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I. RESEARCH TASK

I.1. Presentation of the research topic, problem

The dissertation focuses on the study of social inclusion of people with disabilities, from the
perspective and with the tools of social marketing.

The social perception of people with disabilities has undergone significant changes
throughout history. From the initial stigmatising and exclusionary attitudes, developed
societies have moved towards a paradigm of equal rights and inclusion.

There is no question that successful social inclusion of people with disabilities is important
and beneficial not only for the people affected and their families, but also for society as a
whole. Persons with disabilities who are successfully included in society are active members
of the community, able to take care of themselves. Equal access to quality education
(including higher education) for people with disabilities significantly improves their labour
market position, and those who are successfully employed in inclusive work environments not
only reduce social expenditure but also increase tax revenues.

I.2. Relevance and currency of the chosen topic

In the widely accepted definitions of disability, the impact and role of the social environment
and the fact that disability is associated with limited participation in social life are already
basic elements. This factor further deepens the disadvantages of people with disabilities.
According to the European Disability Strategy (2010), a person with a disability is a person
who has a long-term physical, intellectual, mental or sensory impairment which, together with
a range of other barriers, may limit the person's full, effective and equal participation in
society. According to the WHO (2011), in 2010, approximately 15% of the world's population
was living with some type of disability, representing more than one billion people. According
to the most recent figures of the Strategy for the Rights of Persons with Disabilities 2021-
2030, there are 87 million people with disabilities in the European Union countries, aged 16
and over. This represents 24.7% of the age group. In Hungary, more than 400,000 people live
with some type of disability (Mikrocenzus, 2016).

1.3. Research questions and research process

To promote the social inclusion of people with disabilities by understanding the drivers of
inclusive attitudes and building on this, by influencing attitudes and inclusive behaviour in a
positive way, thereby contributing to their fuller participation in life.

Research questions:

Q1: What are the main types of social marketing models, what factors influence the
individual's behaviour, how can the individual's inclusive attitude be influenced?

Q2: Model adaptation to the selected social issue, including

- How can the level of physical accessibility be measured in public institutions?

- To what extent does the University of Miskolc currently achieve the necessary level of
accessibility in terms of physical accessibility necessary for the social inclusion of students
with disabilities?

- How can the current situation be improved?

- To what extent does the University of Miskolc currently achieve the necessary level of
accessibility in terms of attitudinal accessibility necessary for the social inclusion of students
with disabilities?

- Which factors influence inclusive attitudes and to what extent?



- What effective social marketing methodologies can be used to positively influence inclusive
attitudes and, through them, inclusive behaviour?

The research methods used and the research process can be summarized as follows:

SECONDARY RESEARCH

UNDERSTANDING THE SOCIAL
MARKETING APPROACH

UNDERSTANDING THE CHOSEN SOCIAL
ISSUE

Exploring and summarising the origins and
evolution of the social marketing approach

Analysis of the literature on social inclusion

Conceptualisation efforts - analysis of 52 social
marketing definitions

Macro-level policies, regulations and their results
related to social inclusion

Analysis of social marketing models

Systematic literature analysis of disability-related
literature (2215 domestic publications)

Examination of the interpretation of relevant
terms in the literature (value, attitude)

Presentation of previous research on attitudes
towards people with disabilities

¥

STAKEHOLDER ANALYSIS

PRIMARY RESEARCH

EXAMINING PHYSICAL ACCESSIBILITY

EXAMINING ATTITUDINAL
ACCESSIBILITY

Getting to know the legal requirements

QUALITATIVE QUANTITATIVE
METHODS METHODS

Empirical pre-studies

Questionnaire survey
- Pilot researches
- Final survey

Document analysis

Development of the Accessibility Index

Interviews with experts

Testing the Accessibility Index at the University
of Miskolc

Surveys of people with
disabilities

Surveys of people with
disabilities

Suggestions for improving accessibility

Focus group

As a synthesis of the results of the literature analysis, | have designed the following initial
research model, which is tested by the primary research.

VALUES
GENDER -
PERSONAL
CONTACT ™% INCLUSIVE
i ATTITUDES

VOLUNTEERING

RELIGIOSITY

TYPE OF
STUDIES

. BEHAVIORAL ...
INTENTION
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Figure 1. Initial research model




II. EMPIRICAL RESEARCH

11.1. Hypotheses

Based on the research findings from the national and international literature, 1 formulated the
following hypotheses related to the empirical research:

