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Abstract

The media plays an important role in how individuals in rehabilitation programs perceive 
themselves and their place in society. In this context, media representations of disability 
can directly influence the level of social inclusion and the motivation to engage in the 
rehabilitation process. Stereotypical or negative portrayals tend to reinforce feelings of 
stigmatization and isolation, hindering active participation, while realistic and empowering 
representations can contribute to increased self-confidence, social support, and positive 
recovery outcomes. This study examines how media representations affect social inclusion 
and rehabilitation among adults enrolled in rehabilitation programs. A mixed-methods 
design was applied. Quantitative data were collected through standardized questionnaires 
measuring media exposure, perceived stigma, social inclusion, and rehabilitation 
engagement. Qualitative data were gathered through semi-structured interviews exploring 
personal experiences with media and its perceived impact on recovery. The sample included 
150 adults participating in physical, vocational, or psychosocial rehabilitation programs in 
urban centers. Correlation and regression analyses were conducted for quantitative data, 
while qualitative findings were analyzed thematically. Results indicate that empowering 
media portrayals are associated with greater inclusion and engagement, whereas negative 
portrayals correlate with higher stigma and reduced participation. 
Keywords: disability, media representation, social inclusion, rehabilitation outcomes, 
stigma,patient engagement 
 
Media’s Role in Shaping Perceptions of Disability

The media serves as a critical 
mechanism for shaping societal attitudes 
toward disability and influencing the self-
perceptions of individuals with disabilities. 

The public in every society is quite 
heterogeneous and therefore the media seek 
to offer them attractive things to get the 
public’s attention (Saliu, 2018, 2024). These 
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narratives are particularly significant because 
they inform public understanding, influence 
social norms, and affect individual behavior, 
including participation in rehabilitation 
programs and broader social inclusion. 
	 Positive media representations often 
emphasize the achievements, resilience, 
and adaptive strategies of individuals with 
disabilities. Such portrayals can challenge 
prevailing stereotypes, highlighting 
competence and agency rather than 
dependency or deficiency (Ellis & Goggin, 
2015). When the media frames individuals 
with disabilities as capable and empowered, 
these narratives contribute to social 
inclusion, increase awareness of accessibility 
needs, and may motivate engagement 
in rehabilitation and self-care activities 
(Haller, 2010; Oliver & Barnes, 2012). By 
showcasing success stories and highlighting 
the capabilities of disabled individuals, the 
media can foster public support for inclusive 
policies, reduce stigma, and enhance 
opportunities for participation in community 
life (Barnes, 1992; Thomas, 2017).

Conversely, negative or stereotypical 
portrayals perpetuate harmful social 
perceptions. In the context of digital media 
transformations, prioritizing certain news 
values ​​can directly impact the visibility and 
treatment of issues related to the community 
and vulnerable groups (Saliu et al., 2024). 
Representations that depict people with 
disabilities as pitiable, dependent, or 
inherently limited reinforce stigma and 
social exclusion, contributing to internalized 
negative self-perceptions (Goffman, 1963; 
Corrigan & Watson, 2002). Such framing 
can reduce self-efficacy, discourage active 
participation in rehabilitation, and limit 
engagement in social and occupational 
activities (Scior, 2011; Levack, Dean, 
Siegert, & McPherson, 2012). Media 
narratives that emphasize deficits rather than 
potential reinforce structural and attitudinal 
barriers, aligning with the social model of 
disability, which posits that disability is 
created by societal constraints rather than 
individual impairments (Oliver, 1990).

Furthermore, social media 
platforms increasingly shape disability 
narratives, providing opportunities for both 
empowerment and marginalization (Ellis & 
Goggin, 2015; Haller, 2010). Online content, 
user-generated stories, and digital campaigns 
can amplify the voices of individuals 

with disabilities, foster communities of 
support, and provide accessible information. 
However, they can also perpetuate harmful 
stereotypes and disseminate biased or 
sensationalized content (McQuail, 2010; 
Barnes, 1992).

The media exerts a powerful 
influence on both societal and individual 
perceptions of disability. Positive 
portrayals can enhance social inclusion and 
rehabilitation engagement, while negative 
representations reinforce stigma and 
exclusion. Understanding the mechanisms of 
media framing and its psychosocial impact 
is essential for rehabilitation professionals, 
policymakers, and media creators to 
foster inclusive narratives and promote 
empowerment for people with disabilities. 
 
