation of additional proj-
ects enabling relationships between students and per-
sons with disabilities. As a result, cooperation could con-
tribute to building attitudes of openness and tolerance, 
shaping reliable knowledge about people with disabili-
ties, as well as manifesting positive emotions character-
ized by acceptance of people with disabilities. The imple-
mentation of such social inclusion projects and the study 
of their effects are interesting undertakings and the sub-
ject of scientific projects.
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