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Abstract
One way to gain insight into the social construction of disability is by examining the attitudes of individuals with 
disabilities toward disability itself. This study aimed to evaluate the psychometric properties of the Persian version 
of the Attitudes to Disability Scale (ADS) within a sample of individuals with physical disabilities. This psychometric 
study employed a forward-backward translation process to translate the general items of the ADS from English 
to Persian. The instrument’s validity and reliability were subsequently evaluated. The face and content validity 
of the instrument items were assessed. Confirmatory Factor Analysis (CFA) was conducted to verify the factor 
structure of the ADS, based on data from 172 individuals with physical disabilities, aged 22 to 60. Cronbach’s 
alpha was calculated to assess the internal consistency of the ADS subscales. Both the Content Validity Index 
(CVI) and Content Validity Ratio (CVR) for all items were found to be acceptable. The results of CFA revealed that 
the 16 items of the ADS loaded onto four distinct factors: inclusion (4 items), discrimination (4 items), gains (4 
items), and prospects (4 items). The four-factor ADS demonstrated good fit indices, with a root mean square error 
of approximation of 0.054, a root mean square residual of 0.054, a comparative fit index of 0.93, a relative Chi-
square (χ²/df ) of 1.50, a Tucker-Lewis index of 0.914, and a goodness of fit index of 0.906. Cronbach’s alpha values 
were 0.70 for the inclusion, discrimination, and prospects subscales, 0.73 for the gain subscale, and 0.76 for the 
overall scale. In conclusion, the findings indicate that the Persian version of the ADS is a reliable and valid tool for 
assessing attitudes toward disability among individuals with physical disabilities in Iran.
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Introduction
The term “disability” includes the adverse impact of the 
interaction between an individual with a health condition 
and various contextual factors such as the environment 
and personal factors. This includes impairments, limita-
tions in activities, and restrictions in participation [1]. 
The increasing prevalence of chronic health conditions 
and aging populations has led to a rise in the number 
of individuals living with disabilities worldwide [2]. It is 
estimated that over one billion people globally experience 
some form of disability [2]. Of these, around 190 million 
individuals aged 15 and above face significant functional 
challenges [3]. The prevalence of disabilities in Iran is 
reported to be 1.3% [4], with a higher occurrence of phys-
ical and intellectual impairments in the general popula-
tion [5].

Disability is a social issue, arising from a combination 
of physical, mental, or sensory impairments that interact 
with social and environmental factors, hindering partici-
pation in society [6]. Social barriers hinder the full inte-
gration of people with disabilities into society, negatively 
affecting how they grow, live, learn, and work [7]. People 
with disabilities face social barriers, including limited 
access to healthcare services, employment, and educa-
tional opportunities. These factors can result in lower 
incomes, poorer health, and a reduced overall quality of 
life [8, 9]. However, the most fundamental barriers to the 
participation of people with disabilities in society, which 
also reinforce other barriers, are attitudinal [7, 10].

Attitudes towards disability involve cognitive and 
behavioral processes, such as judgment and positive or 
negative responses to aspects of impairment. Negative 
attitudes to disability can have adverse effects on indi-
viduals with disabilities, including reduced social integra-
tion, self-esteem, and social involvement [11]. Moreover, 
negative attitudes can contribute to the stigmatization 
and marginalization of people with disabilities in society, 
affecting their quality of life and access to resources [12–
14]. Conversely, improving positive attitude to disabil-
ity can lead to an improvement in the quality of life for 
individuals with disabilities [15]. Examining the attitudes 
to disability in individuals with disabilities is a valuable 
approach to analyzing societal perceptions of disability 
[13]. Understanding attitudes towards disability is crucial 
for explaining discrimination against people with dis-
abilities and developing effective behavioral interventions 
[16]. Positive attitudes can lead to more adaptive and 
healthy behaviors [17] by contributing to the improve-
ment of related health services and promoting self-accep-
tance among individuals with disabilities. Therefore, this 
can enhance the integration of people with disabilities 
into society [18].

Validated instruments for assessing attitudes to dis-
ability are crucial for evaluating training programs and 

conducting research in this field [19]. To the best of our 
knowledge, most existing measurement tools, such as the 
Multidimensional Attitudes Scale toward Persons with 
Disabilities (MAS) and the Attitudes and Perspectives 
toward Persons with Disabilities (APPD), primarily focus 
on assessing the attitudes and perspectives of the gen-
eral population toward individuals with disabilities [20, 
21]. Power et al. developed a 16-item scale to measure 
attitudes to disability in English, which is often utilized 
to evaluate attitudes towards disability among individu-
als with physical or intellectual disabilities. The Attitudes 
to Disability Scale (ADS) was developed through a quali-
tative phase involving cross-cultural focus groups from 
various centers worldwide. This scale has several unique 
features that distinguish it from other tools used to assess 
attitudes toward disability. Unlike many scales that rely 
solely on expert opinions, the ADS integrates the per-
spectives and experiences of individuals with both physi-
cal and intellectual disabilities. It is suitable for assessing 
attitudes toward disability in both individuals with dis-
abilities and non-disabled respondents, and is available in 
multiple language versions [22].

