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CONCEPTUAL MARKINGS OF THE RESEARCH

The actuality and importance of the topic addressed.

In recent decades, international and national trends to ensure all people equal opportunities for
accessible education in the community bring with it more opportunities, but also a series of
challenges. For people with disabilities, opportunities aim at the full and equal exercise of all
fundamental rights and freedoms. Challenges relate to the fact that educational and social protection
services are still developing. Thus, the basic challenge in the process of social integration of people
with disabilities is their psychosocial adaptation, which reveals a complex process of permanent,
dynamic interactions between an individual and members of society, who recognize his identity,
capabilities, place and status. This results - above all - from the harmonization between two large
regulatory systems, one of which relates to interpersonal relationships, and the other - to formal
relationships with social organization and its dominant value system (J. Selosse). In terms of
inclusion, these challenges limit access to age-appropriate activities and participation in social life.
The Republic of Moldova is a young, developing state, so disadvantaged groups, including people
with disabilities, have limited access to quality services and several barriers to psychosocial
adaptation. The UN Convention on the Rights of Persons with Disabilities, ratified by Moldova in
2010, marks a new stage in the approach to disability. The biopsychosocial approach is gradually
replacing the medical and social models. So that the participation of people with disabilities in the
educational process and social life is possible if physical and psychosocial barriers are removed in
relation to the environment with which they interact [28]

The term "disability”, defined by the WHO, refers to a physical, sensory or intellectual
impairment that significantly limits a person's performance in dominant activities in one or more
domains of life functioning, by limiting activities and restricting participation [12]. The
International Classification of Functioning (ICF) views disability as a dynamic interaction between
health conditions and contextual factors, both personal and environmental. Promoted as a
biopsychosocial model, this approach represents a functional compromise between the medical and
social models. Disability is the "umbrella™ term for impairments, activity limitations, which refer to
the negative aspects of the interaction between an individual (with a certain health condition) and
the contextual factors of that individual (personal and environmental factors) [13].

Research and situational analysis of young people at the national and international level have
imposed the need for an intervention to improve the psychosocial adaptation of adolescents,
especially those who need additional support, of the group of adolescents with disabilities. Starting
from here, this thesis presents a connection and interaction with the national strategic framework
and the main international commitments of the Republic of Moldova, in this context. The work
ensures the correlation with the policy documents in force, as well as with those in the process of
elaboration or those at the finalization stage, among which: the project of the Program for the
development of inclusive education in the Republic of Moldova for the years 2023-2028 (in the
process of approval) , the Child Protection Program for the years 2022-2026 [19]; the project of the
Youth Sector Development Strategy for the years 2022-2030 ™Y outh 2030" [24] et al. In the context
of the international agreements of which the Republic of Moldova is also a part, the paper refers to:
the Sustainable Development Goals (SDGs) of the UN [10], the Global Partnership for Education,
the Strategies for the Development of the Educational Plan, the UNESCO documents for supporting
education . The work takes into account the provisions of the fundamental national strategic
documents, such as: the National Development Strategy "European Moldova 2030" [25] and the
Development Strategy "Education 2030" [23].

A condition for educational and finally social inclusion is the psychosocial adaptation of the
disabled person. Without taking into account the individual psychological peculiarities, the needs to
adapt the educational environment dictated by the disability, the functioning capacity of the
disabled person, the ability to relate - we risk not bringing inclusion towards 2030 to a sustainable
development, aligned with the objectives Strategy and Program "Education 2030". The "Education
2030" strategy also contains a special sub-point: "Psychosocial and educational adaptation”, where
it is mentioned that "...there are vulnerable groups that present a higher risk regarding psychosocial
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and educational adaptation up to secondary education, especially children with disabilities, of
children at risk or in difficulty, of children from vulnerable families” [23]. General objective 2 of
the Strategy, aimed at ensuring the conditions for the formation of a healthy generation with
psycho-emotional resilience, creates a correlation with ODD-4. Achieving psychosocial adjustment
during the transition to adolescence can be particularly difficult for children and families who have
to deal with the presence of a chronic illness or disability [27]. Adolescents with disabilities
apparently have significantly lower social integration and participation in activities and social
environments. From an early age, relationships are important to young people, as they are involved
in various social relationships where they have to learn to adapt to other people in their social
environment. This adaptation process helps the individual to develop multiple and complex roles
and relationships in life. During adolescence, children's relationships become increasingly intimate
and comparable to those of adults [46]. Perceptions and interaction with peers become increasingly
important as adolescents — with advancing age — define their identity apart from family
membership. Adolescents with physical disabilities may be at risk of secondary disabilities
associated with psychosocial factors, and the disability may disrupt peer relationships, resulting in
delayed social and emotional development.

The framing of the research theme in the international, national, zonal concerns of the
research team and in an inter- and transdisciplinary context, the presentation of the results of
previous research. A more obvious evolution of the term adaptation, relevant to the topic of this
thesis, begins in the 60s. Thus, adaptation was extensively theoretically grounded by Piaget as part
of the constant construction of new knowledge in the Theory of Cognitive Development. This
inspired Piaget to conclude that the adaptation of the subject comes from the continuous search for a
balance between the processes of assimilation and accommodation and remains inseparable from
cognition and the act of organization.

A separate research direction of the adaptation process is developed from the perspective of
the stress reaction. In efforts to measure the level of adaptation S. Folkman and Lazarus have
proliferated in the field of coping in the face of stress and trauma, an effort aimed at recognizing the
importance of not only addressing typically adaptive efforts (e.g. problem solving, planning,
seeking support social and positive evaluation), but also of the development of non-adaptive ways
from a conceptual point of view [36]. Until the beginning of the 80s, efforts to elucidate the
experience of disability were usually focused on maladaptive aspects or negative correlations of the
psychosocial adaptation process and its results following disability (J. McDaniel, 1976) [41], (F.
Shontz, 1975) [45]. Most of these efforts have examined disability-triggered reactions and coping
phases such as anxiety, depression, denial, and anger (D. Krueger, 1982) [31], (D. Weller; P. Miller,
1977) [48]. Instead, research in the 1990s gradually shifted towards positive and successful
experiences targeting the psychosocial adaptation process. This research approach includes rigorous
efforts to explore correlates of coping such as quality of life, life satisfaction, perceived control,
spirituality, optimism, and successful coping (M. Bishop; S. Feist-Price, 2001) [26] , (S. Folkman;
J. Moskowitz, 2000) [30].

The analysis of existing literature on psychosocial adaptation to disability highlights four
distinct research areas, namely: (a) the structure and dynamics of psychosocial reactions associated
with disability during the process of adaptation to disability (H. Livneh; R. Antonak, 1997; Wright,
1983) ; (b) the role of coping strategies to combat the stress generated by the disability (Devins;
Binik, 1996; Moos, 1984; Chan et al. 2000); (c) the role that general cognitive or perceptual styles,
such as optimism/pessimism, play in filtering or interacting with the experience of disability (White
etal., 1996; Martz et al., 2000); and (d) the impact that the experience of disability has on a person's
perceived quality of life and life satisfaction (Bishop, 2001) [38]. Some of these areas of research
on psychosocial adaptation to disability have informed the approach brought by CIF to
understanding the interaction between health status, environmental contextual factors and personal
factors.

The Romanian authors P. Branzei, E. Lupascu, 1. Alexandrescu are known in the field of
research consistent with the thesis by developing the concept of adolescent adaptation, especially



taking into account the bio-psycho-social significance of the adaptation process [1]. At the same
time, the authors M. Epuran, 1. Holdevici, F. Tonita contributed through their works to the
development of the final dimension of the ways of reaction and psychosocial adaptation [apud. 9].

In the academic environment of the Republic of Moldova, the research on the subject of
psychosocial adaptation has become increasingly circulated, especially in the last decade. A series
of works dedicated to the adaptation of students to the academic environment, of adolescents
through the prism of value orientations, of the social adaptation of children and young people with
CES have propelled the subject to the attention of local researchers. A series of works dedicated to
value orientations and their relationship with psychosocial adaptation in adolescents were
developed by O. Paladi, in collaboration with N. Bucun [3; 4; 5; 6; 15; 16; 17]. The authors M.
Plesca and E. Puzur contributed significantly to the research of the basic psychological mechanisms
of students' adaptation to the learning activity [20]. At the same time, the subject of psychosocial
adaptation of children and adolescents with CES in general education institutions is studied by the
authors N. Bucun, S. Toma, S. Rusnac, V. Rusnac [2; 6; 7]. The research on the subject from the
perspective of inclusive education and the development of strategies for a quality education for
children with disabilities were carried out by the authors L. Malcoci, V. Rushac, G. Bulat, D. Ginu,
V. Olarescu, A. Cara [8; 11; 22].

Basing ourselves on the concerns of international, regional, national research; the formulation
of the research problem regarding the psychosocial adaptation of adolescents with physical
disabilities is argued on the priorities of the national strategic documents. Studying the theoretical
framework conditions the need for a theoretical and applied approach to psychosocial adaptation
among adolescents with physical disabilities. Although the concept of psychosocial adaptation can
be found in policy documents, in the educational process, but also in the social life of adolescents
with physical disabilities, in the Republic of Moldova there is currently no common approach to the
peculiarities of adaptation and no measures are taken to influence the factors that contributes to the
psychosocial adaptation of people with disabilities. At the same time, studies focused on
adolescence do not elucidate the interventions that would make psychosocial adaptation more
efficient and increase the quality of life of people with disabilities at this age. Thus, we establish
that the subject of the research has not yet found appropriate scientific argumentation in the national
socio-cultural space, a fact that gives us the opportunity to formulate the research problem that
resides in determining the specific peculiarities of the process of psychosocial adaptation of
adolescents with physical disabilities and of the ways of psychosocial intervention to make this
process more efficient.

The purpose of the research consists in establishing the particularities of the psychosocial
adaptation of adolescents with physical disabilities, developing and validating the model for its
efficiency under the conditions of their educational and social inclusion.

In order to achieve the stated goal and verify the hypothesis, we proposed the following
objectives:

1. analysis of the theoretical-methodological concepts of the process of psychosocial
adaptation of adolescents with physical disabilities;

2. determining the particularities of the process of psychosocial adaptation of adolescents with
physical disabilities compared to adolescents with typical development;

3. identifying the factors that influence the process of psychosocial adaptation of adolescents
with physical disabilities;

4. the development and validation of the psychosocial model for streamlining the
psychosocial adaptation of adolescents with physical disabilities.

The theoretical analysis of the researched problem led us to formulate the research
hypothesis: The psychosocial adaptation of adolescents with physical disabilities denotes specific
particularities and can be made more efficient by implementing a psychosocial model to improve
the psychosocial adaptation of adolescents with physical disabilities.



Synthesis of research methodology and justification of research methods. The research
methodology was based on theoretical approaches and multiple results of empirical research carried
out in social psychology, age psychology, educational psychology.

