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ABSTRACT
The European Union (EU) recognizes the social integration of people with disabilities in
society as an economic necessity and fundamental human right. However, not all countries in the
EU are equally successful at realizing their goals. Assessing the social integration of people with
disabilities in an intra-culturally valid yet cross-culturally replicable and comparative manner is a
crucial yet challenging tasks for policy makers. Studies show that stigma interferes with the
successful implementation of public policy and hinders the social integration of people with
disabilities. This study employs mixed methods research to investigate stigma toward people
with disabilities in Poland in an ethnographically rich, socially and historically contextualized
way. Using a novel approach to existing methods in the field of cognitive anthropology, this
research furthermore provides a quantitative and comparative assessment of this stigma in order
to demonstrate how this population is socially integrated, versus stigmatized, in the mental-maps
of different segments of Polish society.
Ethnographic methods and discourse analysis reveal a tension in Polish society between
“modern” pro-EU and neo-liberal values and “conservative” nationalistic community
orientations. Using consensus analysis and residual agreement these complex social relations
were strategically narrowed into measurable units of analysis. My sample of Polish respondents
reflect a similar ideological split that was observed in Polish society through my ethnographic
data and described in recent literature about Poland. Correlations between cultural values and
expectations toward people with a physical disability reveal how diverging ideological views
held by different segments of Polish respondents affect the degree to which the differently-able
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are integrated in the mental maps of non-disabled citizens. Quantitative results are linked back to
broader historical process and current social debates concerning the role and responsibility of
individual citizens and of the state, as well as the interwoven social question of “what to do with
the disabled,” in post state socialist Poland. I describe how this study may be replicated and how
quantitative measures of social integration or stigma, in the form of Pearson correlations, may be
compared across cultures.
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PREFACE
The idea for this project began after I had moved from the Netherlands (my home
country) to Katowice, Poland in February 2012 to work at an IT helpdesk for my first job. Both
countries are in the European Union and yet their unique histories and cultures have shaped them
into two vastly different worlds. Most notable to me, was how I became differently disabled.
What I mean is, my body remained the same but the social reactions and limitations I
encountered were different from I had experienced in the Netherlands. In Holland, I used my
tricycle bike for grocery shopping as well as visiting friends and family in my home town. In
Katowice, it proved impractical to bring the bike over, since (at the time) there were not any bike
paths and the sidewalks had high curbs. This limited my mobility and reduced the amount of
shopping I could do in one trip, since I was not able to lift much weight and unable to park the
shopping bag on the back of my bike. Overall, I found the Polish people to be kind and helpful
most of the time. They stared and sometimes glared a bit more than I was used to, but this was
still before I had any grasp of the language and therefore did not catch the comments that people
would make about me as I walked by. Ignorance is bliss.
However, my newfound sense of uniqueness and isolation as a person with a physical
disability in the city of Katowice concerned me. Why did I never see another person using a
wheelchair, a mobility scooter, a cane, a guide dog, or walking frame? In the Netherlands, these
forms of mobility are common place and I would come across other people with disabilities on a
daily basis. Yet here, in Katowice, I felt like an alien.
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What do you do when something bothers you? You turn it into a research project. I
wanted to understand the marginalization experience of people with disabilities in Poland and to
investigate the stigmatization processes that underlie this marginalization. I also wanted to
explore the social and cultural values that cause non-conforming behavior or attributes to
become stigmatized. I needed to dig up the historical process that have shaped these cultural
values. At that time in 2012, I had not yet developed these research questions, but ultimately this
curiosity led to this project.
After I slipped on icy pavement in Poland on my way to the pharmacy one morning
before work and dislocated my neck (on January 21, 2013), I developed a few additional
physical challenges and limitations that I did not have before, which affected my work
performance. My boss called me into his office one morning and asked whether I agreed it would
be for the best to leave the job. As a result, my contract ended, and I was left with time to think.
This was when I really began to turn my struggles and concerns around the issue of disability in
Poland – and the question of how two countries, in the same European Union, could be so
different from another in terms of how they treat “their disabled” – into a research project.
In the spring of 2013, I drafted a research proposal titled: Where are the Wheelchairs? On
the social participation and inclusion of people with disabilities in society. This became the
“statement of purpose” on my application to the University of Alabama.
Where are the wheelchairs? I have lived in Katowice, Poland for over a year, and I have
been asking myself this question. Why have I never seen another person with a visible,
physical disability here in Poland? Well that’s not entirely true, there is the beggar with
no legs, but there have got to be more. Where are they? What are their lives like? Why
can’t they come out? Many public buildings have steps, and no ramps, leading up to
them, no (functioning) elevators inside, and the high sidewalks very often lack slopes.
[…] What are people’s attitudes towards or awareness of people with disabilities in this
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country? If you don’t see them what kind of images, stereotypes, or assumptions have
people constructed about “them?” And how do the disabled people themselves see their
society and their place in it? As an anthropologist with a physical disability currently
living in Poland, their un-presence has not gone unnoticed by me, and raises many
questions which I would like to investigate through an anthropological lens […]. The
statement went on to address the questions Why anthropology? Why Poland Why me?
And why the University of Alabama? in separate sections.

Long story short, my application was accepted, and I was offered a position as a doctoral
student starting in the fall of 2014. Now follows the culmination of it all: The coming together of
everything I learned in the classes I took at the University of Alabama, and what I experienced
and observed before that brought me here. The finished product. The final dissertation.
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CHAPTER ONE: INTRODUCTION
This dissertation began with a question: Where are the wheelchairs? This question was on
my mind in 2012 after my move from the Netherlands to Poland. Why are these two countries,
which are both in the European Union and share the same goals and agreements, so different in
terms of the degree to which people with disabilities are integrated into society? I had noticed the
inaccessibility of the built environment. In Poland, most buildings had steps but no ramp leading
up to them, and the tall sidewalks very often lacked curb cuts. These conditions have now started
to improve, but back in 2012, Katowice, the Polish city where I lived, did not have these
accommodations.
The accessibility of the environment plays a huge role in defining who is included and
who is excluded in society. Viewed from a social perspective on disability, the social and
physical environment defines who is enabled and who is disabled in society. People who have an
impairment are made disabled when they are (inadvertently or purposefully) excluded from
participating in society and activities that “normal” people are able to do without thinking twice
(Kasnitz & Shuttleworth, 2001). But, of course, inaccessible buildings do not arise out of
nowhere. Who built these structures and what were they thinking? Or rather, why were they not
thinking about certain bodies and needs? (Garland-Thomson, 2009; Gleeson, 1999; Hamraie,
2012). In my research, I was not looking for who to sue or where to direct my complaints
concerning the violation of access rights, instead, I wanted to investigate the cognitive schemas
of ordinary citizens in Polish society, through which people make assumptions concerning
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normality and deviance and unintentionally exclude certain people (D’Andrade 1995; Dressler
2015a; Stikers 1997; Yates 2005).
Goffman’s theory of stigma, the concept of “cultural models” from the field of cognitive
anthropology, and perspectives from the field of disability studies explore the ways in which
”normality” is understood and certain types of bodies come to be defined as “deviant” in specific
cultural contexts. These ideas form the theoretical backbone for this study. Goffman (1963)
defines stigma as “an undesired differentness [sic] from what we had anticipated” (p. 5) during
social interactions. These social expectations that dictate how one is supposed to behave, or what
one is supposed to know or be able to do are rooted in shared cultural values. The discrepancy
between normally expected and actually observed behavior, attributes, or abilities creates a sense
of social distance between “us” and “them,” and reduces a person in our mind to an incomplete
or unfulfilled human being. In other words, these individuals become stigmatized. This stigma
inadvertently leads to various discriminatory attitudes and practices, through which the
stigmatized individual’s life chances are reduced. (Goffman 1963, p. 5).
Cultural knowledge helps define who or what is “normal” in society, yet individuals do
not always form an immediate negative judgement about anyone who seems to fall outside of
this norm. Particularly in the case of stigma toward the differently-abled, I suggest that this
“stigma” more often means that the stigmatized group is simply overlooked, rather than
genuinely despised, by members of mainstream society. These “discriminatory attitudes and
practices” may include situations such as failing to design spaces that are accessible for all
people, which leads to the social exclusion and marginalization of some individuals, even though
those responsible for designing these structures probably would not explicitly state that they
view people with disabilities as “incomplete and unfulfilled human beings.” Yet, the implicit
cognitive divide between “us” and “them,” which Goffman defines as “stigma,” translates into a
5

physical and social segregation in society, even in the absence of any malicious intent on the part
of those who stigmatize. When people with disabilities or other social groups are not
automatically perceived as, “one of us,” they are not naturally included and integrated in the
society of the dominant group. When they are not included in society, they remain invisible, and
because they remain invisible, they fail to become cognitively integrated in the minds and mental
maps of the dominant groups in society. Chapter four explains this stigmatization process, as I
call it, in more detail. Through my research, I wanted to examine this this stigma. I wanted to
explore how it developed, how it plays out in Polish society, and how it affects the lived
experiences and social integration of people with disabilities.
In order to explore how deviance is understood, one must first understand what is
considered “normal” in a particular society (Allen, 2005; Goodley, 2014). Cultural models, in the
field of cognitive anthropology, point to shared cultural knowledge or implicit understandings
regarding appropriate and inappropriate ways of being in the world. They can be understood as
cognitive roadmaps which direct people’s knowledge of how to behave and what to expect in a
social situation (Dressler, 2007a). Rather than remaining nothing more than a theoretically
interesting concept, cognitive anthropology provides the tools to measure and operationalize
these “cultural models” in society, so as to conduct replicable and comparative research on the
role and effect of “culture” on various processes and outcomes. This “strategically narrow”
conceptualization of culture (Lende & Downey, 2012) was useful for my investigation of shared
and contested cultural values in Polish society and their effect on the stigmatization and social
integration of people with disabilities (an aim I will address in more detail in the next chapter).
But where do these cultural models, or perspectives on “normality” come from? Stikers
(1997) notes that cultural models, which induce the kind of ideal image we strive to live up to,
are socially constructed and embedded in a society’s unique historical, political, and economic
6

situation and reflective of that society’s values (which are also created by and embedded in
historical, etc. factors). By thoroughly exploring historical factors and current social process in
Polish society, which have shaped and continue to redefine shared cultural values, this
dissertation strategically employs, yet broadens, the “strategically narrow” view of culture as
shared knowledge, typically employed by cognitive anthropologists.
Through the use of ethnographic and autoethnographic methods, discourse analysis, and
cognitive anthropology, this dissertation seeks to paint a holistic picture of stigma toward people
with disabilities in Polish society. Out of this understanding, I sought to develop a crossculturally comparative evaluation of this stigma, or the extent to which people who are marked
as physically disabled are perceived to be able to match certain cultural values that illustrate
what it means to be “one of us,” in Polish society.
The Anthropological Gaze
Anthropology is characterized by a holistic perspective and ethnographic research
methods. According to Tim Ingold, a focus on ethnography means a focus on “entangled
relationships” (Elliot &Culhane, 2017, p. 3) between individuals and their natural, social,
historical, and political environments. The process moreover implies becoming “entangled” in
these relationships oneself. Ethnographic knowledge is produced not only through detached
observations, but primarily through interactive processes in the environment and with the
subjects the ethnographer is investigating. Elliot and Culhane (2017) refer to ethnography as “cocreative knowledge making” (p. 3). Participant observation forms the key to ethnographic
research methods. It involves immersing oneself in a culture, learning and experiencing what it
means to be a member, discovering that which one must know in order to function adequately in
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a social setting, to paraphrase the definition of culture proposed by cognitive anthropologist
Ward Goodenough (1966).
Autoethnography and Activist Anthropology
Through ethnographic and autoethnographic methods, particular emphasis was placed on
untangling “that which one must know in order to function adequately” as a person with a
disability in Polish society. This included not just the bureaucratic procedures that are helpful to
familiarize oneself with, and an understanding of one’s rights and the resources one can expect to
obtain, but primarily an understanding of unwritten codes of conduct. How does one gain respect
in Polish society in general, and also as a person with a disability? What type of behaviors and
attitudes lead to social support and cooperation, and what produces friction? A strictly objective
and detached perspective would not have produced this type of knowledge. Some things can only
be fully understood when one experiences them oneself. This is where autoethnography comes
into play. As I experienced the relentless inaccessibility of some parts of the environment and
felt the social exclusion and loss of agency it produced, as I witnessed the stares and the glares
and comments that conveyed “what are you doing here?” I came to know what “stigma” means. I
also learned “what one needs to know” in order to get things done and get people to listen; how
to be persistent and garnish social support in Poland.
This is a scientific research project, but it is also written with an eye toward social
activism. This research aims to strike a balance between objectivity and conveying that the
researcher was there and cares about the issue. Merry (2005) states, confronting issues of social
justice in the field can “open up important possibilities for rethinking what anthropology is and
does, and what contributions it can make to global activism concerning social justice” (p. 241).
Through activist, or militant, anthropology the researcher utilizes personal convictions as a
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strength, rather than avoiding them as though they were a trap. These ideas challenge the notion
that the anthropologist must at all times be a detached observer who simply has an academic and
impersonal curiosity about the habits, customs, and beliefs of the people being studied, rather
than one who holds a shared commitment to improving their situation (Merry, 2005; ScheperHughes, 1995).
One aim of this project is to raise awareness about the real-life experiences of people
with disabilities in Poland. I have sought to include their honest perspectives on their lives, their
struggles, views on society, the way they are treated and want to be treated, to open up a
dialogue about what it means to be (dis)abled and the factors that contribute to disablement.
These views may differ for different people and “people with disabilities” by no means share a
unanimous perspective on what “disability” means or how they want to be treated. This is why I
specify that with this research, I want to further the dialogue, rather than posit that this
dissertation provides absolute knowledge of the disability experience in Poland. There is always
more that can be learned about this important topic.
Another step towards potentially improving the lives of people with disabilities in
Poland, and elsewhere, is through the development of more effective policies aimed at the social
integration of people with disabilities. A first step toward developing better policies throughout
the EU involves monitoring the situation and being able to accurately measure and compare
levels of integration in different countries. The challenges of such a task will be explored further
in the next chapter. Building on my theoretical framework and the works of other cognitive
anthropologists, and what I learned about Polish society and the place of people with disabilities
within it through my ethnographic research, I developed an approach to investigating stigma
toward people with physical disabilities in Polish society, which may be replicated and compared
cross-culturally in order to monitor levels of social integration of people with different abilities
9

in society. In short, this project applies an understanding of anthropological research as a
science, a personal and collaborative journey of discovery, and as activism.
Overview of Chapters
In chapter 2, I explore the setting and significance of my research and what problems I
aim to address. I describe the goals of the European Union and United Nations that pertain to the
social integration of people with disabilities in society. I explain why these goals are important
and how their development is monitored in the EU. I then describe how previous anthropological
studies on disability in Europe problematize these standard measurements of “integration.” I
highlight the importance of investigating stigma toward disability, as well as the need for
measurement tools that can produce accurate and comparative data across the various countries
that make up the EU, thereby introducing the aim of my research.
Chapter 3 further describes the political management of disability. This chapter begins
with an overview of anthropological studies and ethnographies on disability, particularly
focusing on disability and citizenship in China and post Chernobyl Ukraine. I then describe
various ways in which “disability” is assessed and determined in different countries in the EU,
ending with a description of how disability is defined by Polish law and how the “level of
disability” (with corresponding rights and benefits for each level) is assessed. Chapter 3 also
describes Polish disability laws and benefits, specifically in the areas of employment,
accessibility, education, and social welfare. The chapter ends with statistics on Poland’s progress
in these areas, and a discussion on why, despite all the laws and policies, people with disabilities
remain lower educated, less likely to be employed, and at a much greater risk for poverty and
social exclusion than non-disabled citizens of Poland. These questions set the stage for my
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theoretical framework, in chapter 4, where I point to “stigma” as the reason why good intentions
fail.
Chapter 4 explores how Goffman’s theory of stigma, various perspectives from the field
of disability studies, and cognitive anthropology are intertwined to form the backdrop of this
study. Goffman describes social stigma as resulting from a mismatch between what is normally
expected of people in a social situation, and the perception that certain individuals (due to being
categorized as belonging to a social category of people who share a particular trait) will be
unlikely to meet these expectations. Various scholars in disability studies further highlight that
such social expectations are linked to shared cultural values, which are embedded within certain
historical, social and political processes (Allen 2005; Stikers 1997; Yates 2005). Both disability
scholars and cognitive anthropologists agree that such expectations of “the way things should
be” do not always (or do not tend to) reflect a reality of how things truly are for the majority of
people in a society (Campbell, 2009; Dressler, 2007; Garland-Thompson, 2009; Hamraie, 2012;
Titchosky, 2005). Nevertheless, they exert a powerful force in individuals’ lives, in terms of
shaping expectations, motivations, and health outcomes (ibid). This research project explores this
stigmatization process, by describing how shared cultural values were formed through historical
processes and continue to be reenacted and redefined through interactions, shaping people’s
perceptions of normality and deviance, and dictating processes of inclusion and exclusion in
society.
Chapter 5 describes how integrated mixed-methods were employed in my project in
order to paint a full ethnographic picture of stigma toward and the social integration of people
with physical disabilities in Poland and build up to the development of a (potentially) crossculturally applicable and replicable measurement of this stigma. This chapter outlines the
importance and application of mixed methods and a holistic perspective in the field of
11

anthropology, and for policy research. I will detail the full spectrum of methods that were
applied in this project and how they are linked. The main methods include: Ethnography, through
participant observation, conversations, interviews, and literature reviews; autoethnography;
digital ethnography; discourse analysis, and cognitive anthropology, using consensus analysis,
residual agreement analysis and correlations.
Once my theoretical framework is expounded and methods described, the proceeding
chapters of this dissertation are laid out in a sequence that takes the reader through the
stigmatization process. The stigmatization process begins with shared perceptions of “the way
things should be,” which are rooted in shared cultural values. These values are shaped through
historical processes, and continually reenacted, evaluated, and redefined through discourse and
interactions. Chapters 6 explores the roots of the stigmatization process in Poland. I unveil how
Poland’s history of state socialism underlies the cultural values of physical labor, production, and
reproduction in shaping “real people” and creating respected citizens of Polish society. In the
“laborers paradise” of state socialism, those who were unable to perform any physical labor
could not achieve the status of fully integrated human beings (Abberley, 1998; Paterson &
Hughes, 1999) Many scholarly and popular opinions tend to an oversimplification of the
connections between the history of state socialism and current disability rights violations in
Poland. They point to the fact that the disabled were hidden from society during state socialism,
so now people are not used to seeing them around and having to accommodate. While this plays
a part, I emphasize mainly the unique cultural values that were important during the time of state
socialism, in shaping current perceptions of, and stigma toward, the physically disabled.
However, historical processes, while certainly influencing current cultural models and
perceptions of disability, do not maintain their grip forever. Chapter 7 reveals processes of
social change in society. Using discourse analysis, I explore how cultural values, and perceptions
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on “the way things should be,” as introduced in chapter 6, are continually constructed through
discourse and interactions. The chapter also reveals how the segregation of people with
disabilities is reinforced, as well as challenged, through these discourses. Newspaper articles,
comment sections on online reports, and conversations with non-disabled informants about
disability were analyzed to portray how distinctions between “us” and “them” and social
perceptions toward people with disabilities are formulated and perpetuated through discourse.
Chapter 6 and 7 also explore how perceptions toward disability are shaped by cultural values and
caught up in current social and political debates concerning the role and responsibility of the
state and tensions between “traditional” and “modern” values in post-state socialist Poland.
This rich ethnographic insight is then “strategically reduced” into quantifiable
measurements and plots, revealing the discord in Polish society surrounding the importance of
“traditional” versus “modern” Polish cultural values, and providing a measurement of stigma for
different segments of Polish society. Chapter 8 traces the development of a novel approach to
evaluating stigma and social integration which applies existing methods from the field of
cognitive anthropology and incorporates theoretical perspectives on what constitutes “disability”
and “stigma,” as described in chapter 4, as well as Polish shared cultural values and perceptions
of normality, as explored in chapter 6 and 7. These methods furthermore hold great potential for
addressing the problems regarding the assessment and monitoring of the social integration of
people with disabilities across the EU which will be introduced in chapter 2.
Chapter 9 explores what the operationalization of “shared cultural values,” using the
methods described in the previous chapter, can reveal about social debates and shifting values in
Polish society, and how perceptions toward the physically disabled are tied into these
discussions. This chapter provides a quantitative assessment of the ways in which segments of
Polish society differently emphasize the importance of “modern” versus “traditional” cultural
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values (as explored in chapters 6 and 7) and how these differing perceptions of what is valued in
society impacts their assessment of people with a physical disability. The chapter also provides a
measurement and a visual representation of stigma, as a correlation between culturally valued or
disdained behaviors on the one hand, and expectations of how likely it is that a person in a
wheelchair would be enacting such behaviors, on the other hand. This measurement can be
replicated and compared in countries across the EU and elsewhere.
Thus, in chapter 4, I provide a theoretical discussion about the role of stigma on social
integration. In chapter 6, I investigate the historical and cultural context in which it develops,
chapter 7 explores how it is maintained and (re)formed through discourse and interaction, and in
chapter 9 I provide a quantitative measurement of this stigma, but how does it actually impact
the social inclusion and lived experiences of the differently-abled in the Polish city of Katowice?
Chapter 10 explores this question through life-narrative interviews and conversations
with people who identify as having a disability, as well as some autoethnographic accounts that
illustrate my own struggles. While the struggles are real, I do not mean to present only tales of
woe. Chapter 11 portrays strategies I have seen employed by people with disabilities in Poland
(and used myself) in order to cope with, and challenge, the stigma that accompanies having a
physical disability in Poland. Rather than solely based on individual personality styles, I describe
coping strategies as developing within, and as a response to, cultural contexts described in
previous chapters. This chapter explores how individual voices and experiences form part of
conversation on what it means to be disabled, what it means to be a citizen of Poland and what
one “needs to know” or how one ought to behave in order to be respected. These coping styles
enact, perpetuate, or challenge existing models and perceptions of, and form part of a
conversation on, what is expected of people, what it means to “be normal,” and “to cope.”
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Chapter 12 brings the topics discussed throughout this research together and examines
what we learned about Polish society, about disability, about stigma, about “cultural models,”
interactions between the individual and the social, and about social change. I furthermore reflect
on the contribution my research makes to the field of disability studies, cognitive anthropology,
European studies, and policy research. I then provide a roadmap which describes how the study
may be replicated and compared cross-culturally so as to better evaluate the social integration of
people with disabilities across countries that make up the EU and beyond.
A Note on Terminology. How I am Applying the Concept of “Disability”
Different terms for (dis)abled are used in different contexts throughout this project. When
describing EU policies and aims, I will do so in the language used in these documents. Thus, I
will refer to “disability,” and “people with and without disabilities,” rather than “(dis)ability,”
“differently-abled”1 or enabled and disabled individuals. For statistical purposes, a dichotomized
language between “disabled” and “non-disabled” is used. In the proceeding chapters I will
broaden this view on disability, to express how boundaries between what constitutes “disabled”
vs. “non-disabled,” or who is enabled vs. disabled in the environment, are largely situational,
political, and contextual rather than purely natural categories.
I do not wish to confine this project to just one paradigm for conceptualizing disability
(various paradigms will be explained in chapter 4), or consistently apply the same understanding
of what I mean by “disabled,” but rather show the broad use, application, and meaning of
“disability,” for different actors and institutions. However, I recognize that my own definitions