Limited Evidence on Media Influence on 
Rehabilitation Outcomes

Although research on media 
representations of disability has expanded 
over recent decades, there remains limited 
empirical evidence directly linking media 
exposure to rehabilitation outcomes. Visual 
media are complex and shape collective 
memory by describing how the world is 
experienced. The representation of reality 
in the media must be comprehensive 
and reflect the full context of an event’s 
development. It should not marginalize or 
omit any part of that reality (Abrashi, 2025). 
Much of the existing literature focuses on 
societal attitudes, stigma, and psychosocial 
consequences rather than examining the 
specific ways in which media influences 
patients’ engagement, motivation, and 
functional recovery during rehabilitation 
programs (Shakespeare, 2014; Haller, 
2010). This gap highlights a critical need for 
research that bridges the domains of media 
studies, disability studies, and rehabilitation 
science.

Media representations play a 
well-documented role in shaping public 
perceptions and attitudes toward individuals 
with disabilities. Framing theory suggests 
that the way the media depicts disability—
positively or negatively—can influence 
societal beliefs, internalized stigma, and 
self-efficacy (Entman, 1993; Ellis & Goggin, 
2015). Positive portrayals that emphasize 
capability, achievements, and resilience 
have been associated with increased 
empowerment, social participation, and 
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motivation in general populations, whereas 
negative portrayals reinforcing dependency 
or pity can exacerbate stigma and social 
exclusion (Barnes, 1992; Goffman, 1963). 
However, the direct effects of these 
portrayals on rehabilitation engagement 
remain largely unexplored.

Similarly, stigma theory underscores 
the psychosocial mechanisms by which 
societal attitudes, often mediated through 
media, affect individuals’ behaviors and 
self-perceptions (Corrigan & Watson, 2002; 
Scior, 2011). While evidence suggests that 
internalized stigma can reduce participation 
in social and occupational contexts, few 
studies empirically examine whether 
these processes influence adherence to 
rehabilitation protocols or functional 
recovery. The social model of disability 
further emphasizes that systemic barriers—
social, environmental, and attitudinal—
interact with media portrayals to shape 
outcomes, yet quantitative or longitudinal 
data linking media exposure to rehabilitation 
metrics are scarce (Oliver, 1990; Barnes & 
Mercer, 2010).

Existing studies tend to be qualitative 
or cross-sectional, providing insight into 
perceptions and attitudes but lacking rigorous 
evaluation of behavioral outcomes within 
rehabilitation settings (Levack, Dean, 
Siegert, & McPherson, 2012; Thomas, 
2017). Consequently, there is a critical 
gap in understanding how media-based 
interventions, media literacy programs, or 
exposure to positive media frames could 
enhance motivation, engagement, and 
functional recovery for patients undergoing 
rehabilitation. Addressing this gap is 
essential for developing holistic approaches 
that integrate psychosocial, educational, and 
environmental strategies into rehabilitation 
practice.

Despite substantial evidence on the 
impact of media on public attitudes and 
psychosocial outcomes, there is a notable 
paucity of empirical research examining how 
media exposure influences rehabilitation 
engagement and recovery. Future studies 
should adopt longitudinal, mixed-method, 
and intervention-based designs to clarify 
these relationships, ultimately informing 
evidence-based strategies to enhance both 
psychological well-being and functional 
rehabilitation outcomes.

Study Rationale and Significance
Research on disability has 

increasingly recognized the role of media in 
shaping public attitudes, societal perceptions, 
and individual self-concept. Media portrayals 
of disability can either reinforce stereotypes 
and stigma or promote empowerment and 
inclusion (Entman, 1993; Haller, 2010; 
Ellis & Goggin, 2015). Despite this, there is 
limited empirical evidence examining how 
media exposure directly affects rehabilitation 
outcomes among adults engaged in 
rehabilitation programs (Shakespeare, 2014; 
Levack, Dean, Siegert, & McPherson, 2015). 
Most studies focus on societal attitudes 
or psychosocial consequences, leaving a 
critical gap in understanding the mechanisms 
through which media influences motivation, 
engagement, and functional recovery during 
rehabilitation. Addressing this gap is essential 
to designing interventions that support both 
psychological well-being and rehabilitation 
success.