This study was conducted in response to the recognized 
need for cultural adaptation of measurement instruments 
[19] and the importance of assessing attitudes toward 
disability among individuals with disabilities in Iranian 
culture using valid and reliable tools. Understanding 
these attitudes is crucial for developing targeted inter-
ventions and policies aimed at improving the quality of 
life for people with disabilities, leading to more effec-
tive support and services [23]. The study’s findings can 
inform programs and policies designed to increase the 
participation and inclusion of people with disabilities 
[24, 25]. By understanding how Iranian individuals with 
disabilities perceive disability, stakeholders can develop 
interventions that promote positive attitudes and reduce 
discrimination. This study aimed to assess the validity 
and reliability of the Iranian version of the ADS in a sam-
ple of individuals with physical disabilities in Iran.

Methods
Study design
This psychometric study was conducted from Decem-
ber 2021 to February 2022 in Qazvin, Iran. The protocol 
of the study was approved by the Ethics Committee of 
the Iran University of Medical Sciences (with the code 
IR.IUMS.REC.1398.935).

Study participants
Given that the recommended sample size for assess-
ing construct validity is 10 respondents per survey item 
[26], this study selected 172 participants from a total of 
623 employees with physical disabilities at the Firooz 
Hygienic Group, located in Alborz Industrial City and 
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Qazvin, Iran. Participants were selected using a system-
atic random sampling method. One of the researchers 
of the present study conducted face-to-face interviews 
to complete the ADS to assess its construct validity. The 
inclusion criteria for participants were: (1) a reported 
history of physical disabilities for at least the past year, 
(2) no visual or hearing disabilities, and (3) willingness to 
participate in the study.

In this study, physical disability is defined as the total 
or partial loss of bodily function, such as gross and fine 
motor skills, or the total or partial loss of a body part, 
such as in the case of amputation, which affects an indi-
vidual’s mobility and participation in society [24, 25]. The 
exclusion criteria included: (1) a history of severe psy-
chological illnesses requiring medication, such as major 
depression, and (2) a history of intellectual disabilities 
and/or cognitive deficits.

After being informed of the study’s objectives and pro-
viding written consent, one of the researchers conducted 
face-to-face interviews to complete the ADS items for the 
participants. The response rate was 100%. Demographic 
information of the participants is presented in Table 1.

The original ADS
The ADS developed by Power et al. and consists is a 
16-item self-reported instrument designed to assess the 
notion of individuals with physical or intellectual dis-
abilities, as well as those without disabilities, regarding 
disability. The scale comprises four subscales: inclusion 
(4 items), discrimination (4 items), gain (4 items), and 
prospects (4 items). Each item is rated on a Likert scale 
ranging from 1 (strongly disagree) to 5 (strongly agree) 
[22]. To evaluate the validity and reliability of the Persian 
version of the ADS, a series of stages were conducted as 
presented below.

Backward-forward translation
Regarding the validity of the translation process, the ADS 
was translated following the standards outlined in the 
guidelines [27, 28]. Written permission was first obtained 
via email from the WHOQOL-Dis Group, a co-author 
of the scale. Next, two English-Persian translators—one 
bilingual with expertise in disability and the other a gen-
eral translator—independently translated the ADS. A 
panel of experts, including two professional translators, 
then reviewed both translations and synthesized them 
into a single Persian version of the ADS. Subsequently, 
two Persian-to-English translators, who were blinded to 
the original English version, performed a back-transla-
tion. The expert panel then compared the back-translated 
results with the original instrument to identify any differ-
ences and similarities. A pilot test was conducted with 10 
individuals with physical disabilities. Participants com-
pleted the Persian version of the ADS and were asked 
to identify any ambiguous items and suggest alternative 
wording if necessary. The pilot test did not result in any 
changes to the items.

Face validity assessment
The face validity of the translated version of the ADS 
were evaluated both qualitatively and quantitatively. 
To assess quantitative face validity, ten individuals with 

Table 1 Demographic information of the participants in the 
construct validity assessment (n = 172) and internal consistency 
assessment (n = 28)
Variable Construct validity

assessment
Internal consistency
assessment

Mean ± SD N(%) Mean ± SD N%
Age 38.61 ± 7.53 37.35 ± 7.55
Sex
Female 60(34.88) 17(60.71)
Male 112(65.11) 11(39.28)
Education level
Illiterate 0(0) 0(0)
> 12th grade 51(29.65) 15(53.57)
≤ 12th grade 121(70.34) 13(46.42)
Marital status
Married 114(66.27) 12(42.85)
Single 58(33.72) 16(57.14)
Cause of 
disability
Congenital 104(60.46) 17(60.71)
Non-Congenital 68(39.53) 11(39.28)
Duration of 
disability

33.5 ± 11.43 33.5 ± 13.72

Type of physical 
disability
Neuromuscular 
disorders (cere-
bral palsy)

40(23.2) 10(35.7)

Skeletal disor-
ders (scoliosis)

21(12.2) 2(7.1)

Spinal disorders 
(paraplegia)

13(8) 2(7.1)

Amputations 
or severe limb 
injuries

12(7) 1(3.5)

Congenital 
disorders (con-
genital organ 
defects)

24(13.6) 3(10.9)

Disorders 
caused by 
diseases 
(poliomyelitis)

38(22) 10(35.7)

Disorders 
caused by 
traumatic 
injuries (falling, 
accident)

24(14) 0(0)
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physical disabilities were asked to rate the importance 
level of each item and its alternatives on a 5-point Lik-
ert scale ranging from not at all to very important. An 
impact score higher than 1.5 was considered acceptable 
for each item. Additionally, ten individuals with disabili-
ties were interviewed face-to-face to provide feedback on 
the clarity, simplicity, and readability of the scale items to 
assess qualitative face validity [29].

