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Abstract 

Purpose/Objective: The Rejection-Identification Model (RIM) argues that the negative impacts 

of stigma, such as decreased self-esteem, may be mitigated when members of the stigmatized 

group choose to identify with each other rather than with the majority culture. A previously 

unstudied potential RIM stigma-reduction mechanism is disability pride, which views disability 

as a source of valuable, enriching, and positive experience. Impairment, personal, and 

environmental factors based on the International Classification of Functioning (ICF) predict 

whether people will categorize themselves as disabled, but predictors of pride have received little 

examination. The purpose of this study was to 1) explore whether ICF factors predict disability 

pride, and 2) assess whether disability pride mediates a relationship between stigma and self-

esteem, supporting RIM. Research Method/Design: Participants completed an internet-based 

survey assessing pride, self-esteem, and ICF factors. Disability was not mentioned in recruitment 

materials to prevent selection biases. People who reported at least one impairment (n = 710) were 

included in analyses. Results: ICF personal and environmental factors (stigma, social support, 

and being a person of color), but not impairment factors, predicted disability pride. Supporting 

RIM, disability pride partially mediated the relationship between stigma and self-esteem. 

Conclusions/Implications: Disability pride is a promising way to protect self-esteem against 

stigma. Disability pride is still a rare phenomenon. Given that pride is associated with social 

support, stigma, and, to a lesser extent, ethnicity, but not impairment characteristics, 

interventions might focus on personal and environmental factors like these to promote pride.  

Keywords: Rejection-Identification Model, disability pride, stigma, self-esteem, International 

Classification of Functioning  
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Impact 

 This is the first study to test the role of disability pride as a protective factor for self-esteem 

using the Rejection-Identification Model. This model states that the negative effects of 

stigma can be ameliorated when members of the stigmatized group choose to identify with 

each other rather than with the majority culture. Supporting this model, disability pride 

partially mediated the relationship between stigma and self-esteem. 

 Environmental and personal factors, including social support, stigma, and ethnicity, but not 

factors related to the impairment, predicted pride.  

 Disability pride is rare, so ways to foster it from both individual and policy levels should be 

explored. Because pride was not related to characteristics of the impairment, which can be 

difficult to change, environmental factors such as rejection of stigma, social support, and 

intersectionality related to ethnicity should be explored as future targets for interventions. At 

a policy level, political activism and disability pride events may support pride development. 
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Disability Pride Protects Self-Esteem Through the Rejection-Identification Model 

Experiences of stigma have been associated with a number of negative physiological and 

psychological outcomes for minority group members (Major & O’Brien, 2005), including people 

with disabilities (Van Brakel, 2006). However, the Rejection-Identification Model (RIM; 

Branscombe, Schmitt, & Harvey, 1999) argues that the negative impacts of stigma, i.e. decreased 

self-esteem, may be mitigated when members of the stigmatized group reject a stigmatizing 

culture and choose to identify with each other rather than with the majority group. Research on 

RIM in a variety of stigmatized groups, such as ethnic minorities (Branscombe et al., 1999) and 

international students (Schmitt, Spears, & Branscombe, 2003), generally finds that the 

experience of stigma or discrimination is associated with reduced self-esteem, but that positive 

ingroup identification serves as a mediator supporting self-esteem. While a few studies have 

explored RIM with specific impairment groups, e.g. people with dwarfism (Fernández, 

Branscombe, Gómez, & Morales, 2012), no study to date has explored this phenomenon with 

people with disabilities as a broader minority group.  

Because research on disability as a social (minority group) identity is burgeoning, it is 

important for us to draw distinctions between a few key terms, including the term “disability” 

itself. According to the International Classification of Functioning, Disability, and Health (ICF; 

WHO, 2001), “disability” describes the intersection of an impairment and an individual’s 

contextual, personal, and environmental factors.  However, not all individuals with conditions 

that would qualify as disabilities under the ICF self-categorize those conditions as disabilities or 

self-identify as a person with a disability. Disability “self-categorization” occurs when a person 

self-classifies a medical condition they have as a disability; for example, in a study of Pakistani 

people with epilepsy, Rhodes, Small, Ismail, and Wright (2008) found that while several 
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participants accepted the term epilepsy as a medical condition, many refused to classify it as a 

disability. Furthermore, individuals who self-categorize their health conditions as disabilities 

may or may not self-identify, in a Social Identity Theory sense (Tajfel & Turner, 1979), as “a 

person with a disability,” that is, as a member of the social group: people with disabilities.  