This study is significant because it 
integrates three theoretical frameworks to 
provide a comprehensive lens for analysis. 
The social model of disability emphasizes 
that disability is socially constructed, 
highlighting systemic, environmental, and 
attitudinal barriers that limit participation 
and inclusion (Oliver, 1990; Barnes & 
Mercer, 2010). Framing theory explains 
how media messages shape interpretations 
and attitudes, with positive frames fostering 
empowerment and negative frames 
reinforcing dependency and stigma (Entman, 
1993; Haller, 2010). Stigma theory examines 
the psychosocial consequences of societal 
attitudes, illustrating how internalized stigma 
can reduce self-esteem, social participation, 
and engagement in rehabilitation programs 
(Goffman, 1963; Corrigan & Watson, 2002; 
Scior, 2011). Together, these frameworks 
enable a nuanced understanding of how 
media influences both societal perceptions 
and individual experiences, providing insight 
into psychosocial mechanisms affecting 
rehabilitation outcomes.

The study’s findings have practical 
implications for clinical practice and 
rehabilitation program design. Incorporating 
media literacy into patient education can 
empower individuals to critically evaluate 
representations of disability, counter negative 
stereotypes, and enhance self-efficacy 
(Ellis & Goggin, 2015; Haller, 2010). 
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Additionally, rehabilitation professionals can 
integrate strategies to reduce internalized 
stigma, foster positive self-perceptions, and 
encourage active engagement in therapeutic 
activities (Shakespeare, 2014; Levack et 
al., 2012). Advocacy efforts informed by 
these findings can further promote societal 
inclusion by encouraging more accurate 
and empowering media portrayals, which 
in turn may support policy initiatives and 
community programs designed to reduce 
structural and attitudinal barriers (Oliver & 
Barnes, 2012).

This study addresses an important 
gap by investigating the link between media 
portrayals of disability and rehabilitation 
outcomes. By integrating social, media, and 
psychosocial perspectives, it contributes 
to theory, practice, and policy, supporting 
interventions that enhance empowerment, 
social inclusion, and functional recovery for 
adults undergoing rehabilitation. 
 
Research Questions

 
How do media representations of disability 
influence social inclusion among adults 
undergoing rehabilitation?

1.	 What is the relationship 
between exposure to positive versus 
negative media portrayals of disability 
and rehabilitation engagement?

2.	 How do patients perceive 
and internalize media representations of 
disability in relation to their recovery 
experience?

Method

Design
A convergent mixed-methods design 

was employed to examine the relationship 
between media representations of disability 
and rehabilitation outcomes. This approach 
integrates quantitative measures of exposure 
and psychosocial outcomes with qualitative 
insights from patient experiences, allowing 
for a comprehensive understanding of 
both measurable associations and lived 
experiences (Creswell & Plano Clark, 2018).

Participants
Participants included 150 adults 

enrolled in physical, occupational, or 

psychosocial rehabilitation programs at 
urban rehabilitation centers. Inclusion criteria 
were: Age 18 years or older. Currently 
participating in a structured rehabilitation 
program for at least 4 weeks. Able to provide 
informed consent and communicate in the 
study language. Participants were recruited 
using purposive sampling to ensure diversity 
in age, gender, disability type, and media 
exposure habits.

Measures
Media Exposure Scale: Assessed 

frequency, type, and perceived tone 
(positive vs. negative) of media portrayals 
of disability. Developed for this study based 
on prior research (Haller, 2010). Perceived 
Stigma Scale: Measured internalized 
and perceived societal stigma related to 
disability (adapted from Berger et al., 2001). 
Social Inclusion Scale: Evaluated social 
participation, community engagement, and 
perceived acceptance (based on Wilkinson et 
al., 2017). Rehabilitation Engagement Scale: 
Captured motivation, adherence to therapy, 
and functional participation in rehabilitation 
activities (adapted from Levack et al., 2015). 
 
Qualitative Data

Semi-structured interviews were 
conducted with 30 participants selected 
from the survey sample. Interview questions 
explored participants’ perceptions of media 
portrayals of disability, internalization 
of these messages, and perceived effects 
on motivation, self-esteem, and social 
participation in rehabilitation programs. 
 
Data Analysis

Quantitative: Descriptive statistics, 
Pearson correlations, and multiple regression 
analyses were conducted using SPSS 
to examine relationships among media 
exposure, perceived stigma, social inclusion, 
and rehabilitation engagement.

Qualitative: Thematic analysis (Braun 
& Clarke, 2006) was used to identify key 
patterns and themes in participants’ narratives 
regarding media influence on rehabilitation 
experiences.