: Theoretical
Nr. Hypothesis background Method
Th_e 'Ievel of physical accessibility of a Getting to know the
building can be measured by a complex .
; . . legal requirements.
measurement tool that complies with legal Legal regulations, L
i . ! Empirical pre-
H1. requirements and professional technical studies
recommendations, is suitable for rating specifications i
L g Development of the
public institutions and other buildings, and L
. Accessibility Index.
enables comparing them.
The 22 items of the Multidimensional Fln_dler_et al, 2007.;
Attitude Scale are grouped into specific Vilchinsky etal., . .
H2. . . 2010.; Wohrle et al., MAS questionnaire
components, which provide the framework ] .
for the MAS-H scale 2018.; Lu and Kim
' (2017)
Pusztai, Szabd, 2014.;
Women show more positive results than men  Findler et al., 2007.;
T the Multidimensional Attitude Scale Vilchinsky et al., MAS questionnaire
" measuring inclusive attitudes towards people  2010.; Gustafsson et g
with disabilities. al., 2019.; Wohrle et
al., 2018.
Dependl_ng on the type of stu_dles (humanities Focused questions of
or technical), students have different levels of Researcher . .
H4. . . . - the questionnaire,
inclusive attitudes measured by the assumption MAS questionnaire
Multidimensional Attitude Scale. a
There is a relationship between Schwartz's
: . o Schwartz value test,
H5. values pattern and the level of inclusive Séllei, 2018. . .
. MAS questionnaire
attitude.
Disability issues are perceived as a more
important social problem and more positive Focused questions of
H6. attitudes are achieved by those who have ICT the questionnaire,
involvement and personal contact with MAS questionnaire
people with disabilities.
People who are involved in voluntary
activities score higher on the
Multidimensional Attitude Scale than those .
. . L Focused questions of
who are not involved in voluntary activities, . , - .
H7. . . Pusztai, Szabo, 2014. the questionnaire,
and those who consider themselves religious . .
. i ? MAS questionnaire
also score higher on the Multidimensional
Attitude Scale than those who are not
religious.
. . o Kegye et al., 2013.;
Hs. _Soc_lal acceptance of various disability types Séllei, 2015.: Séllei, Bogardus scale
is different.
2018.
People expect solutions to disability issues at Focused questions of
H9. a macro level rather than at an individual Piskéti et al., 2012.a. q

level.

the guestionnaire




11.2. Empirical research and results on physical accessibility

In relation to hypothesis 1, my aim in this phase of the research was to develop a rating
system that assigns numerical data to the actual achievement of free movement of wheelchair
users, using a complex metric to rate the level of accessibility in a given building or
institution. This allows a comparison of institutions with similar functions in terms of
accessibility. Higher education institutions with an outstanding Accessibility Index can gain a
competitive advantage in the increasingly competitive market. One way of building trust and
reputation for the institution is to build an image of an "inclusive university", which can also
become the basis of the institution's positioning.

The development of a rating system requires a precise knowledge of the relevant legal
background. My aim was first to identify the general principles, then to get to know the
specific requirements and technical specifications, with a view to the intended field of
application - the requirements for public institutions, including higher education institutions.
"Accessible: the built environment is that which is comfortable, safe and can be used
independent for all people, including individuals or groups of people with health impairments
who require special equipment or technical solutions.” (Act No LXXVIII of 1997 on the
Design and Protection of the Built Environment, § 2.1)

| developed criteria for rating each room based on its accessibility, entrance and appropriate
use for its function. A correction factor of "K" has been applied to take into account the
presence or absence of an accessible toilet as required by law. | weighted the measurement
tool according to the room's capacity to accommodate and its functional importance.

Based on the above, the calculated Accessibility Index of a building with "n" rooms can be
determined using the following formula:

D (L) —Ki)-BK; -1;)
g = L—— 100 [%] (1)
6> (BK;-r;)
j=1
The quantities in the formula are listed below:
lam Accessibility Index [%];

j parameter[-];

n number of rooms [units];

Lamg  accessibility level of the j-th room [-];

K correction factor, representing the accessibility of the accessible toilet [-];

BK; capacity of the j-th room [units];
r functional weighting of room j-th [-].

In cases where the institution does not consist of a single building, it is proposed to introduce
the concept of an aggregated Accessibility Index (lam). This index quantifies the level of
accessibility for the whole complex, but takes into account the functional importance of each
building in a weighted way.

The aggregated Accessibility Index can be determined by the following calculation method.

z
D (lam(iy “Lom(i) ;)
Loy =21 100 [%]. (2)

6-> (t;)
j=1
Variables not yet defined in the context:

lam aggregated Accessibility Index [%];
z number of buildings in the complex [-];
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lamg)  calculated accessibility index of j-th building [-];
tj average number of people using the entrance of the j-th building [number];
Lentg)  accessibility level of j-th building [-].