Metodologia cercetarii stiintifice. Metode teoretice: analiza si sinteza literaturii de
specialitate; metoda ipotetico-deductiva pentru interpretarea si explicarea rezultatelor obtinute in
cercetare. Metode empirice: observatia, convorbirea, ancheta in baza de chestionar, testul (Ancheta
psihosociala; Chestionarul de diagnosticare a adaptarii psihosociale elaborat de catre C. Rogers si
R. Dymond; Scala lipsei de sperantd/deznadejde Beck; Testul ASEBA; Tehnica de studiere a
autoaprecierii la adolescenti [lembo-Pybunwmeiin). Metode matematice si statistice: Programul
SPSS — Statistical Package for the Social Sciences), versiunea 21, testul T pentru doua esantioane
perechi (Paired-Samples T-Test); testul Kolmogorov-Smirnov pentru determinarea normalitatii
distributiilor de date; testul Chi-patrat pentru determinarea asocierii intre variabilele nominale si
ordinale; testul Kendall-tau pentru a studia corelatia variabilelor de tip scala; Testul U Mann-
Whitney pentru a compararea datelor esantioanelor independente; testul Wilcoxon pentru
compararea datelor esantioanelor perechi.

Scientific research methodology. Theoretical methods: analysis and synthesis of specialized
literature; the hypothetico-deductive method for interpreting and explaining the results obtained in
research. Empirical methods: observation, conversation, questionnaire-based investigation, test
(Psychosocial Survey; Psychosocial Adaptation Diagnostic Questionnaire developed by C. Rogers
and R. Dymond; Beck Hopelessness/Despair Scale; ASEBA Test; Technique for studying self-
esteem in adolescents Dembo-Rubinstein). Mathematical and statistical methods: SPSS Program —
Statistical Package for the Social Sciences), version 21, Paired-Samples T-Test; the Kolmogorov-
Smirnov test for determining the normality of data distributions; the Chi-square test for determining
the association between nominal and ordinal variables; the Kendall-tau test to study the correlation
of scale variables; Mann-Whitney U test to compare data of independent samples; Wilcoxon test for
comparison of paired sample data.

Scientific novelty and originality. It is one of the first theoretical-experimental studies in
local social psychology, which establishes the particularities of the psychosocial adaptation of
adolescents with physical disabilities included in general education; determines the differences
between the psychosocial adaptation of the adolescent with physical disabilities compared to the
adolescent with typical development; establishes the influence of various psychosocial factors on
this process; determines the Psychosocial Model for streamlining the psychosocial adaptation of
adolescents with physical disabilities.

The results obtained that contribute to the solution of the important scientific problem
consist in determining the particularities of the psychosocial adaptation of adolescents with physical
disabilities, with the use of the results obtained in the development and implementation of the
psychosocial model for streamlining the psychosocial adaptation of adolescents with physical
disabilities, resulting in the reduction of the difficulties they face at the level of emotional and social
skills. The obtained results can be used in order to ensure better conditions for the efficiency of
psychosocial adaptation and increase the social inclusion of adolescents with physical disabilities.

Theoretical implications: the obtained results allowed the formation of a complex scientific
vision regarding the peculiarities of the psychosocial adaptation of adolescents with physical
disabilities, the psychosocial factors that influence adaptation based on the comparative study of the
peculiarities of the psychosocial adaptation of adolescents with physical disabilities included in
general education, thus justifying the need to organize psychosocial assistance for adolescents with
disabilities in order to prepare for their educational and social inclusion.

The applicative value of this research resides in the foundation and experimentation of the
diagnostic methodology of the psychosocial adaptation of adolescents with physical disabilities; the
development and validation of the psychosocial model for streamlining the psychosocial adaptation
of adolescents with physical disabilities in order to increase the level of acceptance and inclusion of
adolescents with disabilities, which can be used in the psychological assistance of students with
disabilities and students with typical development, when developing programs of support for



facilitating the inclusion of students with disabilities, in the activity of teaching staff, school
psychologists, psychopedagogues, within the psychopedagogical assistance service, community
centers, etc.

Implementation of scientific results: the obtained results were promoted at national and
international scientific events; were applied in the approach of psychological assistance intended for
adolescents with physical disabilities within the "Speranta" Center, in Chisindu; in the practice of a
trainer within the training and mentoring activities for teachers, specialists from inclusive education
services in the country; in consulting actions in the development of educational policy documents,
the creation and development of inclusive education services in the country.

Publications on the topic of the thesis. The basic content of the research is presented in 14
scientific papers: journal articles and the materials of national and international scientific
conferences.

The volume and structure of the thesis. This doctoral thesis includes: annotations in
Romanian, Russian and English, introduction, three chapters, general conclusions and
recommendations, bibliography of 220 titles, 17 appendices, 151 pages of content, 40 figures and
25 tables.

Keywords: psychosocial adaptation, physical disability, inclusion, social exclusion,
adolescent age, disabled adolescent, typically developing adolescent.

THESIS CONTENT

In the Introduction, the relevance and importance of the research topic are argued, the
purpose and objectives of the investigations are formulated, the scientific innovation of the results
obtained are stated, the scientific novelty of the results obtained is presented, as well as the results
obtained that contribute to the solution of the important scientific problem, the theoretical value and
the practical value of the work, the implementation of results and approval of research results are
laid out.

In Chapter 1, The theoretical framework of the psychosocial adjustment of adolescents
with physical disabilities, the following are reflected: the defining dimensions of the concept of
psychosocial adaptation, analysis of the factors and process of psychosocial adaptation, models of
psychosocial adaptation of people with disabilities; the specifics of psychosocial adaptation to
adolescents with physical disabilities; emotional, social skills and environmental conditions in the
process of psychosocial adaptation of the adolescent with physical disabilities.

In the specialized literature, a special contribution to the elucidation of the adaptation process
goes to the psychologist K. Lewin, whose "Field Theory" is also applied in relation to psychosocial
adaptation to disability, which conceptualizes human behavior as a function of two primary
components, and namely: the individual and the environment in which he operates [33]. More
specifically, K. Lewin indicates that behavior is a product of the interactive influence between the
person and the environment. Living space was best perceived as a dynamic system that embedded
the person in the context of geographic or physical regions as well as social regions. The main
provisions of this concept are outlined by him in the works "Dynamic theory of personality” [32]
and "Principles of topological psychology"” [34]. The specific psychological field is charged by the
cultural-social life space. The author regards the person and the environment as parts or areas of the
same psychological field. The field represents "the totality of coexisting factors which are granted
in a mutual independence”. In the interaction of the individual with the environment, Lewin
distinguished two types of needs - biological and social. One of Lewin's most famous equations,
with which he described human behavior in the psychological field under the influence of various
needs, shows that behavior is both a function of personality and the psychological field. However, a
person is not tied to a certain action or method of solving a situation, but can change them,
discharging the tension that has arisen in him, and this expands his adaptive capabilities. Gaining a
perspective on the phenomenon of psychosocial adaptation among people with disabilities is
developed through the lens of stress reaction. S. Folkman and R. Lazarus (1980) conducted research
in the field of coping in the face of stress and trauma, an effort aimed at recognizing the importance
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of not only addressing typically adaptive efforts, (for example: problem solving, planning, seeking
support social and positive evaluation), but also of the development of non-adaptive ways from a
conceptual point of view [36]. Until the early 1980s efforts to elucidate the experience of disability
usually focused on maladaptive aspects or negative correlations of the psychosocial adjustment
process and its outcomes following disability (J. McDaniel) [41], (F. Shontz) [45].

The study of aspects of psychosocial adaptation of people with disabilities started with the
definition of the term "disability”. The definition provided by the World Health Organization
(WHO) refers to a physical, sensory or intellectual impairment that significantly limits a person's
performance in dominant activities in one or more areas of life functioning, by limiting activities
and restricting participation [12].

In 2021, H. Livneh came up with a revision of the integrated model which assumes that the
experience of disability can best be understood as an interactive relationship between the subjective
(the self-awareness of the disabled person) and the objective (the living space or external
environment) . Figure 1.1 shows the structure, content and process of psychosocial adaptation of the
disabled person developed by H. Livneh and his collaborators.

Antecedente
Declansarea evenimentelor Starea contextuald
Ereditatea geneticd Starea bio-fiziologicad
Traumé la nastere Stare psihologica /personalitate
Ranirefaccident /boala Statutul sociocultural
Conditie legata de vérsta Conditli de mediu
Proces
Reactii psihologice la Abordari psihologice

Starea medico-psifologicd dizabilitate Evaluare si precoping
Anxictate Strateg_u de ciop\ng (ange.l{are, |
D - dezangajare, cautarea sprijinului
epresie .
Influente psiho-medicale Furie social)
Perceptii de impact legate de
dizabilitate

Caracteristici medicale
Negare

Rezultat (calitatea vietii)

Domeniul intrapersonal Domeniul interpersonal Domeniu func,tfona'l
extrapersonal {comunitar)
Sanitate bio-medicald si Familia/casnicia si Semenii . i . .
ihologica o i o Reusita vocationald/munca
psi g * indicatori sociali obiectivi Reusita scolara
Simptome * experiente sociale subiective .

Locuintd/gospodarie

Indicateri functionali Activitati de recreere

Fig. 1.1. The structure, content and process of psychosocial adaptation in disability
(adapted from H. Livneh, 2021) [35]

In the view of H. Livneh and R. Antonak, adaptation is the dynamic process that a person
with disabilities experiences in order to reach the final state of maximum congruence between the
person and the environment, known as adjustment [37]. B. Wright, describing adaptation to
disabled people, stated that "in adjustment, the person enhances existing abilities and moves beyond
physical losses™ [49, p. 185]. F. Shontz in researching the reaction to health crises and traumas
mentioned that in the adaptation process the disabled person experiences an optimal level of
congruence between the subjective world and the external environment [44] and shows success in
using problem-solving skills and in managing its environment [43]. Individuals experiencing a
chronic illness or disability will invariably go through a process of psychosocial adaptation, where
the disability or illness becomes an integral part of the individual's life, identity, self-concept
formation and body image. Figure 1.2 shows the "maladaptive” extreme of the continuum
characterized by anxiety, depression, anger, inadequate self-esteem, dependence on an adult, social
withdrawal and denial of disability. The "adaptive™ extreme of the continuum is characterized by
reactions that demonstrate independence and interdependence, adequate self-esteem, self-efficacy,
personal mastery.



SIRUL UNIDIMENSIONAL AL ADAPTARII

Dezadaptarea Adaptarea
anxietate, depresie independents si
interdependentd

furie
stimd de sine negativd stima de sine pozitiva
retragere sociald autoeficacitate

negarea dizabilitatii stdpanire personald

Fig. 1.2. The axis of the psychosocial adaptation process in physical disability

In addition, when the adaptation of the disabled person takes variables from the far right the
person demonstrates [37]: psychosocial balance and integration/reintegration; awareness of
remaining potential and existing functional limitations; adequate self-esteem, self-concept and sense
of personal mastery; behavior adapted to the environment; active participation in social,
professional and recreational activities. Individuals experiencing a chronic illness or disability will
invariably go through a process of psychosocial adaptation, in which the disability or illness will
influence the person's development, quality of life and, to varying degrees, all aspects of dominant
activities.

