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Abstract
Study design Cross-sectional study.
Objectives Investigating the correlations between basic hope, acceptance of disability, and posttraumatic growth (PTG) in
people with traumatic paraplegia, exploring the mediating effect of acceptance of disability.
Setting Community-dwelling people with traumatic paraplegia in Poland.
Methods Data were obtained from 281 individuals with paraplegia. The set of questionnaires included: The Posttraumatic
Growth Inventory (PTGI); Basic Hope Inventory (BHI); and The Multidimensional Acceptance of Loss Scale. Four
dimensions of disability acceptance were measured: subordinating physique relative to other values, enlarging the scope of
values, transforming comparative-status values into asset values, and containing the effects of disability. Mediation was
tested with the Baron and Kenny’s approach.
Results A positive and statistically significant correlation between basic hope, acceptance of disability, and posttraumatic
growth was found. Using a hierarchical regression analysis, a mediating effect of acceptance of disability was found for
explaining the relationship between basic hope and posttraumatic growth in people with paraplegia. Only two dimensions of
disability acceptance, subordinating physique relative to other values and transforming comparative-status values into asset
values, were found to play a mediating role.
Conclusion Beliefs about the world and the transformation of values that constitute acceptance of disability are important for
explaining PTG in people with paraplegia. Correlations between these variables are complex. The correlation between basic
hope and posttraumatic growth in individuals with paraplegia may be understood better by taking into account the mediating
role of acceptance of disability.

Introduction

Spinal cord injury (SCI) may lead to changes in both
physical and psychosocial aspects of the lives of the people
involved [1]. In recent years, the onset of SCI is seen more
often as a critical life event that triggers positive changes,
and this perspective also is confirmed by research [2–7].
Still, the positive changes and their determinants have not
been well identified and explained yet in individuals with
SCI. Posttraumatic growth (PTG) is the theoretical concept

commonly used to describe these positive changes. It is
conceptualized as a multidimensional construct, including
changes in beliefs, behaviors, goals, and identity. According
to Tedeschi and Calhoun, PTG is a positive change that
occurs as a result of successful coping with the aftermath of
traumatic events [8]. PTG tends to be reported in five major
domains: improved interpersonal relationships, a greater
sense of personal strength, new opportunities, greater
appreciation for life, and spiritual growth [9]. The previous
studies conducted with persons with SCI indicate relation-
ships of PTG i.e., with coping [7, 10, 11], basic hope [11],
depression [2, 3], sex, age, education, time since injury [3],
and meaningful engagement in activities [6]. However,
these studies have not sufficiently examined the role of
beliefs in PTG.

According to Tedeschi and Calhoun’s theory of PTG, the
appearance of positive changes after trauma requires sig-
nificant transformations in earlier beliefs about the world,
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oneself, possessed capabilities, the future, as well as the
place of the traumatic event in the overall perception of
one’s life [8, 12]. Research has shown the significant role of
beliefs constituting basic hope for PTG among individuals
with SCI [11]. Basic hope is understood as a person’s
generalized and complex beliefs of about the higher order
and meaningfulness of the surrounding world and its gen-
eral positivity toward people [13]. Basic hope correlates
positively with PTG in people with long-term SCI [11] and
in people who had the injury at least 2 years before study
[14]. Former research showed a significant but not very
high contribution of basic hope to explain the intensity of
PTG in people with SCI. These results, as well as available
literature on the adaptation of people after acquisition of
SCI [15, 16], suggest that generalized beliefs about the
world are not the only ones important for the adaptive
effects and the experienced positive changes. Disability
acceptance related to the perception of the consequences of
limitations plays a special role here as well. The most
popular understanding of this construct, based on the views
of B. Wright, stresses the transformation of the value system
necessary after the acquisition of permanent disability to
meet the demands imposed by it. Acceptance of disability
means that disability becomes incorporated into the per-
son’s self-concept [17, 18] which, as indicated by previous
research, has numerous benefits for the psychosocial func-
tioning of persons with SCI [16, 19–21]. Transformations in
the values constituting acceptance of disability also were
found to be significant for PTG in persons with acquired
physical disability, including SCI [22].

Both phenomena of accepting disability and PTG are
connected with experiencing a serious life-changing event,
including the acquisition of SCI. The PTG construct is
significantly broader and refers to the perception of positive
changes in various areas of life that are associated, among
others, with improved interpersonal relationships, a greater
sense of personal strength, new opportunities, greater
appreciation for life, and spiritual growth [23]. Acceptance
of disability refers to changes/shifts in the system of values
allowing individuals to perceive their disability as neither
devaluing nor minimizing their maintained abilities [17].

