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This study is part of a broader study that examined the 
correlation between cognitive, psychological, and behav-
ioural abilities in parents and their children. It focuses 
on the correlations between attitude to disability and the 
integration of people with disabilities among parents and 
their children.
This study is a two-part integrated study. In the first part, 
the data were collected and analysed according to a quan-
titative methodology to examine access to disabilities, the 
integration of people with disabilities, and the factors that 
influence attitudes, feelings, and willingness to integrate 
with the general population. In the second part, the data 
were collected and analysed according to a qualitative 
methodology in order to examine the relationship of at-
titudes of parents and their children towards people with 
disabilities and the integration of people with disabilities.
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Theoretical Framework

Since the beginning of the 20th century, the study of attitudes has focused on the 
connection between attitude elements. The philosophical question dealt with the 
issue of personal identity and the individual’s responsibility for his actions. From 
the psychological point of view, the question about connection dealt with the ques-
tion of the make-up of the soul and the compatibility between the different parts of 
the ego. From a practical point of view, the connection dealt with predicting and 
influencing behaviour (Geva, 2014). 

Attitudes are acquired in a learning process. According to the behavioural ap-
proach, attitudes crystallize under the influence of a mechanism of operant con-
ditioning in trial and error processes. According to this mechanism, behaviour is 
stimulus-response based, is determined by its results, and shaped by reinforce-
ment. Thus, when an attitude is strengthened, and its results prove beneficial to 
the individual, it will be preserved and established. According to the cognitive 
learning theory, the connection between stimulus and response can be explained 
only through mental processes. 

Cognitive learning is based on information processing among multi-sensory 
models. According to this theory, attitudes are acquired basing on knowledge, in 
a process that involves interpreting many properties of an object and the formula-
tion of evaluations based on rational considerations (ibid.). According to theories 
of mediated learning, man is a social creature by nature and acquires preconceived 
and established attitudes from society and the culture around him. A “database” of 
preferences, opinions, evaluations, patterns, experiences, and more accumulated 
over generations is acquired by the individual from others in social processes that 
include observing (ibid.). 

Dictionary definitions of the term disability focus on factors that prevent in-
dividuals from achieving desired or “normal” outcomes, including inferiority, lack, 

The study population included 150 subjects in the general 
questionnaire and 60 subjects in the open-ended ques-
tionnaire. 30 pairs of parents and their children. The study 
found a positive relationship between parents’ attitudes 
towards disabilities and their children’s attitudes. Some of 
the attitudes can be explained by internal psychologists’ 
processes, some by socio-cultural perceptions, and paren-
tal transfer through education and modelling.
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incompetence, avoidance, and disqualification. Legal definitions include legal in-
competence. Medical definitions (Steadman, 1976) distinguish between disability 
as a legal, medical condition that indicates loss of functioning and earning capac-
ity and disablement that refers to loss of function without loss of work capacity. 
These definitions refer to disability as a medical term with medical significance 
and importance (Linton, 1998). In the second half of the 1970s, the term disabled 
was replaced with people with disabilities in order to substantiate the statement that 
disability is one of the characteristics of the individual and not its essence. Since 
the 1990s, the term disabled has become a secondary characteristic of individual 
and group characteristics, intending to emphasize and treat it with due attention 
and promote the rights of people with disabilities (ibid.).

Calls for minimizing classifications and labels and conceptual changes (Oliver, 
1995) influenced and shaped the social discourse concerning people with disabili-
ties. Contemporary discourse deals with the complexity of the definitions and op-
poses the traditional perceptions that perceived the type of medical disability and 
its implications on functioning due to the difficulties disabled individuals have 
integrating into society (Gilad & Barak, 2012). The definitions that began to be 
established in the 2000s were characterized by humanistic concepts that exemplify 
the ecological model (Reiter, Kupferberg & Gilat, 2017). The definitions under this 
approach diverge from setting clear boundaries and refuse to address categorical 
characteristics that distinguish a particular population from another population. 
In contrast, they deal with disability and dependence as a universal and inherent 
common denominator of human existence (Ziv, Moore & Eichengreen, 2016).