The models reflected in point 1.2 of the thesis serve to develop the psychosocial model for
optimizing the adaptation of adolescents with physical disabilities within the formative experiment
of this research. At the same time, the analysis of the influence models of the psychosocial
adaptation process directs us towards a deeper analysis of the psychosocial characteristics of
adolescents with physical disabilities and the factors involved in the complex process of
psychosocial adaptation.

In the research carried out, the experimental group is made up of teenagers. Moreover, L.
Steinberg, A. Morris claim that adolescence represents a period of transition, marked by permanent
learning and adaptation to new, increasingly challenging social situations and requirements, on a
physical, socio-emotional, cognitive level . For the adolescent, F. Mahler mentions, this dynamic
stage of transformations, which requires adaptation to the change of one's own person, as well as of
reporting to the family or to the group of friends, is reflected in permanent oscillations between
independence and conformity, anxiety and exuberance, discovery and confusion [39]. The research
analyzed the age periods proposed by U. Schiopu, according to which the period 14-18/20 years old
is called adolescence proper, that proposed by E. Erikson (12-18/20 years) and A. Leontiev ( 14/15-
18/19 years old). Teens with disabilities face many of the same challenges as their typically
developing peers. However, the way they are resolved may be different. In addition, the type and
degree of disability can have an impact on subsequent adaptation and integration. Although current
research on adolescents with disabilities has helped advance an initial understanding of the
challenges for this age group, there are still significant issues, noted by authors M. Maxey, T.
Beckert, that need to be addressed to fully understand the developmental trajectories of these
teenagers and to truly impact their lives as adults with disabilities [40].

In working with people experiencing difficulties in psychosocial adjustment, generated by
the onset of a chronic illness or disability, it is useful to consider the importance of environmental
factors and personal factors, as well as the significant effect of the interaction between these
components on adjustment psychosocial and their socio-educational inclusion. Thus, the CIF model
allows the identification of the solution from a holistic perspective, considerably improving the
intervention decision-making process. For the adolescent with physical disabilities, friendships with
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peers with typical development support him in self-knowledge, the formation of relational skills,
and give him confidence. Relationships prevent the appearance of feelings of inferiority, negative
affective states and have a positive influence on the development of the cognitive and
psychoemotional sphere. Acceptance and involvement of adolescents with disabilities in various
activities, including participation in physical activities, not only improves their general health, but
also facilitates their interaction with adolescents without disabilities outside of school settings.

The investigation of the theoretical-methodological concepts of the process of psychosocial
adaptation of adolescents with physical disabilities determined the synthesis of the following
conclusions that will form the basis of the experimental research approach:

1. Psychosocial adaptation is a multidimensional process, based on the knowledge of the
strengths and limits of the disability, and the finality of the psychosocial adaptation process is the
harmonious relationship between the adolescent with physical disabilities and the group of
belonging, the surrounding environment and involves assimilation and accommodation, influenced
by skills of self-knowledge, emotional and behavioral self-regulation, effort and learning through
continuous participation.

2. People with physical disabilities will invariably go through a process of psychosocial
adaptation, in which the disability becomes an integrated part of their life, identity, self-awareness,
body image, influencing their emotional balance and social relationships.

3. Social and emotion management skills occupy a significant place among the internal
resources needed by adolescents with physical disabilities in the adaptation process, being oriented
towards interpersonal relationships, dependent on the opinions of peers of the same age and
significant people in their lives.

4. The process of psychosocial adaptation of adolescents with physical disabilities is
characterized by a slowed dynamic, following the influence of psychosocial factors.

5. The phenomenon of psychosocial adaptation aimed at teenagers, but especially teenagers
with physical disabilities, is a topical one. A condition for respecting the right to education,
involving educational and, finally, social inclusion, is the efficiency of the process of psychosocial
adaptation of the adolescent with physical disabilities.

Psychosocial adaptation is defined in the work as a multidimensional process, which is the
product of the continuous relationship between the person and the environment, in which the
knowledge of the strengths and limits of the disability, in the case of the disabled person, becomes
decisive. The finality of the process of psychosocial adaptation of the adolescent with physical
disabilities is his relationship with the belonging group, the environmental environment, involving
assimilation and accommodation, being influenced by the personal skills of self-knowledge,
emotional and behavioral self-regulation, the effort in learning through continuous participation [51;
54; 55]. People with physical disabilities will invariably go through a process of psychosocial
adaptation, where the disability becomes an integrated part of their life, identity, self-awareness,
body image, influencing their emotional balance and social relationships.

Chapter 2, Analysis of factors that influence the psychosocial adjustment of
adolescents with physical disabilities, presents the research objectives, hypotheses and
methodology. The research tools used are described; the characteristics of the investigated sample
are presented. The levels of development of psychosocial adaptation and other psychosocial factors
are presented; the correlational analysis of psychosocial adaptation and psychosocial factors in
adolescents with physical disabilities is presented; as well as the correlational analysis of
psychosocial adjustment with research variables.

For the first stage of experimental research, we proposed to verify the following operational
hypotheses: - we assume that the psychosocial adaptation of adolescents with physical disabilities
presents specific particularities; - we assume that the process of psychosocial adaptation in
adolescents with physical disabilities is characterized by a slowed development, due to the influence
of some factors, which stagnate, to varying degrees, the psychosocial adaptation of adolescents with
physical disabilities. In order to achieve the stated goal and verify the research hypotheses, we
proposed the following objectives: - determining the particularities of the process of psychosocial
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adaptation of adolescents with physical disabilities compared to adolescents with typical
development; - identifying the factors that influence the process of psychosocial adaptation of
adolescents with physical disabilities.

We mention that the analysis of specialized literature helped us outline the following
conceptual scheme of psychosocial adaptation to adolescents with physical disabilities, presented in
figure 2.1.
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Fig. 2.1. Conceptual scheme of psychosocial adjustment in adolescents with physical
disabilities

The psychosocial characteristics of the person with physical disabilities are of great
importance in the adaptation process, influencing their functionality. Accordingly, functionality is
interdependent with personal, environmental, and contextual factors, and how the factors interact
with function and access to activity will define finality.

Several psychometric instruments were used in the research: Psychosocial Survey; The
Psychosocial Adaptation Diagnostic Questionnaire developed by C. Rogers and R. Dymond,;
Beck Hopelessness Scale; ASEBA test; The Dembo-Rubinstein technique for studying self-
esteem in adolescents.

The statistical tools used refer to the quantitative analysis of the results, which was carried
out using SPSS (Statistical Package for the Social Sciences), version 21. It was used: Paired-
Samples T-Test ; the Kolmogorov-Smirnov test for determining the normality of data
distributions; Chi-square test to determine association between nominal and ordinal variables; the
Kendall-tau test to study the correlation of scale variables; the Mann-Witney U test to compare
data of independent samples [18].

Characteristics of the experimental sample. The purpose and objectives of the research
determined the outline of the structure of the experimental sample, which was made up of 100
teenagers with different levels of development. Thus, to carry out the ascertainment experiment, we
selected 2 groups of respondents, consisting of 50 teenagers with physical disabilities (of which 22
boys and 28 girls) and 50 teenagers with typical development (of which 20 boys and 30 girls). To
homogenize these groups, in order to increase the validity of the experimental data obtained further,
the respondents were selected based on several common criteria.

The analysis of the completed experimental sheets allows us to determine the characteristics
of the experimental group based on the gender criterion, respectively we note the presence of 42%
of male adolescents, which represents 42 boys, and 58% of female gender, which represents 58 girls
- a slightly disproportionately in favor of female subjects. Respectively, subjects aged between 14
and 20 years old were trained in the experiment (55% aged between 14-15 years and 45% aged
between 16-20 years). At the time of the survey, they were studying in gymnasium classes - 20%
(11% teenagers with disabilities and 9% without disabilities), high school classes - 56% (17%
teenagers with disabilities and 39% without disabilities), the Center of Excellence - 5% (teenagers
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with disabilities), the university cycle 9% (8% teenagers with disabilities and 1% without
disabilities), and 10% of respondents (9% teenagers with disabilities and 1% without disabilities)
were not enrolled in educational institutions at the time. From the mentioned experimental group,
2.2% of the subjects learn according to the mixed method: some days at school, some days at home,
10% are home-schooled and mostly - 87.8% of the respondents study in institutions of education
(school, college, university). 50% teenagers from the rural environment and 50% from the urban
environment were selected, of which 50% of these groups are teenagers with typical development
and 50% with various types of disability, respectively. All teenagers (100%) in the group with
disabilities experience physical/locomotor disabilities. The results of the declarative research
(presented in the thesis) demonstrate that the type of concerns, worries and difficulties faced by the
surveyed teenagers is diverse.

Following the study, the comparative analysis of the empirical data obtained in the two
groups, disabled and non-disabled teenagers, was performed for all variables of the questionnaires /
personality traits.

Next, we present the results of the 100 subjects (50 from the disabled group and 50 from the
typically developing group) for the Psychosocial Adjustment Diagnostic Questionnaire (C.
Rogers and R. Dymond). The results are presented in figure 2.2.

Niveluri de adaptare
60%

60%
50%
40%

30%
0,
20% 12%

4%
10%

0%

48% 48%

28% |

Nivel scazut Nivel mediu Nivel inalt
= Nivel de adaptare - Adolescenti cu dizabilitati Nivel de adaptare - Adolescenti fara dizabilitati

Fig. 2.2. The levels of development of the "*Adaptation’ variable
for groups of adolescents with disabilities and with typical development

Figure 2.2 shows the weight for the "Adaptation™ variable for both groups of teenagers with
and without disabilities, at a comparative level. Respectively, 12% of teenagers with disabilities and
4% of teenagers with typical development have a result denoting a low level for the "Adaptation™
variable. The average level on this variable denotes 60% of the subjects of the group with
disabilities and 48% of the group with typical development. The third level represented, the high
level, we note is characteristic of 28% of the subjects of the group with disabilities and 48% of the
group with typical development. Psychosocial adaptation of a person is understood as the optimal
realization of a person's internal capabilities and abilities and his personal potential in a specific
field. The state of psychological adaptability is characterized as a state of relationship between the
individual and the group, when the individual, without prolonged external and internal conflicts,
productively carries out his dominant activity, satisfies his need for social interaction, fully fulfills
the expectations for the role he manifests in the reference group and experiences a state of self-
affirmation.

The levels of development for the variables self-acceptance and acceptance of others are
represented in figure 2.3.
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Fig. 2.3. The levels of development of the variables "Self-acceptance' and ""Acceptance of
others" for the groups of adolescents with disabilities and with typical development

Only 16% of subjects in the group with disabilities and 10% of subjects in the group of
typically developing adolescents report a low level of self-acceptance. A smaller number, 8% of
adolescents with disabilities and 36% of adolescents with typical development have scores that
place the adolescents surveyed at an average level. More than half stand out for the high level of
self-acceptance — 76% of teenagers with disabilities and 54% of teenagers with typical
development. For the second variable, i.e. the acceptance of others, the subjects accumulated a
score that places them on the 3 levels as follows: a little more than half of the teenagers with
disabilities are positioned at the high level - 56% and 50% of the teenagers with typical
development. 28% of respondents from the group with disabilities and 40% from the group with
typical development are placed at the average level. Low level on the variable acceptance of others
denotes 10% of the people of the group with typical development and 16% of those with
disabilities. In general, acceptance is the process of perceiving reality as it really is. To accept
something means not to condemn, but to give it the right to be. It also implies an internal agreement
with what is happening, of being reconciled to the idea of something being the way it is. Any
internal conflict is a disagreement with oneself. Any external conflict is a rejection of something
considered to be bad, illegal, not having the right to exist. Self-acceptance reflects a realistic
assessment of one's own qualities, abilities and opportunities, understanding and accepting
developed values and urgent needs, living in harmony with oneself, getting rid of psychological
complexes or reconciling with them.

