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Cognitive and Metacognitive Determinants of Psychopathology in
Individuals with Physical Disabilities: A Comparative Study with a
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ABSTRACT

Objective: Disability extends beyond physical limitations, impacting individuals’ mental health and psychosocial adjustment. This study aimed
to investigate the underlying cognitive and metacognitive processes contributing to psychopathological symptoms in individuals with physical
disabilities.

Method: We included 164 individuals with physical disabilities and 149 healthy controls. Psychopathology was measured using the 21 item
Depression, Anxiety, and Stress Scale (DASS21). Cognitive and metacognitive processes were assessed using the Negative Core Beliefs Inventory
(NCBI), Cognitive and Behavioural Processes Questionnaire (CBP-Q), and Cognitive Attentional Syndrome 1 Scale (CAS-1).

Results: Comparative analyses showed no significant difference in DASS21 total scores (p>0.05). The CAS-1 total score was significantly lower in
individuals with physical disabilities (p<0.05). Moderate, positive, and significant correlations were found between DASS21 and NCBI, CBP-Q,
and CAS-1 (p<0.05). Multiple linear regression analysis revealed that NCBI and CAS-1 significantly influenced depression levels (p<0.05), while
CBP-Q had no effect (p>0.05).

Conclusion: Psychopathology in individuals with physical disabilities is associated with cognitive and metacognitive processes. Our results could
inform the development of psychosocial interventions and improve health policies for this population.
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INTRODUCTION Physical disability is not limited to physical limitations alone;

it also encompasses many factors that can affect individuals’

According to the World Health Organization (WHO),

e ; S < _ life experiences, emotional well-being, and psychosocial
disability is defined as “a condition in which a person is unable

i ) adjustment.
to meet the requirements of normal life due to the absence or

malfunction of an organ, resulting in a permanent and partial Individuals with disabilities sometimes face difficulties in
loss of function and appearance caused by physical, mental,  interacting with society. Disability leads to limitations in

or psychological characteristics’ (Organization, 2011). carrying out one or more activities necessary for daily life,
psy g g ying Yy Yy
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and this implies a certain degree of loss of independence for
the individual (Reynell, 1970). Disability creates frustration
by restricting the individual’s opportunities, and it also leads
to the development of prejudices against disabled individuals
among those without any disabilities (Mushtaq & Akhouri,
2016). Society tends to evaluate individuals who do not
conform to its defined norms of “normality” from an
exclusionary perspective. Cusforth (1951) argues that such
attitudes are entirely responsible for the emotional problems
experienced by individuals with disabilities (Cusforth, 1951).

Physical disability can be either congenital or acquired later in
life and may create a sense of inadequacy in individuals (Chang
& Johnson, 2013). Marschark (1993) proposed that there is a
strong relationship between physical and mental functioning,
as any type of physical or sensory impairment may hinder
the normal flow of processes, thus disrupting the individual’s
overall psychological functioning. This condition affects how
an individual experiences the world, leading to a different
contextual experience (Marschark, 1993). Numerous studies
have reported that psychiatric disorders such as depression and
anxiety are more frequently observed in physically disabled
individuals (Boswell & Wingrove, 1974; Breslau, 1985;
Mushtaq & Akhouri, 2016; Turner et al., 2006).

According to Beck, maladaptive schemas and core beliefs are
of critical importance in the development and persistence
of psychopathologies. Schemas are cognitive organizational
components that are fundamental in interpreting and
organizing individuals' experiences, and they include core
beliefs (A.T. Beck & Alford, 2009). Core beliefs are the
individual’s basic, inflexible, absolute, and generalized
beliefs about themselves, others, and the world. These beliefs
begin to develop at an early age and are based on infants’
interactions with their caregivers (J.S. Beck, 2020). A person
with such schemas, when encountering a situation that in any
way resembles the original conditions in which the learned
schema was formed, will have their negative schemas activated

(A.T. Beck, 1979).