The past four decades have brought modifications and changes in the percep-
tion of people with disabilities. The new concepts, which work to transform the 
reality of people with disabilities from exclusion to social inclusion and equal-
ity, are based on deep processes of change in terms, values, and social structures  
(Gilad & Barak, 2012). 

Negative attitudes towards disabilities are already discernible in the early stag-
es of development (Krahé & Altwasser, 2006). Studies on young children’s percep-
tions have found that they can categorize individuals as impaired and unclassifi-
able, with a clear preference for people who do not have an atypical characteristic 
(Richardson, Goodman, Hastorf & Dornbusch, 1961). Children’s awareness of in-
dividual differences develops very early. By the end of the first year of life, children 
develop awareness about their separateness from others (Stern, 1995). By the age 
of three, they can describe themselves in basic categorical terms and characteristics 
that identify them (Stipek, Gralinski & Kopp, 1990). They can compare themselves 
to external standards of appearance and behaviour. Before entering school, they 
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formulate a well-developed perception of the self and can reflect how they appear 
to others and what differentiates them from others (Gilmore & Howard, 2016). 
During elementary school years, self-perception becomes increasingly influenced 
by environmental responses (DiBiase & Miller, 2012) and comparisons to others 
(Gilmore & Howard, 2016). Their awareness of characteristics that affiliate them 
with others and those that make them stand out as different broadens and is no 
longer limited to responses made by members of their inner circle (ibid.). As their 
age increases, children’s internal and interpersonal insights continue to develop 
and become more complex and sophisticated, making comparison and evaluation 
skills. During adolescence, reflective and perspective abilities are higher and allow, 
but do not guarantee, a more comprehensive understanding and acceptance of 
oneself and others (Gilmore & Howard, 2016). Toddlerhood and early childhood 
play a significant role in shaping the child’s belief system and value system. The 
influence of parental behaviour and messages, the influence of early experiences 
and their connection to emotions and behaviours, messages, values, and percep-
tions transmitted, directly and indirectly, have a significant influence on the child’s 
attitudes and perceptions regarding disabilities in society (Livneh, 1983). 

Lee & Rodda (1994: 231) claim that children acquire beliefs and perceptions 
about disabilities through learning and social construction. Studies have shown 
that a relationship with peers with disabilities throughout a child’s maturation, 
accompanied by mediation, can contribute to forming a positive, humane and ac-
cepting attitude towards disability (Krahé & Altwasser, 2006). Conversely, expo-
sure without intermediary means poses a risk for adverse consequences such as 
rejection, defamation, labelling, and conflict (Brown, Odom & McConnell, 2008). 
Intermediary measures include significant interactions with individuals with dis-
abilities, adult role models, and comprehensive and accurate information about 
disability (Gilmore & Howard, 2016). Conditioned perceptions and responses 
acquired through social learning and social and cultural norms reinforce beauty, 
youth, and a healthy body (Livneh, 1982). These ideas contribute to the percep-
tions that a disability is a threat to the body image (Schilder, 1935), a state of dis-
comfort that can be caused by an encounter with an unexpected body and a mis-
match between it and the expected body perception (Livneh 1982), to anxieties 
that arise in the individual in cases of bodily impairment (Fine, 1978; Whiteman 
& Lukoff, 1965), to avoidance due to fear of potential harm (Roessler & Bolton, 
1978), to separation anxiety (Siller, Chapman, Ferguson & Vann, 1967), to fear of 
infection or transmission (Sigerist, 1964) and to associating disabilities with death 
(Endres, 1979; Leviton, 1975; Livneh, 1980; Siller, 1964). These perceptions lead to 
rejection and avoidance of interaction with people with disabilities. 
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Psychodynamic processes from the early stages of development describe un-
conscious psychological forces that shape the approach to disability in society and 
the differentiation children make between the disabled and those who are not dis-
abled (Livneh, 1982, 2012). Some processes appear in early childhood and can be 
considered merely related to childhood experiences, but they are still perceived to 
be meaningful in shaping the child’s approach to disabilities. Psychodynamic ap-
proaches view the individual’s development and personality due to the mutual in-
fluence between hereditary and biological factors and the individual’s relationships 
in his early years with the significant people in his environment (Becker, 2009). Ac-
cording to Freud (Yarom, 2007), the stages of psychodynamic development develop 
through conflicts between different structures that comprise the mind and require 
creating a balance between impulses and instincts, social and moral constraints, and 
the need to intervene and mediate between them. In order to enable adaptation, the 
individual constructs defence mechanisms that help him cope with the anxiety that 
arises from the conflict and then adapt to social demands (Becker, 2009). Parents 
symbolize society and social expectations for the child. A child’s desire for love and 
support from his parents motivates him to identify and internalize with the social 
and cultural values they represent (Greenberg & Mitchell, 1983). 