In the same vein, according to the Psychosocial Adaptation Diagnostic Questionnaire, we
also determined the level of development of the "Emotional Comfort” and “Internal Control”
variables for the experimental subjects from the group of teenagers with and without disabilities
(figure 2.4).
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Fig. 2.4. The levels of development of the ""Emotional comfort™ variables
and "Internal Control" for groups of adolescents with disabilities and typically developing

The weighting of the raw results for the emotional comfort component of teenagers from the
group of people with disabilities, figure 2.4, shows that 54% of them register a high level, 26% of
them have an average level, and 20% a low level. A smaller number — 8% of the subjects with
typical development have a low level of emotional comfort, half of them — 52% medium level and
40% of the teenagers of this group registered a high level.

Emotional comfort is a state in which a person feels confident, calm and comfortable. The
person is unafraid, expresses his feelings freely, is generally optimistic and content. Emotional
discomfort is a state that disrupts activity, involves fear, anxiety, self-doubt, depression, excessive
worry, gloomy thoughts. The next variable we referred to in figure 2.4 is internal control. We
observe that 34% of the subjects in the group of adolescents with disabilities register a high level
for this component, 40% a medium level, and 26% of the experimental subjects in this group
register a low level.

Analyzing the data of the group of teenagers with typical development for the same internal
control variable, it is highlighted that: only 4% are positioned at a low level, less than half — 40%, at
a high level and 56% of them — at an average level.

For the study carried out, we determined the ratio between the research variables (general
indices of psychosocial adaptation - Psychosocial Adaptation Diagnostic Questionnaire (C. Rogers
and R. Dymond); hopelessness scale - Beck Hopelessness/Despair Scale; affective problems;
anxiety; somatic accusations; attention problems; oppositional behavior problems; conduct
problems - ASEBA Test; self-esteem components - Dembo-Rubinstein technique for studying self-
esteem in adolescents) and psychosocial factors related to the process of psychosocial adaptation of
adolescents: the presence of disability , residence environment (urban/rural), study mode (in
institution/at home).

Figure 2.6 shows the differences between the environments according to the factor "presence
of disability" for which differentiation is made in the groups: teenagers with disabilities and
teenagers with typical development. Thus, according to the "health status™ factor, the averages for
the following general indices were identified, according to the Psychosocial Adaptation Diagnostic
Questionnaire (C. Rogers and R. Dymond): psychosocial adaptation; self acceptance; acceptance of
others; emotional comfort; internal control; dominance tendency.
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Fig. 2.5. Average values according to the factor ""presence of disability™
for general indices of psychosocial adjustment

According to the results presented in figure 2.5, we notice that the averages according to the
factor "presence of disability"” for general indices of psychosocial adaptation are different. Subjects
with disabilities compared to subjects with typical development recorded higher averages for
adaptation, self-acceptance, acceptance of others, emotional comfort. Subjects with disabilities
compared to typically developing subjects had lower means for the general index of internal control
and dominance tendencies. We mention that for the component of psychosocial adaptation,
avoiding problems, subjects with disabilities compared to subjects with typical development had
lower averages (41.19 (u.m.) / 59.81 (u.m.)).

In order to determine if there are significant differences recorded in subjects with disabilities
compared to subjects with typical development for the mentioned general indices, we applied the
Mann-Whitney U Test.

Tabelul 2.1. Results of the Mann-Whitney U Test for general indices
of psychosocial adaptation in groups of adolescents with disabilities and with typical
development

Test Statistics® |

Psychosocial Self | Acceptance | Emotional | Internal self- | Dominance
adaptation |acceptance| of others | comfort control tendency

Mann- 1021.000 911.000 [1210.000 |1049.500 (1238.000 1165.500

Whitney U

Wilcoxon W 2296.000 2186.000 [2485.000 [2324.500 [2513.000 2440.500

VA 1579 -2.342 -.276 -1.385 -.083 -.584

Asymp.  Sig.

(2-tailed) 114 .019 783 .166 934 .559

a. Grouping Variable: B8 Presence of disability \

Thus, we record statistically insignificant differences between the results of subjects from
the group of adolescents with disabilities compared to subjects with typical development for the
indices of adaptation, acceptance of others, emotional comfort, internal control and dominance
tendencies. At the same time, for the self-acceptance index (U=911.0; p=0.019) and the problem
avoidance component (U=784.0; p=0.001) we record statistically significant differences between
the results of subjects from the group of adolescents with disabilities compared to subjects with
development typical.

According to the research approach, we present the correlation coefficient indices regarding
the identification of the relationship between the psychosocial adaptation and the research variables
according to the applied psychometric instruments. Thus, we will analyze the relationship between
all research variables, according to the applied psychometric instruments. In the research carried
out, in order to show the relationship between the variables used in the paper, we used the Kendall
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tau-b correlation coefficient. We mention that for the interpretation of the effect size we used the
reference values established by Cohen, respectively the interpretation of the effect refers to the
following levels: 1) d > 0.10 and d > 0.20 — weak effect size; 2) d > 0.30 and d > 0.50 — medium
effect size; 3) d > 0.50 and d > 0.70 — the size of the strong effect; 1) d > 0.70 and d > 1.00 — very
strong effect size (178). In the given context, we emphasize that we considered it necessary to
present all the obtained values, regardless of the size of the effect, because they offer the
opportunity to thoroughly analyze the data at a comparative level, they allow the formation of a
reasoned basis for power analyses.

In this vein, we will present the indices of the correlation coefficient, for the group of
adolescents with disabilities, regarding the identification of the relationship between psychosocial
adaptation and general indices of psychosocial adaptation, according to the Psychosocial Adaptation
Diagnostic Questionnaire (C. Rogers and R. Dymond): adaptation psychosocial; self acceptance;
acceptance of others; emotional comfort; internal control; dominance tendency.

Analyzing the results of statistical processing (Table A15.1 in the thesis), we highlight, in
the group of teenagers with disabilities, significant positive correlations between psychosocial
adaptation and general indices: self-acceptance (t =0.738**; p=0.001); acceptance of others (t =
0.587**; p=0.001); emotional comfort (t = 0.698**; p=0.001); internal control (t = 0.489*%*;
p=0.001); dominance tendency (t =0.414**; p=0.001). Thus, we find a directly proportional
relationship between the listed research variables, namely, the higher the level of psychosocial
adaptation, the higher the level of self-acceptance, acceptance of others, emotional comfort, internal
control, and the tendency to dominate. Likewise, we highlight significant positive correlations
between psychosocial adaptation and research variables according to the Dembo-Rubinstein
technique for studying self-esteem in adolescents: health / E1 (t =0.159%*; p=0.030); care / E2 (t
=0.460**; p=0.001); skill / E3 (1 =0.454**; p=0.001); communicative abilities / cheerfulness / E7 (t
=0.497**; p=0.001); school performance / E8 (t =0.586**; p=0.001); sclf-esteem / average of the
scales (1=0.516**; p=0.001). So, we find a directly proportional relationship between the listed
research variables, namely, the higher the level of psychosocial adaptation, the higher the level of
health, desire for care / good care, skill, communication capabilities / cheerfulness; high school
performance and the level of self-esteem / average of the scales. In this compartment, there are no
significant positive correlations between psychosocial adaptation and the variables: intelligence / E4
(=0.106; p=0.153); kindness / E5 (1=0.042; p=0.577); authority in front of peers / friendship / E6
(==0.079; p=0.274). We note that we obtained significant negative correlations between
psychosocial adaptation and research variables according to the ASEBA Test: affective problems (t
= -0.658**; p=0.001); anxiety problems (t = -0.608**; p=0.001); somatic accusations (t = -
0.341**; p=0.001); attention problems (t = -0.286**; p=0.001); oppositional behavior problems (t
= -0.718**; p=0.001); conduct problems (t = -0.226**; p=0.002). This sequence demonstrates that
we have an indirectly proportional relationship between the listed research variables, namely the
higher the level of psychosocial adaptation, the lower the number of affective problems, anxiety
problems, the number of somatic accusations, attention problems, oppositional behavior problems,
as well as the number of conduct problems . Moreover, here, we highlight significant negative
correlations between psychosocial adaptation and the research variable hopelessness, according to
the Beck Hopelessness/Despair Scale (t = -0.716**; p=0.001). Respectively, in the given case, the
higher the level of psychosocial adaptation, the lower the level of hopelessness. The norm
Kolmogorov-Smirnov test indicates statistically significant differences (p<0.05) for most of the
quantitative variables, which confirms that the data distributions for these variables differ from the
normal distribution, which is why in the statistical processing of the data (correlation and
comparison) we opted for non-parametric methods.
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Fig. 2.6. The psychological profile of the disabled adolescent from the perspective of general



The research carried out provides the opportunity to establish the psychological profile of the
disabled teenager from the perspective of general indices of psychosocial adaptation. Thus, we
identify, for the general index - psychosocial adaptation, a significant association between the ranks
with those obtained for the variables: "despair”; "self-assessment of level of care"; "self-assessment of
skill level”; "self-reported level of cheerfulness”; "self-assessment of school performance"; "average
self-esteem™; "emotional problems™; "anxiety problems™; "oppositional behavior problems".

It is important to emphasize that we register a positive association: substantial for the factors:
"self-esteem of school performance™; "average self-esteem"; moderate for the factors: “self-
assessment of skill level"; "self-assessment of level of care"; "self-reported level of cheerfulness". At
the same time, we record a negative association: very strong for the factors: "hopelessness”;
"oppositional behavior problems"”; substantial for the factors: "affective problems”; ™anxiety
problems”. The results indicate that the higher the level of psychosocial adaptation, the higher the
level of self-assessment of school performance; general self-esteem; self-assessment of skill level;
self-assessment of level of care; self-assessment of the level of cheerfulness. On the other hand, the
significant negative correlations between psychosocial adaptation and the research variables indicated
indicate that the higher the level of psychosocial adaptation, the lower the level of hopelessness;
decrease the number of oppositional behavior problems, affective problems and anxiety problems.
These results confirm the hypothesis according to which we assumed that the process of psychosocial
adaptation in adolescents with physical disabilities is characterized by a slowed down dynamic,
following the influence of a series of factors, which stagnate, to varying degrees, their psychosocial
adaptation.

Logically following the series of ideas, we present the correlation coefficient indices, for the
group of adolescents without disability / with normal development, regarding the identification of the
relationship between psychosocial adaptation and general indices of psychosocial adaptation,
according to the Psychosocial Adaptation Diagnostic Questionnaire (C. Rogers and R Dymond):
psychosocial adaptation; self acceptance; acceptance of others; emotional comfort; internal control,
dominance tendency.