The empirical testing of the created index was carried out for the University of Miskolc,
during which the accessibility rating of a total of 80 educational locations (lecture halls and
classrooms) was performed, and the value of the Accessibility Index for the shared access
classrooms of the University of Miskolc is as follows:

Z((Lam(j) - Ki)' BKj 'rj)
i, = - 100 [%)] = 67,45 [%]. (3)
6-> (BK;-r;)
j=1
Based on the result (67.45%), the degree of physical accessibility of the University of Miskolc

can be classified as "GOOD". In the "Suggestions" section of the dissertation, | have made
specific suggestions to further improve the level of physical accessibility at the University.

11.3. Empirical research and results on inclusive attitudes

11.3.1. Interviews with experts, surveys of people with disabilities

I conducted in-depth, semi-structured interviews with six professionals working in the field of
disability care, using a snowball sampling approach. The experts interviewed are involved in
the care of people with different types of disabilities, and the interviewees' activities cover all
types of disabilities. Three experts are acknowledged experts in the social field and their
organisations are known to the general public. The other three experts are people with
disabilities themselves. The consensus among the experts interviewed was that the most
problematic area of life is the employment of people with disabilities. The majority of experts
(four out of five) considered the attitude of Hungarian society to be improving and becoming
more accepting (in alignment with the literature). Further improvement could be achieved if
existing communication problems and information gaps could be addressed, eliminating some
harmful stereotypes. | consider the expert critique on the nature of the sector's communication
message to be of particular importance. Based on the responses received, |1 was able to
classify the barriers to successful social inclusion of people with disabilities into four groups.
Moving from the individual level to the state, legislative level barriers. In line with this, the
experts would make changes and take initiatives in these areas, using awareness-raising and
sensitisation tools, linked to the individuals concerned and the social perception.

| also wanted to get the views of students with disabilities studying at the University of
Miskolc. I was able to conduct in-depth interviews with three of the students who volunteered
to participate, so in the next step | edited a short questionnaire asking the students the
questions that I considered most important based on the findings of the interviews, and in this
round | received responses from 28 students. Based on the research questions, both the face-
to-face and the questionnaire interviews covered three main topics: first, | obtained
information about the personal circumstances of the student interviewed. The second theme
dealt with social inclusion, while the third topic of the interviews focused on the University of
Miskolc and examined the respondents' perceptions of the physical and perceptual
accessibility of the university.

Students are more critical of the overall social attitude than experts. Education is the most
relevant for students as the most problematic areas of their lives, which can be explained by
their status as students. At the same time, education is closely and inseparably linked to
employment, which is ranked first by the experts. Students' suggestions for helping the
inclusion are typically individual-oriented, in contrast to the systemic approach of the experts.
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Opinions about the attitudinal and physical accessibility of the University of Miskolc are
typically favourable, ranging around an average of 4 (on a scale of 5).

11.3.2. Questionnaire survey

Applied questionnaire, sampling method

To test hypotheses H2 - H9, | used a quantitative questionnaire survey. The questionnaire was
constructed based on the literature and the results of the qualitative research. Several pilot
studies were conducted to test different sections of the questionnaire, and focus group testing
was also carried out before the final survey. The questionnaire contains several internationally
accepted, validated scales, which | supplemented with my own questions, based on my
experience from the pilot research. The scales used were the Multidimensional Attitude Scale
- MAS (Vilchinsky et al., 2010), the Schwartz Value Test (Schwartz, 2003; the Hungarian
version of the value test was adapted from the work of Luksander et al. (2012)), and the
Bogardus scale (Bogardus, 1924. in: Wark, Galliher 2007)

The first part of the questionnaire is a self-developed test, with which | wanted to measure and
quantify the respondents' disability knowledge. In the last section of the questionnaire, | asked
questions about the opinions of the respondents on disability issues, with the aim of exploring
how they perceive this social problem, how important they consider it to be, and what their
perception of responsibility and forms of action are in relation to this social issue.

The questionnaire survey was conducted using a quota sampling method, with the students of
the University of Miskolc as the population and the number of students of each faculty as the
control variable, i.e. 1 formed a representative sample according to the student population
distribution of the faculties of the university. In order to achieve the pre-defined quota per
faculty, I made the questionnaire available to the entire population, which was sent out in the
Neptun system. The number of items in the sample was calculated to be 366, with a 95%
confidence level and a 5% margin of error, knowing the size of the total population. The
sample was then distributed proportionally among the 8 faculties of the university, i.e. the
subsamples are proportional to the total sample as the subsamples are proportional to the total
population.

In total, 427 online responses were received. As this response rate was higher than expected
and the sample was larger than the planned 366, | recalculated the quotas in order to increase
the sample to 450, thus further increasing the reliability of the sample. In order to achieve the
proportionally increased quotas, | conducted a targeted additional survey. The gender ratio in
the sample is close to representativeness - 51.9% of women in the total population and 52.5%
in the sample. The proportion of full-time students is 58.1% in the population and 54.6% in
the sample.