This term is frequently described as problematic, particularly when used to refer to an individual (“she is
differently-abled”) as it highlight a divergence from “normal” ability, or comes across as a cute euphemism that
actually suggest a fear of disability by wanting to avoid even naming the word (autistichoya 2013, Disability
language style guide 2018 ) However, I see it as it an inclusive term as we all have “different abilities.” In this
dissertation I use the term different-abled mainly when it is yet unclear to what extent certain “differently abled”
individuals are actually disabled, vs. nearly fully enabled in their society.
1
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and ways of conceptualizing disability do influence my writing on the subject; I see (and
experience) disability both as a very “real” and embodied thing, but also largely a social and
contextual phenomenon. In order to explain how it is both, I differentiate between having a
disability and being disabled. I have a disability, always; it is something I was born with. 2 But I
am disabled only in certain contexts. My disability is on the one hand a part of my identity. It has
shaped my life experiences and personality. I feel that I would not be the person I am if I had a
different body. It is a consistent part of who I am, how I live, and experience the world – but at
the same time, I do not always feel disabled.
While understanding the sentiment behind disability rights and disability pride activists
who reject “people first” language and want to claim a disabled identity by stating upfront that
“we are disabled” and not, “we have disabilities” or “ we are people with disabilities” (DisabledWorld, 2015; Garland-Thomson 2016) – I personally do not always refer to myself as disabled
or a disabled person, even though I do not deny that I have a disability. Disabled, to me, means
not being able to do the things I had in mind or experiencing extra, unnecessary challenges when
trying to accomplish these things – and this is not always the case. Sometimes I am perfectly able
and there are many tools and accommodations that enable me more fully in situations where my
natural strength or abilities may be insufficient for the task at hand. In fact, I might be even more
“able” at some things, such as writing this dissertation and sharing my knowledge and
experiences of disability in Poland, then the most physically able, athletic person on campus
would be.
Disability, in that sense, is a social and contextual phenomenon. Chapter 4 discusses
more theoretical perspectives on the ways in which some bodies are enabled while others remain
Ehlers Danlos Syndrome, the kyphoscoliosis type. A rare connective tissue disorder, as well as glaucoma
in both eyes and low vision even with glasses.
2
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disabled in certain environment. Some of my informants with disabilities identify themselves as
“disabled people” others choose to foreground their humanity and highlight the disabling
features of the environment, still others reject the term “disabled” altogether and see themselves
as “just people.” My informants without disabilities (both individuals and organizations or
governments) seem even more varied in what they understand the term “disabled” to mean and
who it refers to. The clash of meanings, between how I understand disability and what some of
my informants meant or imagined when they talked about “disabled people,” is further explored
in the chapter on discourse analysis.
In my ethnographic explorations, I included the perspectives of variously (dis)abled
individuals. Besides asking people who do not identify as disabled about their perspectives on
people with disabilities, I interviewed quadriplegics, tetraplegics, people with mobility
impairments who do not use a wheelchair, as well as one with cognitive limitations, about their
experiences of being disabled in Polish society. I also mention the challenges faced by those who
are deaf or visually impaired. Anyone who has faced barriers in a social and physical
environment that was not built with them in mind, who has had to explain and defend
themselves, due to their noticeable or invisible differences from others or what others had
expected of them, or who has faced undue challenges in making their bodies and lives conform
to these norms and expectations. In other words, anyone who has been disabled in Polish society
was qualified to be a participant and contribute their story to this project. In my quantitative
analysis, in which I investigated the degree to which people with physical limitations are
stigmatized or integrated in Polish society, I had to narrow this broad and inclusive perspective
on “who counts as disabled,” and focused on “people in wheelchairs” only. The reasons and
strategies behind this are fully explained in chapter eight.
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CHAPTER TWO: DISABILITY IN THE EUROPEAN UNION - AIMS AND PROGRESS
This chapter introduces the problem which my project investigates. The main aim of this
first chapter is to illustrate the relevance of the research. I describe the goals of the European
Union regarding promoting the inclusion as well as participation and social integration of people
with disabilities in each member state. Current methods of monitoring and comparing the
successful social integration of this population in countries that make up the EU will be explored.
These methods are then problematized in light of previous anthropological findings. I propose
that rather than looking at employment rates to evaluate the social integration of people with
disabilities in society we must investigate stigma toward the differently abled.
Problem Statement
One in six people in the European Union (EU) has a mild to severe disability (European
Commission, 2010). As the population ages, this number is expected to rise. The European
Union (EU) recognizes the importance of the social integration and participation of people with
disabilities in society as a fundamental human right and economic necessity. The EU maintains
targets for overall employment rates, educational attainment, and reduced risk of poverty which
all member states should strive to attain. The goal of the European Commission’s 2010-2020
disability strategy is to reduce or eliminate the gap in these statistics between persons with and
without disabilities in all member states. Yet the employment gap between persons with and
without disabilities remains significant, as is the rate of early school leavers, and risk for poverty
(European Commission, 2017) with people with disabilities always drawing the shorter end of
the stick.
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An EU Commission progress report from 2017 shows that employment rate for people
with disabilities was 48.7% while for those without disabilities it was 72.5%. There also remains
a significantly higher rate of early school leavers among disabled young people age 18-24
compared to those without disabilities: 22.5% compared to 11% respectively (Commission,
2017). The report states “access to an inclusive, quality education remains elusive for many
people with disabilities” (p.4). Grammenos (2013) observes that the higher rate of early school
leavers among disabled students may be related to problems with accessibility and lack of
adapted programs in schools (p. 6). Furthermore, risk of poverty increases with degree of
disability and “30% of people with disabilities are at risk of poverty or social exclusion,
compared to 21.5% percent of people without disabilities” (EU Commission, 2017, p. 4). Risk of
poverty is measured as the share of people in a household with an equivalized disposable income
(the income available for spending or saving, after taxes are paid) which is less than 60% of the
national median equivalized disposable income. This is thus not a measure of wealth or poverty,
but a measure of income compared to other residents of that country (Eurostat 2018) According
to Eurostat (2018), “risk of poverty or social exclusion is measured as the sum of people [in a
country] who are either at risk of poverty, [measurement described above], severely material
deprived, or living in a household with very low work intensity.”(Glossary: at-risk-of-poverty).
The Goals and Agreements
How does the EU aim to decrease or eliminate these gaps between people with and
without disabilities across countries that make up the Union? The European Union has outlined a
number of goals and agreements, in an effort to reduce poverty rates, decrease unemployment
and school leaving, and overall increase the social integration, opportunities, and equality of
people with disabilities in society. These agreements on the rights of people with disabilities are
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enshrined in the EU Commission’s 2010-2020 Disability Strategy; Article 1, 21, and 26 of the
EU Charter of Fundamental Human Rights; article 10 and 19 of the Treaty on the Functioning of
the EU; and the United Nations Convention on the Rights of Persons with Disabilities. These
documents shall be briefly summarized below.
The European Disability Strategy 2010-2020. Building on the UN Convention on the
Rights of Persons with Disabilities (UNCRPD), the European Commission (2010) has issued a
European Disability Strategy: A Renewed Commitment to a Barrier-Free Europe, a written
strategy that outlines its objectives in 8 specific target areas for promoting the social inclusion of
people with disabilities in society. These areas include:
1. Accessibility, where the aim is to ensure that people with various disabilities have
equal access to all areas of the physical environment and social sphere, include access to
transportation, goods and services, communication. and information technologies.
2. Participation, with the objective to “achieve full participation of people with
disabilities in society” (Commission 2010, p. 6).
3. Equality, which aims to promote diversity and combat discrimination on the grounds
of disability or age.
4. Employment, with the objectives to increase employment rates of people with
disabilities and fight “those disability benefit cultures” (p.7) that may deter some people from
participating in the labor market; make workplaces more accessible; promote inclusive policies;
develop services for job training and job placement, and make use of the European Social Fund
(ESF), which helps finance programs developed by member states to aid employment conditions
and opportunities for all citizens (Commission 2010, p.7).
5. Education and training. These objectives are aimed at “promoting inclusive education
and lifelong learning for pupils and students with disabilities” (Commission 2010, p. 8).
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6. Social protection, refers to strategies aimed at reducing poverty and ensuring decent
living conditions for people with disabilities.
7. Health. Addresses access to health care services and prevention as well as adequate
access to rehabilitation and disability specific related services.
Finally, topic number 8. external action, refers to maintaining cooperation with the UN and
monitoring the situation of people with disabilities and awareness of disability issues in all EU
candidate, and potential candidate countries.
The European Disability Strategy further states that objectives will be implemented through:
1. Awareness raising. Addresess awareness on two fronts: Raising society’s awareness
through national public awareness campaigns on “the capabilities and contribution of people
with disabilities” and raising people with disabilities’ awareness of their rights and how to
exercise them (p.9).
2. Financial support. Aims to “support and supplement national efforts to improve
accessibility and combat discrimination” (p. 10).
3. Statistics and data collection and monitoring the situation of people with disabilities
in education, employment, and poverty reduction, and periodically assessing data that reflect the
barriers to their social integration.
4. Cooperation with the UN. Establishes of a framework to “promote, protect, and
monitor implementation of the UN Convention” in EU member states (p. 11).
European Charter of Fundamental Human Rights (the Charter). The European
Commission’s report (2010) suggests that Article one, under Title I, (“dignity”), and Articles 21
and 26 under Title III, (“equality”) of the Charter specifically relate to disability rights. These
articles state the following:
Article 1. “Human dignity is inviolable. It must be respected and protected,
21

Article 21.“Any discrimination based on any ground such as sex, race, colour, ethnic
or social origin, genetic features, language, religion or belief, political or any other opinion,
membership of a national minority, property, birth, disability, age or sexual orientation shall be
prohibited.”
Article 26. “The Union recognises and respects the right of persons with disabilities to
benefit from measures designed to ensure their independence, social and occupational integration
and participation in the life of the community.”
The Treaty on the Functioning of the EU (TFEU), addresses disability rights in articles
10 and 19, which state “In defining and implementing its policies and activities, the Union shall
aim to combat discrimination based on sex, racial or ethnic origin, religion or belief, disability,
age or sexual orientation.” (Article 10 of the TFEU). Article 19 of the TFEU states that the
Council, after obtaining consent from the European Parliament, may act unanimously in
accordance with a legislative procedure to take appropriate action to combat discrimination
based on the above-mentioned features.
The United Nations Convention on the Rights of Persons with Disabilities
(UNCRPD). All twenty-eight countries currently in the EU have as of 2018 signed and ratified
the UNCRPD. This document recognizes the equal status of people with disabilities when it
comes to the right to:
•

Access all public buildings, (Article 9).

•

Access to safe and efficient means of local, national, and international travel and
mobility (Article 18 &20).

•

Express opinions, access and share information (article 21).

•

Participation in political and public life (Article 29).
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•

Participation in cultural life, recreation, leisure and sport (Article 30).

•

Independent living in the community, including equal rights and choices in
deciding where to live (Article 19).

•

Equal status and access to work & employment (Article 27), education (Article
24), and all health services, including rehabilitation (Article 25).

•

Legal capacity, for instance to take out a loan, sign a lease or own property
(article 17).

•

Equal rights to life (Article 10), and protection and safety during times of
emergency or natural disaster (article 11).

•

Adequate standard of living and social protection (Article 28).

•

Respect for privacy (Article 22), home and family life including in the areas of
marriage, relationships, and parenthood (Article 23).

•

Freedom from torture or cruel, inhuman, or degrading treatment or punishment, or
being subjected to medical or scientific experimentation without consent (Article
15).

•

Freedom from exploitation, violence and abuse (Article 16), protection of
personal integrity (Article 17), and access to justice (Article 13).

As a whole, the UNCRPD states that people with disabilities should be enabled to have the same
legal protections, rights, freedoms, and choices that non-disabled people enjoy.
These are all worthy goals and aims, but how do we know that they are more than just
words? How can we monitor and measure the degree to which people with disabilities are
actually benefiting from these agreements and being integrated and included in their
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communities? On more than just a superficial level, but also in the mental maps of everyday
citizens and decision makers in their societies?
Monitoring Specific Actions and Achievements
An important step toward reaching these EU wide goals is monitoring the conditions and
progress in each of its member states. The Academic Network of European Disability experts
(ANED) keeps track of data on national policies and situations concerning people with
disabilities in the EU. Their focus is on monitoring statistical data related to the main targets of
employment, education, and poverty reduction. ANED also collects data on national policies and
strategies aimed at increasing employment rates and educational achievement and decreasing
poverty for persons with disabilities. Data on the “progress” in the areas of employment,
education, and poverty reduction from 2010-2016 were briefly discussed in the opening of this
chapter. The main conclusion of the Commissions progress report published in 2017 was that the
gap between people with and without disabilities remained significant in each area.
Unfortunately, the report did not include comparative data from 2010, to show whether there has
been any improvement, stability, or further decline in these figures since the introduction of the
disability strategies. Instead, the report focused extensively on “progress” in terms of more
proposals, legislation, standards, guidelines, laws and projects implemented in each of the eight
target areas of the EU disability strategy since its implementation in 2010.
Anthropology Problematizes
The mere existence of policies and laws aimed at protecting the rights, social integration
and participation of people with disabilities in society are no indication that they are actually
being complied with and achieving their intended purposes. Moreover, statistics on employment
rates for example do not tell a conclusive story. Anthropological data shows that citizens are
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expert at bending or negotiating laws when the values these are meant to protect are not fully
understood or shared in society. Hartblay (2017) provides a good example with the case of
inaccessible accessibility ramps in Russia. Ramps are being installed “for check marks” on a list
of accessibility requirements, in compliance with the law. However, in the absence of any
concern for who or what the ramps are supposed to serve, some architects seem to put little
thought into actually making their accessibility ramps accessible. One will find ramps that are
blocked by hand railings, doors, or other objects, placed at strange, un-maneuverable angles, or
otherwise providing no access to the buildings they were placed in front of.
Another example comes from Philips (2014) who found that in Ukraine, disabled workers
are commonly hired on paper and given a minimal salary, while never asked to appear in the
office or given any assignments to do. This manipulation of the system by “fake hiring” people
allows the employer to meet the required quota of disabled employees ‘”in the work place,”
thereby avoiding a fine, while also escaping the extra challenge of making the workplace
accessible for them. If this is the type of employment that people with disabilities commonly
hold, then their employment rate (which is frequently used as a measure of “social integration”)
actually tells us very little about the true integration and inclusion of disabled people in society,
on par with non-disabled citizens.
Another thing that employment rates do not explain is: Why are some countries more
successful than others when it comes to equal job opportunities and equal chances of success for
disabled and non-disabled citizens? an increase in employment rates cannot be attained by
merely fixating on the figures, without tackling the underlying problem of why people with
disabilities are not being hired or only “fake hired.”
I suggest that in order to understand problems of integration, we need to understand
societal attitudes and stigma toward the differently-abled. Negative attitudes or stigma hinders
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the successful implementation of legislative objectives (Antonak & Livneh, 2000). But this poses
the next problem. How to effectively measure and compare “stigma” or “attitudes toward
disabilities” across the various countries that make up the EU? First of all, what is “stigma” and
how do we define “disability”? Chapter 4 will address this in more detail, but to summarize
what is meant by stigma: Goffman (1963) describes a stigma as an attribute which marks
someone as “different from others” in their social categories (for example, others of the same age
and gender), and is discredited as a result of its assumed incongruence with a perceived way
things “should be” for a member of a particular social group (p. 2 &3). Stigma is primarily a
relational phenomenon, with shared cultural values at its basis, and cannot be reduced to any
particular attribute being inherently flawed and thus “stigmatized.” In a similar and related
manner, “disability” is highly dependent on context, and furthermore difficult to define in a
universally understood way.
The EU Definition of Disability
Favalli and Ferri (2016) state that defining disability is so challenging that the EU has left
“the uneasy task [of] identifying the criteria for determining disability…to national legislation”
(p. 3). While the EU Commission favors the definition of disability provided by the United
Nations Convention on the Rights of Persons with Disabilities (UNCRPD) which explains that
disability “results from the interaction between persons with impairments and attitudinal and
environmental barriers that hinder their full and effective participation in society on an equal
basis with others” (Commission 2010, p.3), the degree to which this definition of disability is
shared in the EU varies greatly per member state (Ecotec, 2009, p. 9; Favalli & Ferri, 2016).
Favalli and Ferri (2016) furthermore highlight, “disability-related provisions in…areas of EU
legislation, such as transport, lifts, public procurement, and electronic communications networks
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and services do not purport to offer a definition of what constitutes a disability” (p.3). This
ambiguity in what “disability” means, understandably leads to snags when trying to legislate and
enforce EU wide disability laws. At the same time, Favalli and Ferri (2016) warn that a clear-cut
legislative definition could limit the scope of protection provided and negatively impact people
with disabilities. Currently, the EU court has “great flexibility and the possibility of adaptation”
(p. 23) in determining on a case-by-case basis when discrimination on the grounds of disability
occurred. In some of these cases, disability is determined by medical diagnosis even if the
condition does not always hinder the person in their daily tasks, while in other cases, clear
limitations in daily functioning, even in the absence of a recognized medical condition, are
enough to classify someone as disabled under the law. This malleable definition epitomizes the
socially constructed nature of disability. People have to decide, and often disagree, what
“disability” means, and it can mean different things in different contexts to different people.
Disability is not a universal and naturally existing category. However, existing scales for
measuring stigma or investigating attitudes toward disability in a society often ignore the social
and cultural context of disability. Thus, these previous scales may be valid in one setting, but it is
difficult to compare results obtained from these tests in cross-cultural settings.
Previous Methods of Measuring Attitudes toward Disability
When it comes to previous methods of measuring attitudes toward disability, a few
distinctions can be found in the literature regarding the different levels of attitudes toward
disability. Some studies measure societal attitudes (e.g. Yuker et al. 1970; Antonak, 1982),
which can be defined as attitudes and stereotypes regarding people with disabilities as a group,
that are influenced by political and historical backgrounds, cultural orientation or other
prevailing conditions (Daruwalla & Darcy, 2005, p. 7). Other scales measure personal attitudes
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regarding personal affect and behavior toward individuals with disabilities (e.g. Findler et al.
2007; Gething 1994). A further distinction can be made between direct and indirect methods of
measuring personal or societal attitudes. Direct methods include opinion surveys and rating
scales and test explicit attitudes one is aware of and would “claim.” Examples of direct methods
include the Attitudes Towards Disabled Peoples (ATDP) scale (Yuker, 1970), the Scale of
Attitudes toward the Disabled (SADP) (Antonak 1982), and the Interaction with Disabled
Persons Scale (IDP (Gething 1994). Indirect methods include experiments in which subjects are
unaware which attitudes are really being tested, or even that they are part of an experiment.
These methods include behavior observation and implicit attitude or association tests. They
investigate implicit, underlying, subconscious attitudes that indicate unvoiced prejudices rather
than stated stereotypes (Livneh &Antonak 1994; Thomas et al. 2013; Cunningham et al. 2001).
A number of threats to validity can occur when using a direct method of obtaining data:
Respondents may give inaccurate or dishonest answers due to a desire to please the researcher or
leave a favorable impression (“the evaluation apprehension effect”); they may be reluctant to
give answers that may be judged as socially undesirable (“the social desirability effect”); they
may display a general disinterest in the topic and boredom with the questions (“the thoroughness
effect”) (Antonak & Livneh, 2000, p. 215). Indirect methods have a number of weaknesses as
well, such as often being costly, time-consuming, unclear on the criteria for assessing reliability
of measurements, and lack of generalizability of results observed in a particular setting (Antonak
& Livneh, 2000, p. 216).
Furthermore, previous measurement scales can rarely be applied cross-culturally. For
example, the widely used ATDP (Attitudes Toward Disabled People) scale asks respondents to
rate on a scale of 1-3, the extent to which they agree with statements such as: “Disabled people
tend to keep to themselves much of the time;” “Most disabled people feel like they are not as
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good as other people;” “Disabled people are more sensitive than non-disabled people;” “Disabled
people show as much enthusiasm as other people.” However, cultures differ in the extent to
which sociability, sensitivity, self-confidence, and enthusiasm are considered important qualities,
and thus a “strongly agree” might indicate a negative attitude in one cultural setting but be
considered more positive in another. Therefore, different questions should be asked in different
cultural context, or they should at least be weighted differently, depending on what is highly
valued versus considered less important in each society. However, asking different questions to
different respondents (depending on their citizenship) changes the measurement instrument and
thus, some might argue, there is no way to compare the results of such a study. How to design
measurement tools that are both culturally appropriate and cross culturally comparative remains
a conundrum for disability scholars and others interested in comparative research on “stigma” or
“attitudes,” which, to my knowledge, has not been resolved successfully. However, as the
European Commission’s 2017 report highlights, “[In order] to monitor the situation of people
with disabilities and address the barriers they are facing, data collection is an essential – albeit
challenging -factor” (p. 17).
Aims of Research
What is needed is a cross-culturally applicable, replicable, and comparative framework
for evaluating stigma toward the physically disabled so as to better understand the obstacles
toward their successful social integration in their societies. This research aims to do just that.
Integrating Goffman’s theoretical approach to stigma, an interactionist and new materialist view
on disability and mixed methods from the fields of cultural anthropology, linguistic
anthropology, and cognitive anthropology, this project presents an ethnographically rich,
scientifically valid and socially useful investigation into stigma toward people with physical
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disabilities in Poland and how this influences their social integration in society. The study is
designed to be replicable across the EU and beyond.
The project addresses the following issues brought forward in this chapter:
1. How to effectively measure and monitor “social integration” in a cross-culturally
accurate and comparative manner (not relying merely on employment rates or describing
the presence of policies and laws).
2. How to measure “stigma” in a cross-culturally applicable and replicable manner (in order
to address point one).
The following themes are furthermore developed in this dissertation:
3. How stigma impacts the social inclusion and lived experiences of people with disabilities
in Polish society.
4. How the stigmatization process (explained further in chapter 4) operates and is based on
shared cultural values.
5. How individual citizens, both with and without disabilities, enact, perpetuate, negotiate,
and challenge these shared cultural values or cultural models, and are thereby active
shapers of their culture.
6. How “the issue” of disability – how to “care for,” or integrate disabled citizens -is caught
up in broader societal debates in post-state socialist Poland.

