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SUMMARY

Objective: This research explores variations in resilience, and coping strategies among physically disabled individuals
based on nature of disability, and whether it is congenital or acquired. Additionally, the key factors influencing psy-
chological resilience were thoroughly evaluated.

Method: The study involved 193 participants with diverse physical disabilities. They completed the Sociodemographic
Data Form (SDVF), The Brief COPE, and Brief Resilience Scale (BRS). The analyses were conducted using the SPSS soft-
ware package.

Results: Individuals with congenital disabilities had significantly higher resilience scores (p=0.03), while no significant
differences were found based on disability type. Hierarchical regression analysis revealed that gender and disability
duration significantly predicted psychological resilience, with females and individuals with congenital disabilities
demonstrating higher resilience levels (p<0,05).

Discussion: This study highlights the importance of tailored support services and rehabilitation programs to enhance
the mental well-being of physically disabled individuals by addressing their unique psychological and social chal-
lenges.
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INTRODUCTION lower limb disabilities may often experience limita-
tions in their mobility, but can maintain their inde-
pendence by using a wheelchair or similar assistive
devices. Studies show that both upper and lower
extremity disabilities cause difficulties, but the dif-
ficulties experienced may be different depending
on the affected area(3-5).The time of onset of di-
sability has a significant impact on the experiences
and outcomes of people with physical disabilities.
Verbrugge suggested that individuals with child-
hood disabilities generally tend to be more di-

The World Health Organization (WHO) has
defined the concept of disability as "the inability of
a person to comply with the requirements of nor-
mal life as a result of organ absence or impairment
that causes permanent and certain loss of function
and appearance from physical, mental and spiritual
characteristics"(1). Disability is a condition that has
both physical, psychological and social dimen-

sions(2).

Whether the physical disability is in the upper or
lower extremities can determine many factors that
affect the individual's daily life. Individuals with
upper limb disabilities can often be more indepen-
dent in performing many daily activities using their
hands, can interact socially and can be successful in
certain occupations. On the other hand, those with
DOI: 10.5505/kpd.2025.66564

sabled, but have a similar or higher level of social
participation(6,7). Disability onset after age 21 is
significantly associated with a moderate or lower
prevalence of health status than early disability
onset(8).

Physical and social limitations experienced by pe-
ople with disabilities can sometimes cause difficul-
ties in social interaction. Limitations on daily life
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skills such as social interaction and finding a job,
and factors such as a sense of dependence on other
people, uncertainties about the future, and nega-
tive perspectives of others may predispose to the
development of depression and anxiety disorders.
Research findings show that individuals with physi-
cal disabilities have low self-esteem and high levels
of depression, stress and anxiety(9).

The concept of psychological resilience is defined
as adapting to stressful situations, not being sick
despite negativities, being functional despite stress
and difficulties, and recovering and recovering
after stressful experiences (10-12). It is reported
that individuals with high psychological resilience
use task-oriented coping strategies to cope with
stress(13).

Lazarus and Folkman (1984) define coping as an
individual's response to stressful situations with
potentially negative consequences(14). There are
three types of coping strategies that people can
commonly turn to in order to reduce psychological
tension; task-oriented, emotion- oriented and
avoidance-oriented coping strategies(15). Task-ori-
ented coping strategy focuses on solving problems,
making decisions and taking action. Emotion-ori-
ented coping strategy is based on coping through
expressing emotions. Avoidance-oriented coping
strategy is a coping style that encourages individu-
als to cognitively move away from problems
through distracting activities(16).

When the literature is reviewed, there are studies
examining psychological resilience and coping
strategies in different groups of the society (17-23).
However, there is no research in the literature that
examines the psychological resilience and coping
strategies of individuals with disabilities who expe-
rience various problems in social and social life and
who may encounter prejudiced and exclusionary
attitudes in all areas of social life. The aim of this
study was to investigate whether psychological
resilience and coping strategies of physically di-
sabled individuals differ according to nature of di-
sability and time of onset of disability (congenital
or acquired).