Content validity assessment
At this stage, the qualitative and quantitative content 
validity of the ADS was evaluated. An expert panel of 10 
specialists in health education, psychology, nursing, and 
rehabilitation assessed the relevance and representative-
ness of the scale items to measure quantitative content 
validity. Based on their feedback, the Content Validity 
Index (CVI) and Content Validity Ratio (CVR) for the 
items were calculated. The CVR is defined as a direct 
linear transformation that reflects the level of agree-
ment among experts who rated an item as essential. The 
formula for CVR is given by CVR = (ne - N/2) / (N/2), 
where ‘ne’ represents the number of panelists who rated 
an item as ‘essential,’ and ‘N’ is the total number of panel 
members. The necessity of the items was evaluated using 
a three-point rating scale: (3) essential, (2) useful but not 
essential, and (1) not necessary. The CVI is calculated by 
counting the number of experts who rated the item as 3 
and dividing that figure by the total number of experts. 
The relevance of the items was assessed using a four-
point rating scale: (1) not relevant, (2) slightly relevant, 
(3) relevant, and (4) very relevant. Items with a CVR of 
less than 0.62 and a CVI of less than 0.79 were removed. 
Additionally, experts were asked to review the items and 
provide feedback on grammar, wording errors, appropri-
ate terminology, item placement, and scaling, ensuring 
qualitative content validity.

Construct validity assessment
The Confirmatory Factor Analysis (CFA) was conducted 
to verify the factor structure of the ADS in a sample of 
Iranian individuals with physical disabilities from Decem-
ber 2021 to February 2022. During this stage, model fit 
was evaluated using the following indices: Chi-square 
test, chi-square to degrees of freedom ratio (χ²/df ) < 5, 
Comparative Fit Index (CFI) > 0.90, Tucker-Lewis Index 
(TLI) > 0.90, Root Mean Square Error of Approximation 
(RMSEA) < 0.10, Goodness of Fit Index (GFI) > 0.90, and 
Standardized Root Mean Square Residual (SRMR) < 0.10 
[30, 31].

Reliability assessment
Following the validity assessment, the internal consis-
tency of the ADS subscales was evaluated by calculat-
ing Cronbach’s alpha. For this evaluation, a group of 28 

individuals with physical disabilities from the Firooz 
Hygienic Group completed the instrument. A Cronbach’s 
alpha value of 0.70 or higher was considered satisfactory 
[32].

Statistical analysis
Statistical analyses, including frequency and mean cal-
culations, were conducted using SPSS software (Version 
23; IBM Corporation, Armonk, NY, USA). CFA was per-
formed using R software (version 4.2.2; R Core Team, 
2021) with the “lavaan” and “tidySEM” packages.

Results
A total of 172 participants (112 males and 60 females), 
aged 22 to 60 years, participated in this study to assess 
CFA, with a mean age of 38.61 ± 7.53 years. Additionally, 
28 participants (11 males and 17 females) were included 
to evaluate the internal consistency of the scale. To 
minimize the likelihood of missing data in the CFA, one 
researcher conducted face-to-face interviews to ensure 
the completion of ADS items by participants. Conse-
quently, all 172 participants responded to every ADS 
item, resulting in a dataset with no missing values for this 
study. Demographic information about the participants 
involved in the construct validity and internal consis-
tency assessments is presented in Table 1.

The results of face validity
In this stage, some errors were corrected. Based on par-
ticipant feedback, two items from the original ADS were 
revised to reflect cultural differences in Iran. The item, 
“People often make fun of my disability,” was modified to 
“Because of my disability, people often look at me with 
pity.” This change recognizes that, in Iranian culture, 
individuals are more likely to express pity rather than 
ridicule toward people with disabilities. Participants 
emphasized that Iranian society generally demonstrates 
greater compassion and empathy toward people with dis-
abilities than ridicule. Similarly, the item, “Because of my 
disability, people think they should not discuss sex with 
me” was revised to “Because of my disability, people think 
they should not discuss sex or marriage with me”. This 
modified item aligns more closely with cultural norms, as 
most sexual relations in Iran occur within the framework 
of marriage (Table 2). It is important to note that all items 
had an impact score exceeding 1.5 (Table 2).

The results of content validity
After incorporating participants’ feedback in the face 
validity stage, experts evaluated the content validity 
of the items. The results indicated that all items in the 
ADS had satisfactory CVR and CVI of ≥ 0.62 and ≥ 0.79, 
respectively (Table  2). During this stage, no items were 
removed from the ADS. Additionally, the CVI and CVR 
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of the modified items 5 and 13 were acceptable (Table 2). 
The format and wording of three items were also revised 
during this stage.