The database was analysed using IBM SPSS version 24.

Results

H2. The 22 items of the Multidimensional Attitude Scale are grouped into specific
components, which provide the framework for the MAS-H scale.

Using principal component analysis, | examined the structure of the adapted MAS
questionnaire, which items are meaningful for which subscales, i.e. what subscales are
identified. The questionnaire contains 22 items in total, which are measured on a five-point
Likert scale. As a method of dimensional reduction, principal component analysis was applied
using Varimax rotation, followed by Promax rotation. The first component is formed by the 5
items related to behavior. The second component includes items related to the cognitive
dimension of attitude. The affective dimension of attitude is grouped into three components:
the third component contains six of the nine negative affective items. The fourth component is
made up of the positive emotional items, while a separate fifth component is outlined from the



three items originally classified as negative emotions (alertness, shyness, pity), which I have
named the sub-scale of restrained emotions, because the emotions associated with it are not
clearly negative, but rather characterized by a kind of distance and restraint. This provides a
specific new structuring of the MAS questionnaire compared to the international literature
(Vilchinsky et al., 2010, Lu and Kim, 2017, Stevens et al., 2013, Getachew, 2012, Wdhrle et
al., 2018).

Based on the specific factor structure obtained from the principal component analysis, |
propose to introduce the name MAS-H (MAS-Hungary) for the 5 subscale arrangement
resulting from my analyses.

MAS-H FACTOR STRUCTURE

INCLUSIVE ATTITUDE

Negative

emotions
Positive Restrained
emotions emotions

Figure 2. Components of MAS-H

Behavioral
component

Cognitive
component

In further analyses, | investigated which independent variables have an impact on the
inclusive attitude.

H3: Women show more positive results than men on the Multidimensional Attitude Scale
measuring inclusive attitudes towards people with disabilities.

The relationship between gender and inclusive attitudes was examined using a hon-parametric
Mann-Whitney test, as the conditions for parametricity were not met. A significant,
moderately strong effect was found for the subscale of restrained emotion and gender:
U=14903,5; Z=-7,488; p=0,000 (2-tailed); r=0,352. This means that there is a significant
difference between the male and female groups for the sub-scale of restrained emotion, with a
moderately strong effect size (Z/NN). Mean Rank scores indicate that women scored lower on
the subscale, i.e. they are more likely to identify with these emotions (alertness, shyness, pity)
when meeting a wheelchair user person (Thesis 3).

H4: Depending on the type of studies (humanities or technical), students have different levels
of inclusive attitudes measured by the Multidimensional Attitude Scale.

As the merged faculty study (humanities — technical) showed a significant but weak
difference between the results of the two groups, | also examined whether there was a
significant difference between the original 8 Faculties.

The non-parametric Kruskal-Wallis test (the conditions for parametricity were not met) gave
significant results on the negative emotions subscale and the restrained emotions subscale. A
series of Mann-Whitney tests (with Bonferroni correction applied) showed significant (U=
292,000 Z= -3,165 p=0,002) results for the negative emotion subscale when comparing the
Faculty of Health Sciences and the Faculty of Earth and Environmental Sciences. Calculating
the effect size (Z/\N), I obtained a result of r=0,372, which indicates a significant, moderately
strong difference between the two Faculties.



H5: There is a relationship between Schwartz's values pattern and the level of inclusive
attitude.

My study revealed a specific value preference of more inclusive students: in their case, Self-
Direction is the second most important value, while in the overall sample it is the fifth most
important value. In addition, the most inclusive group scored significantly higher than the
overall sample on the values of Universalism, Benevolence and Stimulation.

H6: Disability issues are perceived as a more important social problem and more positive
attitudes are achieved by those who have involvement and personal contact with people with
disabilities.

Based on the descriptive statistics, the Shapiro-Wilk test and the KMO test showed significant
values, i.e. the parametricity criteria were not met. Therefore, | performed Kruskal-Wallis
test, a non-parametric test that compares several independent samples.

The Kruskal-Wallis test for the Cognitive subscale and the level of involvement gave a
significant result: ¥2 (4, N=450)=17,891 p=0,001. Thus, the score on the Cognitive subscale
was significantly affected by the level of involvement. Therefore, the difference between
groups was further examined using Mann-Whitney tests. | conducted three Mann-Whitney
tests (Group 1 and 5; Group 1 and 4; Group 1 and 2.) Due to multiple testing, | applied the
Bonferroni correction, and the results were interpreted at the alpha=0.016 significance level.
The results of Mann-Whitney tests showed that the score on the Cognitive subscale was
significantly influenced by the level of involvement. Those who rated themselves as fully
involved (5) scored significantly higher on the Cognitive subscale than those who rated
themselves as not involved at all (1). U=2575,5 Z=-3,213 p=0,001. The effect size (r=0,38)
shows a moderately strong effect.