The results presented in the paper outline the psychological profile of the adolescent with
typical development from the perspective of the general indices of psychosocial adaptation. We
consider it important to present the psychosocial profiles of AFD and ATd, which demonstrate the
differences between the groups.

Figure 2.7 shows the psychosocial profile of adolescents with physical disabilities.
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Fig. 2.7. Psychosocial Profile of Adolescents with Physical Disabilities
The data obtained for the variable "adaptation index" (Rogers-Dymond) revealed a significant
association between ranks with those obtained for the variables: "hopelessness™" (Beck): Kt = -0.716,
p<0.001, very strong negative association; "self-assessment of the level of care" (Jlembo-
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Pyounmreiin): Kt = 0.460, p<0.001, moderate positive association; "self-assessment of skill level”
(demb0-Pyounmreiin): Kt = 0.454, p<0.001, moderate positive association; "self-appraisal of the
level of cheerfulness" (lem6o0-Pyounmreiin): Kt = 0.497, p<0.001, moderate positive association;
"self-assessment of school performance" ([Iem0o0-Pyounmireiin): Kt = 0.586, p<0.001, substantial
positive association; "mean self-esteem" (em00-Pyounmreiin): Kt = 0.516, p<0.001, substantial
positive association; "affective problems™ (ASEBA): Kt = -0.658, p<0.001, substantial negative
association; "anxiety problems" (ASEBA): Kt = -0.608, p<0.001, substantial negative association;
"oppositional behavior problems™ (ASEBA): Kt = -0.718, p<0.001, very strong negative association.
Figure 2.8 shows the psychosocial profile of adolescents with typical development.
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Fig. 2.8. The psychosocial profile of typically developing adolescents

The data obtained for the variable "adaptation index" (Rogers-Dymond) revealed a significant
association between the ranks with those obtained for the variables: "despair” (Beck): Kt = -0.667,
p<0.001, substantial negative association; "self-assessment of health" (lem00-Pyounmreiin): Kt =
0.410, p<0.001, moderate positive association; "intelligence™ (Dembo-Rubinstein): Kt = 0.776,
p<0.001, very strong positive association; "friendship" (em60-PyOunmreitn): Kt = 0.510, p<0.001,
substantial positive association; "mean self-esteem" ([Iem6o-Pyounmreiin): Kt = 0.476, p<0.001,
moderate positive association; "affective problems"™ (ASEBA): Kt = -0.658, p<0.001, substantial
negative association; "anxiety problems” (ASEBA): Kt = -0.608, p<0.001, substantial negative
association; "somatic complaints” (ASEBA): Kt = -0.441, p<0.001, moderate negative association;
"oppositional behavior problems” (ASEBA): Kt = -0.718, p<0.001, substantial negative association;
"conduct problems" (ASEBA): Kt = -0.426, p<0.001, moderate negative association.

Generalizing the aspects presented in chapter two, we consider the following ideas important:

1. Research was aimed at determining the level of development of psychosocial adaptation, general
indices of psychosocial adaptation and psychosocial factors that influence this process.

2. In order to determine the levels of manifestation of the mentioned factors, several psychometric
instruments were used, namely: Psychosocial survey; The Psychosocial Adaptation Diagnostic
Questionnaire developed by C. Rogers and R. Dymond; Beck Hopelessness Scale; ASEBA test; The
Dembo-Rubinstein technique for studying self-esteem in adolescents. Thus, different levels of
manifestation of the factors were identified: psychosocial adaptation; self acceptance; acceptance of
others; emotional comfort; internal control; tendency to dominate; despair; affective problems; anxiety
problems; somatic accusations; attention problems; oppositional behavior problems; conduct
problems; health; care; skill; intelligence; kindness; authority in front of peers / friendship;
communication skills / joy; school performance.

3. For the studied variables, according to the empirical tests applied in the research (psychosocial
adaptation; self-acceptance; acceptance of others; emotional comfort; internal control; dominance
tendency; hopelessness; affective problems; anxiety problems; somatic accusations; attention
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problems; problems of oppositional behavior; conduct problems; health; care; skill; intelligence;
kindness; authority in front of peers / friendliness; communicative abilities / joy; school performance)
are characteristic various differences between environments according to psychosocial factors: the
presence of disability (with disability / with typical development), residence environment
(urban/rural), study mode (in institution/home).

4. Analyzing the results obtained by the experimental subjects, we identify multiple differences
depending on the factor of the presence of disability (disabled / with typical development) of
adolescents. In this regard, we mention that from the perspective of "the presence of disability” we
found statistically significant differences for the following variables: "self-acceptance index",
"avoidance of problems”, "attention problems”, "conduct problems", "self-esteem of the level of
health', 'self-rated care level', 'self-rated skill level', 'self-rated intelligence level’, 'self-rated friendship
level', 'self-rated communication skills/joy level', 'self-rated school performance’. The conducted
experiment demonstrates that the results of adolescents with typical development are higher than those
of adolescents with disabilities for the variables listed, except for the variable "self-acceptance index".
Thus, referring to the relationship between the listed variables and the state of health of the
adolescents, there are particularities that indicate that adolescents with disabilities have a harder time
accepting themselves and more frequently register behavior and attention problems, in general they
tend to avoid problems and have lower self-esteem than typically developing adolescents. We note
that the hypothesis that we assumed that adolescents with physical disabilities and adolescents with
typical development show different levels for general indices of psychosocial adjustment and for the
research variables used is confirmed.

5. We obtained different relationships, within the observation experiment, in adolescents with
disabilities and adolescents without disabilities, for general indices of psychosocial adaptation and
research variables / personality traits such as: hopelessness; affective problems; anxiety problems;
somatic accusations; attention problems; oppositional behavior problems; conduct problems, self-
esteem levels for scales: health; care; skill; intelligence; kindness; authority in front of peers /
friendship; communication skills / cheerfulness; school performance.

6. We record statistically significant differences according to the "presence of disability" factor,
between the results of subjects from the group of disabled adolescents compared to subjects with
typical development for the general self-acceptance index and the variables attention problems,
conduct problems, self-assessment of health, care, skill, intelligence, kindness, friendship,
cheerfulness, school performance. In the given context, we find statistically insignificant differences
in these groups for general indices of psychosocial adaptation, acceptance of others, emotional
comfort, internal control, dominance tendencies and the variables hopelessness, affective problems,
anxiety problems, somatic accusations, oppositional behavior problems. The results obtained in this
chapter, regarding the relationship between the research variables and the peculiarities of the process
of psychosocial adaptation of adolescents through the factors presence of disability, environment of
residence, mode of studies, show that the hypothesis is confirmed according to which we assumed that
adolescents with physical disabilities have particularities specific in psychosocial adaptation.

7. The correlative study of the research variables shows a correlation with a high effect size
between the level of psychosocial adaptation in adolescents with physical disabilities with internal,
social and contextual factors: general self-esteem, with a series of its manifestations (self-esteem of
school performance, of one's own level of skill, care, joy); the state of hopelessness; oppositional
behavior problems; emotional problems and anxiety problems. The results identified in the
ascertainment experiment substantiated the psychological profile of the disabled adolescent from the
perspective of the general indices of psychosocial adaptation.

8. We believe that the implementation of a psychological intervention model will contribute to the
efficiency of the psychosocial adaptation of adolescents with physical disabilities from the perspective
of contemporary societal approaches, respectively, this directive requires additional investigations.

In Chapter 3, Making the psychosocial adaptation of adolescents with physical disabilities
more efficient, the principles and strategies for working with physically disabled adolescents to make
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the psychosocial adaptation process more efficient are presented; the psychosocial intervention model
is described, as well as the test-retest results.

The theoretical research carried out demonstrated the relationship between the developmental
characteristics of adolescents with physical disabilities and the particularities of psychosocial adaptation.
The conclusions reached after the ascertainment experiment confirm that adolescents with physical
disabilities show specific peculiarities in psychosocial adaptation, which correlate with several variables:
self-assessment of school performance; general self-esteem; self-assessment of skill level; self-
assessment of level of care; self-assessment of the level of cheerfulness and psychosocial adaptation. At
the same time, the finding experiment demonstrated significant negative correlations between
psychosocial adaptation and the variables: hopelessness; oppositional behavior problems; affective
problems and anxiety problems among adolescents with physical disabilities (AFD). In this context, a
natural continuation of the experimental approach resonated in the need to develop and implement a
psychosocial program to train emotional and social skills among AFD, in order to positively influence
the dynamics and evolution of their psychosocial adaptation. The specialized assistance offered to the
target group, but also the interventions on the environment in which the AFD are integrated, offer the
maximum opportunity to capitalize on the remaining potential and realize the rights of the AFD to a
decent life with equal opportunities in the community. This situation is confirmed by several studies in
the field [14; 29; 42] which show that the application of measures from a psychological perspective
leads to the achievement of equal opportunities in the community for AFD.

Thus, the research approach continued outlining a complex intervention model to facilitate the
process of psychosocial adaptation of AFD.
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Fig. 3.1. Conceptual scheme of psychosocial adjustment in adolescents with physical disabilities

The inclusive environment provides the framework for the development of emotional balance
and control, resilience, experiential learning, encourages open, positive communication, is
characterized by a safe climate, which provides emotional validation and support for academic
progress, effective interaction between all participants in the educational process ( students, teachers,
school counselors, parents, school management). In summary, along with the individual counseling, I
supplemented the counseling program with group sessions. The action approach of the formative
experiment in question focuses on a comprehensive approach and includes both individual and group
counseling sessions, as well as inclusive environment management actions.

The finding experiment carried out among AFD and adolescents with normal development
shows differences in variables, such as: self-assessment of school performance; general self-esteem;
self-assessment of skill level; self-assessment of level of care; self-assessment of the level of
cheerfulness. Thus, a series of factors influence psychosocial adaptation, giving it a slowed down
dynamic, sometimes even to the point of stagnation. Both the theoretical and the experimental study
of the peculiarities of PSA in AFD demonstrated the need for psychosocial support for AFD in order
to increase their degree of psychosocial adaptation.
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Guided by these findings, we set out to positively influence, experimentally, the PSA process
at the AFD, in order to make it more efficient, initiating the formative stage of the research. The
purpose of the intervention approach at the described stage consisted in the development and
implementation of the psychosocial model for optimizing AFD's PSA, with the experimental
evaluation of its impact. To achieve this, we formed two homogeneous groups, one experimental and
one control. 10 teenagers were included in each group, 6 of them were girls and 4 were boys. The
groups were constituted so that each adolescent in the experimental group was matched by another
adolescent in the control group who presented approximately the same results in terms of studied
variables. The target in the selection process was the teenagers who recorded low scores on the indices
aimed at PSA. The 10 teenagers from the experimental group are beneficiaries of the support
programs carried out by the "Speranta" Center in the municipality of Chisinau, being students of 4
educational institutions: "Pro Succes” Theoretical High School, Chisinau municipality; "lon and
Doina Aldea-Teodorovici" Theoretical High School, Chisinau municipality; Magdacesti Theoretical
High School, Magdacesti village, Criuleni district; Gymnasium "Mihai Viteazul", town Strasseni.