The results of confirmatory factor analysis
Goodness-of-fit indices assess how well the model fits 
the data. Common indices include the RMSEA, CFI, and 
TLI, as reported in Table 3. Factor loadings represent the 
effect of the latent variable on the observed measure-
ments, and they are illustrated in Fig. 1.

CFA results revealed that the 16 items of the ADS 
loaded onto four factors labeled as inclusion (items 1, 
2, 5, 6), discrimination (items 3, 4, 11, 12), gains (items 
7, 8, 9, 10), and prospects (items13, 14, 15, 16). The rec-
ommended scoring for the scale was a profile set of four 
sub-scores, or, if a higher-order factor was present in the 
CFA, a single total score based on the sum of the 16 scale 
items could be obtained (Fig. 1).

The results of the CFA presented that the four-factor 
structure of the ADS exhibited a good fit. The goodness-
of-fit characteristics for the ADS are presented in Table 3. 
All the goodness-of-fit statistics reached acceptable lev-
els, indicating that the data from this research aligns 
well with the factor structure of the scale [33]. The items 
within the scale correspond closely to the underlying 
structure, providing additional evidence for the validity 
of the ADS.

The results of the reliability assessment
Cronbach’s alpha was 0.70 for the inclusion, discrimina-
tion, and prospects subscales, 0.73 for the gain subscale, 
and 0.76 for the total scale. Finally, a 16-item instrument 
with four subscales consisting of inclusion, discrimina-
tion, gain, and prospect was confirmed for the assessment 
of ADS in Persian and can be used to assess attitudes of 
people with physical disability towards disability. The 
questionnaire is a self-report measure with scores rang-
ing from 1 to 5, where 5 indicates ‘strongly agree’ and 1 
represents ‘strongly disagree.’ Negatively worded items—
specifically items 1 to 6 and 11 to 16—are reverse-coded. 
Higher scores on the ADS reflect more positive attitudes 
toward disability, meaning they correspond to lower atti-
tudinal barriers [24, 34]. The final items of the Persian 
version of ADS are presented in appendix.

Discussion
In this study, we assessed the psychometric characteris-
tics of the Persian version of the ADS. The findings dem-
onstrated that the Persian version of the ADS is a reliable 
and valid instrument for assessing the attitudes of people 
with physical disabilities toward disability in Iran, which 
aligns with the findings of Palad et al. and Qi et al. [24, 
35].

Table 2 Content validity index, content validity ratio and impact 
score of the final items of the Persian version of the attitudes to 
disability scale
Items Content 

validity 
index

Content 
validity 
ratio

Im-
pact 
Score

1. Because of my disability, I find it hard-
er than others to make new friends.

0.93 0.80 2.87

2. Because of my disability, I have prob-
lems getting involved in society.

0.96 0.80 3.28

3. Because of my disability, People often 
look at me with pity.

0.90 0.80 0.84

4. Because of my disability, I am easier 
to take advantage of (exploit or treat 
badly) compared with other people.

0.83 0.80 3.36

5. Because of my disability, I feel I am a 
burden on society.

1 0.80 3.36

6. Because of my disability, I feel I am a 
burden on my family.

1 0.80 3.28

7. Because of my disability, I feel I am a 
stronger person.

0.86 0.80 2.28

8. I feel I am a wiser person (I have 
learned a lot about life) because of my 
disability.

0.83 0.62 2.34

9. I achieve more because of my dis-
ability (I am more successful).

0.76 0.80 1.70

10. Because of my disability, I am more 
determined than others to reach my 
goals.

0.90 0.80 2.87

11. Because of my disability, people 
tend to become impatient with me.

0.93 1 1.70

12. Because of my disability, people 
tend to treat me as if I have no feelings.

0.86 0.80 1.80

13. Because of my disability, people 
think they should not discuss sex or 
marriage with me.

0.83 0.62 2.16

14. Because of my disability, people 
should not expect too much from me.

1 0.80 2.73

15. Because of my disability, I am not 
optimistic (hopeful) about my future.

0.80 0.93 3.20

16. Because of my disability, I have less 
to look forward to than others.

0.80 0.86 3.28

Table 3 Goodness of fit statistics for the Persian version of the 
attitudes to disability scale
Tests Value
χ2/df
df

1.500
98

Root mean square error of approximation 0.054
The root mean square residual 0.079
Comparative fit index 0.93
Standardized root mean residual 0.062
Tucker-Lewis index 0.914
Goodness of fit index 0.906
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The majority of currently available instruments, such 
as the Multidimensional Attitudes Scale toward Persons 
with Disabilities (MAS) and the Attitudes and Perspec-
tives toward Persons with Disabilities (APPD), primar-
ily focus on measuring the general population’s attitudes 
and perspectives toward people with disabilities [20, 21]. 
A key distinction of the ADS compared to other scales is 
its applicability in assessing attitudes in both individu-
als with physical or intellectual disabilities, as well as in 
healthy respondents [21].