The relationship between the level of involvement and the type of involvement was examined
using Spearman correlation, as both variables are ordinal. rs = 0,504 p=0,000 results show a
significant, moderately strong correlation between the level of involvement and the type of
involvement.

H7: People who are involved in voluntary activities score higher on the Multidimensional
Attitude Scale than those who are not involved in voluntary activities, and those who consider
themselves religious also score higher on the Multidimensional Attitude Scale than those who
are not religious.

Using the non-parametric Mann-Whitney test (the parametric criteria were not met), I only
got a significant result for the sub-scale of restrained emotions for voluntarism: p=0.086 (2-
tailed) - since | had a hypothesis (volunteers are more receptive), I could convert it to 1-tailed:
p=0.043 (1-tailed). However, when calculating the effect size, r=0.0809, i.e. the effect was
insignificantly small. Thus, there is no significant difference in the inclusive attitudes based
on the voluntary activity. Using a non-parametric Mann-Whitney test, no significant
difference was found between the level of inclusive attitudes of religious and non-religious
respondents for any of the subscales (p=0.965; p=0.514; p=0.322; p=0.451; p=0.951).

H8. Social acceptance of various disability types is different.

The hypothesis was tested using the results of the Bogardus Scale, which shows that the most
accepted disability segment is people with sensory and physical disabilities, while the least
accepted segment is people with autism and people with intellectual and mental disabilities.
The results correlate with the findings in the literature (Kegye et al., 2013, Séllei, 2015, 2018)
and with the results of my previous research (Bihariné, 2022). An interesting result of the
study, however, is the sharp difference between the scores of the first three and the last three
groups, and the very close similarity between the scores of the mentally disordered and the
intellectually disabled groups.

H9. People expect solutions to disability issues at a macro level rather than at an individual
level.



In exploring the perceived responsibility of individuals, | found that respondents expect the
government and educational institutions to be the main actors in increasing the social
inclusion of people with disabilities, but respondents also recognise the importance of
individual action.

Of the individual behaviours that were considered important, the education of the future
generation was ranked first. Occasional help for people with disabilities (e.g. on the street),
buying from affected creators and financial support (including 1% of the tax for NGOs) are
among the five most important behaviours and are also among the activities actually carried
out by respondents. Both in the ranking of importance and in the activities actually carried
out, the performance of behaviours requiring long-term commitment and more serious
sacrifice and direct action is less common. The majority of respondents perceive disability as
an important social problem (with a higher proportion of women considering it a very
important or important problem and a higher proportion of men rating it as medium). The vast
majority of respondents agree with the forms of financial support provided to people with
disabilities and related NGOs. Almost half of the respondents could not spontaneously recall
any NGO dealing with disability.

Modifying the initial model based on the results of the analyses, I created the following model
with the intention of gaining a deeper understanding of the inclusive attitude and influencing
it in a positive direction:

Restrained emotions

emotions

Negative
emotions

—_— BEHAVIORAL _, BEHAVIOR

—>
INTENTION
Cognitive  Behavioral

component component

Figure 3. abra Model of the inclusive attitude

III. SUMMARY OF RESEARCH RESULTS

In my research | investigated the social inclusion of people with disabilities, from a social
marketing perspective. My aim was to gain a deeper understanding of the social marketing
approach and to present models relevant to my topic, as well as to learn about the literature on
this particular social issue.

During the empirical research, I conducted my investigations in two main areas: physical
accessibility and attitudinal accessibility, i.e. inclusive attitudes. My aim was to gain a deeper
understanding of inclusive attitudes in order to be able to make practical suggestions that
could bring positive changes in the social inclusion of people with disabilities.

On the basis of the hypotheses formulated, the following research results were achieved
during my empirical investigations.
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H1. The level of physical accessibility of a building can be measured by a complex
measurement tool that complies with legal requirements and professional
recommendations, is suitable for rating public institutions and other buildings, and
enables comparing them.

Hypothesis 1 relates to physical accessibility. After studying the relevant legal requirements
and technical recommendations and conducting physical empirical tests, | developed an index
called the Accessibility Index (iam), which can be used to give a one-dimensional measure of
the degree of accessibility of a building for wheelchair users. The index was tested for the
teaching facilities of the University of Miskolc, and the level of accessibility of the University
of Miskolc classrooms was classified as "GOOD".

Based on the above, | accepted hypothesis 1 and formulated the following thesis:

T1. Accessibility Index (iam) is a complex measure that meets all the criteria of the
legislation, is suitable for rating public buildings and other buildings in terms of
physical accessibility and enables their comparison.