 
Theoretical Framework 
Social Model of Disability

The social model of disability 
represents a fundamental shift in 
understanding disability, moving the focus 
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from individual impairments to the societal 
structures that create and perpetuate disability 
experiences. Unlike the traditional medical 
model, which frames disability as a personal 
deficit or pathology requiring correction, 
the social model conceptualizes disability 
as a socially constructed phenomenon. 
According to this perspective, disability 
arises from environmental, structural, and 
attitudinal barriers rather than the physical, 
cognitive, or sensory conditions of the 
individual (Oliver, 1990). This distinction 
underscores the role of society in shaping the 
lived experience of disability and challenges 
rehabilitation professionals, policymakers, 
and communities to consider the broader 
social context in which individuals function.

Central to the social model is the 
recognition that societal norms, inaccessible 
environments, and discriminatory practices 
collectively limit participation and 
reinforce marginalization. Environmental 
barriers include physical obstacles such 
as inaccessible buildings, transportation 
systems, or public spaces that restrict 
mobility and participation (Shakespeare, 
2014). Structural barriers encompass 
institutional policies, rules, and procedures 
that fail to accommodate the diverse needs 
of individuals with disabilities, effectively 
excluding them from education, employment, 
and social engagement (Barnes & Mercer, 
2010). Attitudinal barriers, including 
stereotypes, prejudice, and stigmatizing 
beliefs, further reinforce social exclusion and 
internalized stigma, limiting the confidence, 
motivation, and autonomy of people with 
disabilities (Goffman, 1963; Scior, 2011).

In the context of rehabilitation, the 
social model emphasizes that successful 
outcomes depend not only on individual 
recovery or functional improvement but 
also on addressing these systemic barriers. 
Rehabilitation interventions guided by 
the social model focus on enhancing 
accessibility, promoting inclusive 
practices, and fostering social participation, 
alongside traditional therapeutic strategies. 
For instance, modifications to the built 
environment, policy advocacy, and 
community inclusion programs complement 
medical or therapeutic interventions, 
facilitating functional independence and 
broader social engagement (Oliver & Barnes, 
2012; Levack, Dean, Siegert, & McPherson, 
2015). This approach aligns rehabilitation 

goals with social justice principles, ensuring 
that interventions target both individual 
capacity and societal limitations.

Furthermore, the social model 
underscores the psychosocial impact 
of societal attitudes on individuals’ 
rehabilitation experiences. Negative societal 
perceptions and media portrayals of disability 
can lead to self-stigmatization, reduced 
motivation, and decreased engagement in 
therapy, whereas empowering and inclusive 
representations support self-efficacy, 
motivation, and social participation (Haller, 
2010; Ellis & Goggin, 2015). By integrating 
strategies to counteract stigma and promote 
positive social attitudes, rehabilitation 
professionals can enhance both psychosocial 
well-being and functional outcomes.

The social model of disability 
reframes disability as the product of 
environmental, structural, and attitudinal 
barriers rather than an individual deficit. 
This perspective shifts responsibility from 
the person to society, emphasizing systemic 
change, accessibility, and inclusion. In 
rehabilitation, the social model advocates 
for holistic approaches that address both 
personal functional needs and the societal 
constraints that influence participation. 
By doing so, it provides a framework for 
promoting empowerment, social inclusion, 
and equitable opportunities for individuals 
with disabilities, supporting rehabilitation 
practices that extend beyond medical 
intervention to foster meaningful engagement 
in all aspects of life.

Framing Theory and Disability
Framing theory provides a framework 

for understanding how media shape audience 
perceptions, interpretations, and attitudes 
by selectively presenting certain aspects of 
reality while emphasizing specific meanings 
(Entman, 1993). In essence, frames act 
as interpretive structures that guide how 
people understand social issues, events, 
or individuals. This theory is particularly 
relevant to the representation of disability in 
the media, where the way individuals with 
impairments are depicted can profoundly 
influence societal attitudes, self-perceptions, 
and behavioral responses.

Media representations of disability 
often adopt frames that either reinforce 
stereotypes or promote empowerment. 
Negative frames commonly portray people 
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with disabilities as dependent, pitiable, or 
incapable, emphasizing limitations rather 
than abilities. Such portrayals contribute to 
social stigma, foster patronizing attitudes, 
and reduce opportunities for participation and 
inclusion in social and occupational contexts 
(Haller, 2010; Barnes, 1992). These framing 
effects extend beyond public perception: 
individuals with disabilities may internalize 
negative narratives, leading to diminished 
self-esteem, reduced motivation, and lower 
engagement in rehabilitation or social 
activities (Scior, 2011; Goffman, 1963).