The importance of measuring disabled individuals’ atti-
tudes toward their own disability has been demonstrated 
in several studies. For instance, Townend et al. demon-
strated that personal beliefs about accepting disabil-
ity can predict emotional adaptation following a stroke 
[36]. The implicit attitudes of individuals with disabili-
ties towards disability are significantly associated with 
their perceptions of disability as a lack of independence, 
an impairment, and/or about the norm, as well as their 
explicit attitudes towards disability [37]. There is a need 
to develop interventions aimed at enhancing the personal 
attitudes of individuals with physical disabilities towards 
their disabilities. The effectiveness of such interventions 
has been demonstrated in various studies. For instance, 
MacMillan et al. found that peer groups and increased 
contact with individuals with disabilities can lead to 
improved attitudes towards disability [38]. In another 

study, Armstrong et al. showed that direct, extended, and 
guided imagined contact interventions were effective in 
promoting positive attitudes towards disability [39].

The original English version consisted of 16 items 
divided into four categories: inclusion, discrimina-
tion, gain, and prospects. The first sub-scale focuses on 
problems related to burdening families and society as a 
whole, as well as inclusion and exclusion. In the origi-
nal ADS, the first subscale is named “Inclusion”. This 
term was retained in the Persian version as it accurately 
represents the same concept in both cultural contexts. 
Long and Guo emphasized the importance of inclusion, 
participation, and a feeling of belonging for the develop-
ment of children with disabilities. This essay highlights 
the advantages of inclusive practices, successful methods 
to increase involvement, and the importance of fostering 
a sense of belonging. Inclusive practices can profoundly 
alter the lives of children with disabilities. Nevertheless, 
it is important to note that inclusion is merely the initial 
stage towards achieving a sense of belonging. Inclusive 
environments facilitate active engagement in activities 
within such surroundings and foster the formation of 
social connections grounded in common interests, so 
promoting personal advancement, maturation, and self-
reliance [40].

The second subscale focuses on several specific issues 
related to general discrimination, which is especially 

Fig. 1 The final pattern of the 16-item instrument following confirmatory factor analysis of 172 persons with Physical disabilities. The data fitted the at-
titudes to the disability subscale
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important for those with intellectual disabilities. This 
item primarily reflects social aspects. In other words, it 
is influenced by social attitudes towards disability. In line 
with this, Soltani et al. concluded that negative attitudes 
towards people with disabilities are closely related to the 
cultural norms of a society [41]. Abdi et al. reported that 
socio-cultural factors pose challenges for individuals with 
disabilities who require necessary services [42]. The lit-
erature has shown a cultural weakness in accepting the 
needs of people with disabilities. For instance, Taghiza-
deh et al. reported that the community tends to ignore 
the sexual needs of people with disabilities and there are 
barriers to their marriage. They also found that caregivers 
of individuals with disabilities lack sufficient knowledge 
about their abilities [43]. In a study by Daruwalla and 
Darcy, it was concluded that changing societal attitudes 
is easier than changing personal attitudes [44]. Individu-
als with disabilities feel a sense of “normalcy” when soci-
etal structures enable them to actively engage in everyday 
life and be fully included in society [45].

The third subscale, which strongly focuses on positiv-
ity, captures benefits that are advantageous for both the 
individual and any potential observers of the individual’s 
impairment. In a study conducted by Lindsay et al., it was 
found that employing individuals with disabilities pro-
motes human dignity and social inclusion. Research sug-
gests that hiring individuals with disabilities can result 
in various benefits, such as improved self-confidence, a 
broader social circle, and a stronger sense of belonging 
[46]. Some studies [47, 48] emphasize the importance of 
promoting self-determination among people with dis-
abilities, as they are more likely to develop and achieve 
future goals when given the freedom to make decisions 
and take control of their lives. According to the study by 
Maggio et al., the future aspirations of individuals with 
intellectual disabilities were influenced by autonomy, 
health and well-being, interpersonal relationships, and 
personal growth [48].

The fourth subscale is mostly concerned with hopes 
and prospects for the future, both now and in the future, 
and whether or not a disability affects these hopes. Peo-
ple may be able to live more effectively and with better 
physical and mental health if they have hope [49]. Those 
with hope are better able to take care of themselves [50]. 
Pasyar et al. demonstrated in a study how hope in hemo-
dialysis patients predicted their acceptance of disability 
[51]. This result is in line with past research showing a 
correlation between patients’ hope and their acceptance 
of their disabilities among those with chronic diseases 
[52, 53]. Furthermore, individuals with physical dis-
abilities who accept their disability are likely to experi-
ence hope. This hope can also contribute to the positive 
impact of acknowledging their disability on promot-
ing well-being, including agency and pathways, among 

people with physical disabilities [54]. Considering that 
individuals with disabilities live in a social environment it 
is crucial to change the societal and familial perceptions 
of their abilities through mass media. Furthermore, poli-
cymakers should prioritize the social needs of individuals 
with disabilities and provide the necessary infrastructure 
to meet those needs.

While the current study offers a reliable instrument 
for measuring attitudes to disability in individuals with 
physical disabilities, it is important to acknowledge its 
limitations.