Ethnographic research for this study took place in the Polish city of Katowice. Poland joined the
European Union in 2004 and has thereby agreed to uphold the EU’s aims and strategies to
support the social inclusion and integration of people with disabilities in society and increase
equality between people with and without disabilities. The country’s unique history of state
socialism (1945-1989), current complicated relationship with the EU, and internal conflicts and
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debates between progressive, pro-European, and nationalistic, conservative values, all inform
and intertwine with current discussions around, and the situation of, people with disabilities in
this country. The city of Katowice has a population 129,197 and is the 11th largest city of Poland.
The city is situated in the region of Upper Silesia, in South West Poland, which shares a border
with Germany and the Czech Republic. Some ethnic Silesians see Silesia as its own country, and
thus would also say it shares a border with Poland. Katowice has traditionally been an industrial
city, particularly known for coal mines and the steel industry. The city is currently also home to
six thriving universities. the Karol Szymanowski Academy of Music (established 1929), the
Medical university of Silesia (established 1948), University of Silesia (established in 1968), the
Jerzy Kukuczka Academy of Physical Education (established 1970), the University of
Economics (established 1991), and the Academy of Fine Arts (established in 2001). The city is
considered ethnically and religiously diverse by Polish standards and is inhabited by ethnic
Silesians, Poles, Germans, Czechs, and Moravians. The history and current social context of
Poland will be explored in more detail in chapter 5.
The case of Poland, and my ethnographic research in Katowice, exemplifies the
stigmatization process which can be said to induce discriminatory attitudes and practices which
thwart the good intentions of policy makers and ultimately reduce the life chances of the
stigmatized individuals (Goffman 1986), in this case, people with disabilities. Chapter 4 will
describe the theoretical concept of stigma, or “the stigmatization process”, as I have coined it, in
more detail. But first, in the upcoming chapter, I will provide a brief anthropological review of
previous ethnographic studies as well as an autoethnographic account of disability and
citizenships, or the management of disability. This literature review will lead into a description
of how disability is specifically defined, assessed, and managed in Poland and Katowice.
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CHAPTER THREE: THE MANAGEMENT OF DISABILITY
Who is “disabled?” How bad does one’s eyesight or hearing need to be or how much
difficulty does one need to exhibit with walking to be considered “disabled?” If bad eyesight can
be almost fully corrected with glasses does this still count as a disability? While such questions
may not exhibit an anthropological approach to disability, they are often important factors to
consider for policy makers in order to determine who exactly qualifies as disabled. This chapter
addresses the question of “who counts as ‘disabled,’” how these decisions are made, and how
disabled identities are constructed within social, historical, and political scenes. I will begin with
a general theoretical overview of anthropological studies and ethnographies of disability,
particularly dealing with how “disability” is defined and constructed in light of political,
economic, and power parameters. I will also include an autoethnographic account of completing
formalized procedure of “claiming disability.” Next, I will provide an overview of the general
disability assessment processes of countries in the European Union. Finally, I will focus on how
disability is particularly defined, assessed, and managed in Poland and Katowice. Part of the aim
of this chapter is to demonstrate the bureaucratic and impersonal nature of the procedures
involved in “the management of disability.”
Anthropological Investigations into the Making of Disabled Citizens
Previous anthropological studies have probed disability identity politics and management
in countries such as Ukraine and China. Petryna’s (2002) ethnography on biological citizenship
after Chernobyl portrays the lives of “sufferers;” this term is used to identify those whose bodies
or mental states were affected by harmful radiation after the explosion of the Chernobyl nuclear
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power plant in 1986 in Ukraine. She skillfully explores their interactions with scientific, political,
economic, gendered spheres as they negotiate disability claims within the rapidly changing world
of post-socialist Ukraine. In doing so, she shows how “Chernobyl” has not only shaped the
development of the nation but has also turned disability and health into a matter of “negotiated
entitlement,” providing access to resources and a way to claim one’s position as a citizen of the
post-socialist nation.
Studies have also examined disability identity politics and management in China.
Kohrman’s (2007) ethnographic account captures the story of Ma Zhun, a woman who lost the
toes on her right foot in a work accident. In response to the Chinese government recently issued
directive that every company needs to have 1.4% people with disabilities on staff, and its own
financial struggles, the factory where she is working needs to lay off many of its employees but
is particularly interested in keeping those with disabilities. If Ma Zhun can procure a disability
ID and fall within this 1.4%, she will have priority and will be able to keep her job. If not, the
factory will have to lay her off and hire someone who does have a disability ID, to avoid a hefty
fine for not demonstrably meeting the 1.4% criteria.
When Ma Zhun goes to her city’s disability office to claim her disability ID, she expects
a simple procedure. However, here she is told that she “does not have a disability” because she
still has her foot. She tells them of her difficulty walking. She takes off her shoe in which she has
placed a block to help her walk and shows them her maimed foot. She becomes increasingly
more adamant about convincing them that she does have a disability, but to no avail. According
to the policy, she would “qualify for disability” if she were missing a foot, but toes do not count.
Kohrman (2007) explores how the Chinese legal definition of what constitutes disability was
developed.
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The definition of disability, which excluded Ma Zhun from being able to “claim
disability,” arose with the development of a nationwide survey in 1987, which would provide the
first Chinese national count of canji or disabled adults and children. The reasons for creating this
census shaped how disability was defined. The survey, and the definition of disability it
employed, was designed partly with an eye to how it would represent China internationally. The
international standard was supposedly that 10% of the world’s population has a disability. The
Chinese government realized that whatever their definition of disability was going to be, it could
not be too broad and inclusive because that would “produce” too many disabled people, and it
would be a source of shame on China. But it could not be too narrow either, because then it
would not “produce” enough disabled people to be taken seriously. On an international level,
other countries might think that China is lying or hiding something, or their statisticians did not
do a good job. On a national level, people would not see the importance of creating a better
situation for disabled citizens. If they are such a small minority, why bother? You need a
number that will jump out at people and make them realize the problem is big enough, but not
too big. Something like 10%, for example.
However, Kohrman (2007) reveals that this figure was just a made-up number. While
drafting the UN secretary general’s speech to launch the 1981 International Year of Disabled
Persons program, the former director of UNICEF’s U.S. Committee, Norman Acton, stated that
10% of the world’s population has a disability. He later admitted that he did not get this number
through rigorous research. He and his colleagues at Rehabilitation International invented this
figure of 10% because that seemed like a significant number in order to raise awareness about
the needs of people with disabilities (Kohrman, p. 223). Yet this made-up number became the
international standard. Because of this imagined standard, the first Chinese survey seemed like a
failure, or an embarrassing flop, because they only got 1.4% disabled. Thus, their next definition
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or way of classifying disability would need to be more inclusive so as to produce a larger number
of disabled people. The next survey then employed the “social functioning” definition of
disability where disability is defined by the problems experienced in day to day life, and whether
the individual meets some functional standard of what someone their age is expected to be able
to do. By this definition, Ma Zhun would have qualified for the disability ID, because of her
problems with walking. However, when a pilot study revealed that this would produce the
number of 13% of the population as having a disability, the authorities panicked. “Now everyone
is going to think we have too many disabled” (Kohrman, p. 227). Thus, this questionnaire was
short-lived. The definition of disability was changed again from a social functioning definition
back to the more “internationally recognized biomedical definition,” in which disability depends
on what your body looks like or how many fingers and toes you have. According to Kohrman
(2007), the story of Ma Zhun reveals the ways in which internationally recognized standards and
definitions which are shaped by political goals, determine who has the power or authority to
“claim disability.” Within the biomedical definition, it is not the individual, but only a medical
expert or someone else in authority who can tell you whether or not you “really” have a
disability. Kohrman’s (2007) account reveals the international, local political and power
processes involved in the making and controlling of disabled subjects.
I would add another layer and suggest that Ma Zhun’s evaluation and presentation of
herself, as a person with a disability, may also be shaped by political structures. One could say
that she had been functioning just fine before the governments directive that employees must hire
1.4% people with disabilities, and she stood to lose her job if she could not procure a disability
ID. She had found a way to manage her disability, by placing a block in her shoe to help her
walk. She had a job at the factory. How “disabled” did she truly consider herself to be? Yet now
she is faced with the task of having to convince these officials that she really has a disability. Is
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she also convincing herself, through this process of highlighting her struggles and difficulty
walking, revealing her maimed foot inside the shoe? How has her own self-identity changed now
that she has had to go through this process to “claim” disability?
Perhaps I am reading this analysis into it due to my own experiences. I too have had to
submit formal requests to “claim disability” in order to find a job the Netherlands. I had always
attended “normal” schools and successfully completed a bachelor’s and master’s degree without
needing many “special” accommodations or outside assistance. I functioned fine on a daily basis
and at the tasks I was required to do as a student and did not really consider myself “disabled.”
Until I needed to start applying for jobs, that is. As I was networking, telling people I was
looking for work, and contacting employment agencies, people consistently asked me: “are you
not part of the disability program?” [equivalent to “where is your disability ID?”]. They were
referring to the Dutch government’s program which assists young people with disabilities in
completing higher education and/or finding a job. It also compensates employers who have hired
a person with a disability from their program. “You should apply to be part of that program first,
because if you are not, there is nothing in it for the employer.” “You are not attractive for an
employer without this disability ID,” they said.
I went to the program’s office, with my mom [the website advised applicants to take an
objective second person to the interview], ready to be evaluated to see if I would qualify for
disability assistance. The interview went something like this:
Interviewer: Can you climb stairs by yourself without assistance?
Me: Yes, a few steps, but I have to hold on to a railing.
Interviewer: So not fully independently. (takes notes).
Me: By myself. With the railing.
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Interviewer: Do you hold on to the railing lightly, just for balance, or do you really lean
on it?
Me: Just for balance, I think….
Mother: Actually, whenever I see you climb the stairs, I see you sort of pulling yourself
up along the railing, with both hands. [demonstrates moving her right hand over the left
and the left hand over right left, progressing upwards]. You wouldn’t, for example, be
able to carry a laundry basket under one arm and hold the railing with the other hand, I
think. [to the interviewer] She needs both hands.
Me: True. But that’s why I prefer a laundry sack; I can throw the sack down the stairs. No
need to carry a basket down the stairs.
I saw the interviewer look slightly amused and also very puzzled, as if she was thinking: Does
she get a point for “disabled” because she cannot carry her own laundry basket down the stairs,
or not, because she “just throws the laundry sack down the stairs” and it does not seem to impair
her? The interviewer kept probing, trying to get me to disclose my weakness, struggles and
impairments, trying to find sufficient evidence, or at least something, that would justify enrolling
me for this disability program. However, up until that point, I had always been used to
“downplaying” my weakness and limitations in front of everybody, and with my first attempt at
“claiming disability” I was still in that mindset.
The interview continued, addressing educational backgrounds and problems in the
classroom or with completing my assignments. Again, there were not many problems to disclose,
or I had found a way around them. The interviewer asked me how long it takes me to get dressed
and ready in the morning, how many hours of sleep I need, things I might need help with when
preparing a meal, and how long that takes me – with my answers to these questions, the
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interviewer finally seemed pleased and began taking notes and putting check marks next to
certain criteria. After the interview, I said to my mom “I think it went well.”
“You could have acted a bit more disabled,” she replied, half-jokingly.
With my second interview, I had learned to really focus on and emphasize what is
difficult for me – rather than how I deal with these challenges or my inventions and simple
solutions to problems (which I barely saw as problems or limitations until I was so thoroughly
probed to see them as such). The interviews were confrontational and draining, but I think I
made a good, “disabled” impression in the end.
Nevertheless, my claims of “deserving to be recognized as disabled” were consistently
rejected, in part due to the fact that I seemed “too successful.” I had already successfully
completed two degrees without any assistance from them. Why would I need them now? So,
there I was. Not “disabled” enough, or too much of a go-getter, to be taken seriously for
disability benefits and assistance, yet too obviously disabled to be taken seriously by employers.
After failing to find work on my own and not qualifying for assistance in the Netherlands, I was
eventually hired by a company in Poland, where I worked as a Dutch-speaking customer service
representative in the IT sector for almost two years. They did not know of my disability before
they hired me. I was not hiding it on purpose, but they could not tell from our Skype interview
and obviously it is not written on my CV.
After I came back from Poland in 2013, I briefly attempted the process of “claiming
disability” in the Netherlands again, so that I could find work, but again failed. One point of
hesitation for them was that my “situation” or condition was too uncertain. I was still recovering
from my neck injury (from when I slipped on icy pavement in Poland) and it was unclear what
my “new normal” would eventually look like. Thus, they were not able to evaluate how much or
what type of work I would be able to maintain. The problem is, though, that my condition is
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hardly ever stable for long stretches of time, and there are continually new developments to adapt
to or interruptions to deal with. However, it appears that their bureaucratic categories and
procedures are not equipped to deal with the fluidity of real-life experiences.
Based on my achievements before the neck injury, the “normal” they thought I might
return to did not appear to warrant the need for much assistance. I had already proven I could
find work and manage at a job, and previously complete my studies without the assistance of this
program. However, they did not take into consideration that I had, in fact, not managed to find
work in my own country. My only options of being hired had been after a Skype interview,
without the company knowing about my disability beforehand, because no company in the
Netherlands would hire me without the disability ID (or its equivalent). I am fully capable of
finding and keeping a job and being successful at my tasks, but it is difficult to make employers
understand this. Maybe I am not the one who needs a whole lot of assistance and coaching to
find work, and perhaps employers are the ones who need convincing. The above anecdote shows
how I was caught in the middle between being defined as “clearly disabled” by some, while “not
disabled enough” by others. What does “disabled” even mean? Who decides who counts as
disabled? How are these definitions and decisions influenced by politics? Now that I have shown
the personal side of such procedures, the following sections describe how systems of disability
assessment operate in the EU and in Poland on a bureaucratic level.
Disability Assessments in the EU
Waddington (2018) describes how disability assessment schemes in the EU are
developed within varying economic and other circumstances. These assessment schemes fit
specific political aims and serve particular functional purposes and are processed through
different methods throughout the EU. For example, a country may tighten its criteria for
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disability eligibility in light of economic crisis, “thereby serving to ration scarce resources” in a
more economizing way (p.6). Alternatively, Waddington suggests, assessment schemes may be
less concerned with rationing resources to “the most needy,” but rather with evaluating needs
and finding the best match between needs and available services. In this way, she claims,
“assessment schemes may also restrict access to certain types of services, such as mainstream
schooling, by referring a child to a special institution [….] Seen from this perspective, such
assessments serve the purpose of granting [or barring] access to certain types of services” (p. 6).
I would say that countries or governments do not necessarily follow either one goal or the other
in their disability assessment schemes. Disability assessment does not have to be either about
deciding how to ration scarce resources or deciding who fits into which box (or should go to
which school). Sometimes these go hand in hand, as will be shown when the case of Poland is
discussed in more detail. From a cultural or ideological perspective, one might suggest that
disability assessment schemes may serve a purpose of politically defining and controlling
“disability,” or who is disabled in the eyes of the state. They may even, intentionally or not,
serve to maintain a gap between “the disabled” and the “non-disabled” members of society, by
channeling some to “special” schools and directing others to “normal” education, and
determining who may need assistance in finding and maintaining a job.
Waddington (2018) lists the purposes of disability assessments on a functional level:
These assessments may be used to determine whether someone meets the criteria to be put on a
registry of disabled people under the quota system. They are frequently used to evaluate
eligibility for benefits, such as a pension or discounts for travel or cultural events, and to evaluate
needs and entitlement to services or support in the educational, work, or home environment.
They also may lead to appropriate referral to other agencies or services, such as employment
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agencies who are specialized in helping individuals with disabilities find appropriate training or
work (Waddington, 2018, p. 7).
Waddington (2018) describes two main methods to the process of assessing “disability.”
Some countries use a “one stop shop approach,” where a person is identified as “disabled” based
on one assessment, and this evaluation then grants “access to all possible benefits” (p.7), whereas
in other countries, a person might have to go through multiple assessments: One to be identified
as “disabled” under the quota system, another to qualify for a discount on public transportation
or make use of special discounted taxi services for people with disabilities (if offered in that
country), and another to obtain assistance with household chores and/or renovations of the home
to make it more accessible. In some cases, the assessment might consist of two phases. One must
first be recognized as disabled enough according to the country’s general criteria of disability, in
order to then be allowed to apply for specific benefits related to disability.
Of course, a huge part in determining who qualifies for specific disability benefits, hinges
on how disability is defined. There is no EU-wide definition of disability. While the EU
Commission shares the UN’s approach that disability “results from the interaction between
persons with impairments and attitudinal and environmental barriers that hinder their full and
effective participation in society on an equal basis with others” (UN Convention on the Rights of
Persons with Disabilities) the degree to which this perception of disability is shared in all
member states varies greatly (Ecotec 2009,19). Waddington (2018) identifies two main
approaches which countries in the EU use in defining disability for the purpose of assessment:
medically based and context-based approaches. Medically based approaches rely on medical
diagnosis. Context-based approaches evaluate functioning in various contexts, such as
employment capacity, daily functioning, etc. Many countries employ a combination of the two
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criteria when evaluating someone’s disability claim. 3The next section will outline disability
definitions, assessment, and management in Poland.
Disability Assessment in Poland
Defining disability in Poland. According to Polish law, disability is defined as a
“temporary or permanent inability to fulfill social roles – in particular an inability to work – due
to a partial or complete impairment of the body’s fitness” (PFRON 2015). Polish law recognizes
three levels of disability4 which are differentiated by the extent to which one is deemed capable
of working in useful employment, and the extent to which one is dependent, either on other
people and/or assistive devices, including orthopedics and others to fulfill social roles or
expectations. Those in the mildly disabled category are those with a “damaged function of the
organism [body or mind], which significantly reduces ability to perform work, at the level of a
non-impaired person with the same qualifications” and/or “those who have a damaged function
of the organism which causes limitations to fulfilling social roles, which can be compensated
through aids, orthopedics, or other technology.” Those in both the moderately as well as the
profoundly disabled category are either completely unable to work or only able to work in
protected/ sheltered/ adapted work environments. What distinguishes the profoundly disabled
from the moderately disabled is the former’s “incapability of independent existence” – requiring
permanent or long-term care and help from other people in order to fulfill social roles. Those