According to the metacognitive approach, the presence of
dysfunctional thinking and coping styles in individuals affects
the evaluation processes of these thoughts (dysfunctional
cognitions) and leads to the development of positive or negative
beliefs (metacognitions) (Cartwright-Hatton & Wells, 1997;
Gwilliam et al., 2004). The metacognitive system plays a
significant role in the functional and adaptive operation of
human cognitive processes. Therefore, any deviation in this
system is considered to be a major factor in the development
and maintenance of various psychopathologies (Wells &
Cartwright-Hatton, 2004). A study conducted in Turkey
has shown that this model is also applicable to our culture
and supports the idea that metacognitive processes play a
significant role in the onset and maintenance of depression

(Yilmaz, 2016).
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Although there are studies demonstrating the prevalence of
mental health problems among physically disabled groups
(Boswell & Wingrove, 1974; Breslau, 1985; Leeper et al.,
1985; Turner et al., 2006; Mushtaq & Akhouri, 2016), the
literature regarding cognitive and metacognitive processes
in this population is noticeably lacking (Sweetland, 1990;
Dixon & Johnston, 2008; Capobianco et al. 2020).
Research into the perceived mental abilities, mental health
treatment experiences, metacognitive beliefs, and cognitive
processes of physically disabled individuals is believed
to help us better understand their experiences and needs.
Therefore, identifying the gaps in current findings and
information and encouraging more in-depth research in this
field is of great importance. Studies in this area are expected
to support the development of more effective strategies to
enhance the social participation and well-being of physically

disabled individuals.

This study aims to examine the cognitive and metacognitive
determinants of psychopathology in physically disabled
individuals and to compare them with a healthy control group.
Previous research offers limited insight into how cognitive
and metacognitive processes are affected in physically
disabled individuals. This study seeks to fill this gap in the
literature and to develop more effective interventions that will
support the psychological well-being of physically disabled
individuals. Such progress could also lead to the development
of healthcare policies that better serve this population. The
findings obtained may represent a significant step toward
improving the quality of life and social integration of
physically disabled individuals.

METHOD
Participants

In order to create a pool of potential participants, disability

associations,  rehabilitation  centers, and  healthcare
institutions were contacted. An explanatory letter and
informative materials detailing the purpose of the study,
the process, and the rights of participants were provided. A
total of 164 physically disabled individuals who were literate,
not mentally retarded, did not have neurological conditions
severe enough to affect cognitive functioning, and had a
physical disability rated above 40% agreed to participate in
the study. Additionally, 149 healthy individuals with similar

sociodemographic characteristics were included as the control
group. All participants were 18 years of age or older.

Assessment Tools
Sociodemographic and Clinical Data Form

This form was developed by the researchers. It includes
questions about participants’ age, gender, marital status,
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education level, and employment status, as well as items
investigating the nature and degree of the participants’
disabilities.

Depression, Anxiety, and Stress Scale - Short Form
(DASS-21)

Originally developed by Lovibond and Lovibond (1995) as
a 42-item scale, the short form consists of 21 items (P. E
Lovibond & Lovibond, 1995; S. H. Lovibond & Lovibond,
1995). The scale was designed to assess symptoms of
depression, anxiety, and stress in both clinical and non-clinical
populations. Each subscale includes 7 items. The DASS-21
uses a 5-point Likert scale format, where each subscale yields
a score between 7 and 35. Higher scores indicate more severe
symptoms. The Turkish adaptation of the scale was carried
out by Saricam (2018), who confirmed that the scale is a
valid and reliable tool for use with Turkish samples (Saricam,
2018).

Cognitive Attentional Syndrome Scale-1 (CAS-1)

The CAS-1 was developed by Wells to assess the activation
of the cognitive attentional syndrome (CAS) (Wells, 2011a).
The scale consists of 16 items and evaluates the proportion
of time spent on worry/rumination, threat monitoring, and
coping behaviors, as well as the level of both positive and
negative metacognitive beliefs. In this study, an alternative
scoring method based on a Likert scale ranging from 0 to
8 was used (Nordahl & Wells, 2019). A higher total score
indicates increased activation of the CAS. The Turkish validity
and reliability study of the scale was conducted by Giindiiz et
al. (Giindiiz et al., 2019).

Cognitive and Behavioral Processes Questionnaire

(CBP-Q)

The CBP-Q was developed by Patel et al. (Patel et al.,
2015a). It consists of two parts: Part A and Part B. Part A
addresses internal experiences, referring to the things that
pop into a person’s mind or the sensations they feel in their
body, and what the person does mentally in response to these
experiences. Internal experiences are described as thoughts,
feelings, physical or bodily sensations, voices, urges/cravings,
memories, and images. The differences among these
experiences are illustrated with examples to create a clear
understanding in the participant’s mind.Part A includes eight
items, while Part B consists of seven items. In both sections,
participants are asked to rate their responses on a scale from
0 to 8, where the two ends of each item represent opposite
reactions or tendencies. A score of 4 represents an equal
tendency toward both extremes. The total score ranges from
0 to 120, with higher scores indicating more frequent use of
dysfunctional mental and behavioral responses. The CBP-Q

is completed with reference to the past week. The Turkish

adaprtation and validation study of the scale was conducted by
Oguz and Batmaz (Oguz & Batmaz, 2020a).