Based on the literature review, interviews with experts and surveys with disabeld students, |
conducted a questionnaire survey on the issue of attitudinal accessibility to investigate how an
individual's inclusive attitude can be measured and what factors influence it. To measure
inclusive attitudes, | used the Multidimensional Attitude Scale (MAS) developed and
validated by Vilchinsky et al. (2010).

H2. The 22 items of the Multidimensional Attitude Scale are grouped into specific
components, which provide the framework for the MAS-H scale.

Based on the principal component analysis of the Multidimensional Attitude Scale, the 22
items are grouped into 5 subscales, which are: Behaviour subscale; Cognitive subscale;
Negative Emotions subscale; Positive Emotions subscale; and Restrained Emotions subscale.
This scale structure is unique compared to the results of the international literature. In the
original application of MAS in Israel (Vilchinsky et al., 2010), as well as in the applications
examined in South Korea (Lu and Kim, 2017: MAS-K), Germany (Wohrle et al., 2018: G-
MAS), Ethiopia (Getachew, 2012) and Colombia (Stevens et al., 2013), different subscale
structures were outlined for each national scale. The Restrained Emotions subscale (alertness,
shyness, pity items) can be considered as the main unique feature of the analysis on the
Hungarian sample. Based on the obtained structure, | formulated thesis T2 accepting
hypothesis H2:

T2. The 22 items of the Multidimensional Attitude Scale in the Hungarian sample are
grouped into specific components compared to the international analysis results,
namely: Behaviour subscale; Cognitive subscale; Negative Emotions subscale; Positive
Emotions subscale; and Restrained Emotions subscale. The scale structure developed
and explored is named MAS-H.

Based on the international and national attitudinal research literature, | assumed that women
would be more inclusive than men. Therefore, | formulated hypothesis H3 as follows:

H3. Women show more positive results than men on the Multidimensional Attitude
Scale measuring inclusive attitudes towards people with disabilities.

Based on the Shapiro-Wilk test and the KMO test, the normal distribution criteria were not
met, so | had to use a non-parametric method to test the hypothesis. The Mann-Whitney test is
suitable for non-parametric comparison of two independent samples, the criteria for applying
the test (independent respondents, independent groups, at least ordinal dependent variable)
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were met, so | performed the Mann-Whitney test, and based on the results of the test, |
formulated the following thesis:

T3. Among the subscales of the Multidimensional Attitude Scale, there is a significant
difference between men and women in the Cognitive subscale, Negative Emotions and
Restrained Emotions subscales. The strength of the effect is weak for the Cognitive and
Negative Emotions subscales and moderately strong for the Restrained Emotions
subscale. Women are more likely to associate with an affective orientation called
restrained emotions (alertness, shyness, pity) when meeting a person with a disability.

Among the variables influencing inclusive attitudes, | assumed that the type of students'
studies played a significant role. | hypothesized that students studying in humanities-related
faculties would be more inclusive than students studying in technical faculties. Based on this
Hypothesis 4 was as follows:

H4. Depending on the type of studies (humanities or technical), students have different
levels of inclusive attitudes measured by the Multidimensional Attitude Scale.

| had to use a non-parametric test again because the normality criteria were not met. As the
Mann-Whitney test showed a significant but weak difference between the results of the two
faculty groups in the merged faculty study (humanities - technical), | also examined whether
there was a significant difference in the original 8 faculties. To do this, | used the Kruskal-
Wallis test, which is suitable for non-parametric comparison of more than two independent
samples. The Kruskal-Wallis test yielded significant results for the negative emotions and
restrained emotions subscales. Therefore, as a next step, a series of Mann-Whitney tests were
performed to explore the difference between the groups for the two subscales concerned. This
amounted to 7 tests in total, so | used Bonferroni correction for the significance level. Based
on the results of this analysis, | formulated thesis 4:

T4. There is a significant difference between the two groups in terms of the type of
studies (humanities and technical), with a more inclusive attitude among the humanities
group, but the effect is weak. When looking at the type of studies in the original faculty
breakdown, the analyses show a significantly more inclusive attitude of the students in
the Faculty of Health Science in the Negative Emotional subscale, with a moderately
strong effect size impact.

Based on the literature, | hypothesized that a particular pattern of value preference would
emerge for the most inclusive students among the variables that affect inclusive attitudes.

H5. There is a relationship between Schwartz's values pattern and the level of inclusive
attitude.

To examine the students' value structure, | used the Schwartz value test. Examining the value
preference order of the sample, a clear dominance of values belonging to the altruistic value
dimension is outlined, which correlates with the fact that the inclusive attitude of the sample
shows a more positive character than the normal distribution.