(For an extensive summary of many possible frameworks for defining and assessing disability, see
Waddington 2018, p. 9-26).
4 http://www.niepelnosprawni.gov.pl/art,13,instytucje-orzekajace-procedury-orzekania-tryb-i-zasady
3
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who quality for the moderately disabled category only need “occasional or frequent help from
other people in order to fulfill social roles, *rather than permanent or long-term care.
“Social roles” are understood as the social expectations normally placed on a person in
their social [e.g. age, gender] category, according to Polish government’s Department for People
with Disabilities’ assessment criteria. 5Is someone in this category normally expected to be able
to dress themselves, boil an egg or cook a three-course meal, work outside the home, do the
grocery shopping, raise a family, etc.? Thus, this definition, on some level, acknowledges the
contextual nature of what constitutes disability; it can be understood as an inability to comply
with what would normally be expected of that individual in that context. However, it links the
cause of this “inability to conform to social roles or expectations” fully to the “damaged function
of the organism.” The inaccessibility of the physical environment and discriminatory attitudes in
the social environment are not addressed. Radlińska et. al. (2014) comment on the ways in which
the Polish legal definition of disability is at odds with international and European objectives of
integrating people with disabilities. Within the “new approach to disability,” obstacles in day-today functioning, such as access to employment, “should be overcome instead of being dealt with
by decisively categorizing someone as unable to work” (p.27). Yet disabled people are, by
definition, seen as unable to work and/or incapable of independent existence in Poland. I argue
that when “disabled,” by its very definition, means “unable to work” and/or to “be dependent”
(on medical equipment, tools, orthopedics, or other people in daily existence) this precludes

5

http://www.niepelnosprawni.gov.pl/art,13,instytucje-orzekajace-procedury-orzekania-tryb-izasady
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inclusive and enabling discourses around disability, as we will see further in the chapter on
discourse analysis.
The emphasis on perceived ability to work, in defining disability may stem from Poland’s
state socialist era. In her ethnography on disability and citizenship in post socialist Ukraine,
Philips (2011) describes how the socialist regime employed a functional, rather than medical
model of disability. Level of disability was assessed based on one’s usefulness to society, in
terms of capacity to work (Phillips 2011) and ones’ existing or remaining capacities were put to
use. Anyone who had any level of ability, or was capable of doing something, participated in
forced labor. Such an approach to evaluating level of (dis)ability, would be consistent with the
state’s valorization of physical labor, and the insistence that every citizen must work and
contribute in the laborer’s paradise, as will be further explored in chapter five, where I turn to
Poland’s history and society in more ethnographic detail.
The Assessment procedure (in Katowice). The decision about whether one “qualifies”
as disabled, and to what degree is made through two independent agencies; one at the provincial
level and the other at the district level. Both agencies must employ a team of at least two
specialists in making a decision for each individual case. At least one member of the teams must
be a doctor, and the second a psychologist, social worker, career counselor, or other specialist.
The exact procedures for the evaluation are arranged by township (but look pretty similar all
over Poland). For example, in Katowice, to start the processes of receiving documentation of
disability, one presents one’s self at the city council for the evaluation of disability (Monday
between 9:00-16:30 or Tuesday-Friday 8:00-14:00), with the following documents:
•

An application for an appointment to determine degree of disability (downloadable on the
website). The application asks which benefits will be applied for once the disability
certificate is issued (these include occupational assistance and considerations, care
allowances and nursing assistance, access to social care, therapeutic and rehabilitation
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networks, refunds for orthopedic devices and auxiliary items used to facilitate
functioning, or a parking card). The applicant then rates their level of independence
(completely independent, need help, or fully in need of care) in the areas of taking care of
one’s self, movement inside an apartment, and movement (transport) in the city. The
applicant is also asked to indicate whether they use any assistive tools or devices (e.g.
wheelchair, crutches, etc.)
•

A medical certificate, which includes a description of the state of health, medical
diagnosis and comorbidities. The certificate is valid for 30 days after its issuance by a
doctor.

•

Authentic copies of medical records which may include hospital records, diagnostic test
results, EEG readings, x rays, ultrasounds, CT scans, MRIs, psychologist opinions (which
are valid for 2 years), a file from a guidance clinic or other documentation that helps
support the claim for disability (all documents must be confirmed as true copies by the
entity who issued the original, or presented along with the originals for inspection).

This is the first step. Once this disability claim has been accepted and level of disability
determined, one can begin applying for benefits accorded to various levels of disability. 6
Disability Benefits and Management in Poland. The Good Intentions
In compliance with EU-wide aims and making use of EU funds, the Polish government is
making efforts to enhance the social participation and welfare of citizens with disabilities in the
areas of employment, education, poverty reduction, and accessibility, including accessible
transportation.
Employment. The State Fund for the Rehabilitation of People with Disabilities
Państwowy Fundusz Rehabilitacji Osób Niepełnosprawnych (PFRON) provides financial
support, reimbursements, and subsidies to projects and initiatives aimed mainly at assisting the
vocational integration of people with disabilities and for employers bearing extra costs for
employing people with disabilities. PFRON also financially supports individuals with
disabilities, particularly in ways that would facilitate active participation in the economy. In

6

http://www.mops.katowice.pl/node/234
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theory, individuals with certified disabilities can apply for career guidance in the form of
internships, courses and training, career counseling, or job placement through PFRON or
PFRON-sponsored networks and organizations; subsidies for starting a business; financial
support for the elimination of architectural barriers and renovations in or around the home or
“public facilities for the economic or social rehabilitation of people with disabilities” (PFRON
website); funding for rehabilitation camps; refunds for orthopedic equipment; support for
disabled farmers and for farmers who are supporting a disabled family member. Employers who
have met the required quota of 6% employees with disabilities, if they have a total of 25 or more
employees, are eligible to apply for a monthly remuneration, the amount of which depends on
the degree of severity of the employed individual’s disability (mild, moderate, severe) and
working hours. The employee must carry an official certificate of disability and its severity in
order for the employer to be reimbursed. PFRON is mainly financed by a monthly tax paid by
employers of over 25 employees who do not meet the 6% quota of people with disabilities in the
work place. 7
Education. Bartnikowska and Antoszekwska (2017) describe the “theoretically favorable
conditions” of the Polish education system for students with special education needs (SEN)
(p.107). Parents have a right to choose from an array of educational options in accordance with
the advice of a psychological and educational support team. In Poland, disability and SEN are
evaluated through separate institutions and a positive indication for one does not necessarily
mean a positive indication for the other. All children (SEN, disabled, non-disabled) have the
option of attending a public school. Since January 2016, schools attended by one or more pupil

7 http://www.pfron.org.pl/bip
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with autism, Asperger’s syndrome, or multiple disabilities are required to employ additional,
special education teachers in order to assist with teaching these children (Barnikowska &
Antoszweska 2017, p. 103). Integrated schools are also open to all children. Integrated schools
may have 15-20 pupils in each classroom, of which 3-5 are students with a disability. For
children with profound intellectual disabilities there are rehabilitation and education centers.
Homeschooling, private schools, privately established alternative (e.g. Montessori) schools, and
various non-public special-needs schools 8 are also available options. These may be chosen
particularly by parents of SEN children. Parents of profoundly or moderately intellectually
disabled children do not require the input of psychological and education assessment centers in
the decision to take their child out of public education and provide or find private education
(Barnikowska & Antoszweska 2017, p. 106). In other words, an assessment is only required to
give advice on whether a child is “qualified” for public and integrated education, although
ultimately the decision remains up to the parent, regardless of the advice given by specialists.
Standard of living and poverty reduction. People with an officially recognized
disability certificate, or their caretaker, in the case of disabled person “incapable of independent
existence,” can apply for various forms of disability pensions, social pensions, social assistance
benefits, nursing benefits, or care allowances. The types of benefits and amount received depend
on age, age of occurrence of disability, level of disability (i.e., level of independence), and
previous employment before becoming disabled. People who were born disabled and never
worked are eligible for a smaller pension than those who became disabled while employed and
were unable to continue working. People with various levels of disability may be eligible to

8

(usually catered to a specific “special need” such as schools for children with learning disabilities, schools for
children with developmental or intellectual disabilities, schools for gifted or advanced learners, schools for children
with physical disabilities),
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apply for various reimbursements (depending on level of disability, need, and household income)
for orthopedics or medical devices, home renovations, rehabilitation, home health care nurses,
and free or discounted public transport. These social benefits are supposed to offset the cost of
disability and reduce the risk of poverty (Wapiennik 2018).
Accessibility. Current construction laws in Poland require that each new building project
must be designed to be safe and accessible for all people – including people with various types of
disabilities. When it comes to already existing buildings, only those used specifically by a person
with a disability (such as their own home, or place of employment) or buildings used for the
economic or social rehabilitation of people with disabilities, typically receive funding for
renovations to make them more accessible to disabled people’s needs. Buildings related to
education, healthcare, or citizenship may also apply. In other words, buildings used as hotels,
shops, banks, regular apartments, recreational facilities, etc. do not qualify, perhaps due to the
underlying assumption that these are not typical “disabled people’s spaces.”

9

accessible public transport. In 1997, the first bus that was accessible for wheelchair users
was introduced in Poland, and these have slowly replaced the old, inaccessible models. Today,
most city buses in most major Polish cities are in theory accessible for wheelchair users. Trams
are a different story. Most cities have 3-4 different models of trams in service. Some are
accessible and others are not. The accessible trams have a low entrance which requires a better
quality of maintenance of the tracks. For this reason, some cities, such as Łódz and Wrocław,
have no accessible trams. Many cities also offer specialized transport in the form of taxi services

9

https://www.pfron.org.pl/osoby-niepelnosprawne/dostepnosc-przestrzeni/
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or minivans for people traveling particularly in electric wheelchairs or with multiple disabilities
who would have extra difficulties making use of public transport. 10
The Reality
How do these good intentions play out in real life? Chapter nine discusses these
intentions from an ethnographic perspective, but first, in the follow sections, I will outline the
faults that Polish citizens have found with the implementation of public policy, and statistics on
their effectiveness (or lack-there-of) in terms of creating greater equality between “disabled” and
“non-disabled” citizens.
“Accessible” transportation. The number of specialized taxis for people with disabilities
is in most cities insufficient for the demand. Anita Siemaszko and Małgorzata Radziszewska, in
their petition to the city council of Warsaw in 2017, point to the aging population as one of the
causes for this rapidly rising demand for this type of transport. The second reason for the
underestimate is that cities are not considering the growing number of people with disabilities who
are actively participating in social and occupational life and are thus in need of transportation to
get to and from work on a day-to-day basis (Różański 2017). Różański (2017) furthermore states
that the number of accessible buses and especially trams also remains too low in relation to need.
An additional problem with public transport concerns the number of wheelchair users who can be
accommodated in one bus. Often, there is only place to “park” one person in a wheelchair.
Travelers with visual impairments face challenges as well, as only in some cities, some
newer models of trams and buses announce the next stop with an audio recording. Conversely, if
a train or bus is delayed or is arriving at a different platform, this tends to only get announced
audibly, in which case, deaf travelers do not get the information. Hand railings vary in color
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contrast, and thus ease of visibility, from silver (no color contrast), to yellow, to illuminated. The
schedule tables at the tram stops also differ in how content is displayed. In other words, coordinated
efforts are being made to make public transport more accessible for wheelchair users and other
physically disabled passengers, but still “pretty much every city has its own ideas on how to help
people with a visual impairment get around with public transport” (Różański 2017).
Statistics on poverty reduction, education, and employment. In an ANED report to
the European Commission, Wapiennik (2018) summarizes that “the current labour market
policies seem to be ineffective in increasing the employment rate of persons with disabilities,
even though a vast part of the budget of the State Fund for Rehabilitation of Disabled Persons is
spent on employment purposes” (p.2). People with disabilities have a much lower level of
education than non-disabled, and households with a disabled person are at a much higher risk for
poverty (p.2). Compared to other EU member states, the employment gap between persons with
and without disabilities is high in Poland. In fact, Polish employment and activity rates of people
with disabilities are almost 3 times lower than those of non-disabled people (Wapiennik 2018, p.
26). Furthermore, employment and activity rates of people without disabilities have been on the
rise, while this trend is not matched by those with disabilities. In fact, since 2013 a slight
decreasing trend has been observed in employment and activity rates of people with disabilities
in Poland (ibid). Wapiennik (2018) states, “despite the 6% quota system […] in 2015, persons
with disabilities constituted 3,9% of all employees in public administration and in central offices
barely 2,1%” (p. 31). Why, despite all these good intentions and government spending, is the
employment rate of people with disabilities still so low; why are they still at a much higher risk
for poverty and dropping out of schools; why are they facing significant challenges in traveling
around the city?
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Theory and Concluding Remarks
For some Polish scholars, the reasons why people with disabilities are less likely to be
employed are obvious. Koza (2016) suggests, “They are less active in looking for a job; they are
more inclined to become economically inactive, less educated, fall ill more often and thus remain
less efficient than employees without disabilities. For those reasons, they are much more prone to
social exclusion resulting from unemployment than other social groups” (p. 149). KobusOstrowska’s (2019) article on the working life of people with disabilities in Poland also focuses
primarily on the need to “activate” and “motivate” this population. Twardowski (2014) suggests
“[achievement motivation] fades away especially fast in children with disabilities” (p. 126) and
“many people with disabilities are not well prepared to start working. It does not concern only
qualifications. Such qualities as positive self-assessment, high motivation to work, realistic
evaluation of one’s potential are also important” (p. 128).
Due to my personal experiences and conversations with Polish people with disabilities, I
have a hard time believing that Polish people with disabilities are “inactive” primarily because
they are lazy, uneducated (or if they are, whose fault is that?), unmotivated, or scared and
insecure, as such sources seem to suggest (though not in those direct words). Perhaps I am losing
sight of the emic perspective and context here, but in my opinion, such scholarly works cited
above are expressing stigmatizing views, rather than exposing them. These sources all highlight
the disabled body or the disabled mindset as the primary cause of social inequality in society:
Disabled people are (inherently) less attractive for employers. They are less motivated to find
work. So, what do we do about that, the authors [and governments] ask? What financial
sanctions or rewards can we implement for hiring people with disabilities, or failing to do so?
How can we make it seem more attractive and more logical for people with disabilities to make
an effort to find employment, rather than collecting benefits from the government?
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Such models for tackling “the problem” seem logical when the problem is conceptualized
as being located in the bodies and minds of peoples with disabilities, and not in society. These
articles describe people with disabilities as less attractive for employers, but not because of
stigma or the employers’ biases or assumptions. The problem is often presented as a result of the
disabled persons physical and/or mental challenges. People with disabilities are described as less
motivated to find work simply because they “lack the motivation or realistic self-assessment,”
and not because perhaps they have tried over and over to find work and kept being confronted
with barriers and discrimination, until resigning to government benefits seemed to be the only
option to gain some form of income.
As I said in the introduction of this dissertation, throughout the EU, countries are aiming
to increase the employment rate through extra incentives and sanctions while the underlying
causes of the lower opportunities, poorer standards of education, decreased possibilities to travel
to and from work or even get out of an apartment or enter an office or public school, remain
unexplored. As Koza (2016) concludes, many countries have applied “legal compulsions” in
order to make companies hire a certain percentage of people with disabilities, coupled with
benefits to cover the cost and “increase the attractiveness of the disabled in the labor market.”
But the effectiveness of these policies is “extremely diversified” and in the majority of countries
“the percentage of working people with disabilities is much lower than the healthy ones” (p.
149). Despite having similar policies, some countries are more “successful” than others but very
few countries have near perfect equality between people with and without disabilities. Therefore,
I argue, that something other than the policies themselves needs to be evaluated to determine the
effectiveness of the policies in increasing the social participation and inclusion of people with
disabilities in society. The next chapter introduces Goffman’s theory of stigma, and how stigma
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is linked to social exclusion, hinders effective implementation of policies, and leads to the
perpetuation of social inequalities between groups.
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CHAPTER FOUR: THEORETICAL FRAMEWORK
What is stigma? What is disability? How can cognitive anthropological theory and
methods help us to build an integrated framework for evaluating stigma toward disability? This
chapter will explore the theoretical approaches that underlie the development of methods for this
project and contextualize my ethnography. First, I describe Goffman’s theory of stigma,
emphasizing that the social perception of deviance or stigmatization a shared understanding of
normality or shared cultural values. Next, I develop my theoretical perspective on disability
which similarly acknowledges that in order to understand how “ableism” functions in a particular
society, one must first explore what is required to be considered “fully human” in that society
(Goodley, 2014). The field of cognitive anthropology is then introduced, which provides the
theoretical and methodological tools to investigate and even operationalize a culture’s perception
of “what it means to be fully human,” or what the shared culture values are that underlie the
stigmatization process. I will end with a discussion on the intersection between disability studies
and cognitive anthropology and how each approach can strengthen the other.
Goffman’s Theory of Stigma
According to Goffman (1959), social life involves a performance in which we try to
exemplify socially desirable behaviors. These norms on what is appropriate are based on shared
cultural values. Individuals are usually not consciously aware of their assumptions or
expectations of how people ought to be or behave until they are confronted with an individual
who seems unlikely to meet these expectations (Goffman, 1963, p. 2).This discrepancy between
socially expected and actually observed behavior, attributes, or abilities creates a sense of social
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distance between “us” and “them” and reduces a person to a lesser, incomplete or unfulfilled
human being. In other words, they become stigmatized (Goffman, 1963, p. 1). This stigma then
leads to discrimination through which the stigmatized individual’s life chances are reduced. This
whole process may occur without any malicious intent from those who stigmatize.
Thus, stigma, from Goffman’s perspective, signifies a discrepancy between social
expectations and perceived reality. Stigma is ultimately a relational phenomenon, rather than
being based on certain innately disqualifying attributes. A particular trait may be stigmatized and
discredited as a flaw or handicap in some settings due to its discordance with the perceived “way
things should be” for people of a particular social category [i.e. gender or age] in that society
while that same attribute does not draw attention to itself, or may even be upheld as an
exemplary model, in other contexts or culture (p. 3). I see stigma as a process.
The stigmatization process begins with a shared set of values and perceptions about “the
way things should be.” This process is triggered by an individual or members of a group who
share a particular trait which seems discordant with the values or expectations shared by the
larger culture. Out of this discordance, a sense of social distance develops between “us” and
“them.” The stigmatized individuals are seen as not fully human. Due to this perception, all kinds
of discriminatory attitudes and practices are enacted, often without malicious intent. As a result
of this discrimination and exclusion, the stigmatized individual’s chances of enacting and living
up to shared cultural values and expectations are further restrained. Thus, the gap between “us”
and “them” is maintained or widens further, and on and on it goes. Let me illustrate this pattern
as it relates to stigma experienced by people with disabilities in the United States.
Murphy (1987), a disabled anthropologist, contends that people with disabilities are
frequently perceived as subverts of the American ideal of independence. Stage one of the
stigmatization process has been identified: the shared cultural value of independence. Stage two
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occurs as people with disabilities are seen as less likely or able to enact these cultural values and
expectations of independence. Disabled people are now seen as different from, and less than,
“normal” Americans (stage 3). The stage is set for stage four: their needs and experiences are
overlooked in the shaping of the built environment, designing of policy, communication and
transportation systems, organizing of events, etc. This makes it even more difficult or impossible
for this group of people to lead independent lives and enact the social and cultural expectations
of “independence.” Of course, these stages do not all happen sequentially, but for the sake of
clarity, I have presented them as such. In reality, the process probably happens more or less
simultaneously, one big web of interrelated stigma factors playing on each other.
Shared cultural values (stage 1)

Perceived
incongruence
with shared
values (stage 2)
Lowers ability
to enact shared
cultural values
(stage 5)

Social distance.
"us" and "them"
(stage 3)

Discriminatory
attitudes and
practices. (stage 4)