Negative Core Beliefs Inventory (NCBI)

The NCBI was developed by Osmo and colleagues (Osmo
et al., 2018). The original scale consists of 50 items—29
items assess negative beliefs about the self, and 21 items
assess negative beliefs about others. Each item is rated on
a 4-point Likert scale ranging from 1 (“Does not describe
me well”) to 4 (“Describes me very well”). Higher scores on
the subscales indicate stronger negative core beliefs in the
respective domain. The Turkish adaptation and validation of
the scale was conducted by Batmaz and colleagues (Batmaz
et al., 2022).

Statistical Analysis

Descriptive statistics (frequency, percentage, mean, standard
deviation) and chi-square tests will be used to compare
demographic and clinical data. Independent samples t-tests
will be used to compare scale scores between the study group
and the control group. A p-value of < 0.05 will be considered
statistically significant. Pearson correlation analyses will be
conducted to examine the relationships between assessment
tools and demographic/clinical data. Multiple regression
analysis was used to investigate the predictive effects of clinical
and demographic variables on psychopathology among
individuals with disabilities. All analyses were performed
using SPSS v.20.

Ethical Approval

Ethical approval for this study was obtained from the Echics
Committee of Tokat Gaziosmanpaga University (Decision No:
83116987-262, Date: 18.04.2024, Ref No: 24-KAEK-132).

RESULTS

The study included 164 individuals with physical disabilities
(110 women, 54 men) and a control group of 149 individuals
without any disabilities (110 women, 39 men) (xz(l): 1.704;
p=0.192). The mean age of all participants was calculated
as 33.18 (SD = 9.08). The mean age of participants with
physical disabilities was 32.46 (SD = 9.64). The mean ages

were similar between the groups (t, -1.470; p=0.142).

1.804)=
Among the participants with physical disabilites, 64
individuals (20.4%) had a disability level between 40-60%,
38 individuals (12.1%) between 60—-80%, and 62 individuals
(19.8%) had a disability level of 80% or above. In terms of
type of disability, 142 individuals (86.6%) had a walking/



balance impairment, and 22 individuals (7%) had an arm/
hand impairment.

The results of the independent samples t-test conducted
to determine whether psychometric test scores differed
significantly between individuals with physical disabilities
and the healthy control group are presented in Table 1.

As shown in Table 1, DASS-21 scores did not differ
significantly between the groups (t,,= -0.705; p > 0.05).
However, total CAS-1 scores showed a significant difference
between the groups (t;,= -2.004; p < 0.05). The healthy
control group had a higher mean total CAS-1 score (M =
65.05) compared to the group with physical disabilities (M
= 60.35). However, the CAS-1 subscale scores for cognitive
attention (t ,=-1.856; p > 0.05) and metacognitive beliefs
-1.706; p > 0.05) did not significantly differ between
the groups. Similarly, CBP-Q total scores (¢, , = -0.708; p >
0.05), and CBP-Q/A (t(311 =-0.356; p > 0.05) and CBP-Q/B
(t s1= "0-991; p > 0. 05) subscale scores also did not show
stanstlcally significant differences between the groups. In
addition, the total score of the NCBI (t(m): -0.123; p > 0.05),
the subscale for negative beliefs about the self (t<311>= -0.552;
p > 0.05), and the subscale for negative beliefs about others

(1=
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(ts,= 0.754; p > 0.05) did not show statistically significant
differences between the groups.

Pearson Correlation analysis was used to determine the
relationship between levels of depression, anxiety, and stress
and cognitive and metacognitive scores. The findings are
presented in Table 2. A moderate positive (r = 0.565) and
significant (p < 0.05) correlation was found between DASS-
21 and CAS-1. In other words, participants’ DASS-21 scores
and CAS-1 total scores increase together with a moderate and
significant relationship. The variance explained between the
variables is 31.9%, meaning that 31.9% of DASS-21 may be
explained by CAS-1.