In the theory of symbolic interaction, society is perceived as the product of 
the interaction processes of individuals (Reynolds & Herman-Kinney, 2003). Thus, 
social reality is dynamic and can be built by individuals in society (Tal, 2013). In 
this theoretical framework, Goffman (1963) and Berger & Luckmann (1966) ar-
gued that a stigma toward a person or a group takes on significance in the pro-
cesses of interactions and social construction (ibid.).

Chubon (1992) refers to behavioural theories, consistent theories, the infor-
mation integration theory, and the role theory as four main categories that influ-
ence the formation, design, and change of general attitudes, stigmas, and attitudes 
towards disability. According to Horne (1985), attitudes are built basing on behav-
ioural learning to respond to environmental stimuli and through reinforcement 
(Daruwalla & Darcy, 2005). An attitude towards a disability reinforced by the be-
havioural aspect will tend to preserve and establish itself as the tendency to avoid 
(Corrigan, Markowitz, Watson, Rowan & Kubiak, 2003; Jones & Corrigan, 2014). 
Gergen (1986) and Gergen & Gergen (1986) argue that initiating interaction and 
practicing communication methods are significant determinants of behavioural 
influence on attitudes towards disabilities (Daruwalla & Darcy, 2005).
Many theories describe psychological and social development as a transformative 
process consisting of primary stages (Cohen, Onunaku, Clothier & Poppe, 2005; 
Kail, 2014; Berger, 2009; Berk, 2013).
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Bronfenberg’s model (1986), which evolved into the Bio-ecological theory of 
Damon & Lerner (2006), is based on a contextual perspective and argues that an 
individual develops within a complex and multi-dimensional context. The fam-
ily system, parental practices, parent-child relationship, peer group, and school 
influence an individual’s development (Ben-David & Nel, 2013; Bonfenbrenner, 
1994). In the past, parents played a crucial role in raising a healthy child by pro-
viding basic needs, including love and security (Erath & Bierman, 2006; Lerner, 
Brennan, Noh & Wilson, 2015; Pleck, 2007; Scrimgeour, Blandon, Stifter & Buss, 
2013). Today parental influence is seen as a central component in the influence of 
the family system as a whole on a child’s development (Bronfenbrenner, 1994; Ely, 
Gleason, MacGibbon & Zaretsky, 2001; Patterson, DeBaryshe & Ramsey, 1989; 
Berger, 2009), which is influenced by factors in parental practices, the parent-child 
relationship, parental stress, parental behaviour, and parenting styles (Esdaile  
& Greenwood, 2003; Algood, Harris & Hong, 2013).

Parenting style is defined as a behavioural transfer of the parent’s attitudes to-
ward their child, expressed in his education style, that affects the family emotional 
climate (Darling & Steinberg, 1993). Baumrind’s model outlines three parenting 
styles (Baumrind, 1977; Robinson, Mandleco, Olsen & Hart, 1995; Robinson, 1996). 