Figure 4.1. The stigmatization process
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I am primarily interested in investigating the roots of the stigmatization process, or the
perceived incongruence between social expectations and a trait which is thought to lower one’s
ability to comply with these values (which I have placed at the top of the figure).
A note on previous stigma scales. Previous stigma scales tend to measure the
“discriminatory attitudes and practices” associated with stigma (bottom of the figure). For
example, the Explanatory Model Interview Catalogue (EMIC) stigma scale was originally
developed to assess the social effects of stigma toward people with leprosy in India. It was later
adapted (by replacing the word “leprosy” with “physical disability”) to measure the effects of
stigma on the lives of people with a physical disability in China (Chung & Lam, 2018). The
survey asks questions such as: “Would [name of condition] be a problem for a person to get
married;” “In your community, does [condition] cause shame or embarrassment;” “Would others
refuse to visit the home of a person affected by [condition];” and “Would people dislike buying
food from a person affected by [condition]?”
These scales might provide some evidence of the effects of stigma, which in turn could
be used to conclude that there is stigma toward these people in this setting. However, by asking
respondents directly how people with a particular trait would be perceived or incorporated into
society, the researcher is already assuming that this trait is significantly “different” from the
“norm” – that is, that stigma does exist. But maybe the particular trait being investigated, such as
physical disability or deafness, or fatness or shortness, career moms or stay at home moms, is
well integrated into this society and “these people” are not categorized as a different kind of
class. Therefore, these existing stigma scales, while they may gather useful results in some
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contexts, seemed insufficient for my aims of evaluating the degree to which people with a
physical disability are perceived to deviate from “the norm” in a particular society.
Goffman (1986) explains, “the word stigma then will be used to refer to an attribute
which is deeply discrediting, but it should be seen that a language of relationships, not attributes,
is really needed” (p.3). The “leprosy” or the “physical disability” or the deafness or shortness or
fatness is not “the stigma.” Stigma only arises where there are deeply shared cultural
expectations, or a cultural consensus (a term which will be further explored later on in this
chapter) regarding what is expected of people in a given situation. Without this shared
understanding or agreement in society, there is no basis for any of these traits to become
“stigmatized.” Thus, it is pivotal to first measure this cultural consensus in society, before one
can begin to investigate levels of stigma toward a particular trait.
Moreover, applying Goffman’s perspective on stigma, a more accurate measurement of
the effects of stigma should measure the sense of social distance felt toward a “stigmatized”
individual. Goffman explains that one of the main outcomes of stigma is that it creates a sense of
social distance between “us” and them” and reduces the stigmatized individuals, in our mind, to
lesser, incomplete human beings. Thus, rather than focusing on negative perceptions toward or
stereotyping of people who share a particular “stigmatized” trait, a stigma scale should include
the following type of statements: “would you marry such a person;” “How comfortable would
you be working closely with them on an important project;” or “sitting next to them on a bus?”
Each of these items would be weighted differently according to level of proximity described in
each of the statements. How much social distance the respondent would keep between
themselves and the “stigmatized” individual, is then a measure of how much this respondent
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“stigmatizes.” However, this still would not address the question of why this trait is stigmatized
by this individual in this society.
Last but not least, the questions used on existing stigma scales are not guaranteed to carry
any significance in different cultural settings. Using questions from the EMIC scale of stigma as
an example: In some cultures, it is a very big deal if someone might be considered a less worthy
marriage candidate; in other cultures, it is perfectly okay, or may even be admired, to remain
single. In some cultures, respondents might never have given any thought to what it might be like
if people are uncomfortable buying food from them, while in other cultures, people might
immediately flag this as a horrible fate. Since I ultimately want my research methods to be crossculturally replicable and comparative, I needed to come up with a different approach to
measuring stigma. The methods I have developed will be explored in more detail in chapters 8
and 9.
Theoretical Approaches to Disability
In the same way as stigma, disability can be described as a relational and circumstantial
phenomenon. Where a medical approach to disability views disablement as resulting from
individual biological weaknesses or malfunctions of the body or mind resulting in the affected
individual’s “difficulty to ensure themselves adequate quality of life” (Zolkowska et. al., 2002, p.
217), a more commonly accepted social perspective on disability recognizes many other
components that play a role in whether or not people are hindered by or become disabled due to
certain physical differences or limitations. One who has an impairment is made disabled when he
or she is (inadvertently or purposefully) excluded from participating in society and in activities
that “normal” people are able to do without thinking twice.
A person might be unable to walk (an impairment) and use a wheelchair, but if all
buildings and public transport are wheelchair accessible, if they had the same chances of being
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hired as an equally capable but able-bodied candidate, and if in other contexts people were not
afraid of this individual’s difference, then this person need not live a lower standard of life than
anyone else in society, and their impairment may not be disabling or experienced as a disability.
Murphy (1987), in his autoethnographic account of becoming a quadriplegic in America,
describes his reaction to being confronted with the question “does anyone in your household
have a disability” on an American census: “I checked ‘no.’” He recounts that he remained fully
employed and was still teaching writing, and doing research. “I was neither ‘handicapped’ nor
‘disabled’ in my profession” (p. 81). Thus, statistics on the occurrence of a phenomenon such as
multiple sclerosis or quadriplegia in a society may be useful and of interest, but do not tell us
anything about the occurrence of “disability” (Kasnitz & Shuttleworth, 2001).
Paterson and Hughes (1999) describe a phenomenological approach to disability which
centers on the way in which reality is formed through our interactions with the environment.
Personal limitations become apparent when we are confronted with an environment that does not
seem to be built with us in mind. We are made aware of the environmental and structural
barriers, and simultaneously of our bodily limitations, when “the external and internal collide”
(p. 603). I would suggest that even more significant than the mere inaccessibility of the
environment, however, are the expectations and assumptions of others, in terms of what people
are “supposed” to be able to do in a specific context. It is these assumptions that shape the built
environment in the first place and cause it to be inaccessible for some.
As Hamraie (2012) suggests from a new materialist perspective on disability, the “world”
is shaped by the dominant members of a society (i.e., the non-disabled, or more specifically, the
non-disabled, average height and build, 30-year-old-male). They blend in and enjoy the
“privilege of being inconspicuous” (Garland-Thomson, 2009, p. 35) and are given the impression
of normalcy “due to their fit in the environment” (Hamraie, 2012, p. 5). What seems strange and
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out of place, or deviant, depends on what is common and expected (Garland-Thomson, 2009,
p.18). Yet what we have come to expect, from ourselves and others, depends less on an
observable reality and more on what we have collectively constructed as “the norm” and all
strive to live up to (Garland-Thomson 2009, p.45). We are all “urged to become incarnates of the
‘average’ man,’” Garland-Thomson (2009) writes (p.35). Thus, the “normate” myth keeps being
perpetuated.
Hamraie (2012) further discusses how the “normate template,” or the illusionary “average
man,” has come to be formulated and now permeates the built environment and shapes the world
around us. They describe how the practice of anthropometry has influenced the creation of an
exclusive and unattainable “normate ideal,” but can ultimately be redeemed to provide more
inclusive and true-to-life measures focusing on ranges rather than fixating on averages.
Anthropometric measures and data have been used in industrial design and adopted for
mainstream architecture “as evidence about potential users” since the mid 20th century (Hamraie,
2012, p. 9). Yet, these figures, which are still being used in designs, were originally taken from
active military men and generally include no measurements from disabled bodies, women,
children, nor elderly people.
Anthropometric measures have provided us with a statistical average and the “average
man” has come to “occupy the place of normalcy” (Hamraie, 2012, p. 9). Hamraie points to the
subtle danger in this: “When the statistical average is conflated with normalcy, deviations from
the mean are characterized as both quantitatively and qualitatively deviant” (p.9). This is
especially problematic on (at least) two accounts: Rarely if ever will someone fall exactly on the
average. This is a mathematical fact. Thus, it is safe to say that, statistically speaking, “The
Average Man” and thus “The Normate” does not exist. In that sense, we are all “deviants” to
some degree. On top of that, this “average” is generally calculated from a very narrow range of
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bodies, thus making the average/norm even more unattainable to an even larger group of people.
There is something illogical and paradoxical about the fact that “normates are unremarkable and
perhaps even impossible figures, yet their intended presence permeates the world” (p. 4).
Real people are not ideal types. As Titchosky (2005) describes, we imagine that
vulnerability belongs only to certain types, but it is actually a, or the, fundamental human
condition. To be human is to be vulnerable and frail. Moreover, “human vulnerability has
“significantly shaped the development of all the machinery of modern social life” (p. 568).
Human vulnerability leads to innovation and creative solutions and possibilities as we seek a way
to “tame” our environment and adapt and shape it to our needs. Titchosky (2005) refers to this as
the “limits/possibility interconnection.” Every human being has limits and they lead to
possibilities. Yet, disability, or the disabled body, is depicted as the limit, without possibilities.
According to Campbell (2009) ableism comes down to a standardized, unquestioned, and
decidedly narrow “understanding of being fully human” resulting in the enforcement of
“presumptions that erase human difference” (p. 6). Thus, in order to understand “ableism” or
attitudes toward disability in a specific society, it first important to investigate what it means to
be “fully human” in that society. Yet many existing measurement scales fail to do so.
Previous measurement scales of disability. The ICIDH (International Classification of
Impairment, Disability, and Handicaps) 1 (1980) & 2 (2001), a study conducted for the World
Health Organization (WHO), set out to provide a universal language concerning the
classification and accommodation of disability (Üstün et. al 2001). The goal of the study was “to
“identify cross-cultural similarities and differences in the concepts underlying classification and
assessment of disabilities [and] compare how different cultures conceive of, and spoke about,
what people cannot do as a consequence of their health conditions” (p. 23). The authors of the
study recognized the difficulty in establishing a universal, cross-cultural language of disability,
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given the relative nature of disabilities. They explained, “not only are personal experiences of
disability individual and unique, but perceptions of and attitudes toward disability are highly
relative, since they are subject to cultural interpretation that depend on values, contexts, sociohistorical time and place, as well as the perspective and social status of the observer” (p. 9).
However, the authors indicated that disability is also a “universal human trait,” rather than a
“feature of a minority group,” as all human beings have or will develop some functional
limitations (p. 9). The authors summarized that disability is both relative yet universal and this is
what makes it so difficult to use as a construct in scientific measurement across cultures.
The ICIDH acknowledged that the way in which disability is defined, experienced,
perceived and dealt with depends on the expectations placed on people. Then the study looked
for “universal expectations” (p. 10) rather than developing a research method that acknowledges
the diverse expectations and values of different cultures, as my study has done. Üstün et. al
(2001) suggest that:
A disability may be a departure from general cultural expectations about a person’s
condition, behavior, and social involvement. Therefore, it was necessary to explore the
threshold at which a disability is identified as significant and considered serious enough
to warrant assistance or other social responses (p. 38).
I would replace “it was necessary to explore the threshold” with, “it was necessary to explore the
cultural expectations.” In order to explore what constitutes a departure from general
expectations, one must first explore what those general expectations are in that specific culture;
not “in order to explore what constitutes a departure, one must first explore where the threshold
lies [i.e., what constitutes a departure].” The results of the WHO study showed that “there was
considerable variation between cultures in the threshold at which certain conditions or behaviors
are noticed at all or defined as problematic” (p. 262). The authors suggest that these differences
may be attributed to “aspects of the physical and social environment, as well as [differences in]
63

individual impairment,” or indicate variations in the degree to which “eccentricity and other
minor variations in personal style are readily accepted in a particular culture” (p. 262). However,
I would suggest it is not so much a “threshold” or a matter of some societies being more tolerant
of certain “differences” (although this would also play a role) but one should keep in mind that
some “differences” in behavior or abilities might not be so different (than the norm or what is
normally expected) in other societies or contexts.
In their study, Üstün et. al. (2001), continuously affirmed that “disability […] is always
relative to the expectations placed on people’s functioning” (p. 10), and “it is understood that
[…]those expectations will differ per culture” (p. 15,), yet never examined what the unique
expectations placed on people are per culture, in the quest to develop “assessment tools that are
both culturally appropriate and scientifically valid” (p. 19). Their study looked rather for
“universal” expectations and sought to uncover whatever similarities exist between cultures, so
as to create a comparative, universal framework of “all, or an overlapping common set, of
integrated activities” that are (universally) expected of a person (Üstün et. al., 2001, p. 15). The
study thoroughly examined cultural variations in understandings and perceptions of “disability,”
(through linguistic analysis, key informant interviews, focus groups) but did so without
examining the underlying, varying, cultural norms and expectations. This is where my study
differs, although mine shares similar aims with the ICIDH-2 – to develop “assessment tools that
are both culturally appropriate and scientifically valid” in the study of attitudes toward disability.
The nature of stigma toward disabled people (or the very nature of stigma itself) cannot
be reduced to the actual physical differences of different bodies. Certain attributes or behaviors
that are considered deviant in some cultures or contexts may be the norm in others. Thus, when
trying to understand stigma, or answer the question of who becomes stigmatized, it does little
good to try to decipher the specific attributes of “stigmatized” people (e.g. how tall, how heavy,
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how athletic, must one be, so as not to become stigmatized?), or to ask one’s self where people
draw the line between what is normal and acceptable, versus deviant, when it comes to certain
attributes (as the WHO study on attitudes toward disability aimed to do), because this would not
consider the relational and contextual nature of stigma. Rather, one must ask: What is normal,
what is expected, within a particular context? One can then highlight the discrepancies between
cultural expectations and perceived abilities or attributes of a specific group, to understand the
nature of stigma. The field of cognitive anthropology provides the methodological tools to do
just that.
In the following sections I trace the development of cognitive anthropology, briefly
describing the key debate between cultural relativism and scientific replicability that underly its
development, and explore how contemporary methodologies in the field can contribute to similar
discussions and conundrums in the field of disability studies.
The Development of Cognitive Anthropology
In the same way researchers in the field of disability studies grapple with the issue of
conducting comparative research while recognizing that “disability” is differentially defined
between cultures and is experienced differently by individuals within the same culture, medical
and applied anthropologist have also struggled to fit their research into a scientific paradigm
with its stringent requirements of producing replicable and comparative research, while holding
true to the cultural-relative and emic approach that anthropology demands (Glick, 1967; Landy,
1983). A second conflict commonly encountered in all fields of anthropology, as well as
disability studies, is how to situate the individual in their culture, and account for intra-cultural
variation, while exploring broader “cultural” processes and patterns.
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Ethnology and ethnoscience. One of the hallmarks of anthropology is adherence to
long-term, ethnographic research through participant observation and the doctrine of cultural
relativism. Traditional ethnographers typically see their role as that of an (ideally) unbiased
observer of unique cultures and cultural aspects. Their job is to offer rich descriptions of
phenomenon and interactions observed in a particular setting, while avoiding generalizations or
evaluative comparisons to other cultures (Erikson, 2001, p. 7). They make no claims about the
replicability of the research or the likelihood that a different ethnographer would make similar
observations and draw the same conclusions. Cultural relativism is the belief that every society
or culture needs to be understood on its own terms. Erikson (2001) describes that cultures are so
“qualitatively different” from one another, each with its own unique way of perceiving,
classifying, and understanding their world, that it is impossible to scientifically compare and
rank societies on a scale (p. 7).
Ethno-scientists, on the other hand, claim anthropology is a formal science, that cultures
are governed by logical principles, and that features of culture can be methodologically described
as comparative units of analysis (Tyler, 1969, p. 364). The ultimate or ideal goal of ethnoscientific research is to unpack cognitively shared rules that govern a particular culture in such
an explicit and replicable manner that the behavior of the natives can be mimicked by an outsider
to such an extent that no one would notice he is, in fact, an outsider (De Munck, 2000, p. 64).
Ethno-scientist claim mere observations alone are not sufficient or valid data, whereas cultural
anthropologists argue that a quantitative analysis alone cannot fully capture the complex nature
of social reality.