Although this study is one of the few that assesses the 
psychometric properties of attitudes toward disability in 
individuals with physical disabilities in Iran, it does have 
a significant limitation. The data were collected from a 
sample of individuals with physical disabilities employed 
at the Firooz Hygienic Group in Alborz Industrial City, 
Iran. The homogeneity of the sample may limit the gener-
alizability of the findings to other subgroups of individu-
als with disabilities living in different areas of Iran. Future 
research should aim to validate the ADS for individu-
als with non-physical disabilities and for those who are 
unemployed.

Conclusion
The findings of the study indicated that the Persian ver-
sion of the 16-item ADS, with four subscales inclusion 
(4 items), discrimination (4 items), gains (4 items), and 
prospects (4 items) is a valid tool for identifying the atti-
tudes of people with physical disabilities toward disabil-
ity. This tool can be used to assess the needs of people 
in Iran and to formulate effective strategies for improv-
ing the attitudes of individuals with physical disabilities 
toward their disabilities.

Appendix
The final items of the Persian version of the attitudes to 
disability.

Subscales and Items
Inclusion
1. Because of my disability, I find it harder than others to make new 
friends.
2. Because of my disability, I have problems getting involved in society.
3. Because of my disability, I feel I am a burden on society.
4. Because of my disability, I feel I am a burden on my family.
Discrimination
5. Because of my disability, people often look at me with pity.
6. Because of my disability, I am easier to take advantage of (exploit or 
treat badly) compared with other people
7. Because of my disability, people tend to become impatient with me.
8. Because of my disability, people tend to treat me as if I have no 
feelings.
Gains
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Subscales and Items
9. Because of my disability, I feel I am a stronger person.
10. I feel I am a wiser person (I have learned a lot about life), because of 
my disability.
11. I achieve more because of my disability (I am more successful).
12. Because of my disability, I am more determined than others to reach 
my goals.
Prospects
13. Because of my disability, people think they should not discuss sex or 
marriage with me.
14. Because of my disability, people should not expect too much from 
me.
15. Because of my disability, I am not optimistic (hopeful) about my 
future.
16. Because of my disability, I have less to look forward to than others.

Acknowledgements
We appreciate the participants involved in the study for their cooperation.

Author contributions
MP, TD wrote the main manuscript text. MP, TD, IMZ, NM and SHAR 
contributed to the study’s design and interpretation of data and prepared the 
manuscript.MP contributed to the data collection.

Funding
This study was supported by the Iran University of Medical Sciences, Tehran, 
Iran.

Data availability
Sequence data that support the findings of this study have been deposited in 
the Corresponding Author data archive and is available by sending request.

Declarations

Ethics approval and consent to participate
The study was approved by the ethics committee of Iran University of Medical 
Sciences, Tehran, Iran (Ethical Approval Code: IR.IUMS.REC.1398.935). All 
participants were informed about the study objectives and completed an 
informed consent form.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Conflicts of interest/competing interests
The authors declare that they have no competing interests.

Received: 17 February 2024 / Accepted: 17 February 2025

References
1. World Health Organization. 2021.  h t t p  s : /  / w w w  . w  h o .  i n t  / n e w  s -  r o o  m / f  a c t -  s h  e e 

t  s / d  e t a i  l /  d i s a b i l i t y - a n d - h e a l t h #. Children & Youth Version:ICF-CY
2. World Health Organization. 2011,Available at 24 November 2021 World 

report on disability.Geneva, Switzerland.
3. Yearbook ISJSCI. Tehran, Iran. Statistical Centre of Iran; 2012.
4. Soltani S, Khosravi B, Salehiniya HJI. Prevalence of disability in Iran. 2015, 

44(10):1436–7.
5. Mei H, Turale SJN, Sciences H. Coping experience of health concerns and 

physical disability for older Chinese people: A qualitative, descriptive study. 
2017, 19(4):444–51.

6. World Health Organization. 2001. International Classification of Functioning, 
Disability, and Health: ICF. Geneva Retrieved from  h t t p  s : /  / w w w  . w  h o .  i n t  / c l a  s s  i f 
i c a t i o n s / i c f / e n /

7. Center for Disease Control and Prevention. 2019. Disability and Health Over-
view| CDC. Accessed July 23.  h t t p  s : /  / w w w  . c  d c .  g o v  / n c b  d d  d / d  i s a  b i l i  t y  a n d  h e a  l 
t h /  d i  s a b i l i t y . h t m l

8. Gatchalian EMD. Dimensions of Filipino employers’ attitudes in hiring persons 
with disability. Philippine J Psychol. 2014;47(2):27–64.

9. Marella M, Devine A, Armecin GF, Zayas J, Marco MJ, Vaughan CJP. Rapid 
assessment of disability in the Philippines: Understanding prevalence, well-
being, and access to the community for people with disabilities to inform the 
W-DARE project. Popul Health Metrics. 2016;14:1–11.

10. Brostrand, HLJJor. Tilting at windmills: changing attitudes toward people with 
disabilities. J Rehabilitation. 2006;72(1):4–9.

11. Nolen-Hoeksema S, Fredrickson B, Loftus GR, Lutz C. Introduction to psychol-
ogy: Cengage Learning Washington; 2014.

12. Morin D, Rivard M, Crocker A, Boursier CP, Caron J. Public attitudes towards 
intellectual disability: A multidimensional perspective. J Intellect Disabil Res. 
2013;57(3):279–92.