Conversely, positive frames 
present people with disabilities as capable, 
independent, and empowered, highlighting 
achievements, resilience, and adaptive 
strategies. These representations can 
promote social inclusion, foster community 
support, and encourage active participation 
in rehabilitation programs (Ellis & Goggin, 
2015). For instance, media stories that focus 
on individuals successfully navigating work, 
education, or sports despite disabilities 
can inspire both the public and patients 
themselves, enhancing motivation and 
engagement in therapeutic processes. 
Positive framing also serves as a mechanism 
to challenge stereotypes, normalize diversity, 
and advocate for societal change, aligning 
with principles of the social model of 
disability, which emphasizes systemic 
barriers rather than individual deficits 
(Oliver, 1990; Shakespeare, 2014).

The influence of media frames on 
disability is multifaceted, affecting not 
only social attitudes but also policy, public 
discourse, and rehabilitation practices. 
Media framing can shape policy priorities 
by highlighting particular narratives, such 
as dependency or heroism, which can either 
justify exclusionary policies or encourage 
inclusive reforms (McQuail, 2010). In 
rehabilitation contexts, awareness of 
media frames is essential for practitioners, 
as patients’ expectations, motivation, 
and engagement can be mediated by the 
narratives they encounter in society and 
online. Integrating media literacy and critical 
engagement strategies within rehabilitation 
programs can help patients recognize 
biased portrayals and focus on empowering 
narratives, thereby mitigating negative 
psychosocial impacts and supporting 
functional recovery (Haller, 2010; Ellis & 
Goggin, 2015).

Framing theory underscores the 
power of media to shape perceptions of 
disability and influence both societal and 
individual attitudes. Negative frames 
reinforce stigma, dependence, and social 
exclusion, while positive frames promote 
empowerment, engagement, and social 
participation. By understanding the 
mechanisms of framing, rehabilitation 
professionals, policymakers, and advocates 
can better address the psychosocial barriers 
faced by individuals with disabilities and 
leverage media as a tool to enhance inclusion 
and rehabilitation outcomes. Integrating 
framing theory with the social model of 
disability provides a comprehensive lens 
for analyzing the societal and individual 
consequences of media representation.

Stigma Theory and Disability
Stigma theory, as initially 

articulated by Goffman (1963), provides a 
framework for understanding how social 
attitudes and perceptions toward specific 
characteristics—including disability—can 
lead to the devaluation, marginalization, and 
exclusion of affected individuals. Goffman 
defined stigma as an attribute that is deeply 
discrediting, transforming a person from a 
“whole and usual” individual into someone 
who is socially “tainted” or devalued in the 
eyes of others. In the context of disability, 
stigma manifests when individuals are 
perceived primarily in terms of their 
impairments rather than their abilities, 
reinforcing social hierarchies that privilege 
normative bodies and abilities over diverse 
experiences of embodiment (Goffman, 1963; 
Scior, 2011).

Stigmatizing attitudes have profound 
psychosocial consequences. Individuals 
who perceive themselves as stigmatized 
often internalize societal judgments, which 
can diminish self-esteem, increase feelings 
of shame or embarrassment, and reduce 
confidence in social and occupational settings 
(Corrigan & Watson, 2002). This internalized 
stigma can negatively influence motivation 
and engagement in rehabilitation programs, 
limiting both functional recovery and social 
participation. For example, a person with a 
visible or invisible disability who perceives 
persistent societal devaluation may avoid 
therapy, social interactions, or community 
activities due to fear of judgment or rejection 
(Link & Phelan, 2001).
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Media representations play a critical 
role in either perpetuating or challenging 
stigmatizing perceptions of disability. 
Negative or stereotypical portrayals in 
television, news, and online platforms often 
emphasize dependency, vulnerability, or 
abnormality, reinforcing social stigma and 
contributing to self-stigmatization (Haller, 
2010; Barnes, 1992). Conversely, media 
that frames individuals with disabilities as 
competent, resilient, and empowered can 
counteract stigma, promote positive self-
perceptions, and foster social inclusion (Ellis 
& Goggin, 2015). Thus, media exposure 
interacts with societal attitudes to shape 
both public perceptions and the internal 
experiences of people with disabilities, 
influencing psychosocial well-being and 
rehabilitation outcomes.