66

Contemporary Cognitive Anthropology
The aim of contemporary cognitive anthropology is to study the link between the
individual and his or her culture (De Munck, 2000, p. 2), to identify local, emic meanings and
models (Tyler 1969), and to “increase the degree to which all operations may be explicitly
stated” (Spradley, 1972, p. 27) so as to produce replicable research. Cognitive anthropological
commonly employs Goodenough’s definition of culture as that which one must know in order to
function effectively in a given social setting. (Dressler, 2011, p. 127). Rather than merely
recording observation of rituals and ceremonies in a particular culture, a cognitive anthropologist
would examine the underlying knowledge, and the cultural transmission of this knowledge,
required in the enactment of these rituals (Dressler & Oths, 1997, p. 360). How does one know
how to behave, react, or function in a social setting? In other words, what must one know
(implicitly) in order to be perceived as a normal member of a society? (Goodenough, 1956). This
underlying knowledge, according to cognitive anthropologists, is the stuff of culture. This shared
cultural knowledge can be conceptualized in the form of “cultural models” (D'Andrade 1995).
Cultural models reflect shared cultural knowledge, or implicit agreements in a society,
regarding appropriate and inappropriate ways of being in the world. They form a type of
“cognitive roadmap” (Dressler, 2007a, p. 33) and provide both a directive and an interpretive
force, meaning they guide our knowledge of how to behave, and what to expect in a social
situation. A cultural model describes a culturally understood “norm,” though not in terms of an
observable reality, but in terms of the way people think things ought to be. Thus, a cultural
model is not an aggregate or average of individual, personally held, opinions or beliefs, but
rather a narrow representation of what the majority of people believe the majority of their fellow
human beings believe, want or expect, in their cultural environment (Dressler, 2007b, p. 1999).
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This understanding of cultural models as reflecting an expected, rather than an observed
or “average” reality, mirror the discussions of post-Soviet scholars: In everyday discourse in
state socialist and post state socialist societies, “normal” and “normal life” is frequently used to
describe desired, rather than average, standards of living (Fehevary, 2002; Galbraith 2003a;
Wedel, 1986, p. 151). These “normal” standards are often “clearly extraordinary in their local
context” [but are] imagined to be part of “average” lifestyles in Western Europe or the United
States (Fehervary, 2002, p. 370). Much of everyday life during the state socialist period was
considered “not normal” (Fehevrary, 2002, p. 373). After the transition to a capitalist economy,
“not normal” refers to areas of life which have not transformed according to expectations, and
“normal” is often used to indicate an imagined standard of the way things “should be”
(Fehevrary, 2002, p. 374; Galbraith, 2003a; Wedel, 1986, p.151)
The presence and strength of a cultural model or the degree to which perceptions of “the
way things should be” are shared in a society can be captured through cultural consensus
analysis (Romney, Weller, & Batchelder, 1986). In a cultural consensus analysis, all respondents
are presented with the same list of rating scale questions testing their knowledge of a cultural
domain. For example, in the domain of eating habits in the US, respondents might be asked to
agree or disagree with, or rank the “correctness” of, statements such as: people around here
usually eat three meals a day; most families with young children eat dinner together as a family;
men usually prepare the meals in families. The degree of agreement in respondents’ answers to
the questions can be calculated using a factor analysis to see the extent to which all respondents’
answers can be explained by the same factor. (The exact process will be described in more detail
in chapter 9, where I describe how cultural consensus analysis was applied in my research).
Applying this “strategically narrow view of culture” (Lende & Downey, 2012) allows one to
operationalize the concept of “culture,” making it useful for replicable, comparative, scientific
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studies on a cultural phenomenon, while not losing sight of local, emic meanings. In the next
section, I highlight the work of previous cognitive anthropologists which inspired my own work
and describe how my methods build on these previous approaches, to make them more
applicable to a study on stigma towards people with physical limitations.
Theory Leading to Methods
While defining culture and cultural models as shared knowledge, cognitive anthropology
also acknowledges that this knowledge is not equally shared or universally understood by all
individuals in a society. In fact, consensus analysis can be applied not only to calculate the extent
to which models are collectively shared, but also reveal the degree to which the individual
respondents are embedded in, or distant from, these culturally defined and understood models.
Cultural competence refers to the degree to which an individual’s answers on the rating scale
task match the answers of other respondents. Cultural competence is also sometimes described
as: How well someone knows the model (Henderson & Dressler, 2017). However, it should not
be seen as a morally evaluative term. “Low competence” does not mean less cultured or less
smart.
One may understand the model perfectly but finds oneself in some way unable to enact,
or restricted in enacting, various elements of the model. For example, one may “know” that most
people in one’s society think it is important to be able to drive (and own) a car but may not be
able to afford a car or is not permitted to drive due to a medical condition. Dressler refers to this
degree to which an individual’s own beliefs or behaviors (or situation?) reflect the prototypical
or expected cultural model in some domain, as the individual’s “cultural consonance” with the
model (Dressler, 2007). Individual cultural consonance scores are calculated by asking
respondents to not only rate how important each item would be considered in their society, but
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also the degree to which it is reflected in their own life. For example, a question in the domain of
“lifestyle goals” might ask respondents to respond yes or no to the question “in my society it is
considered important to own a house.” The respondent would then be asked to respond yes or no
to the question “I own a house.” The degree of correlation between the first set of questions and
the second set of questions constitutes the individual’s cultural consonance score. Low cultural
consonance in various domains has been linked to numerous negative health outcomes, such as
increased blood pressure (Dressler et. al., 2005; 1998), stress (Dressler et. al. 1998), and
depressive symptoms (Dressler, et. al., 2007b; 1998), adverse effects on the immune system
(Dressler et. al., 2016), and various health inequalities (Dressler, et. al., 2015b). Why is this the
case?
According to Goffman (1959), social interactions involve a “performance” in which we
try to exemplify the prescribed values of the society we live in. Our bodies become the props that
allow us to present this performance. As soon as they become non-compliant, we fail to fit in and
thereby become stigmatized (Garland-Thompson 2009). With the theory of cultural consonance,
Dressler (2007c) points to this gap between expectations and experiences, when one sees oneself
and is judged by others as not compliant with the cultural norms or expectations, as being a
likely cause of psychological distress (p. 2066).
Traditionally, cultural consonance theory tends to emphasize the individual experience of
perceiving that one’s own life is not unfolding as it, “culturally speaking, ‘should’” (Dressler,
2015b, p.2; Dressler et al. 2007, p.200) and/or the personal frustration of finding oneself
seemingly unable, or in some way restricted, to enact the social and cultural norms or
expectations (Dressler 2015b, p. 8; Dressler 2007, p. 200; Dressler 2007b, p. 2066; Dressler
2007c: 33; Dressler et. al. 2009, p. 96). However, from a disability studies perspective, I would
suggest that the problem may be less related to the individual perception of not fitting in. In fact,
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some people who are perceived as disabled may even take pride in their “deviance” or not
consider themselves to have a disability at all. Yet the negative evaluations of others, lead to
social exclusion. Building on “cultural consonance” theory and methods, I have developed an
approach which focuses not on the degree to which an individual in his or her own perception is
able to emulate a shared cultural model in a particular domain, but rather the extent to which
physically disabled people, as a group, are perceived by others to be able to emulate a cultural
model of respected social behaviors in Polish society.
Caulkins (2001) shows how consensus analysis can be used not only to study similarities
or the level of sharing and agreement within a group, but also to determine distinctions between
groups. In what sense and to what degree is “the other” recognized as different from “the self”? I
also develop this use of consensus analysis in my own methodologies. Caulkins (2001) and his
research associates used consensus analysis in their study on edges and clines in Celtic identities.
They wanted to be able to trace differences and similarities between four localities in the British
Isles (Wales, Highland Scotland, Ireland, and England) focusing on gradual variation, or clines,
rather than boundaries between them. Their respondents were presented with a number of
scenarios – such as “the university professor has tea in his kitchen with the workmen who are
repairing his fence.” In highland Scotland respondents were asked to rate not only “how Scottish
is this behavior?” but also, “How English is this behavior?” How Irish, how Welsh? and vice
versa (Caulkins, 2001, p. 116). The researchers were interested in the degree to which residents
of one region would attribute behavior unlike their own to inhabitants of the other region. Their
results show gradual variations or “clines” between the regions, rather than sharp distinctions.
Their approach leads us to think not in terms of the “cultural mosaic” in which various distinct
cultural groups live side by side, but rather to see cultural diversity as “seamless cultural
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variability, marked in places by edges, regions of diversity, and rapid change” (Caulkins, 2001,
p. 123)
Just as Caulkins (2001) was interested in finding out whether residents of one region
would attribute behavior unlike their own to residence of another region, I wanted to find out
whether behaviors that are highly valued in Polish society are less associated with physically
disabled person and whether behaviors that are not respected are perhaps more associated with a
physically disabled person. Thus, I wanted to evaluate whether, or the degree to which, people
with physical limitations are perceived to deviate from shared norms and expectations, in other
words, stigmatized, in Polish society. My study also points to social change, and how shifting
nuances in the ways in which different segments of Polish society evaluate what kinds of
behavior are important in society differently affect their perceptions of people with disabilities.
Understanding this deviance gets at the root of the social exclusion confronting differently-abled
people in society. As will be further revealed throughout this dissertation, attitudes and
perceptions of normality and deviance underlie patterns of inclusion and exclusion. Who is
enabled and who is disabled by the (architectural, social, and institutional) environment? Who is
represented and who is marginalized in the social world?
Cultural Models as Ableist Ideologies: Linking Cognitive Anthropology and Disability
Studies
In the field of cognitive anthropology, cultural models are perceived as powerful,
directive and interpretative forces in society, which are based on shared agreements or implicit
“knowledge” about the way things ought to be, rather than on observable or measurable “norms.”
This perspective resonates well with the view held by many disability scholars, who state that the
norms and standards society holds and molds us to are based on unrealistic ideals that do not
reflect or acknowledge the reality of widely diverse human abilities and experiences (Campbell,
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2009; Frank, 1998; Garland-Thompson, 2009; Hamraie, 2012). The term “cultural model” is also
used by some disability theorists and scholars. While not making any direct mention of cognitive
anthropology, their descriptions of cultural models are similar to, and in some ways expand on,
the ways in which this concept is commonly applied in cognitive anthropology.
Henri-Jacques Stikers (History of Disability) and cultural models. Stikers (1997) is
interested in society’s “norm” and how this image, of the “normate” (Hamraie, 2012) is socially
constructed. What does the “normate” ideal that a society holds say about that particular society
and about its history and values? Stikers suggests that there is some underlying cultural model
which imposes (or creates) the image of the kind of individuals we wish to imitate, or the kind of
ideal image we strive to live up to (even if no actual person fully embodies this image).This
model is socially constructed and embedded in a society’s unique historical, political, and
economic situation and reflective of that society’s values (which are also created by and
embedded in historical, etc. factors).
What do patterns of inclusion and exclusion index, not about the outcasts, but about
society as a whole, and what it values and how it functions? What are the cultural models behind
these reasons for and methods of inclusion or exclusion? (Stikers, 1997, p. 16). Such
explorations will allow us to unpack the question of, “What sort of person is acknowledged as
normal in each society” (Stikers, 1997, p. 17, italics in original), and why? As Goodley (2014)
notes, “as we study ableism [we must ask]: What do we mean by being able? What is valued by
being as able as possibly or ideally one can be [in a particular society]?” (p. xi). These
assumptions (reflected in cultural models) in society can become determining factors in who is
included and who gets excluded.
Goodley (2014) further suggests that Disablism “relates to the oppressive practice of
contemporary society that threatens to exclude, eradicate, and neutralise those individual bodies
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and minds and community practices that fail to fit the capitalist imperative [or whatever the
cultural model is]” (p. xi). Society will always be organized to “promote the species-typical
individual citizen” (ibid xiv), which Campbell (2009) defined as “a citizen who is ready and able
to work and contribute” (xi). Stikers (1997), and other disability scholars, suggest that “cultural
models,” which help one to identify “what sort of person is acknowledged as normal,” (p. 17).
are at play in patterns of exclusion and inclusion, and attitudes, toward people with disabilities in
society. This reflects the cognitive anthropological understanding of cultural models as having a
directive and interpretive force in society (Dressler, 2015a, p. 388). However, in cognitive
anthropology, the “cultural model” tends sometimes to be presented as a given and little attention
is given to unpacking where the model came from and how it is reflective of, or functions within,
unique historical, social, economic, and political, aspects of a society. This understanding of
“where the model came from” and how it functions in society is what Stikers, and I myself, find
important to consider when investigating cultural models and their directive and interpretive
force in shaping attitudes toward and the experiences of people with disabilities in society.
Foucault and cultural models of government and disability. A Critical Disability
Studies perspective. A critical disability studies perspective looks at the role of power in the
ontology of norms in society and the construction of “selves” as subjects and moral agents.
Foucault suggests a reciprocal relationship between power and knowledge. They confirm and
sustain each other’s authority (Allen, 2005, p.95; Hughes, 2005, p.81).Yates (2005) suggests that
cultural knowledge, which directs how subjects “assign meaning, and value their conduct in line
with particular ideals,” is encapsulated in “cultural models that offer rules, opinions, and advice
on how to behave ‘appropriately’” (p. 69). Individuals do not invent or imagine these cultural
models, but “question, observe, and shape their own conduct” through these shared cultural
models (ibid: 69).
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The knowledge encapsulated in cultural models are both informed by forces of power in
society and exude a powerful force in society. Allen (2005) comments, “Through knowledge of
the ‘normal case,’ differences among people become targets of power” (p.93). An impairment is
understood as a measurable deviation from a biomedical norm, and the biomedical norm is (a
type of knowledge, and) a function of power. According to this point of view, the distinction
between impairments versus disability, that the social model of disability describes, is lacking,
because impairments, as measurable deviations from a “biological” norm, are also social in that
the norm itself is a social construct.
Allen (2005) asserts that impairments exist only “because people agree to take them
seriously as objects of knowledge. It takes pedagogy to see some differences (which might
otherwise be a matter of indifference) as a deficit, deficiency, or abnormal impairment.
Impairment has no reality apart from the social mathematics of normalizing judgements” (p.95).
Thus, according to critical disability studies, knowledge and power shape norms and ideals and
cultural models, which dictate perceptions of impairment and deviance in society. The Critical
view of cultural models as constructed by (and revealed in) shared knowledge, again provides a
clear link to the concept of “cultural models” as it is applied in cognitive anthropology, while the
link to power, from the Foucauldian/Critical perspective adds an additional layer to a study on
attitudes toward disability.
Tobin Siebers on disability and cultural models of citizenship. From Siebers’ (2008)
perspective, disability ought to be construed as the norm, rather than the abnormality that
highlights the taken-for-granted norm. Disability reveals the inherently frail, (inter)dependent
nature of all human existence. Thus, from this perspective, rather than exposing the taken-forgranted “norm” through its deviance or non-compliance with normal or expected modes of being
(as Goffman’s view of stigma would suggest), disability uncovers the true, yet often denied or
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hidden, normal. This perspective thus again fits into the ”cultural model” perspective from
cognitive anthropology, which stresses that “the model” does not reflect an observable,
measurable reality of the way things truly are (or an average “norm”) but rather an indication of
what most people believe most people would think, want, or expect (in a particular domain: e.g.
family life, responsible citizenship, career goals, etc.), in their society, even if these ideals are
unrealistic for a large group of people or do not accurately describe the average reality.
Siebers asks how “disabled people might fit into a model of citizenship” (p. 178) which is
also a question of my project. Benhabib (2000), notes that from the liberal, European,
perspective, citizenship is defined not by a hierarchical decision from above, but by whether
“individuals show themselves to be worthy of membership in civil society through the exercise
of certain abilities” (Siebers, 2008, p.178). A citizen, in this context, is construed as an
autonomous, independent actor who is free and able to “walk the earth in solitude if they so
desire” but has made a rational choice to be bound by a social contract which grants them certain
rights and protections, lest they fall into an “uncharacteristic descent into dependency” and need
the care or assistance of the state (Siebers, 2008, p.182).
From Siebers’ ideological perspective, “a focus on disability provides another perspective
by representing human society not as a collection of autonomous beings, some of whom will lose
their independence, but as a community of dependent, frail bodies that rely on others [on each
other?] for survival” (p. 182, side-note added). I presume such a perspective, which
acknowledges (inter)dependence and human frailty and vulnerability as the norm would indeed
make disabled lives seem more representative of the norm, while the non-disabled (or the
“normates”) will be exposed as trying to enact and maintain illusionary ideals. However, from
my research perspective, I am not as concerned with trying to expose the flaws of the cultural
model (or the “normates” who strive to live up to it) as I am with trying to understand how it
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developed (through certain historical processes) and how it is maintained and enacted and
continues to be shaped through interactions and broader social, cultural, political, etc. forces (as
will be shown in chapters 6 and 7). With this cultural context in mind, I will demonstrate a
culturally emic, yet cross-culturally replicable and comparative framework for measuring
“stigma” toward people with disabilities (in chapters 8 and 9).
Summary and Significance of Chapter
A critical disability studies perspective broadens the view of traditional cognitive
anthropology, by highlighting how cultural models, or a society’s shared cultural values and
norms, are developed through processes of power, and frequently also serve to maintain these
existing power structures. Cognitive anthropology, meanwhile, is able to contribute to the field
of disability studies by introducing theoretical and methodological frameworks through which
we are able to circumvent a long-standing dilemma in the field of disability studies, namely how
to create measurement scales that are both culturally relevant as well as inter-culturally
replicable, thereby providing both culturally emic and interculturally comparative data.
Furthermore, using a unique application to existing methods in the field of cognitive
anthropology, which will be further explored in chapter 8 and 9 of this dissertation, I provide a
measurement of stigma on a different level from previous scales. These previous scales tend to
look at the social and relational consequences of having a stigmatized trait. While this is also
important, and a most useful measurement for some studies, this measurement does not fully
address the issues I am interested in investigating, nor would it provide adequate means to fulfill
my aims of developing a cross-cultural measurement tool.
My methods investigate the origins of why a particular trait becomes stigmatized. By
investigating the roots of stigma – the clash between shared cultural values and a seemingly
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incongruent or non-compliant trait – one can make a theoretically grounded, socially,
historically, and culturally contextualized case about this “stigma,” and also provide crossculturally comparative measurements. This is the aim of my project. The next chapter will
further describe how data was collected and methods were integrated in order to provide a
complete picture of the stigmatization process towards people with a physical disability in the
context of Polish society and present a potentially cross-culturally applicable and comparative
measurement of this stigma.
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CHAPTER FIVE: OVERVIEW OF METHODS
This project explores the stigmatization process toward people with a physical disability
in its historical and social context in Poland. According to Goffman (1963), stigma arises from
an incongruency between shared cultural values and a perceived reality. I not only want to see
how current shared cultural values influence the stigmatization of people with a physical
disability in society, but also want to know what historical processes underlie these “current
shared cultural values.” How are “shared cultural values” currently being shaped and re-defined,
through discourse and interactions? How are such discourses and interactions also shaping and
re-defining people’s understandings of “disability”?
A second aim of this project was to conduct policy-relevant research. I demonstrate a
cross-culturally replicable method for measuring stigma, so as to be able to monitor the social
integration of people with disabilities across the EU and elsewhere. In the development of these
methods, I applied the findings from my ethnographic investigation about stigma in Poland and
adapted existing frameworks in cognitive anthropology to make them more applicable in the
field of disability studies.
I employed several key methodologies for collecting and analyzing my data. My data
were gathered through the following methods: digital ethnography; autoethnography; traditional
ethnographic methods of participant observation; open-ended and structured interviews; surveys.
My main forms of analysis included discourse analysis and cultural consensus analysis. The
integration of mixed-methods research was central for this project. I will begin this chapter with
a discussion of the use of mixed methods in anthropological and policy related research. This
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brief discussion will be followed by individual summaries of each of the methods of data
collecting I used for this project. The chapter will end by illustrating how these methods are all
intended to build on and inform one another, to provide a theoretically grounded, culturally and
historically contextualized, cross culturally replicable and comparative investigation and
measurement of stigma toward people with a physical disability in Poland and its effect on their
social integration in society.
Mixed Methods in Anthropological Research
Hay (2016) captures the significance of mixed methods research in the social sciences:
“integrating a wide range of qualitative and quantitative methods in research […] greatly
increases the likelihood of producing findings that matter” (p. 393). Huston et al. (2016) provide
an analogy of children’s play to illustrate the various approaches to mixed methods that may be
employed in social science research. Parallel play occurs when the children play side by side but
are engrossed in their own activity with little interaction or concern for what the other is doing.
This type of play is likened to a conference or book on “mixed methods” where different types of
methods are presented by different researchers.
Associative play means that the children are playing with the same set of materials, and
there may be some interaction, but no definite goal to their play or interactions, other than that it
is fun to be together. Research projects with both qualitative and quantitative components are
likened to this type of play, when the two approaches are used relatively independently of each
other and do not really need each other in order for the research to make sense or get the point
across. For example, some ethnographic vignettes may be brought in to provide a backdrop for
quantitative data. These vignettes may add a bit more color to the project but no real significance
in terms of explaining the results. Conversely, some facts and statistics may be added to a
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predominantly ethnographic account to satisfy readers who like to see numbers, but the
statistically component and the ethnographic component of the project do not rely on each other
in order to get the full message across or meet the project’s aims.
Cooperative play involves interdependent interactions, for example, when children are
working together to build a tower out of blocks. Duncan et al. (2016) posit that research at this
end of the spectrum “involves interactions among methods and investigators in which each
builds on and is responsive to the other” (p. 330). In these types of projects, each of the methods
employed was truly necessary to add to the overall picture. Leave out one component and the
project crumbles or loses its depth.
Each of these approaches can produce valid research and provide valuable insights.
Depending on the aims of a project, one is not necessarily inferior to the other. However, as
Duncan et al. (2016) claim, the integrated mixed-methods approach, likened to “cooperative
play,” is “especially important for policy-oriented investigations [as it offers a] more complete
understanding of the processes involved [for instance, in stigma toward physical disability in
Poland or whatever is being investigated]” (p. 330). Successfully integrating mixed methods also
provides the greatest challenge for the researcher (p. 348). Since I like challenges, and am
interested in policy-related research, little doubt remained in my mind that this integrated mixedmethods approach was the one I should strive for. I will now describe each of my methods of
data collecting and analyzing in separate sections and conclude with a discussion on how these
are all intended to build on and inform one another.
Digital Ethnography: Using the Web as a Field Site
There seems to be no clear consensus as to what digital ethnography, sometimes referred
to as cyber ethnography, virtual ethnography, internet ethnography, or netnography, specifically
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entail. However, I use the term digital ethnography to refer to the use of the internet as a field
site, and the interpretation of digital content; this specifically refers to blogs and online
newspaper and magazine articles and their comment sections.
How I used digital ethnography. I stumbled upon digital ethnography out of necessity.
Due to the interplay between environmental factors and my bodily limitations, I could not stay in
Poland during the winter months, November-March 2017/18. I spent my hiatus finalizing and
administering an online survey (which will be further described in chapter 8) and analyzing the
results, reading ethnographies, researching Poland, disability theories, typing up field notes,
staying in touch with informants, trying to line up future interviews, scoping out what more I
could investigate upon my return, and attempting to start writing background sections for my
future dissertation. But I was itching to go back into the field and continue my “real” research
and collect new data. That is when I discovered the internet.
I began reading online newspaper and magazine articles, specifically about disability
issues on Poland. This type of data may not seem unique to “digital ethnography” as one can
peruse and analyze newspaper and magazines articles offline too. But the advantage of the
internet is that it contains articles from various years all in one place for easy comparison. In this
way, an observant reader can perceive evolving trends in the way a particular phenomenon (such
as disability) is presented on different platforms and by different authors. For example, I began
to notice that disability rights and reforms, such as accessibility issues and inclusive education,
were frequently presented as foreign ideas. Sometimes these concepts were presented as noble
foreign ideas, which Poland should learn from and try to imitate; other times, they were
presented critically, as something that does not or will not work here, or that “our disabled” do
not need or do not want. Yet, disability rights were always presented as something foreign or
exotic. This happened either explicitly by placing it in the context of EU requirements or
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introducing it as a concept or movement from the United States or Canada, or implicitly by using
foreign concepts literally translated into Polish (e.g. ‘edukacja inkluzyjna.’ This is a very literal,
rather anglicized sounding, translation of ‘”inclusive education.”Or “projektowanie
uniwersalne” meaning “universal design”) giving it a foreign air.
However, some recent sources from 2018 that promoted accessibility and disability rights
used no literal translations of foreign concepts and did not mention that this is how it is done in
other countries or that this is what the EU wants for or requires of all its member states. A need
for increased accessibility was presented using completely Polish terms, Polish language, Polish
metaphors, and spoke clearly to Polish values and ideals. For example, the public announcement
of the new government program “Dostępność Plus” (Accessibility Plus), advocated for an
accessible and safe environment and ways to get around the city and make use of public spaces,
for the elderly, pregnant women, parents with small children, and disabled people. The plan was
not described as anything to do with “disability rights,” and “the disabled” were not singled out
as its primary recipients, but only one of the many beneficiaries of these proposed changes and
developments. The name “Dostępność Plus,” is uniquely Polish and not a literal translation of
anything. Furthermore, the title is reminiscent of the already active (and appreciate by most)
program 500+, through which families with more than one child are eligible to receive 500zl per
month, per child, in an effort to support large families. Further analysis of data collected through
online newspaper articles and their comment sections will be presented in the chapter on
discourse analysis.
I also looked at blogs by Polish people with disabilities and analyzed their content for
differences or similarities in their modes of self-presentation as well as how they tell their stories.
The authors describe how they (or their child or loved one) became disabled, how they are
coping, and what their current goal or mission in life. Many of their posts read like life narrative
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interviews, and I did not have to meet them with my tape recorder and interview questions.
Their valuable stories are freely shared over the internet.
Some bloggers emphasize their personal struggles, presenting themselves as heroic
sufferers, and seem to be seeking encouragement, as well as emotional and financial support
from their readers. Another blogger emphasizes the process of rehabilitation in the sense of
“regaining strength,” “learning to walk again,” and “returning to normalcy” (by regaining
strength and learning to walk again, rather than learning to adapt to a new situation). Comments
from her readers show their admiration for her head-strong efforts and her stubborn refusal to
accept her disability. Her blog presents the trope of “overcoming disability” and in this way she
seeks to encourage other people in similar situations, as well as garnish support, encouragement
and financial assistance from her readers. Other bloggers present themselves as activists, out to
educate the public about the discrimination, exclusion, and stereotyping that people with
disabilities face in Poland, and/or place much emphasis on presenting themselves as “normal
human beings.” Further discussions about and comparisons of these blogs, and how they are
received by their readers (as revealed by the comment sections on the blogs) will be presented
and analyzed in my ethnographic chapter on coping mechanisms.
There are no officially established ethical rules for how researchers should treat digital
data, as far as I could find. I have developed the following guidelines for myself: I contacted
many of the bloggers and explained my interest in their blog and purposes for following it. Like
my offline informants, informed consent was sought when blogs are directly quoted, and virtual
identities and potentially sensitive information are protected by providing pseudonyms and
making it difficult to trace back the speaker or author to a particular blog. The need for this was
assessed on a case-by-case basis, depending on the nature of the blog and the nature of my
comment or analysis. Most bloggers are likely pleased with any positive mentions and publicity
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they can get, when I am agreeing with a blogger’s perspective or pointing to the valuable insight
they provide, for example. Just as one does not need to contact the author of a published article
to check if it is okay to cite them, I decided that I do not always need to let bloggers review what
I am saying about their blog. However, in some cases, I may provide a more critical analysis of
their self-presentation and perspectives. I am not going to bash anyone’s personal blog or life
story, of course, but may in some cases read between the lines and provide my own
interpretations of the ways in which certain tropes and stories are being employed. Such a critical
approach could, potentially, affect the popularity of a blog. Since many of the bloggers are also
using their blogs to raise money for themselves, for orthopedic equipment, surgeries, or
rehabilitation, this could even have financial consequences for the blogger. In this sense, blogs,
while also freely available to public scrutiny, are different from published articles. It seems
unlikely that my writing would drastically influence someone’s online reputation for the worse,
but the need for ethical precautions to reduce or eliminate the risk for any conceivable potentially
harmful side effect of the research has been ingrained in me.
Digital ethnography and the importance of integrating methods. Internet ethnography
and data can provide great insights, to add an additional layer or context to real-time
observations. But the real-life context is, in turn, also necessary to understand the virtual reality.
What is presented especially on social media, is not always completely accurate. The
discrepancy between virtual presentations and real-life situations could offer interesting insights,
for example into the kind of life people want or think they should have, vs. what they actually
have. Likewise, the potential (or perhaps rather predictable) discrepancy between what a
government promises or tries to promote through the media, and how these changes or intentions
are actually implemented or received is another interesting angle of investigation which requires
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both an examination of the promises or intentions as presented online or on TV and the on-theground reality as lived by real people.
I was confronted with this harsh truth, of promises for the future versus present reality,
upon my return to Poland in the spring. Reading the hopeful and promising government
proposals from my armchair in the Netherlands, it seemed my research in Poland was hardly
necessary anymore. And then I came back to Poland, right as the protests of disabled people and
their parents were happening (further described in the next chapter). Tensions were high, there
was name-calling all around, accusations were thrown left and right, towards politicians, toward
people with disabilities, toward their supports and their critics. Politicians were called dishonest,
uncaring, and insensitive. The disabled and their families were accused of being ungrateful,
opportunistic, manipulative, and lazy.
In conclusion, digital or internet ethnography is not necessarily a lesser method than faceto-face ethnographic methods, such as interviewing and participant observation. Originally, I
thought of it as such. I saw my online explorations as something rather insignificant I was doing
to keep me busy while waiting for spring, when I would be able to continue with “real”
ethnography. As Varis (2014) explains, “while ethnography assumes a holistic position, the
approach […] is often reduced to very specific methodologies and procedures. Field work with
participant observation and interviewing in many cases is seen as the method” (p.4). The beauty
of ethnography lies in its flexibility and holism. Ethnographic methods should be holistic and
adapted to the times and the specific research project and circumstances. Thus, internet mediated
methods fit right into the picture of holistic ethnography. However, unless one is specifically
studying a virtual reality, with no concern for the “real world,” the internet cannot replace, but
should be employed alongside, real-life interactions when trying to gain a greater understanding
of the reality of a situation or phenomenon.
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Autoethnography
Part of my project involved investigating the perspectives and experiences of people with
a physical disability in Poland. I have a physical disability. Therefore, I also drew on my own
experiences in Poland as part of my data. Wall (2008) legitimizes autoethnography as being an
“intriguing and promising qualitative method that offers a way of giving voice to personal
experience for the purpose of extending sociological understanding” (p. 38). While I am only
including some autoethnographic elements, and this project is not strictly autoethnographic, there
is no reason why a fully autoethnographic account of a disability or illness, could not be
considered a valid contribution to scientific, scholarly literature. Although, just as “pure internet
research,” ignoring all sources from the off-line world, is not a great idea, so all autoethnography
should be properly situated within broader cultural, social, political, contexts. Otherwise,
autoethnography runs the risk of turning into navel gazing, or the “self-indulgent or excessive
contemplation of oneself or a single issue, at the expense of a wider view” (Oxford, n.d.) Thus,
rather than becoming too introspective about one’s own feelings in a situation, or how one
experienced or reacted to an event, one could ask: What might these kinds of interactions and
reactions index (or suggest) about broader cultural perceptions of normality and disability or
processes of socialization? Or, how are my experiences – and even my feelings, reactions, and
motivations – incited by my environment or my own processes of socialization within a
particular cultural context? For instance, Murphy (1987), in his autoethnographic account of
becoming quadriplegic in suburban United States in the 1980s, describes his initial ignoring or
“shrugging off” of his symptoms as a “product of a depression-era inability to pay doctors, the
[cultural] value of stoicisms in the face of pain, and a [personal] unwillingness to face up to
unpleasant facts” (p.11). He thereby situates his own initial reactions to his illness and symptoms
in a social and historical context.
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The autoethnographic subject, like all other phenomena to be explored, is always situated
within a web of interactions with his or her society, environment, political power structures,
personal and national history. My autoethnographic data, like all my other data and methods of
collecting and analyzing data, does not stand on its own but is integrated into the whole project
to paint a more complete picture of stigma toward disability, and its effects, in Poland. More
specific autoethnographic accounts will be presented in the ethnography chapters.
Traditional Ethnographic Methods: Participant Observation and Interviewing
Anthropological research is traditionally characterized by field research involving
participant observation and interviewing. Emerson et. al. (1995) explain, “in participating as
fully and humanly possible in another way of life, the ethnographer learns what is required to
become a member of that world. To experience events and meanings in ways that approximate
members’ experiences” (p.2., italics in original). I spent 16 months, from mid-April 2017 until
September 1st, 2018, in Katowice, immersed in the field (including 4 months between midNovember 2017 until mid-March 2018 when I was not in the physical field site, as mentioned in
the digital ethnography section). During this time, I spoke to people with disabilities about their
lives, struggles, and goals. We exchanged “funny” and frustrating stories about being judged or
stereotyped, being excluded from events, or encountering situations of “access denied” when
traversing around the city and having to change a route or plan. We laughed over our shared
woes. Some informants also opened up to me about more significant personal struggles in
dealing with becoming disabled at a later age or accepting their disability at a later age after
having gone through all their childhood and most of adulthood struggling to be “normal.”
I also spoke with many non-disabled people about their thoughts or perceptions of
disability issues. Several spoke candidly about what they did not like about disabled people or
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why the idea of “equality” between disabled and non-disabled is an illusion, or not a desirable
goal, because it just “isn’t true. We are not all equal.” This sentiment, expressed by a nondisabled informant in her thirties, mirrors the post-state socialist period disillusionment with the
ideal of equality. The communist party espoused the ideal of equality for all people in a classless
society, but in reality, society consisted of three main occupational classes farmers, intelligentsia,
and manual workers, which were supposedly all equal. However, everyone knew they were not
equal, as will be further explored in the next chapter. Sometimes, these informants would remind
me, to the side, that they did not think of me as disabled. Other times, this was not explicitly
mentioned but I knew not to take their words personally and to be grateful for this most
interesting data. I attended a conference and a somewhat more informally organized meeting
where social entrepreneurs presented their work in Katowice. During this conference and the
meeting disability, inclusion, and accessibility issues were also discussed. I was invited to give a
talk about disability and accessibility at a festival in 2016 and was invited back to be a “living
book” in a project called żywa biblioteka (living library) at that same festival in 2017.
Particularly during the preliminary stages of research in the summer of 2015 and 2016
and beginning of summer 2017, I regularly attended English language exchange club meetings,
where I met informants willing to take my surveys and engage in small, informal, conversations
on subjects of interest to my research. I traveled around the city and to these meetings mostly on
foot and by tram. At some point, I began using a walking stick, and later two. The walking sticks
provided several advantages: stability and balance, sight - helping me “see” steps or high curbs, and visibility. I found that people were more likely to give up their seat on the tram after I started
walking with a walking stick then they were before. I am only half-joking when I suggest it
might be because I more closely matched the symbol that marks the “handicapped spots” on the
trams.
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Photo 5.1. Inside a Polish tram (photo from kurierkolejowy.eu)
Analytical Approaches
My main analytical approaches included Discourse analysis, and consensus analysis.
Discourse analysis will be addressed briefly in the next section and in more detail in chapter 7.
The method of consensus analysis was explained briefly in the previous chapter and will be
expanded in chapter 8 and 9.
How These Methods Build on and Complement One Another
This project uses various methods of data collecting and analyzing, the result of which
all point back to, inform, and build on one another. My theoretical framework couples
Goffman’s perspective on stigma, with a critical disability studies approach to “normality” and
deviance, and the cognitive anthropological understanding of “cultural models” which guide our
perceptions of “the way things should be.”
Goffman (1963) describes social stigma as resulting from a mismatch between what is
normally expected of people in a social situation, and the perception that someone (due to being
a member of a group who share a particular trait – such as skin color, economic class, or physical
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disability) will be unlikely to meet these expectations. Various scholars in disability studies
further highlight that such social expectations are not universal but linked to shared cultural
values, which are embedded within specific historical, social and political processes (Allen 2005;
Stikers 1997; Yates 2005). The first part of this project then set out to explore these historical,
social and political processes.
I used ethnographic data collecting methods, literature reviews and digital ethnography
to create a holistic picture of current Polish society and the place of people with disabilities
within the country. Particular emphasis was put on exploring historical processes which underly
the development of current shared cultural values and “cultural models” in Poland and
contextualize current attitudes toward disability.
The analytical method of, and chapter on, discourse analysis continues with an
exploration on the ways in which social reality is maintained, challenged, and continually
(re)constructed, through discourse and interactions; an organic, rather a static social reality that
was once formed by Poland’s history, and now is “the way it is.” I capture the on the ground
exchanges which reveal the changing perceptions of concepts such as “the state” or “disability,”
as they play out in post-state socialist Poland.
Cultural consensus captures “shared cultural values” as measurable and comparative units
of analysis. Residual agreement analysis captures the ideological and generational gap or
conflicts in Polish society – between “traditional” and “modern” Polish values – as described
through discourse analysis and ethnographic context of current Polish society. Correlation plots
by residual groups illustrate the ways in which varying “discourses on disability” or perceptions
toward people with physical limitations are tied in to broader social debates about what it means,
and what is required, to be an active, contributing, or “real” member of society. These
correlations, moreover, provide a visual representation of “stigma” in terms of showing a
91