The first hypothesis suggests that individuals who
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acquire physical disabilities later in life will have
lower levels of psychological resilience, and more
unique coping strategies than the group with con-
genital physical disabilities. The second hypothesis
predicts that individuals with walking/balance di-
sability will have higher levels of mental symptoms,
lower levels of psychological resilience and differ-
ent coping strategies than the group with hand/arm
disability. The confirmation of these hypotheses
may contribute to the development of more effec-
tive intervention and support strategies for the psy-
chosocial needs of individuals with physical disabil-
ities.

METHODS

Participants and Procedure

First, in order to create a pool of potential partici-
pants, disabled associations, rehabilitation centers
and health institutions were contacted, and an
explanatory letter and informative material were
presented, including the purpose of the study, the
process and the rights of the participant. Physically
disabled individuals between the ages of 18-65, who
agreed to fill out the questionnaire, who could read
and write at a level to answer the questionnaire,
who were not mentally retarded, and who did not
have a neurological disease that would affect cogni-
tive functions were included in the study. A total of
193 people with physical disabilities participated in
the study.

Participants completed the forms independently,
with assistance provided when necessary. For indi-
viduals who required support, help was offered by
the research team or a close acquaintance of the
participant. Assistance included reading the ques-
tions aloud, transcribing the answers, or marking
the responses physically on behalf of the partici-
pant. The form completion process typically took
between 20 to 30 minutes. Participants were
informed about their rights, and flexible scheduling
was offered to ensure comfort and accessibility dur-
ing the data collection process. Contact informa-
tion for the research team was provided for any
additional support or queries.
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Assessment Tools

Sociodemographic and Clinical Data Form: It was
developed by the researchers. It consists of
sociodemographic questions investigating the age,
gender, marital status, educational status, occupa-
tional status of the participants, as well as questions
investigating the disability status and the time of
onset of the disability.

The Brief COPE: The first version of the scale was
developed by Carver et al. It consists of 53 items
and 14 factors (24). In later studies, the humor
dimension was added to the scale and a 60-item
form with 15 factors, each consisting of four items,
was created. These factors are theoretically includ-
ed in three dimensions. Active coping, planning
(PL), suppression of competing activities (SCAct),
restraint coping (RestC) and seeking instrumental
social support (SISSup) are included in problem-
focused coping; seeking emotional social support
(SESupport), positive reinterpretation (PosR),
acceptance (ACC), humor (H) and turning to reli-
gion (R) are included in emotion-focused coping;
and focus on and venting of emotions (FOVE),
denial (DNL), behavioral disengagement (BDis),
mental disengagement (MDis) and alcohol / drug
use (ADUse) are included in dysfunctional coping.
The low scores obtained from the subscales of the
tool, which are graded between 1 and 4, indicate
that those dimensions are used less, while the high
scores indicate that those dimensions are used
more (25).

The short form of the scale was developed by
Carver by reducing the number of items based on
the long form of the scale. Carver removed two fac-
tors (suppression of competing activities and
restraint coping) as they were not useful in previous
studies and added another factor (self-blame) as it
was more functional. As such, the short form of the
scale consists of 14 factors with two items each.
Low scores indicate that the dimension is underuti-
lized, while high scores indicate that the dimension
is overutilized(26). The Turkish validity and relia-
bility study of the short form of the scale was con-
ducted by Bacanli et al.(27) . In the Turkish validity
and reliability study, the dimensions of self-blame
and active coping in Carver's scale could not be
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obtained. On the other hand, the dimensions of
suppression of competing activities and restraint
coping, which were not included in Carver's scale
but were included in the long form of the scale
developed by Carver and colleagues were included
in the factor structures obtained in this study.

The Brief Resilience Scale: It was developed by
Smith et al. The BRS is a 5-point Likert-type, 6-
item, self-report measurement tool. After the
reverse coded items in the scale are translated, high
scores indicate high psychological resilience(28).
The Turkish validity and reliability study of the
scale was conducted by Dogan et al.(29).