Bogart, Rottenstein, Lund, and Bouchard (2017) examined participants with any self-

reported impairment or health condition, and tested the extent to which ICF impairment, 

personal, and environmental factors predicted whether people self-identify as disabled. ICF’s 

etiological parity principle states that any impairment can be disabling, allowing all impairments 

to be compared along a common metric (WHO, 2001). Thus, instead of grouping impairments 

into categories, Bogart et al. (2017) decomposed them into impairment characteristics (i.e. 

duration, time of onset, noticeability, severity, number of impairments, and pain), and found that 

disability identification was predicted by severity, age, income, and stigma. Findings supported 

the ICF proposition that disability results from a combination of impairment and contextual 

factors.  

However, it is important to note that incorporation of disability into one’s self-concept 

(i.e., self-identification as having a disability) does not prescribe its valence; it can be seen as 

positive, negative or ambivalent (Olkin, 1999). Born of the Disability Rights Movement 

(Charlton, 1998), and influenced by the “social model” of disability (Oliver, 1996), the concept 

of “disability pride” posits that a disability identity should be positive and affirming, a source of 

distinct value, unique perspectives, and group solidarity (Gill, 1997; Swain & French, 2000). 

Unfortunately, discussion of disability pride in the scholarly literature has been primarily 

conceptual (e.g., (Martin, 2012). To our knowledge, the only research to quantitatively examine 

disability pride surveyed a community sample of people with disabilities and found pride was 
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associated with political activism, being white (vs. being a person of color), younger, and more 

independent in the performance of activities of daily living (Darling, 2013; Darling & Heckert, 

2010). 

Because disability pride has been theorized to protect against stigma, support self-esteem, 

and promote activism, identifying predicting factors is important (Darling, 2013; Darling & 

Heckert, 2010). Additionally, RIM predicts that it may operate as a mediator between stigma and 

self-esteem (Branscombe et al., 1999). Utilizing a large-scale, internet-based survey, we aimed to 

1) explore ICF predictors of disability pride, and 2) test the RIM prediction that disability pride 

mediates the relationship between stigma and self-esteem.  

Method 

We performed a secondary analysis of data from Bogart et al. (2017). The factors 

disability pride and self-esteem have not yet been examined in this sample, nor has their 

relationship been studied in the literature at large. In-depth methodological details are available 

in that article and are also summarized briefly here. 

Participants 

Participants were recruited via Amazon’s Mechanical Turk (MTurk) and compensated $1 

anonymously through MTurk. A common issue in disability-related studies is that individuals 

with impairments that are potentially disabling, but who do not self-identify as disabled, do not 

see the study as relevant to them and thus do not participate. To avoid this, we included no 

mention of requirements of having a disability or health condition in the recruitment materials. A 

total of 1,105 participants completed the survey. Participants were excluded for the following 

reasons: four participated twice (determined by MTurk ID codes entered), so their second entry 

was deleted; 126 failed attention checks (i.e. failing to respond correctly to requests to “Please 
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click on the button for ‘agree’ so we can screen out random clicking.”; Oppenheimer, Meyvis, & 

Davidenko, 2009); 267 did not endorse any impairments. Thus, the final dataset included 710 

participants. Consistent with the ICF principle of etiological parity, participants who endorsed 

any type of health condition were included. See Table 1 for participant characteristics.  

Measures 

Disability pride. The disability pride scale was taken from Darling’s (2013) 

Questionnaire on Disability Identity and Opportunity. This questionnaire was designed to 

measure disability orientation and participation and was validated in a sample of 388 people with 

disabilities. A factor analysis supported the structural validity of the questionnaire, with four 

items forming the factor “disability pride” (Darling, 2013). An example item is “I am proud of 

my disability.” Participants rated each item from 1 (strongly disagree) to 5 (strongly agree). 

Items were averaged, with higher scores representing greater pride ( = .78). 

ICF factors. We included the predictor variables used by Bogart et al. (2017) reflecting 

the ICF framework of impairment factors (congenital onset, duration, noticeability, number of 

impairments, pain, severity), personal factors (age, ethnicity, gender, income, and self-esteem), 

and environmental factors (social support and stigma). Because these factors were modeled to 

predict disability self-identification, we reasoned they may play a role in pride as well. Note that 

for the purposes of the present analyses, psychological distress was replaced with self-esteem 

due to the theoretical role played by self-esteem in RIM (Branscombe et al., 1999).  

Impairment factors. Participants were asked to indicate whether they experienced any 

impairments by selecting from a list of common health conditions and writing in any additional 

conditions. The following items about the perceived characteristics of each selected impairment 

were presented: 1) “my health condition is severe (it significantly affects my daily life)”; 2) 
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“indicate how often this condition causes you physical pain.”; 3) “indicate how often this 

condition is noticeable to other people. That is, if you didn’t tell people about it, would they 

know you have it?”; 4) “Select the statement that best describes the onset of the condition (1 = 

congenital, 0 = acquired)”; and 5) “indicate how many years you have had symptoms of the 

health condition.” Responses for the first three items were given on a scale from 1 (strongly 

disagree or never) to 5 (strongly agree or always). Because many participants endorsed multiple 

impairments, each participant’s maximum rating for duration, noticeability, pain, and severity 

was used. If a person endorsed at least one congenital impairment, they received a dummy code 

of 1. If not, they were given a dummy code of 0, indicating all impairments were acquired. 