Stigma theory also highlights the 
structural and environmental components 
of marginalization. Societal institutions, 
policies, and community practices can 
systematically reinforce stigmatization, 
such as by limiting accessibility, denying 
accommodations, or neglecting inclusive 
design principles (Shakespeare, 2014). 
These structural barriers not only perpetuate 
societal stigma but also constrain individual 
opportunities for rehabilitation, social 
participation, and community engagement. 
Addressing stigma, therefore, requires 
interventions at multiple levels: individual, 
interpersonal, and societal. Rehabilitation 
programs informed by stigma theory 
can incorporate strategies such as 
psychoeducation, peer support, and media 
literacy to help patients recognize and 
counter internalized stigma, while advocacy 
efforts aim to reduce societal prejudice and 
improve accessibility (Corrigan et al., 2012).

In sum, stigma theory provides a 
comprehensive framework for understanding 
the psychosocial and societal mechanisms 
that influence the experiences of individuals 
with disabilities. It emphasizes that stigma 
is not solely a personal or psychological 
issue but is deeply rooted in social, cultural, 
and structural contexts. By acknowledging 
the interplay between societal attitudes, 
media representations, and individual self-
perceptions, rehabilitation professionals 
can design interventions that mitigate the 
negative effects of stigma, promote self-
efficacy, enhance social participation, 
and optimize rehabilitation engagement. 

Integrating stigma theory with the social 
model of disability and framing theory offers 
a robust theoretical foundation for examining 
how media, societal perceptions, and 
structural barriers collectively influence the 
lives of people with disabilities.

Integrating Social Model, Framing 
Theory, and Stigma Theory

Integrating the social model of 
disability, framing theory, and stigma theory 
provides a comprehensive perspective for 
understanding how media representations 
influence the experiences of individuals 
with disabilities, particularly in the context 
of rehabilitation and social inclusion. Each 
framework contributes unique insights, 
and their combination allows for a nuanced 
analysis of the interplay between societal 
structures, media messaging, and individual 
psychosocial outcomes.

The social model of disability 
emphasizes that disability is not solely a 
personal limitation but is largely the product 
of systemic, environmental, and attitudinal 
barriers (Oliver, 1990; Shakespeare, 2014). 
Inaccessible infrastructure, discriminatory 
policies, and negative societal norms create 
obstacles that limit the participation of 
individuals with disabilities in educational, 
occupational, and social contexts. 
Rehabilitation, from this perspective, 
extends beyond clinical interventions to 
include strategies that address these systemic 
barriers, such as advocacy for accessibility, 
inclusive program design, and policy reform 
(Barnes & Mercer, 2010). By foregrounding 
societal responsibility, the social model 
provides a foundational lens through which 
media representations can be understood as 
either reinforcing or challenging structural 
inequities.

Framing theory complements this 
perspective by explaining how media 
messages shape public perceptions and 
individual interpretations of disability 
(Entman, 1993). Media frames present 
individuals with disabilities in ways that 
can either reinforce dependency and pity 
or highlight empowerment and capability. 
Positive framing in media can challenge 
societal stereotypes, promote inclusive 
attitudes, and inspire engagement in 
rehabilitation programs. Conversely, negative 
framing perpetuates misconceptions, 
reinforces barriers, and contributes to social 
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exclusion (Haller, 2010; Ellis & Goggin, 
2015). Through the lens of framing theory, 
media is not a passive reflection of reality 
but an active agent that constructs meaning, 
influencing both public attitudes and self-
perceptions of individuals with disabilities.

Stigma theory further enriches 
this integrated approach by addressing the 
psychosocial impact of societal attitudes on 
individuals (Goffman, 1963; Corrigan & 
Watson, 2002). Stigmatizing beliefs, whether 
perpetuated by cultural norms or media 
representations, can lead to internalized 
stigma, diminished self-esteem, and reduced 
motivation to participate in rehabilitation or 
social activities (Scior, 2011). Understanding 
these dynamics is critical for rehabilitation 
professionals, as patients’ engagement and 
recovery can be influenced by both external 
stigma and internalized negative self-
perceptions.

The integration of these frameworks 
allows researchers and practitioners to 
examine how media representations interact 
with social structures and individual 
experiences to shape rehabilitation 
outcomes. For example, a media campaign 
highlighting the achievements of people 
with disabilities may reduce stigma, shift 
societal attitudes, and encourage patients 
to engage more actively in rehabilitation. 
Conversely, media that portray individuals as 
dependent or pitiable may reinforce barriers 
and limit participation. By considering 
structural, communicative, and psychosocial 
dimensions simultaneously, this integrated 
model provides a more holistic understanding 
of the mechanisms through which media 
affects rehabilitation engagement and social 
inclusion.