In the following, we will present the Psychosocial Model for the efficiency of PSA at AFD.
The model was oriented to facilitate the PSA process by influencing the "personal™ factors targeting
AFD, which in turn can modify PSA, the "familial and social interpersonal relations" factors and
environmental factors. The model focused on facilitating the PSA process, influencing the “personal”
factors aimed at AFD, which, in turn, can modify PSA, the social / environmental factors, aimed at
family, social interpersonal relationships, including, in the educational environment.

Modelul psihosocial de

eficientizare a APS la ADF
I-a directie de interventie II-a directie
Program de interventie psihologica Interventie psihosociala

l l |

Sedinte de consiliere  _, Program de interventiede Pregdtirea mediului
individuala grup educational

Fig. 3.2. The psychosocial model of streamlining psychosocial adaptation
of adolescents with physical disabilities

Thus, the intervention approach included two distinct directions: 1. the intervention involving
the AFD; 2. intervention at the level of an educational institution, attended by the adolescent, with the
aim of preparing the educational environment to facilitate the inclusion of AFD.

The first direction of intervention aimed at individual and group psychological counseling of
AFD, carried out within structured activities in accordance with the particularities and development
needs of AFD, to increase their personal and social development. The psychological intervention
program with the involvement of adolescents was based on a complex of individual counseling
sessions and a group intervention program, focused on the training activity, with a total of 16 sessions.
The group activities took the form of a Club of teenagers, with unanimously accepted rules and
working principles, with a relatively stable composition, which met in periodic meetings, with a
frequency of 2 times a month.

The individual counseling sessions followed a classic course, in which several stages could be
outlined: the stage of establishing the counseling relationship; the stage of identifying and examining
the problems presented in the counseling; the stage of planning actions to solve the identified
problems; the stage of carrying out actions that favor solving problems.

The group intervention approach, based on training activities, served as continuity for the
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individual counseling activities, being focused on solving the psychological problems established in
the initial stage. In the training program, which took the form of a model of psychosocial intervention
to optimize the AFD's PSA, its effectiveness was validated in the experiment, by establishing the
particularities of the PSA indices, as well as the degree of their influence on the psychosocial
adaptation of the AFD from the experimental group that participated in the formative experiment.

So, for the formative experiment of the 50 adolescents with disabilities, 20 adolescents who
obtained the lowest scores for general indices of psychosocial adaptation were selected. These 20
were equally divided into 2 homogeneous groups — one experimental and one control. Each group
consisted of a number of 10 teenagers — 4 boys and 6 girls — the frequencies per level of the results
being similar in the 2 groups.
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Fig. 3.3. Frequencies by levels of test scores on adaptation indices in both groups

The homogeneity of the groups was tested - for the comparison of 2 independent samples - by
means of the U Mann-Whitney statistical test. When comparing the results obtained at the stage of
ascertaining the participants from the 2 groups, no significant statistical differences were found.

Description of the formative experiment. After completing the cycle of training activities
addressed to AFD, the control experiment was carried out, in order to determine the effectiveness of
the conducted training experiment. At the end of the intervention, the retesting of adolescents with
physical disabilities from the experimental and control groups was organized, in order to determine
the changes in their psycho-emotional development..
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Fig. 3.4. Frequencies by levels of retest results to indices of adaptation, experimental group

The effectiveness of the program was demonstrated in two ways. The first method consisted in
comparing the test and retest results obtained in the experimental group and we found after the
intervention a significant increase in the scores for the adaptation variables in the experimental group.
At the same time, in the control group, no statistical differences were found. Test-retest comparison
was made with the Wilcoxon test for paired samples (same group, but different measurements, taken
at different time periods): "adaptation index": Z=-2.803 at p=0.005; "self-acceptance index": Z=-
2.805 at p=0.005; "index of others' acceptance™: Z=-2.668 at p=0.008; "emotional comfort index": Z=-
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2.805 at p=0.005; "internal control index": Z=-2.810 at p=0.005; "dominance tendency index": Z=-
2.668 at p=0.008.

Comparison of test and retest results obtained in the control group (Wilcoxon test for paired
samples) (figure 3.5) did not reveal statistically significant differences.
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Fig. 3.5. Frequencies by levels of retest results to indices of adaptation, control group

Consequently, we can state that the changes in the values of the adaptation indices of the
participants in the experimental group were possible only thanks to the intervention. A fact that was
also confirmed by the statistically significant differences obtained when comparing the retest results
obtained by adolescents with FD from the 2 groups. The last test was applied to exclude the influence
of time or other variables on the production of changes, the results from the retest were compared with
the initial ones between the 2 groups: "adaptation index": U=22 at p=0.034 (average of GE ranks=13
.3, GC=7.7); "self-acceptance index": U=26.5 at p=0.048 (mean ranks GE=12.85, GC=7.55); "others'
acceptance index": U=23.5 at p=0.045 (mean ranks GE=13.15, GC=7.85); "emotional comfort index":
U=20 at p=0.023 (mean ranks GE=13.5, GC=7.5); "internal control index™: U=21.5 at p=0.031 (mean
ranks GE=13.35, GC=7.65).

Carrying out the totals of the comparative analysis of the initial and final results of the
manifestation of psychosocial adaptation in both groups involved in the experiment, we will mention
that the experimentation of the psychosocial model of facilitating adaptation ADDF generated positive
changes in the process of adaptation. In the comparative analysis within the control experiment of the
natural psychosocial adaptation process of ADDF and the intensity of the manifestation of adaptation
indices in experimental conditions, high tempos of the improvement of the psychosocial adaptation
process were established among AdDF participating in the training program.

In conclusion, we affirm that thanks to the involvement of adolescents from the experimental
group in the training program, it was possible to make their adaptation more efficient through better
acceptance of themselves and others, by increasing emotional comfort and internal control. The
implementation of the intervention model for the purpose of streamlining the psychosocial adaptation
of adolescents with physical disabilities, of support in the development of psychosocial adaptation of
adolescents with physical disabilities, targeted the personal, environmental and contextual factors
analyzed in chapter 1 of the thesis. As | mentioned, the psychosocial characteristics of the person with
physical disabilities are of great importance in the adaptation process, influencing functionality. The
results of the research confirm the hypothesis that the psychosocial adaptation of physically disabled
adolescents can be made more efficient by implementing the intervention model in order to improve
the psychosocial adaptation of physically disabled adolescents.

The analysis of the research results within the formative experiment allowed us to issue the
following conclusions:

1. In the process of educational and social inclusion, adolescents with physical disabilities go
through a series of personal and social experiences, including negative ones, associated with their
psychosocial adaptation. Facilitating the process of psychosocial adaptation in their case necessarily
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involves intervention focused on the interdependence and influence of several factors: personal,
environmental, contextual.

2. The educational approach carried out and the results obtained contribute to the development of
the methodology to make the psychosocial adaptation of adolescents with physical disabilities more
efficient.

3. The implementation of the intervention model in order to improve the psychosocial adaptation
of adolescents with physical disabilities, based on individual and group counseling activities (training)
and the preparation of the inclusive educational environment have favored the improvement of their
psychosocial adaptation.

4. The research confirms the veracity of the hypothesis regarding the possibility of streamlining the
process of psychosocial adaptation of adolescents with physical disabilities by implementing the
intervention model for the purpose of streamlining the psychosocial adaptation of adolescents with
physical disabilities.

5. The comparative analysis of the test-retest results within the experimental group shows changes
in the psychosocial adaptation of adolescents with physical disabilities. Thus, after the intervention we
found a significant increase in the scores for the adaptation variables in the experimental group. At the
same time, we identified higher scores for general indices: "self-acceptance", "acceptance of others",
"emotional comfort”, "internal control”. No statistically significant differences were identified in the
comparative test-retest analysis of the control experiment.

GENERAL CONCLUSIONS AND RECOMMENDATIONS
The investigative approach aimed at the psychosocial adaptation of adolescents with physical
disabilities generated the following general conclusions:

1. Psychosocial adaptation is defined in the paper as a multidimensional process, which is the
product of the continuous relationship between the person and the surrounding environment, in which
the knowledge of the strengths and limits of the disability, in the case of the disabled person, becomes
decisive. The finality of the process of psychosocial adaptation of the adolescent with physical
disabilities is his relationship with the belonging group, the environmental environment, involving
assimilation and accommaodation, being influenced by the personal skills of self-knowledge, emotional
and behavioral self-regulation, the effort in learning through continuous participation [51; 54; 55].
People with physical disabilities will invariably go through a process of psychosocial adaptation,
where the disability becomes an integrated part of their life, identity, self-awareness, body image,
influencing their emotional balance and social relationships (Chapter 1).

2. A psychodiagnostic model was conceptualized and experimentally implemented for the
evaluation of the psychosocial adaptation of adolescents with physical disabilities, the factors related
to the process of psychosocial adaptation were identified. We believe that determining the
psychosocial factors that make the psychosocial adaptation of adolescents with physical disabilities
more efficient is a significant element in the process of successful school and social inclusion and the
prevention of their marginalization. The methodology highlighted in is useful for specialists who
propose to study the manifestations of the phenomenon in question. [52; 53; 54] (Chapter 2).

3. In the observation experiment, specific peculiarities were identified that characterize the
psychosocial adaptation of adolescents with physical disabilities, compared to adolescents with typical
development, dictated by a lower level of the general index of adaptation. The limits determined in the
process of psychosocial adaptation of adolescents with physical disabilities are expressed through self-
esteem difficulties, in particular, when it comes to their own health, aspects of care, skill, estimation
of their own level of intelligence, school success, communicative abilities, of the level of joy
experienced, of the ability to be a good friend; through frequent behavior and attention problems;
through marked tendencies to avoid solving the problems that have arisen, all together generating
difficulties in accepting one's own person. The analysis of the results of the experimental observation
research allowed the outline, in the end, of the psychosocial profile of the adolescent with physical
disabilities from the perspective of his psychosocial adaptation [53; 58] (Chapter 2).

4. The specific peculiarities of the psychosocial adaptation of adolescents with physical
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disabilities are also outlined by the multifaceted dimension of the complexity of factors that influence
this process. Among them, the following were highlighted: personal factors, which aim at the
personality of the adolescent itself, the most important referring to the feeling of presence of life
expectancy, adaptability, self-esteem, self-acceptance, acceptance of others, internal control,
emotional intelligence; social and environmental factors, including the presence of friendships, the
environment of residence (rural/urban), the specifics of the family environment (the presence of
family, brothers/sisters, etc.), the educational environment (attending the educational
institution/organization of studies through training at residence, the possibility to access recovery
services) [50; 52; 56; 59; 57; 60; 63] (Chapter 2).

5. The Intervention Model was developed, implemented and experimentally validated in order to
improve the psychosocial adaptation of adolescents with physical disabilities, which targeted personal,
social and environmental factors. The intervention model based on individual and group counseling
activities (training) and the preparation of the inclusive educational environment, favored the
improvement of the psychosocial adaptation of adolescents with physical disabilities. By reducing the
difficulties in terms of personal and social development of adolescents, by reducing environmental
barriers, conditions were created to make psychosocial adaptation more efficient and increase the
social inclusion of adolescents with physical disabilities. The skills acquired among adolescents with
physical disabilities will contribute to increasing the degree of social participation and exercising the
rights of people with disabilities [50; 51; 53; 55; 56; 57; 59; 61; 62; 63] (Chapter 3).