The purpose of this study was to investigate the corre-
lation between basic hope, acceptance of disability, and
PTG in people with traumatic paraplegia. Based on the
available theoretical and empirical literatures, the hypoth-
esis is that acceptance of disability will mediate the rela-
tionship between basic hope and posttraumatic growth in
people with SCI. Disability acceptance is seen as a mediator
on the basis of the PTG theory. The acquisition of SCI is a
seismic event that forces changes in basic beliefs about the
world and oneself [8, 12]. Therefore, the PTG experience
requires the individual to rebuild these belief patterns and
incorporate the acquired disability into the self-concept

[24]. Transforming the system of values that make up
acceptance of disability requires a kind of cognitive pro-
cessing that may be necessary for the occurrence of PTG.
This assumption is made with the author’s full awareness
that it is very difficult to statistically test causal relationships
in a cross-sectional design.

Methods

Participants

Study participants included 304 individuals with paraplegia,
281 of whom qualified for the final data analysis. Twenty-
three sets of questionnaires were rejected due to missing
data. Inclusion criteria included the following: (1) being 18
years of age or older; (2) having a traumatic injury; and (3)
being involved professionally and/or socially (in associa-
tions, foundations, cultural, and community centers). Indi-
viduals with diagnosed cognitive impairments or
communication disorders (based on their medical record and
reports from their rehabilitation specialists and psycholo-
gists) were excluded from the study. The respondents were
contacted by rehabilitation specialists and psychologists
working in associations and foundations, social welfare
centers and rehabilitation centers for people with physical
disabilities, including SCI. Socio-demographic variables and
variables related to disability are presented in Table 1.

Materials

Data were collected using the following instruments:
Polish version of The Post–Traumatic Growth Inventory

(PTGI- RG. Tedeschi, LG. Calhoun). The PTGI contains 21
items rated on a six-point scale, from 0– I did not experi-
ence this change as a result of my crisis, to 5– I experienced
this change to a very great degree as a result of my crisis
[25]. Polish adaptation of the instrument was prepared,
including translation and retranslation of the items. Con-
firmatory factor analysis performed by N. Ogińska-Bulik
and Z. Juczyński [25] provided grounds for selecting a four-
factor structure. The total score of the PTGI is the sum of
the results obtained in the four subscales and ranges from 0
to 105. A higher the score indicates greater PTG. Satis-
factory indicators of reliability and validity of the Polish
version of the PTGI were obtained. Cronbach’s alpha for
the PTGI Total was reported as 0.93 [25] (0.92 in the pre-
sent sample).

The Basic Hope Inventory (BHI) by Trzebiński and Zięba
contains 12 statements evaluated by respondents on a five-
item scale. It is used to determine the general level of basic
hope manifested in personal beliefs about the world, its
order, meaning, and positive nature. Psychometric
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properties of the instrument are satisfactory: Cronbach’s
alpha – 0.70 and Pearson’s r= 0.62 [26]. In several studies,
Cronbach’s alpha was 0.82 [13].

The Multidimensional Acceptance of Loss Scale (Polish
Version) (J. M. Ferrin, F. Chan, J. Chronister, Ch-I. Chiu)
[16]. Polish adaptation of the instrument was prepared,
including translation and retranslation of the items. Satis-
factory indicators of reliability and validity of the Polish
version of this instrument were obtained. This is a 41-item
instrument that contains four components of disability
acceptance: (a) A-I: subordinating physique relative to other
values (e.g., “I understand I have limitations, but I can
achieve a lot in my daily tasks”) - Cronbach’s α= 0.89; (b)
A-II: enlarging the scope of values (e.g., “It is difficult for
me to find other ways of achieving my life goals”) - Cron-
bach’s α= 0.88; (c) A-III: transforming comparative-status
values into asset values (e.g., “I perceive only my limita-
tions”) - Cronbach’s α= 0.86; (d) A-IV: containing the
effects of disability (e.g., “My disability is only a small part
of who I am”) - Cronbach’s α= (0.79) [27].

Procedures

The data were collected from members of associations,
foundations, social welfare centers, and rehabilitation

centers where people with SCI gather. The research was
carried out with the help of trained physiotherapists, psy-
chologists, or pedagogues employed in these facilities. With
their input, persons who met the screener criteria were
selected. The respondents filled out the questionnaires in the
facility to which they belonged. Encoded data were stored
in accordance with valid personal data protection
regulations.