Intergenerational Transfer is part of the socialization process and is defined 
as the Transfer of resources, such as attitudes and behaviours, between different age 
groups over time and with inherited influence (Lee, 2014). The theory based on in-
tergenerational Transfer is based on a central assumption that an individual’s family 
plays a central role in forming his personality (Bowen, 1978; Rabstejnek, 2012). The 
Family Systems Theory (Bowen, 1966) argues that all parts of the family are inter-
related and affect one another, and therefore intergenerational transmission occurs 
among all family members (Britt, 2016). The Social Learning Theory views the learn-
ing process as a cognitive process in a social context. Parents significantly influence 
their children’s behaviour because they serve as role models (Bandura & Simon, 1977).

Fonagy & Target (2002) view the parent as responsible for instilling in the 
child reflective and mental abilities essential to his emotional and social develop-
ment and imparting empathy and self-regulation skills. These abilities develop, 
in his opinion, alongside exposure of his emotions and contain his feelings while 
preserving the sense of separateness (ibid.).

Studies have shown that empathic, warm, and present parents reinforce pro-so-
cial behaviour in their children (Musick & Wilson, 2008; Bekkers, 2007). Studies ex-
amining the origins of caring for others have found that they are shaped by learning 
processes through family life experiences (Adriani & Sonderegger, 2009; Bekkers, 
2007). Various studies have shown that altruistic behaviours, mutual trust, and co-
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operation in inter-family interaction are components that promote intergenerational 
transmission of democratic values and prosocial values (Penner, Dovidio, Piliavin  
& Schroeder, 2005; Dotti Sani & Treas, 2016). The Social Learning Theory (Bandura 
& Simon, 1977) holds that intergenerational Transfer occurs through various types 
of stimulus modelling (Herrmann, Hernández-Lloreda, Hare & Tomasello, 2007). 
These models include a model based on an open display of desirable values, atti-
tudes, and behaviours (Matthews, Hempel & Howell, 2010; Steinberg & Wilhelm, 
2003), a model based on detailed descriptions of values and desirable behaviour in 
a family discourse (Zukin, Keeter, Andolina, Jenkins & Delli-Carpini, 2006; Ando-
lina, Jenkins, Zukin & Keeter, 2003), a model based on family symbolism that fosters 
the institution of value-based activity (Bekkers, 2007) and a model based on the 
indirect influence of the family culture based on giving, helping, and social activity, 
which influences the family atmosphere (Nesbit, 2013). 

The study was conducted in two stages – In the first phase, 150 questionnaires 
on attitudes towards disabilities (Halperin, Elad-Stranger & Andvolt, 2016) were 
administered to examine attitudes towards disabilities and integration in general 
society. The second phase includes 60 open-ended questionnaires that deal with 
integrating individuals with disabilities in the residential environment and the 
educational environment. Adults were asked to fill in their questionnaires first and 
then pass the questionnaire to the child. If the child needed mediation, the parent 
was asked to mediate it. The last question dealt with the shared experience of filling 
in the questionnaires. The parents and children were asked to answer it together. 

Results

The study was an integrated study and therefore integrated different types of data. 
Analysis of the quantitative data included examining the correlation, positively 
and negatively, between the psychological flexibility and attitudes towards people 
with disabilities questionnaires. The analysis of the qualitative data included analy-
sis of open questionnaires, which examined the correlations. 

Quantitative results

Table 1 describes the descriptive statistics for the core variables. As Table 2 shows, 
the dependent variable, a willingness to integrate individuals with disabilities, had 
an average score of 5.08 out of 6.00 (SD = 0.57). Moral behaviour had an aver-
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age score of 4.41 out of 6.55 (SD = 1.20). Social perception of individuals with 
disabilities had an average score of 4.63 out of 6.00 (SD = 0.66). Familiarity with 
individuals with disabilities had an average score of 3.16 out of 7.00 (SD = 1.95). 
Finally, self-perception as individuals with disabilities had an average score of 0.09 
out of 2.00 (SD = 0.35). With this variable, only 6 participants had an average score 
higher than 0 and were considered as outliers. Therefore, this variable was not in-
cluded in the rest of the analysis. 