 Personal factors. Self-report information on gender (dummy coded as female = 0, male = 

1), race/ethnicity (dummy coded as 0 = white, 1 = people of color), income, and age was 

collected. 

 The Rosenberg Self-Esteem Scale is a commonly used 10-item measure of global 

personal self-esteem (Rosenberg, 1965). Response options ranged from 1 (strongly disagree) to 4 

(strongly agree). Items were averaged, with higher numbers indicating greater self-esteem ( = 

.92).  

Environmental factors. The 12 item Multidimensional Scale of Perceived Support was 

used as a measure of global perceived social support (Zimet, Dahlem, Zimet, & Farley, 1988). 

Response options ranged from 1 (very strongly disagree) to 7 (very strongly agree). Items were 

averaged, with higher scores representing greater perceived social support ( = .95).  

The 8 item Stigma Scale for Chronic Illnesses is a unidimensional measure of enacted 

and internalized stigma validated for use in a variety of impairments (Molina, Choi, Cella, & 

Rao, 2013). Response options ranged from 1 (never) to 5 (always). Items were summed, with 
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higher scores representing greater perceived stigma ( = .92).  

Procedure 

This study was approved by the first author’s Institutional Review Board. Participants 

followed a link from MTurk to the survey administration website Qualtrics, where they 

completed a 30-minute survey. The order of presentation of measures was as follows: 

demographics, impairment factors, disability pride, stigma, disability self-identification, attitudes 

toward disability, self-esteem, psychological distress, and social support. (Disability self-

identification, attitudes toward disability, and psychological distress were not included in the 

current research.) 

Data Analysis Overview 

Disability pride was positively skewed. As such, we used bootstrapping, a technique 

robust to violations of parametric assumptions. Bias-corrected confidence intervals are presented 

and 5,000 bootstrap samples were used.  To accomplish the first goal of the study, we conducted 

a multiple linear regression to explore which ICF factors predict disability pride. To accomplish 

the second goal of the study, we tested the RIM mediation model using PROCESS (Model 4), an 

SPSS path analysis script (Hayes, 2013). The completely standardized indirect effect (abcs), an 

index of mediation effect size, with values of .01, .09, and .25 indicating small, medium, and 

large effect sizes, respectively (Kenny, 2016) was presented. Further, the Sobel test, a traditional 

and conservative null hypothesis statistical test of significance of the indirect effect was 

conducted (Kenny, 2016). 

Results 

The results of the regression are shown in Table 2. The R2 indicated that this model 

predicted 7% of the variance in disability pride. The significant predictors of disability pride 
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were stigma, social support, and ethnicity (being a person of color).  

Next, we tested RIM using mediation, shown in Figure 1. The total effect of stigma on 

self-esteem was significant. The direct effect, which is the effect of stigma on self-esteem, 

controlling for disability pride, was reduced but remained significant. The indirect effect of 

disability pride, which represents the difference between the total and direct effect, was 

significant, b = .02, 95% CI [.0045, .0347], and represented a small effect, abcs = .02. Further, the 

Sobel test of mediation was significant, z = .02, p = .02. Thus, pride partially mediates the effect 

of stigma on self-esteem. 

Discussion 

The first goal of this study was to identify ICF factors that predicted disability pride. 

Interestingly, personal and environment factors, but not impairment factors, emerged as 

significant predictors of pride. The second goal was to examine support for disability pride in 

RIM, which was confirmed. Although stigma was associated with low self-esteem, disability 

pride showed a partial mediation relationship such that experiencing greater stigma predicted 

disability pride, which in turn predicted higher self-esteem. Although pride does seem to protect 

against the negative effects of stigma, it does not do so completely, and its indirect effect was 

small.  

The findings that stigma and social support were particularly strong predictors of pride 

are in line with the RIM as well. The experience of stigma may prompt people to reject the 

majority cultures’ negative beliefs about disability and feel a sense of pride with one’s ingroup. 

Importantly, social support may promote pride, especially if the social support comes from in-

group members who share a disability status. Although the current study did not measure 

whether social support was provided by others with disabilities, new evidence suggests that 
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having at least one close friend with a disability is associated with higher life satisfaction among 

people with disabilities (Silverman, Molton, Smith, Jensen, & Cohen, 2017).  