Statistical Analysis

The sample size for this study was determined
based on a priori power analysis. Using an effect
size of 0.5 (medium effect, Cohen's d), a signifi-
cance level (a) of 0.05, and a statistical power (1-B)
of 0.80, the minimum required sample size was cal-
culated to be approximately 64 participants per
group, resulting in a total of 128 participants.

Descriptive statistics (mean and standard deviation
for continuous variables or frequency and percent-
age distributions for categorical variables) were
used to analyze the demographic characteristics of
the participants. The normality of the continuous
data was assessed using the Shapiro-Wilk test. The
results indicated that the data were normally dis-
tributed (p > 0.05). To compare the mean scores of
psychological scales between two groups, the inde-
pendent samples t-test was used.Hierarchical
regression analysis was conducted to examine pre-
dictors of psychological resilience, with sociodemo-
graphic variables entered in the first step and dis-
ability-related factors (such as type and duration of
disability) in the second step. Changes in R? values
were assessed to evaluate the model's explanatory
power. A value of p <0.05 was used for statistical
significance. All analyses were performed with
SPSS v.20.

RESULTS

The demographic characteristics of the participants
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are summarized in Table 1.The mean age of the
participants was 32.62 years (SD = 9.48). In terms
of gender distribution, 62 participants (32.1%)
were male, while 131 participants (67.9%) were
female.

Regarding disability type, the majority of partici-
pants, 169 (87.6%), had a disability related to wal-
king or balance, while 24 participants (12.4%) had
a disability affecting the arm or hand. For disability
duration, 130 participants (67.4%) had a congenital
disability, whereas 63 participants (32.6%)
acquired their disability later in life.

Comparison of Psychological Resilience and
Coping Styles of Physically Disabled Individuals
According to the Time of Disability Onset

The Brief COPE ADUse subscale score was higher
in individuals with acquired physical disability than
in individuals with congenital physical disability
(p=0.03). MDis subscale score was significantly
higher in individuals with congenital disability than
in individuals with acquired disability (p=0.01).
The Brief COPE other subscale scores were similar
between the groups. BRS score was significantly
higher in individuals with congenital physical di-
sability than in individuals with acquired physical

Table 1. Descriptive statistics of participant demographic and
disability characteristics

variable (n = 193) mean (sd) / n (%)

Age (Years) 32.62 (9.48)

Gender Female: 131 (67.9%)
Male: 62 (32.1%)
Disability Type Walking/Balance: 169 (87.6%)

Arm/Hand: 24 (12.4%)

Disability Duration Congenital: 130 (67.4%)

Acquired: 63 (32.6%)

Values are presented as mean (SD) for continuous variables and n

(%) for categorical variables
disability (p=0.03). Detailed results of group com-
parison are shown in Table 2.

Comparison of Coping Styles and Psychological
Resilience of Physically Disabled Individuals
According to Disability Type

There was no significant difference in the BRS
scores between individuals with hand/arm disabili-
ties and those with walking/balance disabilities
(p>0.05). There was no significant difference
between the groups in subscale scores except The
COPE FOVE subscale (p>0.05). The COPE
FOVE subscale score of physically disabled indivi-
duals with hand/arm disability was significantly
higher than that of individuals with walking/ba-
lance disability (p=0.03). Details of the scale scores
and comparison results of the groups are shown in
Table 3.