A moderate positive (r = 0.576) and significant (p < 0.05)
correlation was found between DASS-21 and CBP-Q. In
other words, participants’ DASS-21 scores and CBP-Q total
scores increase together with a moderate and significant
relationship. The variance explained between the variables is
33.1%, meaning that 33.1% of DASS-21 may be explained
by CBP-Q.

A muldple linear regression analysis was conducted to
determine the cognitive and metacognitive predictors of

Table 1. Comparison of Psychometric Scores Between Individuals with Physical Disabilities and the Healthy Control Group

Variable Group n M SD t df P
DASS-21 Total PD 165 23.64 14.58 -0.705 312 0.481
HC 149 24.77 13.68
CAS-1 Total PD 165 60.35 22.15 -2.004 312 0.040*
HC 149 65.05 19.03
CAS-1 PD 165 26.75 12.06 -1.856 312 0.064
Cognitive Attention
HC 149 29.18 11.03
CAS-1 PD 165 33.60 12.71 -1.706 312 0.088
Metacognitive Beliefs
HC 149 35.87 10.58
CBP-Q Total PD 164 57.34 21.99 -0.708 311 0.479
HC 149 59.07 21.01
CBP-Q A PD 164 33.79 13.54 -0.356 311 0.721
HC 149 34.32 12.58
CBP-QB PD 165 23.53 10.89 -0.991 312 0.322
HC 149 24.75 10.85
NCBI Total PD 164 66.18 24.77 -0.123 311 0.901
HC 149 66.51 22.83
Negative Beliefs PD 164 42.06 17.54 -0.552 311 0.581
About Self
HC 149 43.13 16.53
Negative Beliefs PD 164 24.12 9.00 0.754 311 0.451
About Others
HC 149 23.38 8.12

DASS-21: Depression, Anxiety, and Stress Scale; CAS-1: Cognitive Attentional Syndrome 1 Scale; CBP-Q: Cognitive and Behavioural Processes Questionnaire; NCBI: Negative

Core Beliefs Inventory

Note: PD = Physically Disabled; HC = Healthy Control; M = Mean; SD = Standard Deviation. *p < 0.05 indicates statistical significance.
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Table 2. The Relationship Between DASS-21 Scores and Cognitive and Metacognitive Scales in Individuals with Physical Disabilities

DASS-21 CAS-1 CBP-Q NCBI

DASS-21 Pearson Correlation 1 0.565** 0.576**

Sig. (2-tailed) — 0.000 0.000
CAS-1 Pearson Correlation 1 0.748**

Sig. (2-tailed) — 0.000
CBP-Q Pearson Correlation 1

Sig. (2-tailed) —
NCBI Pearson Correlation

Sig. (2-tailed)

DASS-21: Depression, Anxiety, and Stress Scale; CAS-1: Cognitive Attentional Syndrome 1 Scale; CBP-Q: Cognitive and Behavioural Processes Questionnaire; NCBI: Negative

Core Beliefs Inventory
Note: Correlation is significant at the 0.01 level (2-tailed).

Table 3. Multiple Regression Findings on the Effects of NCBI, CAS-1, and CBP-Q on DASS-21

Unstandardized 95% CI 95% CI
Variable Coefficients (B)  Std. Error Lower Upper B t P Tolerance VIF
Constant -8.977 2.545 -14.004 -3.950 — -3.527 0.001 — —
NCBI Total 0.299 0.039 0.222 0.377 0.519 7.621 0.000 0.627 1.596
CAS-1 Total 0.177 0.052 0.073 0.280 0.273 3.363 0.001 0.441 2.270
CBP-Q Total 0.036 0.059 -0.080 0.152 0.055 0.611 0.542 0.357 2.798

NCBI: Negative Core Beliefs Inventory; CAS-1: Cognitive Attentional Syndrome 1 Scale; CBP-Q: Cognitive and Behavioural Processes Questionnaire; DASS-21: Depression, Anxiety,

and Stress Scale

depression and anxiety levels. The findings are presented
in Table 3. In Table 3, the assumptions of multiple linear
regression were first examined, particularly whether there
was a multicollinearity problem among the independent
variables, using tolerance, VIF (Variance Inflation Factor),
and CI (Confidence Interval) values. In order to avoid
multicollinearity issues, it is recommended that tolerance
values be greater than 0.20, VIF values be less than 10, and
CI values be less than 30 (Field, 2013). Accordingly, all
values indicated that there was no multicollinearity problem.
Additionally, whether the error terms of the independent
variables were independent from one another (autocorrelation
problem) was examined through the Durbin-Watson value.
The ideal value is considered to be 2.00, and a range between
1.00 and 3.00 indicates no autocorrelation problem (Field,
2013). The obtained value of 2.071 indicates that there is no
autocorrelation problem. Another prerequisite, the presence
of outliers, was evaluated using CooK’s distance. Since the
highest value did not exceed 1 (max = 0.060), it was concluded

that there were no outliers.