mismatch between shared cultural values on the one hand and expectations of what a person with
a physical disability can do or achieve on the other hand. This mismatch, or negative correlation,
and thus the “stigma score,” is especially large among the segment of society who value physical
labor, production, and reproduction (which I have labeled as “traditional Polish values”) over
intellectualism and social activism (“modern Polish values”)
Further ethnographic methods, in the form of interviews and conversations with people
with various (dis)abilities, primarily in the Polish city of Katowice, autoethnographic methods
(in the form of having a disability, in the Polish city of Katowice) and digital ethnographic data,
in the form of an analysis of blogs by people with disabilities in Poland, illustrate the real-life
consequences of the stigma described in previous chapters. This should bring home the point that
“stigma” is more than just a theoretically interesting concept, by showing how it affects the lived
experiences of people with disabilities in the Polish city of Katowice and elsewhere. Data
collected through these methods were also used to capture how physically disabled people
construct their own identities and develop their own coping mechanisms, in conversations with
broader social understandings of what “disability” is. Sometimes, the disabled person
strategically enacts “the right way” or the “culturally correct” way to be disabled, and the
conversation goes smoothly. Other times, one’s actions and words may challenge such
perceptions, and there is friction, which can lead to change. In other words, these methods show
how “the disabled” are also active participants in the process of shaping their social reality
through discourse and interactions.
Now that I have described the advantages and application of mixed-methods research to
explore the stigmatization process introduced in the previous chapter, the remaining chapters
provide the data which traces this process as it plays out in Polish society. I will start by
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describing Poland’s historical background which form the root of “shared cultural values” or
cultural models, which form the basis of the stigmatization process.

The roots and
origins of shared
cultural values and
social reality
(chapter 6)
The ways in which
stigma shapes
social reality, and
people with
disabilities
challenge these
values and reality
(Chapters 10&11)

The social
(re)construction of
cultural values and
discoursive and
social divide
between "us" and
"them" (chapter 7)

The quantitative
analysis of stigma
as discrepancy
between shared
cultural values and
perceived reality
(chapters 8&9)

Figure 5.1 The stigmatization process overlaid in dissertation chapters
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CHAPTER SIX: HISTORICAL BACKGROUND AND SOCIAL CONTEXT
Cultural models ground the understanding of the “way things should be” and thereby
guide perceptions of deviance which may lead to stigma. However, cultural models do not exist
in a vacuum and did not arise out of nothing. In order to thoroughly investigate how shared
cultural values, or perceptions of the way things “should” be, influence processes of
stigmatization toward people with physical disabilities in Poland, it is first important to
understand where these shared cultural values came from.
In this chapter, I will examine how events of WWII and the history of state socialism
shaped current perceptions toward people with a physical disability in Poland in two main ways:
First, by fostering a fear of (recognizing) differences in society and a distrust of minorities; and
second, through communist values of production, reproduction, and physical labor in the shaping
of reality and real men. The ability to “make do,” to be inventive and creative, and take care of
business rather than waiting around to get what one feels like one deserves, are also important
qualities developed under the state socialist system. These ideas still color Polish cultural models
about “the way things should be” and ways of making judgements regarding appropriate and
inappropriate behaviors.
I furthermore posit that cultural values developed under state socialism, such as the
importance of physical labor and production, are not the only factors which continue to place
physically disabled people into a “deviant” social category. A second factor I will analyze
includes the impact of the rapid switch from state socialism to “Europe’s most capitalist society”
(NuWire, 2010) on perceptions toward people with disabilities. As a result of these
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reconfigurations concerning individual versus state responsibility, people have become confused
as to what to do with “the disabled” how to treat “them,” what to expect from them, and how to
incorporate them into “modern society.” The ways in which issues of disability are tied in to
broader social debates, about the role and responsibility of the state and expectations for
individual citizens in a capitalist, neo liberal society, will be introduced in this chapter and
further explored in chapter seven.
The Economy of State Socialism and its Role in Shaping “the Polish Spirit”
While the state socialist period occupies a troublesome position in the narrative of what
constitutes “the real Poland,” I theorize that the cultural values developed under this system live
on and have become part of Polish perceptions of what it means to be part of the “normal”
people, the real Poles. Although, as will be become clear throughout this chapter and the next,
such “perceptions of Polish-ness” are far from clearly defined or homogenously shared.
(State controlled) production and reproduction. Under state socialism, the state
promised its citizens access to employment, housing, education, healthcare, all goods and
services deemed necessary by the state (Verdery, 1996, p.25). In order to acquire the necessary
goods to then redistribute, and thereby maintain its legitimacy, the state needed workers and
producers of these goods. Thus, the means of production was controlled by the state and a
“relentlessly ‘productionist’ orientation” developed, in which the state constantly exhorted
workers to greater efforts (ibid. p. 25). Likewise, in order to maintain itself the state needed to
promote not only the production of its citizens and workers, but also their reproduction, in order
to see to the continued growth of its population and workforce. Gal and Kligman (2000) note
that, “The health of a state has long been linked to the rapid reproduction of its inhabitants; the
vigor of the individual body has served as a sign of the health or infirmity of the body politic” (p.
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18). Presently, the number of alarming news reports about the declining birth rate in Poland, and
concerns about “modern” women putting off child-bearing to focus on their careers (sometimes
until it is “too late”), as well as government initiatives and funding to financially support or
“reward” large families – attest to this. (Alsop & Hockey, 2001; Dunn, 2004; Galbraith, 2008;
Kocourkova, 2002; Kostrzewski & Miączyński, 2015; Miączyński & Kostrzewski, 2014;
Piątkowska, 2015).
Work and Worth – State ideology and individual identity. With the state’s “relentless
productionist orientation,” human worth became closely tied to one’s (ability to) work. Berdahl
(1999), for instance, describes the “identity as producers” held by many communist citizens in
East Germany. She quotes one of her informants as saying: “We were taught that work is what
separates humans from animals. That is what we learned” (p.199). Marody and Poleszczuk
(2000) describe how Polish women in communist times gained a sense of pride and self-worth
through their self-sacrificial role as managers of their family and producers for the state –
producers who contributed both their labor and produced children or “respectable citizens for the
state.” Marx and Engels (1845), the founders of Communism, explain how the involvement in
production produces “real” people and society:
The fact is therefore, that definite [or real] individuals who are productively active in a
definite way enter into these definite social and political relations […] as they really are:
i.e., as they operate, produce materially and hence as they work under definite material
limits” ( p.117, italics in original). […] What they are, therefore, coincides with their
production, both with what they produce and with how they produce” (p.116, italics in
original).
Marx and Engels (1845) reject the world of ideas, ideologies, and the influence of cognition in
shaping reality. They posit that the material world (and participating in it through activity) is the
only reality, and the only thing that influences reality.

96

How would this emphasis on “activity” and “production” in defining reality and real
individuals, influence perceptions toward disabled members of society? Could it be that those
who were inactive or less able to produce (due to disabilities) were therefore seen as less-real
people or not fully human? Not a part of this reality? One (at least I) cannot help but notice the
paradoxical fact that Marx’s perspective, with its strong opposition to the world of ideologies
over the world of material reality and “real” experience and activity, is itself an ideology. An
ideology that structured a society and materialized a reality where “reality” was equated with
physical (i.e., “real”) activity and production, and some impaired people thereby found
themselves excluded. While Marxist ideology seemed keen on overthrowing “the system,”
getting rid of class distinctions and equalizing the playing field for “everyone,” some people with
disabilities seem not to have been included in this “everyone.” As Paterson and Hughes (1999)
state “any body [sic] that is excluded from making a contribution to the construction of the social
world cannot find a home in it” (p. 604). Paul Abberley (1998) comments that, while an analysis
of productive, reproductive and unproductive labor seems more crucial to a critique of
capitalism, than to the exploration of a Marxist Utopia:
The ability to labour in some socially recognized sense still seems a requirement of full
membership of a future good society based upon Marxist theory. Whilst children as
potential workers, and elderly as former ones, may be seen as able to assume a status in a
paradise of labour, it is hard to see how despite all efforts by a benign social structure an
albeit small group of impaired people could achieve full social integration (p. 87).
Disability in the “labourers paradise.” When reading about disability in the former
Soviet Union, one mainly comes across the themes of care, cure, and denial of disability. The
state provided free health care, surgeries, and orthopedic devices. Much of this was done in an
attempt to cure the “sick body” and make it conform to “normal” standards to the extent
possible. Extremely tough rehabilitation practices went along with this philosophy of fixing the
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body and making it work. Many people with disabilities were forced and expected to
“overcome” their disability. One was simply not allowed to be disabled. Another way in which
disability was denied was people with disabilities remained largely hidden from mainstream
society. They were kept in “their own” institutions and “the normal” people barely had any
contact with them.
In an interview published in the Polish newspaper Gazeta Wyborcza in May 2018, Janina
Ochojska, founder of the NGO Polish Humanitarian Action, who suffered from polio as a child,
describes her experiences growing up disabled under state socialism. She recalls spending most
of her childhood in institutions, separated from her parents and family and hidden from society.
At the same time, she acknowledges with gratitude that all the costs related to her disability – the
many surgeries, the orthopedic devices that needed to be replaced endlessly as she outgrew or
broke the old ones – were fully paid for by the state. She says, “if my parents had had to pay for
all this, I would have had to remain bedridden […] While the architectural barriers were far
worse (during state socialism) access to medical care and orthopedic devices was undeniably
easier” (p. 8).
Ochojska (2018) recalls the harsh treatment she and the other disabled children received
in those institutions: the push for independence, taking away their crutches and support
(figuratively and literally), and pushing them to the ground and watching them struggle to get
back up, without offering any help, in order to make them stronger and more independent. At the
same time, she acknowledges that this rather harsh treatment has shaped her into the determined
and independent woman she is today, and she is thankful that someone “invested in her.” She
explains:
On the one hand, one can say that the government paid for our [all polio suffers’]
treatment, but in the other hand, we lived in a ghetto for the disabled, separate from the
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rest of society. We were never seen by most normal people. The politicians of the time
ensured that we remained hidden from view.
We were treated differently than today. There was a big push toward independence.
Many of us were required to help each other. We had to keep our environment clean.
There was a committee that checked the cleanliness of the floor, the sheets, etc.
This cold, harsh, environment prepared us for independence. They even shoved us down
to teach us how to fall and get back up, without any help. Looking at a person with two
stiffened legs and a spine in a corsets’ attempt to rise from the floor is not nice. But no
one helped us. “Janka, give me your walking stick. Get up, support yourself,” the
rehabilitation therapist would say. This exercise has proven useful in my life more than
once, when I have fallen. Nothing bad has happened, except maybe a grazed knee. I am
always able to get up by myself. These things have shaped my character. I feel that
nothing can break me. I would not be who I am or where I am today, if no one had
invested in me. (Ochojska, 2018, p. 9).