In practice, this integrated 
framework suggests that interventions 

aimed at improving rehabilitation outcomes 
should address media literacy, challenge 
stigmatizing representations, and promote 
systemic accessibility. Rehabilitation 
programs can incorporate critical media 
analysis, advocacy skills, and social support 
strategies to empower individuals and reduce 
the negative effects of stigma. Furthermore, 
policymakers and media professionals can 
collaborate to ensure inclusive and accurate 
portrayals, which may contribute to broader 
societal change.

The integration of the social model 
of disability, framing theory, and stigma 
theory offers a comprehensive theoretical 
lens for studying media representations and 
their impact on rehabilitation and social 
inclusion. By combining insights on systemic 
barriers, media influence, and psychosocial 
consequences, this approach provides 
a robust framework for understanding, 
researching, and addressing the complex 
interactions that shape the lived experiences 
of individuals with disabilities.

Results

Quantitative Findings 
 
Descriptive Statistics

The sample (N = 150) had a 
mean age of 38.7 years (SD = 12.5), with 
52% male and 48% female participants. 
Participants reported an average media 
exposure of 4.2 hours per week (SD = 2.1), 
with 60% perceiving media portrayals as 
predominantly negative, 25% as neutral, and 
15% as positive. Mean scores for perceived 
stigma, social inclusion, and rehabilitation 
engagement are summarized in Table 1.

Variable Mean SD Range 

Media Exposure 4.2 2.1 1–10 

Perceived Stigma 32.5 8.4 15–50 

Social Inclusion 28.7 7.1 10–45 

Rehabilitation Engagement 31.2 6.8 12–48 

 

Table 1.  
Descriptive Statistics for Key Variables
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Correlation Analysis
Pearson correlations revealed 

significant relationships between variables:
•	 Positive media exposure was 

positively correlated with social 
inclusion (r = .42, p < .001) and 
rehabilitation engagement  
(r = .36, p < .001).

•	 Perceived stigma was negatively 
correlated with social inclusion 
(r = −.47, p < .001) and 
rehabilitation engagement  
(r = −.39, p < .001).

Regression Analysis
Multiple regression analyses indicated 

that media exposure and perceived stigma 
together predicted 38% of the variance in 
social inclusion (F (2,147) = 44.7, p < .001) 
and 31% of the variance in rehabilitation 
engagement (F (2,147) = 33.2, p < .001). 
Positive media exposure significantly 
predicted higher social inclusion (β = .31, 
p < .001) and rehabilitation engagement (β 
= .27, p < .01), whereas perceived stigma 
had a significant negative effect on both 
outcomes (social inclusion: β = −.41, p < 
.001; rehabilitation engagement: β = −.34, p 
< .001). 
The regression equations (least squares lines) 
for the two models are as follows: 
For social inclusion:
Y^ social inclusion = b0+b1(media exposure) 
+ b2 (perceived stigma) \hat{Y} {\ text 
{social inclusion}} = b_0 + b_1(\text {media 
exposure}) + b_2(\text {perceived stigma}) 
Y^social inclusion​ = b0​+b1​(media exposure) 
+ b2​ (perceived stigma) 
 
For rehabilitation engagement:
Y^rehabilitation engagement = b0+b1(media 
exposure)+b2(perceived stigma)\hat{Y}_{\
text{rehabilitation engagement}} = b_0 + 
b_1(\text{media exposure}) + b_2(\text{per-
ceived stigma})Y^ rehabilitation engagement ​
= b0​ + b1​(media exposure) + b2​ (perceived 
stigma)  
Where b0b 0b0​ represents the intercept, 
b1b_1b1​ the unstandardized coefficient for 
media exposure, and b2b_2b2​ the unstand-
ardized coefficient for perceived stigma.

 

Qualitative Findings

Thematic analysis of 30 semi-structured 
interviews yielded three main themes:

1.	 Media internalization 
Participants frequently reported 
internalizing media messages 
about disability, which influenced 
their self-perception. Positive 
portrayals increased feelings 
of capability and hope, while 
negative portrayals heightened 
self-consciousness and anxiety

2.	 Motivation and engagement 
Media exposure shaped 
participants’ motivation in 
rehabilitation. Empowering media 
stories encouraged adherence to 
therapy and active participation, 
whereas exposure to stereotypical 
or pity-driven portrayals 
sometimes led to disengagement.

3.	 Social participation and inclusion 
Participants highlighted the 
influence of media on social 
interactions and community 
participation. Positive 
representations fostered 
confidence in social settings, 
whereas negative portrayals 
reinforced social withdrawal or 
reluctance to engage in group 
activities.