When the regression findings in Table 3 were examined, the
model was found to be significant (F(3, 159) = 61.879, p
= 0.00), and the independent variables explained 53% of
the variance in the dependent variable (Adj. R? = 0.530).
Accordingly, NCBI, CAS-1, and CBP-Q formed a model that
significantly affected changes in DASS-21 scores (p = 0.00).

When the effects of the variables were examined in detail,
NCBI and CAS-1 were found to significantly affect DASS-21
(p < 0.05), whereas CBP-Q did not have a significant effect (p
> 0.05). NCBI positively affects DASS-21, and an increase of
1 unit in NCBI causes an increase of 0.299 units in DASS-21
(with a 95% confidence interval between 0.222 and 0.377
units). CAS-1 also positively affects DASS-21, and a 1-unit
increase in CAS-1 causes a 0.177-unit increase in DASS-21
(with a 95% confidence interval between 0.073 and 0.280
units).

Finally, the regression equation predicting DASS-21 is as
follows: DASS-21 = -8.977 + 0.299NCBI+ 0.177CAS-1 +
0.036*CBP-Q

DISCUSSION

Thisstudyaimed to provideanin-depthanalysisby comparing
the mental processes and beliefs of individuals with physical
disabilities to a healthy control group. The findings revealed
that there were similar levels of depression, anxiety, and
stress between the physically disabled group and the healthy
control group. Similarly, a study conducted in our country
comparing congenitally visually impaired adolescents with
those without visual impairment found that while levels
of depression and self-concept characteristics were similar,
anxiety levels were higher among the visually impaired group
(Bolat et al., 2011). However, these results are not consistent



with other studies that included individuals with physical
disabilities. For instance, a study by Mushtaq and Akhouri
(2016) found that individuals with physical disabilities had
lower self-esteem and higher levels of depression, stress, and
anxiety. Similarly, in another study by Noh et al. (2016),
individuals over the age of 45 with disabilities were observed
to have higher levels of depressive symptoms compared to
the healthy control group, and women with disabilities
were found to exhibit more depressive symptoms than men.
Moreover, a study by Jones et al. (2014) found a positive
relationship between physical disability and anxiety and
depression in individuals with multiple sclerosis, and these
effects were found to vary depending on gender, age, disease
progression, and duration. Dorstyn and colleagues (2011)
reported that 30% of individuals with spinal cord injuries
experienced clinical levels of depression, anxiety, and post-
traumatic stress, particularly during the acute post-injury
period. The findings of these studies may be limited in
terms of generalizability or comparability. This is because
many of the studies were conducted with older participants,
which may make the effects of age-related variables more
pronounced. However, the validity of these findings may be
limited for younger or middle-aged individuals. Likewise,
studies focusing on specific illnesses may provide a more
detailed examination of that illness’s characteristics, but
their generalizability to individuals without that specific
condition or those with different health conditions may
be restricted. Being aware of these differences is important
when evaluating and comprehensively interpreting research
findings. Future studies are expected to enhance the
generalizability of findings by focusing on more diverse
sample groups that include participants of different age
ranges and with various health conditions. Such approaches
can help tailor healthcare services more effectively to
different subgroups.

Glueckauf and Quittner (1992) suggested that individuals
with physical disabilities frequently encounter difficulties
in social interactions, including facing devaluing attitudes,
coping with situations, and
inconsistent reactions from others (Glueckauf & Quittner,

1992). In the results of the present study, no statistically

embarrassing receiving

significant differences were found between the groups
in the total and subscale scores of the NCBI and CBP-Q,
which were administered to assess cognitive processes.
This finding may be the result of the cognitive schemas of
individuals with physical disabilities being shaped by the
adaptation and coping mechanisms they develop in response
to the challenges they face. Indeed, a study on individuals
with spinal cord injuries found that the prevalence of major
depressive disorder was 11.9% in the first year after injury,
while it decreased to 9.7% by the fifth year. The likelihood of

major depressive disorder was shown to significantly decline
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between the first and fifth years after the injury (Arango-
Lasprilla et al., 2011). Furthermore, considering that most
of the participants in this study were members of associations
or registered at rehabilitation centers, it can be assumed that
they receive more social support compared to individuals
with physical disabilities in the general population. This may
limit the generalizability of the findings and suggests the need
for a broader and more diverse participant group in future
research.