Comparing the value preference of the students with the highest scores on the attitude scale
with the overall sample, | found that the most inclusive group scored significantly higher
means on the values of Universalism, Benevolence and Stimulation. The most significant
difference was found in the category of Self-Direction. In the ranking of values, Self-
Direction appears in second place for the most inclusive students, while in the overall sample
it ranks fifth. Based on the above, | formulated thesis 5:
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Based on the literature, Intergroup Contact Theory, and interviews with experts and disabled
students, | assumed that one of the most important factors influencing the inclusive attitude is
whether the individual has personal contact with people with disabilities.

H6. Disability issues are perceived as a more important social problem and more
positive attitudes are achieved by those who have involvement and personal contact
with people with disabilities.

I used a non-parametric Kruskal-Wallis test to check the validity of the hypothesis, examining
the level of involvement (on a 5-point Likert scale) and the type of the involvement (scored
from O to 4). First, | examined the groups based on the level of involvement to see if there was
a significant difference between the groups in terms of inclusive attitudes. Those who rated
themselves as fully involved (5) scored significantly higher on the Cognitive subscale than
those who rated themselves as not involved at all (1). The value of the effect size shows a
moderately strong impact.

Next, | tested the correlation between the level of involvement and the type of involvement
using Spearman correlation, which showed a significant, moderately strong correlation
between the level and the type of involvement. Based on the results of the analysis, |
summarised the thesis as follows:

Based on the literature on attitudinal research, I hypothesized that volunteering and religiosity
would correlate with more inclusive attitudes.

H7. People who are involved in voluntary activities score higher on the
Multidimensional Attitude Scale than those who are not involved in voluntary activities,
and those who consider themselves religious also score higher on the Multidimensional
Attitude Scale than those who are not religious.

Using a non-parametric Mann-Whitney test, | obtained significant results for volunteering
only for the subscale of Restrained Emotions. However, when calculating the effect size, the
impact was found to be insignificantly small, so there is no notable difference in inclusive
attitudes based on the performance of the volunteering activity.

In the case of religiosity, | also had to apply the non-parametric Mann-Whitney test, which
did not confirm a significant difference between the extent of the inclusive attitudes of
religious and non-religious respondents for any of the subscales. Based on the results of the
analyses, | rejected hypothesis 7.




Based on the literature and my own previous pilot research, | presumed that attitudes towards
different types of disability differ among the respondents, and therefore 1 formulated
Hypothesis 8 as follows:

| H8. Social acceptance of various disability types is different.

To test the hypothesis, | used the Bogardus scale measuring the desired social distance from a
given social group, and the preference ranking of the respondents confirmed the hypothesis.
The scores for the three most accepted disability groups (visually impaired, hearing impaired
and mobility impaired) are very close, while for the other three disability groups (autistic,
intellectual disability and mental health) the desired social distance increases significantly.
Based on the results obtained, hypothesis 8 is accepted.

T8. Social acceptance of different types of disability varies. The most accepted disability
segment, based on the desired social distance, is for people with sensory and physical
disabilities, while the least accepted is for people with autism and intellectual and
mental disabilities. For the three most accepted disability groups, the results are close,
while for autistic people, people with intellectual disabilities and people with mental
health problems, the desired social distance is significantly larger.

Based on the literature of social marketing, including Piskoti (2012.a.), I assumed that the
respondents will emphasize the responsibility of the macro level in the case of this social
problem, i.e. they expect the government to be the main stakeholder in solving the problem.

H9. People expect solutions to disability issues at a macro level rather than at an
individual level.

The results of the questionnaire survey show that the emphasis on the role of the government
is indeed a priority. This is followed by educational institutions. At the same time, the
importance of individual responsibility is also highlighted, which shows that respondents also
recognise the importance of their own actions. On the basis of the above, | partially accept
hypothesis 9.

T9. The sample shows that people expect the government and educational institutions to
be the main actors in increasing the social inclusion of people with disabilities.
However, respondents also recognise the importance of individual action.

IV. SUGGESTIONS

Based on the results of my secondary and primary research, I made recommendations in the
dissertation to improve the social inclusion of people with disabilities.

IV.1. Social marketing program

Based on the results of my secondary and primary research, I made recommendations in the
dissertation to promote the social inclusion of people with disabilities.
Based on the synthesis of the information from the secondary and primary research, |
developed an integrated social marketing program.
The starting point for the implementation of the social marketing program is favourable,
because the findings of my research show that:
e the majority of respondents (80%) consider the issue of social inclusion of people with
disabilities as an important social problem;
e the students not only see the responsibility of the Government in this matter, but also
recognise the importance of their own action (T9);
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e their values are dominated by values belonging to the altruistic dimension
(Universality, Benevolence).