13. Hannon F. Literature review on attitudes towards disability. National Disability 
Authority; 2007.

14. Sharac J, Mccrone P, Clement S, Thornicroft G. The economic impact of 
mental health stigma and discrimination: a systematic review. Epidemiol 
Psychiatric Sci. 2010;19(3):223–32.

15. Zheng Q-L, Tian Q, Hao C, Gu J, Lucas-Carrasco R, Tao J-T, Liang Z-Y, Chen X-L, 
Fang J-Q, Ruan J-H. The role of quality of care and attitude towards disability 
in the relationship between severity of disability and quality of life: findings 
from a cross-sectional survey among people with physical disability in China. 
Health Qual Life Outcomes. 2014;12(1):1–10.

16. Palad YY, Barquia RB, Domingo HC, Flores CK, Padilla LI, Ramel JMD. Scoping 
review of instruments measuring attitudes toward disability. Disabil Health J. 
2016;9(3):354–74.

17. Zheng Q, Tian Q, Hao C, Gu J, Tao J, Liang Z, Chen X, Fang J, Ruan J, Ai Q. 
Comparison of attitudes toward disability and people with disability among 
caregivers, the public, and people with disability: findings from a cross-
sectional survey. BMC Public Health. 2016;16(1):1–10.

18. Kleintjes S, Lund C, Swartz L. Barriers to the participation of people with 
psychosocial disability in mental health policy development in South Africa: 
a qualitative study of perspectives of policy makers, professionals, religious 
leaders and academics. BMC Int Health Hum Rights. 2013;13(1):1–10.

19. Lam WY, Gunukula SK, McGuigan D, Isaiah N, Symons AB. Akl EAJJon, reha-
bilitation: validated instruments used to measure attitudes of healthcare stu-
dents and professionals towards patients with physical disability: a systematic 
review. 2010, 7:1–7.

20. Myong Y, Shin H-I, Lee J-E, Cho W, Yi YGJARM. Development and validation 
of a new scale to assess attitudes and perspectives toward persons with dis-
abilities. 2021, 45(4):331–40.

21. Findler L, Vilchinsky N, Werner SJRCB. The multidimensional attitudes scale 
toward persons with disabilities (MAS) construction and validation. Rehabili-
tation Couns Bull. 2007;50(3):166–76.

22. Power MJ, Green A, Group WD. The attitudes to disability scale (ADS): 
development and psychometric properties. J Intellect Disabil Res. 
2010;54(9):860–74.

23. Enhancing the involvement of people with disabilities in disability research.
24. Palad Y, Ignacio ML, Genoguin RK, Perez KE. Lunar FRJSJoDR: Filipino attitudes 

to disability scale (Fil-ADS (D)): factor structure validation and an assessment 
of Filipino attitudes. Scandinavian J Disabil Res. 2021;23(1):27–38.

25. https:   // a u s t r a l  i a n  d i s a  b i l  i t  y n e  t w o r   k . o  r   g .  a  u / r  e s o u  r c   e s  / d i s  a b i  l  i  t y -  s t a  t i s t   i  c s /  w h a  
t - i s - d i s a b i l i t y

26. Hajizadeh E, Asghari MJTJDP. Statistical methods and analyses in health 
and biosciences a research methodological approach. Volume 395. Jahade 
Daneshgahi; 2011.

27. Beaton DE, Bombardier C, Guillemin F, Ferraz MBJS. Guidelines for the 
process of cross-cultural adaptation of self-report measures. spine 2000, 
25(24):3186–3191.

28. Sharif Nia H, Kaur H, Fomani FK, Rahmatpour P, Kaveh O, Pahlevan Sharif S, 
Venugopal AV, Hosseini. LJFip: Psychometric properties of the impact of 
events scale-revised (IES-R) among general iranian population during the 
COVID-19 pandemic. Frontiers in psychiatry 2021, 12:692498.

29. Abbasi A, Araban M, Heidari Z, Alidosti M, Zamani-Alavijeh F. Development 
and psychometric evaluation of waste separation beliefs and behaviors 
scale among female students of medical sciences university based on the 
extended parallel process model. Environ Health Prev Med. 2020;25(1):1–10.

30. Hooper D, Coughlan J, Mullen MR. Structural equation modelling: guidelines 
for determining model fit. Electron J Bus Res Methods. 2008;6(1):pp53–60.

https://www.who.int/news-room/fact-sheets/detail/disability-and-health#
https://www.who.int/news-room/fact-sheets/detail/disability-and-health#
https://www.who.int/classifications/icf/en/
https://www.who.int/classifications/icf/en/
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
http://australiandisabilitynetwork.org.au/resources/disability-statistics/what-is-disability
http://australiandisabilitynetwork.org.au/resources/disability-statistics/what-is-disability


Page 9 of 9Pouresmaeil et al. BMC Psychology          (2025) 13:307 

31. Brown TA. Confirmatory factor analysis for applied research. Guilford; 2006.
32. Shahsavari H, Bakhshi F, Khosravi A, Najafi Z, Ghorbani A. Perceived profes-

sional preparedness of senior nursing students’ questionnaire: development 
and psychometric evaluation. Nurse Educ Today. 2020;93:104533.