Table 1. Means, standard deviations, and ranges of the core variables

Mean Standard deviation

Willing to integrate individuals with disabilities 5.08 0.60

Moral behavior 4.14 1.20

Social perception of individuals with disabilities 4.63 0.66

Feeling towards individuals with disabilities 4.52 0.57

Familiarity with individuals with disabilities 3.16 1.95

Self-perception as individuals with disabilities 0.09 0.35

In order to assess the correlations between the core variables, Pearson correlations 
were conducted between all the variables. Results show a positive correlation between 
the participants’ moral behaviour and feelings towards individuals with disabilities 
(r = 0.21, p < 0.01). In addition, there were positive correlations between the social 
perception of individuals with disabilities and their feelings towards individuals with 
disabilities (r = 0.24, p < 0.01). Finally, there was a positive correlation between the 
participants’ familiarity with individuals with disabilities and their willingness to in-
tegrate individuals with disabilities (r = 0.27, p < 0.01). That means that the more 
the participants had positive feelings towards individuals with disabilities, the more 
they exhibited moral behaviour, and the higher their acceptance levels were. In ad-
dition, the greater the participants’ familiarity with individuals with disabilities was, 
the more positive feelings they had towards individuals with disabilities.

Table 2. Correlations between the core variables

1 2 3 4 5

Moral behavior

Social perception of individuals with disabilities 0.13 0.16*

Willing to integrate individuals with disabilities 0.21** 0.12 −0.01

Feeling towards individuals with disabilities 0.10 0.24** 0.08 0.02

Familiarity with individuals with disabilities 0.06 0.14 −0.02 0.27** 0.08

* p < 0.05, ** p < 0.01.
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Predicting willingness to integrate individuals with disabilities

A multiple linear regression analysis was performed, with independent variables 
as the core variables: moral behaviour, social perception of individuals with dis-
abilities, feeling towards individuals with disabilities, familiarity with individu-
als with disabilities, and the demographic variables age and marital status that 
were found to have a significant direct association with willingness to integrate 
individuals with disabilities. The regression model showed that the independent 
variables accounted for approximately 23.50% of the total variance in the willing-
ness to integrate individuals with disabilities (F(7, 134) = 5.89, p < 0.001). Results 
showed strong positive correlations between moral behaviour (β = 0.21, p < 0.01), 
familiarity with individuals with disabilities (β = 0.27, p < 0.01), being not married  
(β = 0.19, p = 0.01) and willing to integrate individuals with disabilities. In ad-
dition, there was a negative correlation between age and willingness to integrate 
individuals with disabilities (β = −0.28, p < 0.01). Willingness to integrate indi-
viduals with disabilities predicts more moral behaviour, higher familiarity with 
individuals with disabilities, being single, and being younger.

Table 3. Standardized and unstandardized coefficients to predict willingness to integrate individuals 
with disabilities based on the core and demographic variables

B Std  
Error Β T p

Moral behavior 0.11 0.04 0.21 2.69 < 0.01

Social perception of individuals with disabilities 0.05 0.07 0.05 0.63 0.53

Feeling towards individuals with disabilities 0.05 0.08 0.05 0.61 0.54

Familiarity with individuals with disabilities 0.09 0.02 0.27 3.46 < 0.01

Age −0.01 0.00 −0.28 −3.52 < 0.01

Marital status (not married) 0.27 0.11 0.19 2.52 0.01

In the final linear regression, it was additionally found that moral behaviour and 
familiarity with individuals with disabilities also predict the willingness to inte-
grate individuals with disabilities into society.

Qualitative results

Perceptions related to the type of disability: One of the most essential themes 
expressed in the results is that there are differences in various types of disabilities 
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regarding the ability of both parents and children to accept and integrate these in-
dividuals. That is, some disabilities are far more challenging to accept in compari-
son to others. It seems that both parents and children are more ease in accepting 
individuals who are not perceived as a threat to their personal safety. That means 
that individuals who suffer due to genetic disorder (e.g., Autism) or a significant 
accident (e.g., burn) are easier to accept. On the other hand, individuals who have 
a background in violence and crime have a much worse chance of being accepted.