According to the model of inclusive attitudes based on my research, gender, the type of study,
values and personal involvement are the variables that influence inclusive attitudes. Among
these elements, | aim to influence personal involvement through a social marketing program.
Thesis T6 suggests that the level of personal involvement affects the cognitive component of
inclusive attitude.
Through the social marketing program, participants get to know fellow students with
disabilities, affected famous people, concerned staff members of NGOs, so that the personal
contacts that are established increase the level of involvement. Prejudice is often based on
lack of information and cultural and behavioural distance between different social groups
(Allport, 1954).
According to thesis T9, respondents expect the government and educational institutions to
increase the social inclusion of people with disabilities, but respondents also recognise the
importance of individual action. They perceive their individual responsibility and feel that
their own actions have an influence on the problem (perceived behavioural control). This is a
very good starting point for the program, which is intended to reinforce good patterns and
desired behaviours. For example, supporting NGOs, participating in their work, occasional
and personal assistance to people with disabilities, etc. The results of the questionnaire show
that these activities are considered important, that individuals can help the social inclusion of
people with disabilities through these actions and behaviours. The program aims to involve
participants in these activities in practice.
Important elements of the strategy include defining the organisational stakeholders,
identifying the organiser, conscious management of the given social issue, regularly practising
and implementing the specific elements of the program, and measuring and monitoring the
impact of the program.
A graphic representation of the planned social marketing program detailed in the dissertation
is shown in Figure 4.
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Figure 4. The planned social marketing program (source: own editing)
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IV.2. Accessibility Index general use

Accessibility Index, which is designed to measure the physical accessibility of buildings, can
be a useful tool to inform people with reduced mobility about the extent to which a building
can be used by them. I would therefore consider it a good solution to make the use of the
index general (even by law), especially for public institutions and buildings. If the index was
displayed on buildings and on the websites of institutions, the affected persons would be
informed in advance about the possibilities of access and use.

By assigning different colours to the accessibility levels (e.g. red, orange, yellow, green), the
rating would inspire the companies to achieve a higher category.

In my experience, in the vast majority of new buildings, accessibility is an important aspect,
which is definitely a positive and progressive phenomenon.

IV.3. Media representation

Media, as a public opinion shaper, is an important stakeholder for all social marketing
activities. I would like to highlight the role of the media from two perspectives.

The first aspect is the media presence and communication messages of organisations and
NGOs working with people with disabilities. Media, as a public opinion shaper, is an
important stakeholder for all social marketing activities. | would like to highlight the role of
the media from two perspectives.

The first aspect is the media presence and communication messages of organisations and
NGOs working with people with disabilities and socially oriented messages. As one of the
experts pointed out during the interview, "... visual and textual content based on human pity
and compassion is typical. ...The message is always the same: we are starving, we are cold,
how miserable we are, but there is a lot of value in the sector.” One of the challenges is
therefore to develop the marketing aspect of social sector actors: it is important that the
organisations themselves communicate and produce content that delivers authentic, value-
driven messages to the target group.

The second task is for media staff to be partners in presenting the issue in an objective,
informative and empathetic way. Instead of exaggerated, extreme, stereotypical traditional
media representations, it is necessary to use realistic representations that bring the parties
closer together and aim to break down prejudices. Realist rhetoric, as presented by Nagy and
Karman (2021), should be applied, the aim of which is to normalise disability, making it more
acceptable.

IVV.4. Improving physical accessibility at the University of Miskolc

Based on the presented investigations and case study, | have formulated recommendations to
improve the physical accessibility of the University of Miskolc. When designing
interventions, it is recommended to focus on rooms with higher accessibility and to make
modifications that significantly improve the accessibility index. The proposed changes can be
financed by the normative grant received for students with disabilities. The number of
disabled students at the university is increasing, especially for students with physical
disabilities. The implementing of my proposals would greatly help the institution to provide
them with equal access to services.

The results presented in this thesis, a deeper understanding of inclusive attitudes and
suggestions for influencing them in a positive direction can actively contribute to increasing
the social inclusion of people with disabilities and thus improve their quality of life. In
addition, the studies and suggestions made will contribute to the development of the image of
the University of Miskolc as an 'inclusive university' by improving the level of physical and
attitudinal accessibility, thus helping to position the university.

16



The topic of this dissertation offers the possibility of a broad spectrum of further research.
With regard to physical accessibility, it would be worthwhile to examine other higher
education institutions using the accessibility index and to carry out comparative analyses. In
the field of inclusive attitudes, it would also be possible to compare with other universities to
see whether regional and social differences result in significant differences in inclusive
attitudes. A further research step would be to extend the sample to other segments of society,
moving beyond the specific field of higher education.
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