Table 2: Comparison of BRS and Brief COPE scores of physically disabled individuals according to disability onset

Congenital Physical Acquired Physical T P
Disability (n=130) Disability (n=63)
BRS 19 .29(3 .59) 18 .09(3 .76) 2.138 0.03
SISSup 5.49(1 .94) 5.61(1.74) - 438 0.66
H 4.61(2.12) 4 .57(1 .88) .140 0.88
FOVE 5.33(1.97) 4 .80(1 .81) 1.791 0.07
ADUse 2 44(1 .14) 2.95(1 .64) -2.490 0.03
ACC 5.80(1 .64) 5.50(1.74) 1.133 0.25
W SCAct 5.49(1 .94) 5.61(1.74) 263 0.79
§ R 6.77(1 .89) 6.38(2.09) 1.316 0.19
;ﬁ) DNL 3.68(1.73) 3.69(1 .56) -.053 0.95
é BDis 3.79(1 .65) 3.74(1 .63) 183 0.85
MDis 5.16(1.71) 4.49(1 .66) 2.567 0.01
RestC 5.38(1 .53) 5.07(1 .52) 1.299 0.19
PosR 5.58(1.70) 5.53(1.89) .166 0.86
SESupport 4 .83(1.61) 4 .82(1 .66) .052 0.95
PL 5.86(1.75) 5.80(1 .85) 217 0.82

The results are presented as mean and standard deviation values. The level of statistical significance was accepted as p<
0.05. BRS: The Brief Resilience Scale; SISSup: seeking instrumental social support; H: humor;FOVE:focus on and
venting of emotions; ADUse: alcohol/drug use; ACC: acceptance ;SCAct: suppression of competing activities; R: religion
;DNL: denial;BDis: behavioral disengagement; MDis: mental disengagement; RestC: restraint coping; PosR : positive

reinterpretation; SESupport: seeking emotional social support;
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I'able 3: Comparison of BRS and Brief COPE scores of physically disabled individuals according to disability type

Hand/arm disability Walking/balance T P
(n=24) disability (n=169)
BRS 18 .84(3 .40) 19 .33(5 .32) -.613 0.54
SISSup 5.58(1.84) 5.16(2.11) 1.021 0.30
H 4.51(2.02) 5.202.12) -1.563 0.12
FOVE 5.27(1.89) 4.37(2.03) 2 .160 0.03
ADUse 2.59(1 .34) 2.70(1 .369 -.377 0.70
8 ACC 5.75(1 .66) 5.371.79) 1.027 0.30
8 SCAct 5.17(1.59) 4.70(1 .89) 1.298 0.19
= R 6.66(1.92) 6.54(2 .22) 282 0.77
5 DNL 3.69(1 .63) 3.66(1.99) .070 0.94
B BDis 3.82(1.65) 3.45(1 .53) 1.017 0.31
= MDis 4.95(1.74) 4 .83(1 .60) 332 0.74
RestC 5.34(1 .53) 4 .87(1 .48) 1.403 0.16
PosR 5.52(1.75) 5.87(1.82) -.905 0.36
SESupport 4.79(1 .62) 5.08(1 .66) -.802 0.42
PL 5 .84(1 .80) 5.87(1.67) -.074 0.94

The results are presented as mean and standard deviation values. The level of statistical significance was accepted as p<
0.05. BRS: The Brief Resilience Scale; SISSup: seeking instrumental social support; H: humor;FOVE:focus on and
venting of emotions; ADUse: alcohol/drug use; ACC: acceptance ;SCAct: suppression of competing activities; R: religion
;DNL: denial;BDis: behavioral disengagement; MDis: mental disengagement; RestC: restraint coping; PosR : positive

reinterpretation; SESupport: seeking emotional social support; PL: planning

A hierarchical regression analysis was conducted to
assess the effects of age, gender, disability type, and
disability duration on psychological resilience. Two
models were constructed:

Model 1: In the first model, age and gender were
entered as predictors. This model explained 2.2%
of the variance in psychological resilience
(R2=0.022, adjusted R2=0.011), though this effect
was not statistically significant. Among the predic-
tors, gender (B =-1.137, B = -0.145, t = -2.015,p =
0.045) was found to be a significant predictor, indi-
cating that males (0 = male, 1 = female) had lower
resilience scores compared to females. Age (B =
0.011, B = 0.027, t = 0.382, p = 0.703) did not sig-
nificantly predict resilience.