Parents mainly emphasized the need for keeping society and their children 
specifically safe in the presence of individuals with disabilities, meaning, they 
chose these types of disabilities which will not harm their children physically or 
psychologically. In addition, another criterion to integrate individuals with dis-
abilities is the ability to feel empathy towards the person. On the other hand, par-
ents found it very difficult to accept individuals with disabilities, potentially harm-
ing their children. Parents specifically expressed negative attitudes in integrating 
individuals with infectious diseases or a history of violence. These two types of 
disabilities are perceived as specifically dangerous, and therefore, parents have sig-
nificant resistance to individuals with those disabilities. 

Motivation for integration: An exciting consideration of parents concerning 
integrated individuals with disabilities is their desire to create a more diverse soci-
ety with people who can help and learn from each other. Hence, parents place high 
importance on integrating individuals with disabilities to create a society where 
people can learn from one another’s experiences and help each other. 

One of the most important motives of children in integrating individuals with 
disabilities is to help them from a humanistic point of view. As seen, children are 
very mature and positive in their attitudes regarding helping and integrating in-
dividuals with disabilities. They state that despite the initial fear and stigma, they 
are willing to interact with individuals with disabilities and help them. They have 
a flexible attitude in accepting other people with significant difficulties in their 
appearance or behaviour. It is important to note that children feel more positive 
if they feel safe. When children feel that individuals with disabilities might harm 
them, they choose not to engage. 

The participant’s responses: Results showed interesting patterns regarding 
how parents responded to the questionnaires. Specifically, in the beginning, when 
parents filled in their questionnaires, they were a little uncomfortable and even 
anxious in some cases. It seems that the issue of individuals with disabilities is not 
easy for them to deal with. However, when responding to the open text question-
naires with their children, parents felt they need to show a more open-minded 
approach and reported a positive and even self-enhancement experience.
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The participant’s responses, from both parents and their children, analysed 
regarding critical perceptions and themes that arose regarding the willingness to 
integrate; critical perceptions and themes that arose regarding the unwillingness to 
integrate; attitudes, approaches, general perceptions about integration, and obser-
vations from the shared experience of completing the questionnaire.

Correlation: Among a high proportion of the participants, there is a correla-
tion between attitudes, topics, and content brought up by parents and their chil-
dren. The issue of danger and an uncomfortable feeling repeatedly appeared as 
a common central theme among parents and children, influencing an unwilling-
ness to integrate. More diverse answers were provided by both parents and chil-
dren concerning the willingness to integrate, and shared perceptions were once 
again discerned among parents and their children. Recurring themes related to the 
importance of integration, willingness to integrate out of familiarity with various 
disabilities, a desire to help, a desire to interact, the perception that integration is 
mutually beneficial, and a willingness to integrate individuals who are perceived 
as “harmless”. There was a match between the parent’s attitudes and the child’s at-
titudes toward integration for most participants. 

Discussion and conclusions

The present study examines the relationship between parents’ attitudes toward dis-
ability and integration and their children’s attitudes toward disability and integration.

According to Bandura & Simon (1977), parents significantly influence their 
children’s behaviour because they serve as role models. The qualitative results 
demonstrate this effect by pointing to the existence of common morality in par-
ents and their children both in terms of willingness to integrate and resistance to 
integration and standard general perceptions towards integration of people with 
disabilities. Among the child’s parents in this study, cognitive biases (Hammond, 
Keeney & Raiffa, 2006) towards specific disabilities were prominent. These biases 
were expressed in the central position about an unwillingness to integrate, char-
acterized by fear of danger, harm, and unpleasant feelings in encountering the in-
dividual with disabilities. These unpleasant feelings are based on the individual 
being perceived as violent, dangerous, or incapable of change. This position ap-
peared respectively in pairs of children and parents. Other common perceptions 
have arisen related to a lack of belief in the individual’s ability to integrate, a par-
ent’s or child’s sense of helplessness, and difficulty coping. These perceptions also 
increased respectively in pairs of children and parents.
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Positions common to both parents and their children regarding a willingness 
to integrate referred to a willingness to integrate a specific disability based on ac-
quaintance, contribution or personal interest, ability to identify with the disability, 
and assist. Other standard positions that have emerged are willingness to accept 
change and go through a process, a desire for interaction, a vision of mutual con-
tribution, and humanitarian, rational, and social perceptions. This result is sup-
ported by studies that have shown that parent empathy and presence reinforce 
prosocial behaviour among their children (Musick & Wilson, 2008; Bekkers, 2007) 