The results obtained that contribute to the solution of the important scientific problem in this
doctoral thesis consist in determining the particularities of the psychosocial adaptation of adolescents
with physical disabilities, the use of the results in the development and implementation of the
psychosocial model for the efficiency of the psychosocial adaptation of adolescents with physical
disabilities, resulting in the reduction of difficulties faced by adolescents with physical disabilities and
increasing the chances of educational and social participation and inclusion. The obtained results can
be used in order to ensure the conditions for the efficiency of psychosocial adaptation and increase the
social inclusion of adolescents with physical disabilities. The results of the investigation confirmed the
research hypothesis, thus contributing to the realization of its purpose and objectives, as well as
underlining its theoretical and applied value.

The results of the theoretical-experimental study with reference to the psychosocial adaptation
of adolescents with physical disabilities allow us to formulate the following recommendations.
For decision makers:

— Elaboration of policies that would support the development of educational support services to
support the process of psychosocial adaptation of adolescents with physical disabilities; for this
purpose, it would be necessary to capitalize on the tools for assessing the level of psychosocial
adaptation, but also the level of training of educational institutions to respond to the individual
development needs of all students;

— Promoting the results of research in the field among educational institutions, a fact that would
favor the understanding of the causes/conditions/barriers favoring maladaptation and,
respectively, the solutions to optimize psychosocial adaptation among adolescents with
disabilities;

— Monitoring the psychosocial adaptation of adolescents with physical disabilities in the context
of the changes taking place in the educational system through active participation.

For general, professional, technical and higher education institutions:

— Inclusion in study programs of disciplines, courses, subjects that facilitate personal knowledge
of adolescents, identification through the use of self-assessment tools of strengths and limits that
would support them in vocational orientation, personal development but also for a subsequent
successful integration into society;

— Ensuring the psychological assistance service in all educational institutions and creating access
for adolescents from vulnerable groups, adolescents with special educational requirements,
including physical disabilities, to programs to optimize social and emotional skills and abilities
that would prepare them for educational inclusion and social;
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— Training of school psychologists, psychopedagogues in training with reference to the

possibilities of intervention in order to facilitate the psychosocial adaptation of all adolescents.
For school psychologists, psychopedagogues:

— Capitalizing on the psychosocial model for streamlining the psychosocial adaptation of
adolescents with physical disabilities;

— Elaboration of parental education programs in order to develop / improve the psychosocial
adaptation of people with disabilities from an early age. Implementation of training programs
for teachers, parents and teenagers in order to know the particularities of development and the
specifics of psychosocial adaptation of teenagers;

— Implementation of psychological intervention programs for groups of teenagers, including those
with disabilities, in order to train skills and abilities of self-knowledge, effective relationship
with peers and adults in order to increase the degree of psychosocial adaptation, the degree of
awareness and the request for respect of rights;

— Ensuring access to the services of the school psychologist, psychopedagogue for counseling
sessions, will prevent maladjustment and social isolation by supporting personal development
and the development of social skills of the disabled teenager. At the same time, the acquired
skills will contribute to increasing the degree of social participation and exercising the rights of
people with disabilities.

We emphasize that the research carried out also presents certain limits of the obtained results
that highlight the difficulty of working with a large sample of adolescents with physical disabilities,
but - first of all - the identification of respondents with such characteristics.

The potential future directions of research regarding the psychosocial adaptation of
physically disabled adolescents may refer to: - The extension of the investigative approach aimed at
the psychosocial adaptation of physically disabled persons for other age stages; - Expanding the
investigative approach for subjects with other types of disabilities; - Highlighting the degree of
influence of indices of psychosocial maladjustment in adolescents with physical disabilities on their
school performance, social interaction, etc.
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ADNOTARE

Cojocaru Viorica. Adaptarea psihosociala a adolescentilor cu dizabilitati fizice.
Teza de doctor in psihologie. Chisiniu, 2023.

Structura tezei. Teza consta din introducere, 3 capitole, concluzii generale si recomandari,
bibliografie din 220 de titluri, 17 anexe, 151 pagini de text de baza, 25 tabele si 40 figuri. Rezultatele
obtinute sunt publicate in 14 lucrari stiintifice.

Cuvinte-cheie: adaptare psihosociala, dizabilitate fizica, incluziune, excluziune sociala, varsta
adolescentei, adolescent cu dizabilitati, adolescent cu dezvoltare tipica.

Scopul cercetarii: stabilirea particularitatilor adaptarii psihosociale a adolescentilor cu
dizabilitati fizice, elaborarea si validarea modelului de eficientizare a acesteia in conditiile incluziunii
lor educationale si sociale.

Obiectivele cercetarii: analiza conceptelor teoretico-metodologice ale procesului de adaptare
psihosociald a adolescentilor cu dizabilitati fizice; determinarea particularitatilor procesului de
adaptare psihosociald a adolescentilor cu dizabilitati fizice comparativ cu adolescentii cu dezvoltare
tipicd; identificarea factorilor ce influenteaza procesul de adaptare psihosociala a adolescentilor cu
dizabilitdti fizice; elaborarea si validarea modelului psihosocial de eficientizare a adaptarii
psihosociale a adolescentilor cu dizabilitati fizice.

Noutatea si originalitatea stiintifica a cercetarii: este unul din primele studii teoretico-
experimentale in psihologia sociald autohtond, care stabileste particularitatile adaptarii psihosociale
ale adolescentilor cu dizabilitati fizice inclusi in invatamantul general; determina diferentele dintre
adaptarea psihosociald a adolescentului cu dizabilitati fizice comparativ cu adolescentul cu dezvoltare
tipicd; stabileste influenta diversilor factori psihosociali asupra procesului de adaptare psihosocila;
determind Modelul psihosocial de eficientizare a adaptarii psihosociale a adolescentilor cu dizabilitati
fizice.

Rezultatele obtinute care contribuie la solutionarea problemei stiintifice importante
constau in determinarea particularitatilor adaptarii psihosociale ale adolescentilor cu dizabilitati fizice
st utilizarea rezultatelor obtinute in elaborarea si implementarea modelului psihosocial de eficientizare
a adaptarii psihosociale a adolescentilor cu dizabilitati fizice, avand ca rezultat diminuarea
dificultdtilor cu care se confruntd adolescentii cu dizabilitéti fizice. Rezultatele obtinute pot fi utilizate
in scopul asigurarii conditiilor de eficientizare a adaptarii psihosociale si sporire a incluziunii sociale a
adolescentilor cu dizabilitati fizice.

Semnificatia teoreticd a cercetirii: rezultatele obtinute au permis formarea unei viziuni
stiintifice complexe privind particularitatile adaptarii psihosociale ale adolescentilor cu dizabilitati
fizice, factorii psihosociali ce influenteaza adaptarea in baza studiului comparativ al particularitatilor
adaptarii psihosociale a adolescentilor cu dizabilitati fizice inclusi in invatdmantul general, justificand
astfel necesitatea organizarii asistentei psihosociale a adolescentilor cu dizabilitati in vederea
pregdtirii pentru incluziunea educationald si sociald a acestora.

Valoarea aplicativa a cercetarii: rezidd in fundamentarea si experimentarea metodologiei de
diagnosticare a adaptarii psihosociale a adolescentilor cu dizabilitati fizice; elaborarea si validarea
modelului psihosocial de eficientizare a adaptarii psihosociale a adolescentilor cu dizabilitati fizice In
vederea sporirii nivelului de acceptare si incluziune a adolescentilor cu dizabilitati, care poate fi
utilizat in asistenta psihologica a elevilor cu dizabilitéti si a elevilor cu dezvoltare tipica, la elaborarea
programelor de sprijin pentru facilitarea incluziunii elevilor cu dizabilitati, in activitatea cadrelor
didactice, a psihologilor scolari, psihopedagogilor, in cadrul serviciului de asistenta psihopedagogica,
centrelor comunitare s.a.

Implementarea rezultatelor stiintifice: rezultatele cercetarii au fost prezentate la
manifestarile stiintifice nationale si internationale; au fost aplicate Tn demersul de asistentd psihologica
adresat  adolescentilor cu  dizabilitati  fizice din  cadrul  Centrului  ,,Speranta”,
mun. Chisinau; in munca de formator in cadrul activitatilor de formare si mentorat pentru cadrele
didactice, specialistii din serviciile de educatie incluzivd din tard; in actiunile de consultantd in
vederea elabordrii documentelor de politici educationale, a crearii si dezvoltarii serviciilor de educatie
incluziva 1n tara.
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ANNOTATION

Cojocaru Viorica. Psychosocial adaptation of adolescents with physical disabilities.
Doctoral thesis in psychology. Chisinau, 2023.

Thesis structure. The thesis consists of an introduction, 3 chapters, general conclusions and
recommendations, a bibliography of 220 titles, 17 annexes, 151 pages of basic text, 25 tables and
40 figures. The results obtained are published in 14 scientific papers.

Keywords: psychosocial adaptation, physical disability, social inclusion, social exclusion,
adolescence age, adolescent with disabilities, adolescent with typical development.

Research goal: to establish the peculiarities of psychosocial adaptation of adolescents with
physical disabilities, to develop and validate the model of its efficiency in the conditions of their
educational and social inclusion.

Research objectives: analysis of the theoretical-methodological concepts of the process of
psychosocial adaptation of adolescents with physical disabilities; determination of the peculiarities of
the psychosocial adaptation process of adolescents with physical disabilities compared to adolescents
with typical development; identification of the factors influencing the psychosocial adaptation process
of adolescents with physical disabilities; elaboration and validation of the psychosocial model for
improving the psychosocial adaptation of adolescents with physical disabilities.

Scientific novelty and originality: it is one of the theoretical-experimental studies in domestic
social psychology, which establishes the peculiarities of psychosocial adaptation of adolescents with
physical disabilities included in general education; determines the differences between the
psychosocial adaptation of adolescents with physical disabilities compared to adolescents with typical
development; establishes the influence of various psychosocial factors on the process of psychosocial
adaptation; determines the psychosocial model for improving the psychosocial adaptation of
adolescents with physical disabilities

The obtained results that contribute to solving an important scientific problem consist of
determining the peculiarities of psychosocial adaptation of adolescents with physical disabilities and
using the obtained results in elaborating and implementing the psychosocial model for improving the
psychosocial adaptation of adolescents with physical disabilities, resulting in reducing the difficulties
they face. The obtained results can be used to ensure the conditions for improving the psychosocial
adaptation and increasing the social inclusion of adolescents with physical disabilities.

The theoretical significance of the research: the obtained results have allowed the formation
of a complex scientific vision regarding the peculiarities of psychosocial adaptation of adolescents
with physical disabilities, the psychosocial factors influencing adaptation based on the comparative
study of the peculiarities of psychosocial adaptation of adolescents with physical disabilities included
in general education, thus justifying the need to organize psychosocial assistance to adolescents with
disabilities in order to prepare them for educational and social inclusion.