Model 2: In the second model, disability type (0 =
arm/hand disability, 1 = walking disability) and di-
sability duration (0 = acquired, 1 = congenital)
were added. This model explained an additional
3.0% of the variance, bringing the total explained
variance to 5.2% (R2=0.052, adjusted R2=0.032,
AR2=0.03). The model was marginally significant

overall. In this model, disability duration (B =-
0.526, B =-0.181, t =-2.33, p = 0.021) was found to
be a significant negative predictor, suggesting that
individuals with congenital disabilities (1 = con-
genital, 0 = acquired) scored higher in resilience
than those with acquired disabilities. However, dis-
ability type (B = 0.521, B = 0.047, t = 0.656, p =
0.512) and gender (B =-0.901, B =-0.115, t =-1.57,
p = 0.226) were not significant predictors in this
model. Details of the hierarchical regression analy-
sis findings are presented in Table 4.

DISCUSSION

In this study, it was investigated whether psycholo-
gical resilience and coping styles of individuals with
physical disabilities differed according to the
nature of the disability and whether the disability
was congenital or acquired.

The findings indicated that individuals with con-
genital disabilities exhibited higher levels of psy-
chological resilience compared to those with

Table 4. Hierarchical Regression Analysis for Predictors of Psychological Resilience

Model Variables B Std. Beta t p R R? Adjusted AR?  Effect Size
Error R2? (Cohen s 2
1 Constant 20.057 1.207 nan 16.614 0.0 0.147 0.022 0.011 0.022  0.023
Age 0.011 0.028 0.027  0.382 0.703
Gender -1.137 0.565 -0.145  -2.015 0.045
2 Constant 19.309 1.433 nan 13.472 0.0 0.228 0.052 0.032 0.03 0.032
Age 0.035 0.03 0.091 1.192 0.235
Gender -0.901 0.574 -0.115  -1.57 0.226
Disability ~ 0.521 0.794 0.047  0.656 0.512
Type
Disability  -0.526 0.226 -0.181 -2.33 0.021
Duration

Gender: 0 = Male . 1 = Female
Disability Type: 0 = Arm/Hand Disability . 1 = Walking Disability
Disability Duration: 0 = Acquired . 1 = Congenital

Turkish J Clinical Psychiatry 2025;28:105-112
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acquired disabilities.. It is stated that two factors
are important in determining psychological
resilience. These factors constitute psychological
risk and protective factors(30). Psychological
resilience is influenced by environmental factors as
well as individual factors(31). There are many fac-
tors related to resilience in people with physical
disabilities. Resilience appears to be an important
capacity that helps people with disabilities to over-
come adversity(32).

The results indicated that individuals with congen-
ital disabilities reported lower alcohol and sub-
stance use but higher mental disengagement com-
pared to individuals with acquired disabilities. This
finding suggests that congenital disability may be
associated with coping mechanisms that involve
more passive or avoidant strategies, as reflected in
higher mental disengagement. Previous studies
have shown that individuals with congenital disabi-
lities might develop different coping styles due to
early-life adaptation to their disability (33,34).
Further research is needed to explore these diffe-
rences and their implications for mental health
interventions.

Adolescence is generally recognized as a period of
increased social activity and rapid expansion of a
young person's social circle. In contrast, a young
person with a physical disability is likely to lack
social independence, be socially isolated and have
difficulties in maintaining social relationships. One
study found that while both able-bodied and physi-
cally disabled youth experience difficulties in social
situations, physically disabled youth inherently
experience more severe difficulties(35). Individuals
with congenital physical disabilities have learned to
cope with their disabilities from early in their lives
and may have developed adaptation skills and
increased their psychological resilience by using
strategies such as discovering their own strengths,
connecting to social support networks, positive
thinking and celebrating their achievements.