A significant similarity was also presented between the feelings, thoughts, and 
perceptions of the parents and the feelings, thoughts, and perceptions of their 
children regarding people with disabilities and the integration of people with dis-
abilities. In cases where no common denominator was found, the children’s per-
ceptions of integration tended to be more positive, and a humanitarian point of 
view was prominent. Dahl, Schuck & Campos (2013) showed in their studies that 
a consistent parental response that includes an explanation helps the child draw 
conclusions about his or her behaviour and guide future behaviours in a way that 
is consistent with preserving the rights and well-being of others. In this study, 
the questionnaires were filled in by parents and children jointly. The parents were 
asked to mediate to the child unfamiliar or challenging situations that arose from 
the questionnaire and at the same time allow him to offer his personal opinions. 
The mediation and the leeway the child received in filling in the questionnaire 
helped the children to face challenging questions and detailed descriptions and, at 
the same time, come forth with positive attitudes towards integration.

O’Brien, Larson & Murrell (2008) and Coatsworth, Duncan, Greenberg & Nix 
(2010) argued that the family context is significant for children’s development and 
functioning. The child’s exposure to experiences and challenges develops his or 
her ability to respond flexibly and openly to everyday experiences. The responses 
of the parents and their children showed that the more the children are exposed 
to discourse, even while filling in the questionnaire itself, and the more exposed 
they are to a variety of everyday events and people, the more positive they are to-
wards integration and the readier they are for mutual acquaintance and learning. 
Filling in the questionnaires presented an interesting pattern among the parent 
population. Parents initially reported a feeling of discomfort and difficulty cop-
ing in their encounter with the questions. However, when asked to mediate the 
questionnaire to their children, they committed to showing more openness. Fol-
lowing the process, they reported insights about themselves. Parents reported, 
among other things, thinking about education and about which perceptions par-
ents convey in their education while understanding that there are often similarities 
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in perceptions. They expressed their difficulty in discovering unacceptable sides in 
themselves, difficulty admitting their struggle in being accepting, understanding 
that there is a projection of personal apprehension on the child and the concern 
over whether or not to expose him to certain things, understanding that the par-
ent’s openness affects the child’s openness, dealing with things they prefer not to 
deal with daily, and an opportunity to examine themselves personally. At the same 
time, the parents’ admiration for the level of openness, acceptance, and maturity 
of their children rose.

An analysis of the open-ended questionnaires revealed that the adult popula-
tion tended to choose disabilities that were familiar to them and felt they had the 
tools to cope. Some noted the anxiety caused by differences and thought that the 
exposure would help with acquaintance and affinity as described in the theories 
presented. This finding is consistent with Horne’s (1985) theory that attitudes are 
constructed based on behavioural learning in response to environmental stimuli 
and through reinforcements (Daruwalla & Darcy, 2005) As well as with the find-
ings of Triandis (1971) and Gergen (1986) that creating interactions and practis-
ing communication practices are significant factors in behavioural influence on 
attitudes toward disabilities (Daruwalla & Darcy, 2005).

The population of children mainly noted fear and differences between thought 
and emotion. This result is consistent with other studies conducted in the field 
and showed that the relationship of children with disabled peers, which is based 
on meaningful interactions and broad interaction, contributes to the formation 
of a positive, humane, and accepting attitude (Gilmore & Howard, 2016; Krahé  
& Altwasser, 2006).