Some of our findings did not align with previous quantitative studies of disability pride 

(Darling, 2013; Darling & Heckert, 2010). In our sample, being a person of color was associated 

with greater disability pride, the opposite of Darling and Heckert’s (2010) results. Further, we 

did not find an association between age and pride. There has been sadly little research on 

disability intersectionality with factors like race and age, and these discrepant findings could be 

explained by differences in samples. Whereas Darling and Heckert’s (2010) sample was 

recruited from disability organizations, ours was recruited from a general population of MTurk 

users who did not necessarily self-identify as disabled. Further, Darling and Heckert (2010) 

noted that age and duration were confounded in their study, such that younger participants had 

longer disability duration. Regardless, mixed results suggest nuance in intersectionality that 

extant research has not yet captured, highlighting the importance of further research on this topic.  

This study has some limitations that should be considered. First, although our results 

provide a valuable snapshot of the factors that influence disability pride, the lack of longitudinal 

data means that we cannot analyze how disability pride develops or the factors that influence that 

process. Additionally, many participants in our sample endorsed multiple potentially disabling 

conditions, and it is possible that they may feel pride related to some of those disabilities but not 

others, which would not be captured in our global pride score. Like other MTurk samples 

(Mason & Suri, 2012), our sample, while diverse, is not random or entirely representative; this 

limits the generalizability of our results. There were not enough participants of color to analyze 

ethnicities separately, thus differences between ethnicities may have been obscured. 
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Implications 

Pride is still a rare phenomenon, as evidenced by the relatively low means and positive 

skew of our pride measure. Although other minority groups have managed to create subcultures 

of pride (e.g., Black Pride, Gay Pride), disability pride is a foreign concept to all but a select 

group of disability activists and scholars (Hahn & Belt, 2004). Unlike ethnic minorities, people 

with disabilities are often the only individual in their family or even their community with their 

disability. Well-intentioned nondisabled family and community members may attempt to 

“normalize” people with disabilities so they will assimilate (Olkin, 2009), rather than fostering 

disability pride. Even the language surrounding disability has been noted to subtly discourage 

disability identification and pride by attempting to place the person at a distance from their 

disability (Dunn & Andrews, 2015). Ways to foster pride on both individual and policy levels 

should be explored. Because pride was not related to characteristics of the impairment, which 

can be difficult to change, environmental factors such as rejection of stigma, social support, and 

intersectionality related to ethnicity should be explored as future targets for interventions. Social 

support within the disability community could be bolstered through social groups and mentoring. 

At a policy level, political activism, media representation featuring disability pride, and disability 

pride events may support pride development.  
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Table 1 

Participant Characteristics 

Statistic

Age M (SD) 35.96 (11.52)

Gender

Female 55%

Male 44%

Other gender 1%

Ethnicity/Race

Asian, Asian American, or Pacific Islander 5%

Black, African, or African American 7%

Latino/a, Hispanic, or Hispanic American 5%

Native American or Alaskan Native 1%

White, European, or European American 84%

Other 1%

Income

under $10,000 6%

$10,000 - 20,000 15%

$20,001 - 30,000 14%

$30,001 - 45,000 21%

$45,001 - 60,000 15%

$60,001 - 75,000 11%

$75,001 - 90,000 7%

$90,001 and above 11%

Duration M (SD) 19.83 (13.16)

Have at least one congenital condition 27%

Noticeability M (SD) 2.85 (1.14)

Number of impairments M (SD) 2.85 (2.33)

Pain M (SD) 2.85 (1.28)

Pride M (SD) 1.93 (.79)

Self-esteem M (SD) 3.07 (.70)

Severity M (SD) 3.20 (1.28)

Social support M (SD) 5.23 (1.32)

Stigma M (SD) 14.40 (6.78)

Characteristic

 

Note. Percentages may not sum to 100 due to rounding. 
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Table 2 

Regression Predicting Disability Pride 

Predictor variable b SE b 95% CI β

Congenital onset 0.15 0.08 -.01, .30 0.08†

Duration 0.00 0.00 -.01, .00 -0.06

Noticeability 0.01 0.03 -.05, .07 0.02

Number of impairments -0.01 0.02 -.05, .03 -0.03

Pain -0.03 0.03 -.09, .04 -0.04

Severity 0.04 0.03 -.03, .10 0.06

Age 0.01 0.00 .00, .01 0.08†

Ethnicity 0.20 0.09 .03, .38 0.09*

Gender 0.09 0.06 -03, .21 0.06

Income 0.00 0.02 -.03, .03 0.00

Self-esteem 0.08 0.05 -.03, .18 0.07

Social support 0.08 0.03 .03, .13 0.13**

Stigma score 0.03 0.01 .01, .04 0.24**  

Note. † p < .10, * p < .05, ** p < .01   
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Figure 1. Meditational role of disability pride in the relationship between stigma and self-esteem. 

Values are b coefficients. The coefficient in parentheses is the total effect and the adjacent 

number is the direct effect. p < .10, * p < .05, ** p < .01 