Triangulation of Findings
Quantitative and qualitative results 

converge to demonstrate that media 
representations play a significant role in 
both psychosocial and functional aspects of 
rehabilitation:

•	 Convergence: Both data types 
indicate that positive media 
exposure is associated with higher 
social inclusion and rehabilitation 
engagement, while negative 
portrayals increase perceived 
stigma and reduce engagement.

•	 Complementarity: Qualitative 
narratives provide depth, 
illustrating mechanisms of 
internalization, motivation, and 
participation, which support the 
statistical associations observed in 
quantitative analyses.

•	 Implication: Integrating media 
literacy into rehabilitation 
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programs may enhance patient 
motivation, reduce stigma, 
and improve overall functional 
outcomes.

Discussion

Interpretation of Results and Literature 
Comparison

The present study demonstrates 
that media representations of disability 
significantly influence social inclusion and 
rehabilitation engagement among adults 
undergoing rehabilitation. Consistent with 
the social model of disability (Oliver, 1990), 
individuals internalize societal attitudes 
reflected in media portrayals, which can 
either facilitate or hinder participation 
in rehabilitation programs. Quantitative 
findings indicate that exposure to positive 
media frames is positively associated with 
higher social inclusion and rehabilitation 
engagement, whereas negative portrayals 
correlate with increased perceived stigma and 
lower engagement. These findings align with 
prior research showing that media framing 
shapes attitudes and behaviors toward 
disability (Entman, 1993; Haller, 2010).

Qualitative analyses further clarify 
the mechanisms behind these associations. 
Participants reported that empowering media 
content enhanced motivation, self-efficacy, 
and willingness to engage in therapy, while 
stereotypical portrayals contributed to 
self-consciousness, withdrawal, and social 
avoidance. This aligns with stigma theory 
(Goffman, 1963), which highlights the 
psychosocial impact of perceived societal 
devaluation. Together, quantitative and 
qualitative findings provide convergent 
evidence that media exposure directly and 
indirectly shapes rehabilitation outcomes 
through psychosocial pathways.

Implications for Rehabilitation Practice 
and Patient Engagement

The findings underscore the 
importance of incorporating media awareness 
and literacy into rehabilitation programs. 
Rehabilitation professionals can: Educate 
patients on critically evaluating media 
representations of disability. Highlight 
positive and diverse narratives to enhance 
motivation and self-esteem. Encourage peer 
discussion of media portrayals to reduce 
internalized stigma.

Such interventions may promote 
engagement, adherence to therapy, and 
broader social participation, ultimately 
improving functional outcomes and quality 
of life.

Limitations
 

Several limitations should be noted: 

1.	 Sample: Participants were 
recruited from urban rehabilitation 
centers, limiting generalizability 
to rural or community-based 
settings.

2.	 Cross-sectional design: The study 
cannot establish causality between 
media exposure and rehabilitation 
outcomes.

3.	 Self-report measures: Responses 
may be influenced by social 
desirability or recall bias.

4.	 Sample size for qualitative 
interviews was relatively small 
(n = 30), potentially limiting 
diversity of perspectives.

Conclusion

Summary of Key Findings
This study provides evidence 

that media representations of disability 
significantly influence social inclusion and 
rehabilitation engagement among adults 
in rehabilitation programs. Exposure to 
positive and empowering media portrayals 
was associated with higher social inclusion, 
increased motivation, and greater adherence 
to rehabilitation activities. Conversely, 
negative or stereotypical portrayals were 
linked to heightened perceived stigma, 
reduced motivation, and lower engagement 
in rehabilitation. Qualitative findings 
highlighted the psychosocial mechanisms 
through which media shapes patient 
experiences, including internalization 
of narratives, impact on self-esteem, 
and influence on social participation. 
Triangulation of quantitative and qualitative 
data confirms the robust role of media in 
shaping rehabilitation outcomes.

Practical Implications for Rehabilitation 
Professionals

Rehabilitation professionals 
should recognize media as a significant 
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environmental and psychosocial factor 
affecting patient outcomes. Integrating media 
literacy interventions into rehabilitation 
programs can:

•	 Promote critical evaluation of 
disability portrayals.

•	 Encourage empowerment and 
positive self-perception.

•	 Reduce internalized stigma and 
social withdrawal.

•	 Enhance patient motivation and 
adherence to therapy.

By addressing media influences, 
rehabilitation practitioners can improve 
not only functional recovery but also 
psychosocial well-being and social 
participation.
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