The preference for individuals with disabilities when the subject perceives him-
self as able to assist them appeared in both the parent’s questionnaires and the child’s 
questionnaires. This finding can have several explanations: Yamamoto and Safilios-
Rothschild (1970) found that when an ethology of deviation is linked to responsibil-
ity, there is an impact of the disability on the moral dimensions of the individual with 
the disability alongside the social responsibility for “correcting it” (Yamamoto, 1970; 
Safilios-Rothschild, 1970). Siller and colleague (1967) found that in the presence of 
a person with a disability, a guilty feeling arises in the individual about his health and 
bodily integrity and the need to avoid or act on the issue. Also, Festinger’s cognitive 
dissonance theory (1957) assumes that the human cognitive system is characterized 
by a natural desire for balance and matching between its elements. Disrupting the 
balance between the elements causes psychological discomfort, and therefore the 
individual will want to reduce the dissonance by avoidance or action (Geva, 2014; 
Daruwalla & Darcy, 2005). This type of preference is consistent with the anxiety that 
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arises in uncertain situations and with the desire for control and self-determination 
in these situations. According to this view, the need to assist is based, among other 
things, on the need to create a sense of certainty in unfamiliar situations and stereo-
typical perceptions that perceive the disabled person as a person who needs assis-
tance and not as an equal person with whom mutual and authentic communication 
can be produced. The study shows that coping with unfamiliar situations significant-
ly affects positive and negative perceptions and behaviours. The children noted fear 
of the unfamiliar. The process of exposure they went through via the questionnaire 
led to a desire for knowledge and familiarity despite their apprehension. This finding 
reinforces the research of Lee & Rodda (1994), who argue that beliefs and percep-
tions about disability, and the connection made between disability and an unfamiliar 
situation, are acquired in children through learning. 

One of the main issues raised in the open-ended questionnaires concerns the 
effect of the type of disability on the ability to accept and the desire for integration 
among parents and children. This finding indicates the difficulty of meeting people 
with a background of crime or violence in an authentic, non-prejudiced manner 
and that people relate such disabilities as a result of choice. Disabilities, in general, 
are viewed as a permanent condition, and there is a difficulty in believing in reha-
bilitation and change. Knowledge and familiarity are essential, as they are a present 
and attentive encounter (Ison, McIntyre, Rothery, Smithers-Sheedy, Goldsmith, 
Parsonage & Foy, 2010). 

Among the adult population, in particular, the desire has arisen to integrate 
people with disabilities to create a more diverse society in which different indi-
viduals can help each other, get to know each other, learn from experience and 
learn from each other. 

Conclusions 

From the results of the study, it can be concluded that:
• � The difficulty in coping with unfamiliar situations significantly affects posi-

tive and negative perceptions and behaviours. 
• � Disabilities, in general, are viewed as a permanent condition, and there is 

a difficulty in believing in rehabilitation and change. Knowledge and famil-
iarity are essential. 

• � There is a difficulty in meeting people with a background of crime or vio-
lence in an authentic, non-prejudiced manner, and there is a tendency to 
believe that people relate such disabilities as a result of choice. 
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• � Getting to know a person with a disability makes it possible to see him from 
a broader point of view, to adopt his point of view, and act out of awareness 
of it. This understanding will lead to moral conduct and to action that is 
consistent with the need of the individual and an understanding of society’s 
ability to benefit from it. 

• � The relationship of children with disabled peers, which is based on mean-
ingful interactions and broad interaction, contributes to the formation of 
a positive, humane, and accepting attitude 

• � Getting to know a person with a disability makes it possible to see him from 
a broader point of view, to adopt his point of view, and act out of awareness 
of it. This understanding will lead to moral conduct and to action that is 
consistent with the need of the individual and an understanding of society’s 
ability to benefit from it. 

• � School-age children can cope with and examine challenging issues and ex-
press independent attitudes and opinions.

• � There is a strong effect of parental supervision and responses on the child’s 
actions.

• � The individual’s family is a central and significant force in transmitting at-
titudes, behaviours, and hereditary influences that influence his personality 
and behaviour. 

• � There is a strong correlation between parent’s attitudes to disability and inte-
gration and their children’s attitude to disability and integration.

Different types of factors affect the suitability of parental attitudes to children’s at-
titudes. In order to pinpoint the factors, further research is needed. 
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