The applied value of the research: consists of establishing and experimenting with a
methodology for diagnosing the psychosocial adaptation of adolescents with physical disabilities;
developing and validating a psychosocial model for enhancing the psychosocial adaptation of
adolescents with disabilities in order to increase the level of acceptance and inclusion of adolescents
with disabilities, which can be used in psychological assistance for students with disabilities and those
with typical development, in developing support programs for facilitating the inclusion of students
with disabilities, in the work of teachers, school psychologists, psychopedagogues, in the framework
of the psychopedagogical assistance service, community centers, etc.

Implementation of scientific results: the research results have been presented at national and
international scientific events; they have been applied in the process of psychological assistance for
adolescents with physical disabilities at the ,,Speranta” Center, Chisinau; in the work of trainer in the
activities of training and mentoring for teachers, specialists from inclusive education services in the
country; in consultancy actions for the development of educational policy documents, the creation and
development of inclusive education services in the country.
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AHHOTANUA

Ko:xoxkapy Buopuka. [IcuxoconuajbHasi agantanus NoJAPOCTKOB ¢ OTPAHUYEeHHBIMH
(pu3nyecKUMM BO3MOKHOCTSIMM.
Juccepranmus HA COMCKAHMeE CTeNEeHH TOKTOpa ncuxojoruu. Kumunes, 2023.

Crpykrypa auccepranuu. Jluccepranus COCTOUT U3 BBEIEHHs, 3 I1aB, OOLIMX BBIBOJIOB U
pexoMeHanui, oudmorpaduu u3z 220 HaumeHoBaHui, 16 npuwioxenuid, 151 cTpaHUIIBI OCHOBHOTO
TeKcTa, 25 Tabnun u 40 pucynkoB. [losydueHHbIE pe3ynbTaThl ONMyOIMKOBAaHbI B 14 HAYYHBIX CTAThSIX.

KiroueBble c¢Jji0Ba: NCUXOCOLMAIbHAS aJanTalysl, WHBAJIUIHOCTb, COLMAIbHAS HWHKIIO3UA,
COLIMAJIbHAs JKCKIIO3HsA, IOAPOCTKOBBIM BO3pacT, NOAPOCTOK-UHBAIMI, MOAPOCTOK C TUIIMYHBIM
pa3BUTHEM.

Iesb uccie0BaHUsA: YCTAHOBUTh OCOOCHHOCTH IICUXOCOLMAIBHON aAanTaluy MOIPOCTKOB €
OTrPaHUYEHHBIMU  (PU3MUYECKMMM BO3MOXHOCTSIMH, pa3paboTraTb U OOOCHOBaTb MOJENb €€
3¢ (EKTUBHOCTH B YCIOBHSX X 00pa30BaTEIbHON U COLUAIBbHON MHKITIO3UH.

3aga4yu MCCICAOBAHMA: aHAIN3 TEOPETUKO-METOAOIOIMYECKHUX MPEACTABICHUN O IpoLecce
IICUXOCOLIMAJIBHON aJanTallid IOJPOCTKOB C OrPAaHUYEHHBIMH (PU3MUECKUMH BO3MOXKHOCTSAMU;
olpeielieHne 0COOCHHOCTEN mpoliecca MCUXOCOLUANbHOM ajanTanuy MoJPOCTKOB ¢ (U3NYECKUMU
HEJIOCTaTKaMHU 110 CPaBHEHHUIO C IOAPOCTKAMHU C TUIMYHBIM Pa3BUTHUEM; BBIABIEHHE (AKTOPOB,
BIIMSIOIMX Ha MPOLECC NMCUXOCOUATBHON aJanTalui NOJPOCTKOB C OrPaHUYEHHBIMU (PU3HYECKHUMU
BO3MOXHOCTSIMM;  pa3pa0oTka M BajgMJauus  ICUXOCOLMalnbHOM  Mogenu  ynyduieHus
IICUXOCOIMATIBHON aJanTaluy MOJAPOCTKOB ¢ OrPaHUYEHHBIMU (PU3MUECKUMH BO3MOKHOCTSIMH.

Hayynass HOBHM3HA M OPHIHMHAJBHOCTb: 3TO OJHO U3 TEOPETHUKO-IKCIIEPUMEHTAIBHBIX
UCCIICIOBAaHUM B OTCUYECTBEHHOM COLIMAIBbHOM ICHXOJIOTHM, YCTaHABIUBAIOIee OCOOCHHOCTU
ICUXOCOLMAJIBHON aJanTaluyd HOJPOCTKOB C OrPaHUYEHHBIMH (U3NYECKUMHU BO3MOXKHOCTIMH,
BKJIIOYEHHBIX B  00I1€00pa30BaTe/IbHYyI0  CUCTEMY  OOpa3oBaHUS;  OHpeAeNseT  pasiudus
ICUXOCOLMAJIbHON aJanTalud MOAPOCTKOB € (PU3MUECKUMH HEJIOCTaTKaMU I10 CpPaBHEHHIO C
INOJPOCTKAMHU C THUIMYHBIM Pa3BUTHUEM; YCTAHABIMBACT BIIMSHUE DA3JIMYHBIX ICUXOCOLUAJIBHBIX
(GakTOpOB Ha MpOLECC ICUXOCOLUUAIBHOW aJanTaluy; ONpeieiseT ICUXOCOLMAIbHYI0 MOJEIb
COBEPILEHCTBOBAHUS ICHUXOCOLMAIBHON ajanTaliy MOJPOCTKOB C OIpaHHMYEHHBIMH (DU3NYECKUMHU
BO3MO>KHOCTSIMHU

IlosryuyeHHble pe3yJibTaThl, CNOCOOCTBYIOIIME PpelIeHUI0 Ba’KHOW Hay4yHOHM 3ajaum,
3aKJIIOYAIOTCd B OMNpEJENeHHMH OCOOCHHOCTEH MCHXOCOIMAIbHOM aJanTallid MOJPOCTKOB C
OTPaHUYEHHBIMU (U3NYECKUMHU BO3MOXXHOCTSMU M HCIIOJIb30BAaHUM IMOJYYEHHBIX PE3YJIbTAaTOB MpPHU
pa3paboTke M peanu3alyy ICUXOCOLUAIBHOM MOJENU IMOBBIIIEHHUS ICUXOCOLMAIbHOM ajanTaiuu
HOJPOCTKOB C OrPAaHUMYEHHBIMH (PU3MUYECKUMH BO3MOYKHOCTSIMH, B pPE3Yy/IbTaTe YEro CHUKAETCS
TPYAHOCTH, C KOTOPBIMH OHHU CTaJKuBaroTCs. [lonyueHHbIe pe3ynbTaThl MOTYT OBITh MCIOJIb30BAHBI
Ui o0ecrnieyeHHus YCIOBMM Ui YAyYIIEHHs TICHXOCOLUMAIbHOW ajanTallud ¥ TOBBILICHUS
COLMAJIbHON BKIIFOYEHHOCTHU MOAPOCTKOB C OTPAaHUYEHHBIMU (PU3NYECKUMHU BO3MOKHOCTSIMHU.

Teopernyeckass 3HAYMMOCTb HMCCJICIOBAHUSA. TIOJYYEHHBIE pE3YJIbTAThl IO3BOJIMIIN
chopMHpOBaTh KOMIUIEKCHOE Hay4YHOE BHJEHHE OCOOEHHOCTEH ICHXOCOLMAIbHONW aJanTaluu
HOJPOCTKOB C OrPaHWYEHHBIMH (DU3MYECKMMH BO3MOKHOCTSIMH, IICHUXOCOLHUAIBHBIX (DaKTOPOB,
BIMSIONIMX HA a/lalTalliio, HA OCHOBE CPAaBHUTENIBHOTO M3YUYEHHUs] OCOOEHHOCTEH MCHXOCOUUaIbHON
aJanTaluyy MOJAPOCTKOB C OTPAaHUYEHHBIMH (PU3NYECKUMH BO3MOKHOCTSIMH, BKJIFOYEHHBIX B OOILEro
o0Opa3oBaHusi, 000CHOBBIBAas TEM CaMbIM HEOOXOIUMOCTb OpPraHM3aIMH MCUXOCOIMATBFHOW MOMOIIH
MOJIPOCTKAM C OTPaHMYEHHBIMH BO3MOXKHOCTSIMH C II€JIbI0 MOJTOTOBKM MX K 0Opa3oBaTelbHOM U
COIMANTbHOW MHTETPALINH.

I[IpakTnyeckass 3HAYMMOCTH MCCJIEJOBAHUSI: COCTOMT B CO3JaHUU U aNpoOOMpPOBaHUU
METOJUKH TMAarHOCTHUKU MCUXOCOLMAIBLHOW aJlanTally MOAPOCTKOB ¢ (PM3MUECKUMHU HEJOCTAaTKaMU;
pa3zpaboTka W anpobanus TCHXOCOIHMAIBbHOM MOJENN YCHUJIEHHUS ICUXOCOLMAIbHOW aJanTaluu
noApocTkoB ¢ OB3 ¢ 1menplo MOBBIIIEHUS YPOBHS INPUHATHA W BKIKOYEHUS NOAPOCTKOB ¢ OB3,
KOTOpasi MOXET OBITh MCIOJB30BaHa B ICUXOJOornyeckoi nmomomu yyamumces ¢ OB3 u ¢ TumuuHbeIM
pa3BUTHEM, B DPa3BUTHM IOAJEPKKH IPOrpaMMbl COJIEHCTBHS BKIHOYEHHIO ydamuxcsa ¢ OB3, B
paboTy yuuTened, HIKOJBHBIX IICUXOJIOTOB, IICMXOIEJAaroroB, B paMKax CIyXObl MCHXOJOro-
NeAarorn4eckoi MoMoIIH, OOIECTBEHHBIX [IEHTPOB U T.J.

BHenpeHue Hay4yHbIX pe3yJbTAaTOB: pE3yNIbTaThl MCCIENOBAHUN OBUIM IMpPEICTaBICHBbI Ha
HAI[MOHAJBHBIX U MEXIYHAPOJHBIX HAyYHBIX MEPOINPUATHUSAX; OHM OBLIM MPUMEHEHHI B IpOLEcce
MICUXOJIOTMYECKON TTOMOIIU MOAPOCTKAM ¢ OTPaHMYEHHBIMH (PU3NYECKUMH BO3MOXKHOCTSIMHU B LleHTpe
«Cnepanua», KummuneB; B paboTe TpeHepa B JEATEIBHOCTH IO OOYYEHHIO M HACTaBHUYECTBY
IIE1aroroB, CHEIMAIMCTOB CIYyX0 MHKIIO3MBHOIO 00pa3oBaHUS CTPaHbl,; B KOHCYJIbTAllMOHHBIX
MEpONPHUATHSIX IO pa3pabOTKe JOKYMEHTOB OOpa30BaTEIbHOM MOJUTHKH, CO3JAaHUIO U Pa3BUTHUIO
yCIIyT MHKJIIO3UBHOTO 00pa30BaHUs B CTPaHE.
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