33. Goretzko D, Siemund K, Sterner P. Evaluating model fit of measurement mod-
els in confirmatory factor analysis. Educ Psychol Meas. 2024;84(1):123–44.

34. Cabral FC, Sugawara AT, Imamura M, Battistella LRJA. Attitudinal barriers 
from the perspective of people with physical disabilities. Acta Fisiátrica. 
2021;28(1):1–6.

35. Tian Q, Hao Y-t, Tao J-t, Chen X-l, Fang J-Q, Liang Z-y, Ruan J-h. Ai Q-xJCJoTER: 
reliability and validity of world health Organization-disability attitudes scales 
in Chinese version. Chin J Tissue Eng Res. 2010;14(46):8681.

36. Townend E, Tinson D, Kwan J, Sharpe MJCR. ‘Feeling sad and useless’: an 
investigation into personal acceptance of disability and its association with 
depression following stroke. 2010, 24(6):555–64.

37. Friedman C, Owen ALJDSQ. Defining disability: Understandings of and 
attitudes towards ableism and disability. 2017, 37(1):2–30.

38. MacMillan M, Tarrant M, Abraham C, Morris CJDM, Neurology C. The associa-
tion between children’s contact with people with disabilities and their 
attitudes towards disability: a systematic review. Dev Med Child Neurol. 
2014;56(6):529–46.

39. Armstrong M, Morris C, Abraham C, Tarrant MJD. Journal h: interventions 
utilising contact with people with disabilities to improve children’s attitudes 
towards disability: A systematic review and meta-analysis. Disabil Health J. 
2017;10(1):11–22.

40. Long T, Guo J. Moving beyond inclusion to belonging. Int J Environ Res Public 
Health. 2023;20(20):6907.

41. Soltani S, Takian A, Akbari Sari A, Majdzadeh R, Kamali M. Cultural barriers in 
access to healthcare services for people with disability in Iran: A qualitative 
study. Med J Islam Repub Iran. 2017;31:51.

42. Abdi K, Arab M, Rashidian A, Kamali M, Khankeh HR, Farahani FK. Exploring 
barriers of the health system to rehabilitation services for people with dis-
abilities in Iran: A qualitative study. Electron Physician. 2015;7(7):1476–85.

43. Taghizadeh Z, Ebadi A, Farmahini Farahani MJS, Disability. Marriage chal-
lenges of women with intellectual disability in Iran: a qualitative study. 2020, 
38:31–9.

44. Daruwalla P, Darcy SJATR. Personal and societal attitudes to disability. 2005, 
32(3):549–70.

45. Jo Deegan M. Feeling normal and feeling disabled. Disability as a fluid state. 
edn.: Emerald Group Publishing Limited; 2010. pp. 25–48.

46. Lindsay S, Cagliostro E, Albarico M, Mortaji N, Karon L. A systematic 
review of the benefits of hiring people with disabilities. J Occup Rehabil. 
2018;28(4):634–55.

47. Jonah Eleweke C. A review of the challenges of achieving the goals in the 
African plan of action for people with disabilities in Nigeria. Disabil Soc. 
2013;28(3):313–23.

48. Maggio D, Shogren K, Wehmeyer M, Nota L. Self-determination and future 
goals in a sample of adults with intellectual disability. J Intellect Disabil Res 
2020 Jan, 64(1):27–37.

49. Alshraifeen A, Al-Rawashdeh S, Herth K, Alnuaimi K, Alzoubi F, Khraim F, 
Ashour A. The association between hope and quality of life in haemodialysis 
patients. Br J Nurs. 2020;29(21):1260–5.

50. Kim H, Cho MK. Factors influencing Self-Care behavior and treatment 
adherence in Hemodialysis patients. Int J Environ Res Public Health. 
2021;18(24):12934.

51. Pasyar N, Jowkar M, Rambod M. The predictive role of hope and social 
relational quality in disability acceptance among Iranian patients under 
Hemodialysis. BMC Nephrol. 2023;24(1):101.

52. Li L, Wu XL, Xu L. [Current status of acceptance of disability and hope 
level in burn patients and the correlation]. Zhonghua Shao Shang Za Zhi. 
2018;34(7):486–91.

53. Byra S. Basic hope and posttraumatic growth in people with traumatic 
paraplegia- the mediating effect of acceptance of disability. Spinal Cord. 
2019;57(4):301–7.

54. Zapata MA. Disability affirmation and acceptance predict hope among adults 
with physical disabilities. Rehabil Psychol. 2020;65(3):291–8.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Psychometric properties of the Iranian version of the attitudes to disability scale in people with physical disabilities
	Abstract
	Introduction
	Methods
	Study design
	Study participants
	The original ADS
	Backward-forward translation
	Face validity assessment
	Content validity assessment
	Construct validity assessment
	Reliability assessment
	Statistical analysis

	Results
	The results of face validity
	The results of content validity
	The results of confirmatory factor analysis
	The results of the reliability assessment

	Discussion
	Conclusion
	Appendix
	References