I certify that all applicable institutional and governmental
regulations concerning the ethical use of human volunteers
were followed during the course of this research.

Data analysis

Data were analyzed using SPSS. First, descriptive statistics
and coefficients of correlations were prepared for the ana-
lyzed variables. To test the hypothesis that acceptance of
disability mediates the relationship between basic hope and
posttraumatic growth, the Baron and Kenny [28] approach
was used. It assumes that testing the mediating effect
requires investigating other linkages: (1) an independent
variable with a dependent variable (path C); (2) an inde-
pendent variable with a mediator (path A) and a mediator
with a dependent variable (path B); (3) an independent
variable with a dependent variable, when both the inde-
pendent variable and the mediator are included in the model
(path C’) [28]. In the suggested model, basic hope is the
independent variable, posttraumatic growth is a dependent
variable, and acceptance of disability is a mediator. To
study these correlations, a series of regression analyzes were
performed.

In this study, the mediating effect results from the
comparison of the direct relationship between the inde-
pendent and dependent variable with the relationship of
these two variables when a mediator is added to the model.
The mediating effect is significant when the influence of an
independent variable on a dependent variable decreases
after the mediator is introduced to the model (partial med-
iation) or becomes irrelevant (total mediation). It assumes a
significant relationship in path A and path B. The Sobel test
was used to determine if the indirect effect of the inde-
pendent variable on the dependent variable via the mediator
is significant.

Results

Table 2 presents correlation coefficients between basic
hope, posttraumatic growth, and acceptance of disability
(and dimensions thereof).

As shown in Table 2, there is a statistically significant,
positive correlation between all the variables. They are
diverse in terms of the strength of the correlations. A strong

Table 1 Participant Characteristics

Characteristics Descriptor, n (%)

Sex

Men 193 (69)

Women 88 (31)

Place of residence

City 219 (78)

Rural areas 62 (22)

Marital status

Married 115 (41)

Single 84 (30)

Divorced 45 (16)

Separated 27 (10)

Widowed 7 (3)

Education

Primary 31 (11)

Vocational 84 (30)

Secondary 112 (40)

Incomplete higher 8 (3)

Higher 46 (16)

Descriptor M (SD)

Age 45.07 (12.67)

Age at the time of injury 28.27 (12.63)

Duration of disability 16.27 (8.86)
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correlation was found between “basic hope” and “enlarging
the scope of values” and between “PTG” and “subordinat-
ing physique relative to other values”. Medium correlation
occurs between “PTG” and “basic hope” and “containing
the effects of disability”. Weak correlations were found
between “PTG” and “enlarging the scope of values” and
“transforming comparative-status values into asset values”.

The next step in data analysis was inspecting the med-
iating effect of dimensions of disability acceptance in
explaining the relationship between basic hope and post-
traumatic growth. The results are summarized in Table 3
and Fig. 1.

The findings revealed that basic hope and PTG were
significantly and positively correlated (Step 1; β= 0.39;
p < 0.001). This regression model accounted for 15% of
variance in PTG. The impact of basic hope on the increase
in PTG also remained significant when acceptance of dis-
ability was added to the model (Step 2). However, the
obtained results indicated a weaker relationship between
basic hope and posttraumatic growth after introducing the
mediator to the model. This indicates that higher levels of
disability acceptance mediated, in part, the influence of

basic hope on PTG. Overall, both independent variables
(basic hope and disability acceptance) explained 36% of the
variance in PTG (dependent variable). “Subordinating
physique relative to other values” (a dimension of disability
acceptance) had the greatest contribution to explain the PTG
variance in this mediation model. Interestingly, “containing
the effects of disability” and “enlarging the scope of values”
(dimensions of disability acceptance) do not mediate the
relationship between basic hope and posttraumatic growth
in the sample of people with SCI.

The indirect effect of the two dimensions of disability
acceptance was confirmed by the results of the Sobel’s test
(“subordinating physique relative to other values”
Z= 4.190, p < 0.001; “enlarging the scope of values”:
Z= 1.892, p < 0.053; “transforming comparative-status
values into asset values”: Z= 2.673, p < 0.007; “contain-
ing the effects of disability”: Z= 1.458, p < 0.144).