The results of the study showed that the psycholo-
gical resilience of individuals with walking/balance
disability were similar to those of individuals with
hand/arm disability. The fact that individuals with
walking/balance disabilities exhibit similar levels of
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psychological resilience with individuals with
hand/arm disabilities may be due to the fact that
many factors such as coping styles, social support,
life experiences and personal characteristics of
individuals are different.

Coping styles are a dynamic process involving spe-
cific cognitive, emotional and behavioral responses
used to reduce resources and combat the negative
effects of events or factors that cause stress or psy-
chological distress. The coping strategy to be used
varies from situation to situation. When coping
styles were compared according to disability status,
it was found that individuals with hand/arm disabil-
ity scored higher in the sub-dimension of focusing
on and venting of emotions than individuals with
walking/balance disability. Focusing on and venting
of emotions is focusing on the stressful situation
and allowing the emotions related to it to be
revealed (24,27)Individuals with hand/arm disabili-
ties may experience limitations in using communi-
cation tools such as gestures, hand gestures and
physical touches. This may suggest that the person
is not understood by the other person. Individuals
with hand/arm disabilities may use the sub-dimen-
sion of focusing on and venting of emotions more
to compensate for this limitation in communica-
tion.

The hierarchical regression analysis results indicate
that gender and disability duration are significant
predictors of psychological resilience, with females
and individuals with congenital disabilities demon-
strating higher resilience levels. Women with di-
sabilities may face additional challenges due to
gender roles and cultural expectations, which could
contribute to their elevated resilience. However,
some studies, such as that by Cardoso and
Sacomori (2014), have reported similar resilience
levels between men and women with disabili-
ties(36), suggesting that the relationship between
gender and resilience is complex. Social norms, cul-
tural influences, and other demographic factors
may play a role in these unexpected findings,
requiring further investigation.

The observed higher resilience among women may
reflect both biological and social influences;
women are often more involved in social support
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networks, which can foster resilience. Similarly,
individuals with congenital disabilities may have
developed stronger resilience through long-term
adaptation and coping strategies. These findings
underscore the importance of targeted support
interventions, particularly for individuals with
acquired disabilities, who may benefit from struc-
tured resilience-building programs.

This study underscores the significant role of dis-
ability onset and type in shaping the psychological
resilience and coping strategies of physically dis-
abled individuals. While congenital disabilities are
associated with higher resilience levels, the type of
disability does not seem to influence resilience sig-
nificantly. These findings suggest that intervention
programs should prioritize personalized support
for individuals with acquired disabilities to enhance
their adaptive capabilities.

One of the key strengths of this study lies in its
exploration of resilience and coping strategies
among physically disabled individuals, considering
the nature of disability (congenital vs. acquired).
The research design, with a large sample size (n =
193), enhances the generalizability of the findings.
Furthermore, the study provides a comprehensive
examination of the impact of disability type and
duration on psychological resilience, thereby mak-
ing a significant contribution to the existing litera-
ture.

The cross-sectional design of this study limits the
ability to establish causal relationships. Key vari-
ables influencing psychological resilience, such as
environmental factors, support systems, social envi-
ronment, and personality traits, were not con-
trolled. In individuals with acquired disabilities, the
factors leading to the disability may significantly
impact psychological resilience and coping strate-
gies. Additionally, the substantially larger size of
the 'walking/balance' group compared to the

'hand/arm’' group could be considered a limitation,
potentially affecting the comparability of findings
between these groups .Another limitation is the
reliance on self-reported data, which may intro-
duce response bias and affect the accuracy of the
findings. Additionally, the sample's representative-
ness may limit the generalizability of the results to
broader populations of individuals with physical
disabilities.

Although studies examining mental health in phys-
ically disabled individuals are limited, they have
been increasing in recent years. Future research
should focus on longitudinal designs to examine the
causal relationships between these variables and
explore additional factors such as cultural, environ-
mental, and socioeconomic influences. Such efforts
will provide a more comprehensive understanding
of resilience in this population and inform the
development of targeted psychosocial interven-
tions.
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