According to Wells' Self-Regulatory Executive Function
model, the basis of psychopathology lies in a) a perseverative
and negatively biased thinking style, b) attention strategies focused
on threat and danger with a negative bias, and c) components
of dysfunctional coping strategies, all of which constitute the
cognitive attentional syndrome (Wells, 2002, 2011b, 2019).
Contrary to expectations, the total CAS-1 score, which
measures the cognitive attentional syndrome, was found to
be higher in the healthy control group. The lower CAS-1
total score observed in individuals with physical disabilities
indicates a lower activation of the cognitive attentional
syndrome.

A growing body of empirical evidence has shown that
individuals who experience traumatic and stressful life events
may undergo positive psychological changes as a result of their
struggle with adversity, stress, and trauma (Calhoun et al.,
2000; Tedeschi & Calhoun, 2004; Linley et al., 2008). Byra,
found that coping strategies and the acceptance of disability
were key to explaining the intensity of these changes in
women with spinal cord injuries and lower limb amputations
(Byra, 2017). Kim (2016) identified that recognition of new
possibilities, spiritual growth, and appreciation of life were
predictors of life satisfaction and happiness among physically
disabled individuals in Korea (Kim et al., 2016). In light of
this information, the lower CAS-1 scores found in physically
disabled individuals may suggest a result of posttraumatic
growth.

It is known that negative core beliefs create a predisposition to
depression (Abela et al., 2009; Otani et al., 2017). In addition
to cognitive processes, it is considered that the identification,
conceptualization, and determination of behavioral processes
that play a key role in mental pathologies as treatment targets
may also become possible through the CBP-Q. The CBP-Q
has been shown to be positively associated with scales used to
assess the severity of both depressive and anxiety disorders and
has been found suitable for transdiagnostic evaluation (Patel
et al., 2015b; Oguz & Batmaz, 2020b). As a result of this
study, significant relationships were found between negative
core beliefs, cognitive-behavioral processes, and the levels of
depression, anxiety, and stress in individuals with physical
disabilities.
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The results of the multiple linear regression analysis of the
study indicate that negative core beliefs and the cognitive
attentional syndrome predict levels of depression and
anxiety, and that these processes are important in affecting
the mental health of individuals with physical disabilities. A
study conducted in our country with patients diagnosed with
major depressive disorder showed that metacognitive beliefs
play a critical role in explaining depressive symptoms and
emphasized that both positive and negative metacognitions
related to rumination should be taken into account in clinical
assessment and interventions (Yilmaz et al., 2022). However,
the predictive effect of the CBP-Q was not determined. This
may be due to the dominant relationship between NCBI and
CAS-1, which may have caused the predictive effect of the
CBP-Q to become insignificant.

Limitations

One of the limitations of this study is that the participants
were largely selected through rehabilitation centers and
associations. This may limit the generalizability of the
findings, as this population is likely composed of individuals
with relatively strong social support compared to the general
population. Another limitation of the study is that it is based
on data obtained through a cross-sectional design.

CONCLUSION

The results of the study indicate that, contrary to
expectations, psychopathology in individuals with physical
disabilities is not higher than in the healthy control group.
This finding is consistent with previous studies that focused
on specific groups and supports the idea that disability may
lead to posttraumatic growth. Different life experiences and
traumatic events can lead to positive psychological changes
in individuals going through the process of disability.
Therefore, rather than a one-dimensional approach, it is
important to consider individual experiences and positive
adaptations in understanding the psychological -effects
associated with physical disability. These results highlight
the complexity of the relationship between psychopathology
and posttraumatic growth and underline the need for further
research.

At the same time, the findings of the study indicate that
psychopathological symptoms in individuals with physical
disabilities are particularly associated with cognitive and
metacognitive processes. These results may serve asasignificant
guide for the development of psychosocial interventions for
individuals with physical disabilities and for the improvement
of health policies. However, these findings need to be validated
with larger samples and long-term studies.
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