Discussion

In this study, the relationship between basic hope and PTG,
as well as the mediating effect of disability acceptance on
this relationship, was investigated. Similar to the results of
previous studies [11, 14], basic hope correlated positively
with posttraumatic growth in people with SCI. In this study,
positive correlations also were found between basic hope
and all dimensions of the acceptance of disability, as well as
between the acceptance of disability and PTG. The effect of
mediating disability acceptance in explaining the variance
of PTG in people with SCI is supported. In other words,
increased levels of basic hope were related to increased
levels of disability acceptance, which, in turn, led to
increased levels of PTG.

Higher basic hope can facilitate transformations in the
assessment of one’s characteristics and related develop-
mental possibilities. It may change how one perceives
values and goals, which were omitted earlier or considered
to be less valuable and satisfactory [13]. They also can
facilitate transformations in the criteria for assessing oneself

Table 2 Means, standard
deviations and correlations
(Pearson’s r) between the
analyzed variables

Variables M SD 1 2 3 4 5 6

1.Basic hope (BH) 25.95 4.83 –

2. Subordinating physique relative to
other values (A-I)

28.73 4.92 0.40*** –

3. Enlarging the scope of values (A-II) 26.72 5.00 0.54*** 0.16** –

4. Transforming comparative-status
values into asset values (A-III)

28.07 4.03 0.28*** 0.17** 0.71*** –

5. Containing the effects of disability
(A-IV)

30.07 3.86 0.22*** 0.62*** 0.24*** 0.24*** –

6.Posttraumatic growth (PTG) 66.75 16.31 0.39*** 0.54*** 0.18** 0.16** 0.40*** –

*p<0.05; **p < 0.01; ***p < 0.001

Table 3 The results of hierarchical regression analysis—dependent
variable: PTG

F R2 B SEB β SEβ t p

Step 1 48.69*** 0.15

Basic hope 1.33 0.19 0.39 0.06 6.98 < 0.001

Step 2 29.46*** 0.36

Basic hope 0.78 0.22 0.22 0.06 3.61 < 0.001

A-I 1.29 0.25 0.39 0.08 5.10 < 0.001

A-II 0.50 0.26 0.15 0.08 1.93 0.053

A-III 0.93 0.29 0.23 0.07 3.16 0.001

A-IV 0.51 0.32 0.12 0.07 1.60 0.192

***p < 0.001

A-I: subordinating physique relative to other values; A-II: enlarging
the scope of values; A-III: transforming comparative-status values into
asset values; A-IV: containing the effects of disability
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and one’s own abilities [18]. These results largely are
consistent with the results of other studies with people with
SCI, indicating the predictive functions of basic hope for
explaining the variability of the cognitive dimension of
disability acceptance [29], understood in accordance with
the assumptions of Livneh and Antonak [30]. In the studies
of Livneh and Martz [15], hope—understood as indivi-
duals’ goal-directed thinking in terms of agency and path-
ways—correlated positively with the indicator of
psychosocial adaptation: acknowledgment (cognitive
dimension of acceptance), which refers to efforts to find
new meanings and social activity after the acquisition of
SCI.

The significance of acceptance of disability in explaining
the variability of PTG established in this study is partially
supported by other studies. For example, Groomes and
Leahy [21] found that individuals who experience a higher
level of acceptance of disability are more likely to have
positive perspectives on their situation related to disability.
At the same time, the results of the presented research
indicate the indirect role of acceptance of disability. Inter-
estingly, no mediation effect was found for the dimension
containing the effects of disability and enlarging the scope
of values. This means that acceptance expressed in con-
taining the effects of disability and enlarging the scope of
values is positively correlated with basic hope, but at the
same time it is not statistically significant in explaining the
relationship between basic hope and PTG in the group of
people with SCI. This study has shown that other types of
transformations in values, creating dimensions of accep-
tance of disability, can play a greater role in explaining

more PTG changes in people with SCI. The acceptance of
disability dimensions: subordinating physique relative to
other values and transforming comparative-status values
into asset values are treated as conditions for the process of
cognitive reorganization aimed at integrating acquired dis-
ability into the overall image of oneself and building a new
identity [18]. This cognitive reorganization may be con-
ducive to further transformations leading to the occurrence
of PTG in people with SCI.

The results of this study indicating that changes in values
in disability acceptance may play different roles in the
psychological consequences of acquiring SCI are consistent
with the results obtained by Ch. P. Lin and co-researchers
[20], who suggested that transforming values can provide an
impulse for better psychosocial outcomes and experiencing
a higher level of life satisfaction by persons with dis-
abilities. Importantly, in their research the dimension of
acceptance: containing the effects of disability, also was not
significantly related to positive experiences in people with
SCI, including life satisfaction. The readiness to broaden
one’s values and to reduce the emphasis on physicality as a
feature that is significantly evaluative contributes to the
appreciation of other qualities and abilities. Accepting
oneself as a valuable person, whose physicality is not
devalued, can create the foundation for PTG. Similarly, the
other changes of values in disability acceptance, e.g.,
transforming comparative-status values into asset values,
may facilitate a positive reframing of disability and may
“free people to act in ways befitting their own character-
istics rather than those of an idolized normal standard”
[17, p.183].

Note: Path A – the relationship between basic hope (independent variable) and acceptance of disability
(mediator): Path B – the relationship between acceptance of disability (mediator) and PTG (dependent variable):
Path C – direct relationship between basic hope and posttraumatic growth; Path C’ – basic hope is associated
with PTG, when the mediator is included in the model; A-I: Subordinating physique relative to other values; A-
II: Enlarging the scope of values; A-III: Transforming comparative-status values into asset values; A-IV:
Containing the effects of disability. 

A-I

A-IV

A-III

A-II

Posttraumatic growth-PTGBasic hope -BH

Fig. 1 Path models of the
relations between basic hope,
acceptance of disability, and
posttraumatic growth. Note:
Path A: the relationship between
basic hope (independent
variable) and acceptance of
disability (mediator): Path B: the
relationship between acceptance
of disability (mediator) and PTG
(dependent variable): Path C:
direct relationship between basic
hope and posttraumatic growth;
Path C’: basic hope is associated
with PTG, when the mediator is
included in the model; A-I:
subordinating physique relative
to other values; A-II: enlarging
the scope of values; A-III:
transforming comparative-status
values into asset values; A-IV:
containing the effects of
disability
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In contrast to earlier studies on PTG with people with
SCI, this is one of the first studies to demonstrate that
acceptance of disability mediates the relationship between
basic hope and PTG. The results of this study provide
interesting information that may be useful in explaining
PTG in people with SCI. Nevertheless, this study contains
some limitations. First, the survey was cross-sectional,
which makes it impossible to set directional hypotheses and
explain cause–effect relationships. Longitudinal research
would be more adequate to explain the relationship between
basic hope, the acceptance of disability, and PTG in people
with SCI. Second, the group of participants is not repre-
sentative. Intentionally, only the people with paraplegia
who were active in various spheres of life were included in
the research, since they were assumed to have a greater
chance of experiencing PTG. Future studies could improve
on the current study by utilizing a more representative
sample and a longitudinal study design. This is all the more
important because this study takes into account both the
identification of the positive changes of PTG and the ben-
eficial, adaptive changes in values that are related to
acceptance of disability, and these phenomena, PTG, basic
hope and disability acceptance, are dynamic and can change
over time. Third, additional variables that may be important
for the relationship between basic hope, acceptance of dis-
ability, and PTG in people with SCI were not controlled in
this study. Future studies should include variables, such as
age of SCI onset, the level and completeness of the SCI,
appraisal of disability or stress level, and socio-
demographic data (e.g., socio-economic status and social
support).

Despite these limitations, the current findings have the-
oretical and clinical implications. They support the impor-
tance of accepting disability as a possible mediator of the
relationship between basic hope and PTG in individuals
with SCI. Thus, they broaden our understanding of the
factors significant for the occurrence of PTG in this group
of people with disabilities. These findings may be used to
aid clinical interventions in supporting people with SCI in
their efforts to make transformations in their values that
constitute the acceptance of disability, which may be con-
ducive not only to achieving successful adaptation effects,
but also to experiencing PTG. Useful therapeutic interven-
tions therefore should be oriented toward improving
acceptance of disability (including making necessary
changes in the value system) and strengthening hope and
basic hope. Activities which support PTG, such as seeking
and finding the meaning of one’s disability, expanding
values, developing achievable goals, creating ways to reach
them, and discovering and developing resources will be
important [31, 32]. In turn, the following interventional
approaches indicated in the literature may help in promoting
PTG and maintaining positive changes: (a) written or

spoken self-expression/disclosure; (b) cognitive-behavioral
therapies; (c) novel psychosocial interventions directly
promoting growth. Cognitive-behavioral interventions, such
as Transforming Lives Through Resilience Education
(TLTRE), which aims to promote growth through psy-
choeducation, cognitive restructuring, personal responsi-
bility, and social support are also useful [33]. Research
corroborates the effectiveness of cognitive behavioral ther-
apy for psychosocial issues related to postspinal cord injury
[34].
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