Throughout my dissertation, I will show how these ideologies of thinking in terms of providing
care and primarily material support, an emphasis on cure, and a tendency to deny disability
continue to influence perceptions toward people with disabilities in the post-state socialist
society of Poland.
Communist ideology and the emphasis on physical labor were of course not the only
shapers of cultural knowledge in state socialist Poland. In the next section, I will explore the role
of the second, or informal, economy in the development of cultural knowledge or “that which
one must know” in order to get by in society. I will show how this economy advanced the
importance of being inventive and creative in getting things done, rather than waiting in line (a
reference to the long ques in front of communist area shops, as people lined up to purchase what
was available that particular day) to receive the care and provisions the state had promised.
These cultural values may not directly shape “attitudes toward disability” but they shape the
ways in which people judge each other in general. Being inventive and creative, taking matters
into one’s own hands and getting things done is culturally valued. Being lazy, waiting for other
people to take care of one’s needs, claiming rights and expecting to have one’s needs met by the
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state is seen as bad and a sign of failure or even dishonesty. As I will show in next chapters,
people with disabilities are also judged by these standards, and often, as a group, equated with
the latter.
The development of the second economy (what one needed to know in order to get
by). Verdery (1996) describes the paternalism of the Communist party, which “educated people
to express needs it would then [claim to] fulfill and discouraged them from taking initiatives that
would enable them to fulfill these needs on their own” (p. 25). Ultimately, the party claimed to
be better able to assess and fulfill needs then individuals themselves, “who would always tend to
want more than their share” (Verdery, 1996, p. 25). As mentioned, in order for it to obtain the
goods it would distribute, the state expected its citizens to be compliant, hard-working laborers,
producers of goods and providers of services, for the good of their society. Physical labor and the
production of goods was the main value in the communist “labourers paradise.” Factories were
built, laborers were hired, and targets were established with the sole purpose of increasing
production; nobody paid any mind to the quality of the products or actual needs (let alone
wishes) of consumers (Verdery, 1996, p. 22; 25). In the communist machine, the state supplied
its workers with the spaces (e.g. factories) and raw materials (such as nails, fabric, glue) it
deemed necessary for them to meet their targets, the state’s plan for what it wanted to see
produced in what quantity (Verdery, 1996, p. 2). These raw materials were in turn produced by
other workers who produced their goods for the state.
However, the necessary materials required for workers to meet their targets where not
always supplied at the right time or in the right or desired amount. Citizens and workers thus
developed mechanisms such as padding, hoarding, and taking part in the second or informal
economy in order to procure what they deemed necessary for themselves. Padding involved
asking for more than “ideally” should be necessary (to meet production targets). A manager, for
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example, would “add some to the amount needed under ideal circumstances for wastage, […],
some for theft […], some for trade with other firms, in case he runs short on a crucial material at
a crucial moment, and some more just for the fact that the tannery always delivers less than
requested” (Verdery 1996, p. 21). He would then place his request and hoard any excess supplies
for later use or for trade with other firms and make do with the given supplies. Verdery (1996)
states that the informal economy developed as “the center would not supply what the people
needed, they therefore struggled to do so themselves” (p. 27).
Not just in factories, but in daily life too, there were constant shortages, and one never
knew when what would become available. People learned to hoard what they could get and make
do with what they had. They also relied on their social networks and relationships of generalized
reciprocity (Galbraith, 2003), as will be discussed in the next section. The system taught the
Poles to “make do,” to be creative and inventive, and sometimes a little bit sneaky or sprytny,
meaning clever and sly (Wedel, 1986, p. 150). One learned to kobinować, or finagle and załatwić
sprawy, or arrange things, occasionally through less than legal or official means (Wedel, 1986, p.
150). These skills are part of “what one needed to know” in order to get by. Nowadays, people in
Poland still take particular pride in being able to take care of their own needs. As several of my
informants explained, it is socially frowned upon to immediately call for professional service: If
something breaks, for example, you are supposed to try fixing it yourself first, then ask a friend,
and finally, if all else fails, take it back to the store, or better yet, “turn it into a flowerpot” (in
other words, find another use for it).
Who one needed to know in order to get by. The state-socialist regime sought to own
and control not only all products and the means of production including the laborers, the land
and the livestock that produced any kind of raw material (Verdery, 1996, p.25), but even laid
claim to individual socio-political identities. Verdery (1996) explains how, through a system of
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files and dossiers, the state possessed its citizens and assumed control over the construction of
their identities. Romanian political prisoner, Herbert Zilber writes in his memoirs, “in the
Socialist bloc, people and things exist only through their files. All our existence is in the hands of
him who possesses files and is constituted by him who constructs them” (Verdery, 1996, p. 24).
Surveillance was kept through networks of informants of the KGB or Secret Police. Verdery
(1996) explains that the production of files worked in a similar manner to the production of
goods, in the sense that quantity, or the number of reports made, was more important than quality
or truthfullness of a statement recorded on another person’s file. Yet the production of files was
much better paid than the production of goods (p. 24). Systems of surveillance created by the
state in order to control the loyalty of its citizens, created an atmosphere of distrust between
neighbors. Verdery (1996) states:
The work of producing files (and thereby political subjects) created an atmosphere of
distrust and suspicion, dividing people from one another. One never knew whom one
could trust, who might inform on one to the police about one’s attitude toward the regime
or one’s having an American to dinner (p. 24).
Shortages and the development of the second economy, meanwhile, led to stronger bonds of
mutual support between those who did trust each other. Therefore, another very important thing
“one needed to know” in this system of uncertainty, was who to trust. Patico (2002) expands on
this relationship building aspect of the second economy, “illuminating in the process broader
post socialist deliberations about social identity and personal worth” (p. 345). Patico (2002)
describes how “social networking activities […] were key to the fulfillment of individuals’ and
families’ consumer needs and desires.” Contacts, rather than cash, were of primary importance
during state-socialism (p. 346). One of her informants recalls:
Back then [under state socialism] people would buy things for each other. For example, if
you saw a good book on sale, you might buy one copy for yourself and another for a
friend. Or, perhaps, detergent: you see some good detergent and know your neighbor uses
it – why not buy it? Now, according to Lidia, there is no point, since everything is
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available and even if you see something on sale inexpensively, your friend could see the
same thing somewhere else, perhaps yet cheaper. (p.349).
Favors and services were exchanged with friends and trusted neighbors in much the same way as
goods (Galbraith 2003b; Patico 2002). Unable to rely on their government or money to provide
them with what they needed when they needed it, neighbors and friends helped one another out
instead. Whereas nowadays, as one of Patico’s (2002) informants states, “we can depend more
on money than our friends. Can friends pay your rent?” (p.349).
Gal and Kligman (2000) describe how in Polish discourse during the State Socialist
period, “public” referred to the state owned and controlled sector; the powerful, untrustworthy
“they” who rule the country. “Private,” on the other hand, corresponds to the trustworthy,
familial, “we” who sacrifice and suffer (p. 50-52). However, Gal and Kligman (2000) state,
“rather than any clear-cut ‘us’ vs. ‘them’ or ‘public’ vs. ‘private,’ there was a ubiquitous selfembedding or interweaving of these categories” (p. 51). It seems that “public” vs. “private”
referred more to certain codes of behavior than to distinct, set, identities. For example, Gal and
Kligman (2000) note that, while upholding high standards of work, to the point of “selfexploitation” in the private, second economy, one might slack of and produce lousy, unreliable
products at a public job (p. 51). Likewise, while swearing by the importance of honesty, ethical
responsibility and personal integrity when dealing with the “we” of the private sphere, one might
recognize the necessity of “duplicity and interpersonal manipulation” when dealing with the
“they” of the public sphere (ibid. 51). Yet, Gal and Kligman (2000) express, “everyone implicitly
knew that the ‘we’ of the private, and the ‘they’ of the public were often the very same
individuals” (p. 51). Wedel (1986) concurs, “officially, honesty is extolled as a main virtue, yet
the system encourages people to behave dishonestly” (p. 151). However, Poles would view their
less-than-honest dealings and arrangement in the public sphere not as dishonesty, per-se, but
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rather a necessity (p. 150). One will hear such remarks as “I think I am as honest as others. I
consider myself an honest person. And that which I do is simply life” (Wedel 1986, p.151).
Thus, everyone had their methods of getting what they needed from the public sphere, but no one
openly admitted to their dealings with the public sphere. No one wanted to be seen as someone
with “dishonest” ties to the public sphere, who was getting easy advantages while “normal”
people struggle and “make do” on their own. Perhaps this is why people with disabilities who, as
will be shown in the next chapter, are frequently seen as “completely dependent” on care from
the state, clearly unable to get by with just their own “honest” hard work and creative capabilities
or zaradność (resourcefulness), are negatively evaluated – especially when they openly demand
assistance from the public sphere, as demonstrated by the 2018 protests of disabled people and
their caregivers, which will be described in the last section of this chapter.
Now that I have described how communist ideologies and economic realities of state
socialism shaped cultural models and perceptions of “normality” in Polish society and influenced
the ways in which people with disabilities were viewed and treated, I turn to an analysis of class
structures and social organization in state socialist Poland. I furthermore explore “messy” and
sometimes contested questions of Polish identity, as situated in historical context. Who are the
“real” Poles? Are artists and intellectuals the ones who can be credited with preserving the true,
“Polish” values and identity in the midst of oppression, or do they form a threat to the “normal”
common, hardworking Poles? Were minorities a vibrant part of Polish society or were they
dishonest traitors, responsible for the country’s downfalls at various periods in Poland’s history?
The next part of this chapter provides these conflicting historical narratives. The quantitative
analysis chapter further portrays these differing narratives on what it means to be Polish and who
the real Poles are in graphs and figures. My quantitative analysis moreover explores how these
divergent perspectives on what the true Polish “cultural model” is differentially affect
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perceptions toward the differently-abled amongst different groups in Polish society.
Social Organization and Class Struggles During State Socialism
In order to further understand current shared and contested cultural values and social
debates about “what is important?” and, particularly, who are the “real Poles?” in society, it is
important to understand how society was structured during the time of state socialism. While the
Communist party espoused a “classless society,” there were actually distinct social and
occupational groups representing various levels of power and privilege in the socialist state,
more or less designed and held in place by the party itself (Galbraith, 2015, p. 32; Szymanski
1984). Szymanski (1984) describes a “fundamental class struggle” predominantly between the
intelligentsia (those who conducted intellectual labor) and the manual working class. The
Catholic Church and the agriculturalists are moreover described by Szymanski (1984) as
significant social forces, caught up in entangled relationships in state socialist Poland.
I analyze Szymanski (1984) as a primary source. Later scholars may present more
objective and detached views on Poland’s class struggles during this period, but Szymanski’s
analysis provides an interesting perspective into the ways in which a second generation PolishAmerican Marxist scholar writing about Polish society before the collapse of state socialism,
described the social forces which “compromised” the strength of the Communist Party. He points
mainly to the “compromising” role of the peasant class, the Catholic Church, and predominantly
the intellectual class (intelligentsia). The role of “working-class discontent” in threatening the
functioning of the State is mentioned in one paragraph, in which it is ascribed to “manipulation
by the strongly anti-Communist intellectuals” (p. xvii). Szymanski’s (1984) views are on the one
hand those of an outsider, as he was not living in Poland during this time. This probably gave
him more social distance to develop and voice his critiques of both the Polish Socialist state as
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well as various elements of Polish society than a real “insider,” entangled within the system,
might have been able to do at the time. At the same time, he can be described as more of an
“insider” than more recent scholars who are able to critique the system in hind-sight, with the
knowledge that ultimately it was not sustainable.
Although it is difficult to say to what extent some of Szymanski’s views reflect popular
or widely-shared (though perhaps not publicly voiced) opinions in Poland during this time, he
does provide insight into the ways in which the State functioned as well as the complex
entangled relationships between social classes which held it in place, and at the same time
ultimately led to its demise. As mentioned, a discussion of the working class in Polish society is
notably absent from Szymanski’s (1984) analysis, which indirectly normalizes their presence in
Polish society (from his perspective). Only the intelligentsia and the peasants class needed to be
scrutinized. The “normal” working class just was. This stands in contrast to Lednicki’s (1944)
reflections on the “Life and Culture of Poland” in which the chapter on “Polish Traits “is devoted
solely to the intelligentsia who, according to Lednicki represent a “quintessence of the national
soul. The Polish intellectual is really the true, veritable, imperishable type of Pole – I say
imperishable: so long as Hitler’s satraps do not succeed in destroying him” (p. 288).
The Intelligentsia. A decade later, after World War II, Szymanski (1984) characterizes
the intelligentsia as a privileged yet dissatisfied social class, who were “disillusioned with Party
policy because it didn’t [sic] provide them with special material privileges, because it pressured
them to maintain a socialist orientation when they preferred individual artistic freedom, and
because they took heavily state-subsidized and guaranteed income for granted” (p. 81). They
were instituted as managers and technical engineers and held administrative positions within
firms, and yet they were “not slow to criticize the failures of their supervisors” (p. 82). They
demanded more say in the running of the enterprises to which they had been assigned, on the
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basis of their technical expertise, and sought to undermine the role of the Party, Szymanski
explains. In this way, it is not difficult to see how the intelligentsia constituted a troublesome
social class – disliked by everyone.
They were troublesome protestors and criticizers of the State, an “incurable source of
festering dissent” from the point of view of the communists (Davies 1984, p. 25), yet were held
in privileged positions over the common working class, by the state. The proletariat, working
class, resented the intelligentsia who frequently held positions of authority over them as
managers of state-run enterprises. The State scorned the critical attitudes of the intelligentsia and
portrayed them as “elitist” subverts of Socialist ideologies of equality between the classes by
continually demanding preferential treatment and higher wages. Szymanski (1984), who seems
to share this view of the intelligentsia, says, “the elitism of the intelligentsia is reflected in its
attitude toward egalitarianism.” (p. 84). He cites a sociological survey from 1960 which found
that the idea of narrowing the income gap is less attractive to members of the intelligentsia than
it is to manual laborers (p. 84).
Szymanski distinguishes between the cultural intelligentsia and the technical
intelligentsia. The traditional, cultural intelligentsia included artists, writers, scholars, and
scientists. Prior to WWI they hailed mainly from the aristocracy and land-owning class. Their
lifestyle was celebrated and their “disdain for manual labor prevailed” in Polish society (p.70).
During Czarist suppression and the partitions (a period in Polish history which will be explored
in more detail in the next sections) the intelligentsia, and the Polish gentry (land-owning class)
they represented, were the ones who “kept the idea of ‘Poland’ alive” (p.70) by reproducing and
developing the Polish language and national culture. During this period of Poland’s history,
when “Poland” no longer existed on the map, the intelligentsia remained strong nationalists and
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90 percent of them where Roman Catholic while Czarist rulers attempted to force conversion to
Russian Orthodoxy.
During WWII, these nationalist intellectuals were decimated by the Nazis. Szymanski
(1984) states that the new intellectuals that emerged after WWII were mostly “young, leftists,
and motivated by idealism” and were enthusiastic about the Socialist construction (p.80).
However, with time, “the cultural intelligentsia became increasingly cynical about Polish
socialism, and the regime became less responsive to its demands” (ibid. p.80). These “demands”
from the intelligentsia mainly concerned the right to academic and artistic freedom of expression
and an end to censorship by the State. The intelligentsia did not want to overthrow the socialist
state (at this time) but were adamant about promoting and protecting independent thought and
cultural diversity within socialism.
Slowly [perhaps as a consequence of their persistent critique of the state] the cultural
intelligentsia began losing the position of authority that had been assigned to them in state
socialist society. Szymanski shows that, in 1946, “23 percent of all enterprise directors were
from the working class, and 39 percent were from the intelligentsia. […] By 1956, 76 percent of
all enterprise directors were from working-class families, and only 8 percent had their social
origins in the intelligentsia” (p. 81). These workers were promoted “directly from the bench” to
positions of management, more because of their political commitments and activities in
Communist parties than any technical qualifications, Szymanski (1984) writes. Party
membership came to be a defining criteria for promotions. Enterprise managers and economic
administrators had to remain politically loyal and were held accountable by their party branch.
At the same time, Szymanski suggests, those who were receiving technical training as managers
(i.e., “intelligentsia,” rather than manual laborers), largely joined the party with opportunistic
interests, to advance their own careers, rather than out of political enthusiasm for Socialist ideals.
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These dynamics created a new class of technical intelligentsia. Both the cultural intelligentsia
and the newly created technical intelligentsia tended to criticize their superiors (i.e., the State)
and kept pushing for more authority and liberty in various spheres. They were characterized by
the state as ungrateful and were characterized by the “normal” manual laborers as an
undeserving, dishonest, privileged social stratum.
Janine Wedel (1986), an anthropologist from the United States who conducted
ethnographic field research in Poland from 1982-1986, in contrast, writes favorably about
intellectual life in Poland. She states, “participation in intellectual life and discussion is a crucial
component of social identity and reputation” (p.159). The answer to the question “what kind of
people and behaviors are (or were) respected in Polish society,” largely depends on who you ask,
and perhaps the kind of “society” your informant is most likely to associate with. This theme of
differing perspectives on “Polish-ness” will be carried on throughout this dissertation. In my
quantitative data, discussed in chapter 9, these differing “cultural models” also came forward.
Through discourse analysis and consensus analysis I will show how differing understandings of
who “the disabled” are and what they need in society, are entangled in these differing models of
“Polish-ness.”
Szymanski (1984) furthermore valorizes collective farming and points to the
“halfhearted” and incomplete attempts to “socialize farming” in Poland to explain the lack of
efficiency of Polish agricultural production (p. 77). He may be referring in part to the Polish
Party leader Gomułka’s concessions with the Soviet Union in 1956 which permitted “an
independent Catholic church, a free peasantry, and a curious brand of bogus political pluralism”
to exist in (Davies, 1984, p. 11). Besides the intelligentsia, agriculturalists and private
landowners constitute another problematic social class in Szymanski’s analysis. As Davies
(1984) points out, “[Communists] have no love for peasants, whom they regard as social
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anachronism with ‘antisocial’ tendencies” (p.13). This is indeed how Szymanski characterizes
the peasantry.
The Catholic Church was not without fault in Szymanski’s analysis either. He mainly
highlights the relationship between the church and the “exceptionally large peasantry, whose
backward agricultural practices have been championed by the church” (p.88). Szymanski (1984)
expresses that the Polish peasantry is much larger than in other countries “at comparable levels
of development” (p.89). “Conservative Catholicism” and the role of the church is also much
larger in Poland than in other Communist societies, Szymanski notes. Indeed, he believes that the
two forces are largely responsible for sustaining each other’s subversive authority. The Catholic
Church defended the peasantry and landholders and publicly opposed collectivization. The
peasantry, in turn, forms the basis of Polish Catholicism, according to Szymanski (1984), and
religious beliefs are very strong primarily in the countryside.
The allure and significance of the Catholic Church in Polish society is described as
stemming from its perceived role as defender and sustainer of Polish language and culture during
Russian occupation (Szymanski 1984). Previously, Szymanski described the intelligentsia as
holding this same role. He appears to be conflating “intellectuals” and “Catholics.” In an earlier
section he described the original intelligentsia as the “landowning class” in Polish society (p. 70),
thereby creating another link between farmers and landowners, intelligentsia, and Catholics.
Perhaps these subtle, or not so subtle, conflation of the classes are written-in intentionally, as the
aim of his chapter was to show how all of these forces were intertwined and entangled in society,
to undermine the authority and success of the Communist party, and the “normal” working class
it valorized.
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Who are the Real Poles?
Mucha (1994) presents what he considers the persecuted Catholic Church during the time
of state socialism which prevailed in preserving Polish identity and ultimately played a large role
in “defeating” the Socialist regime. While Szymanski (1984) claims that the Church had too
much power and authority during the time of state socialism, Mucha (1994) laments that the
Communist State attempted to decrease the cultural significance of the Polish Catholic Church.
Throughout much of its history, Poland’s Roman Catholic roots have played a large role in
defining the country’s national identity. Mucha (1994) explains that the church is “considered by
the majority of Poles to be the guardian of the national heritage […] and to be a good Pole means
to be a member of the Catholic Church” (p. 87). The Communist ideologies of Marx were highly
anti-religious, however, and according to Mucha (1994), the political authorities of the time
strongly criticized Catholic (i.e., Polish) values and norms. Thus, according to popular discourse,
for decades Poland was ruled by an ideology that had previously only existed as a minority party
in Poland.
The reality may have been more nuanced, as Szymanski (1984) describes the Church’s
dealings with the state, and viceversa in which the Church often appears to have had the upper
hand and continually resisted the authority of the State while defending the rights of the peasant
land-owning class and finding favor with the intelligentsia. Furthermore, Szymanski (1984)
notes Poland’s “long history of a strong Marxist movement” particularly among its working class
(p. vii) and suggests that this already existing very “Polish” party was simply bolstered, not
implemented, by the Soviet Union. Davies (1984), on the other hand, claims “given their
established traditions and allegiances, the Poles could not conceivably have spawned a
communist regime of their own accord …what actually happened in 1944-48 was that the Soviet
Union forcibly imposed a Soviet style communist system on Poland” (p. 2). In the minds of
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many Poles, the final collapse of communism was celebrated as a victory of the “real” Poles over
the traitors and foreigners. The power was finally taken out of the hands of a powerful and
conniving minority and back in the hands of the deserving majority – the people. The Polish
narrative of “victory of the true Poles” over traitors, foreigners, and minority rulers – is one that
has been repeated throughout Polish history.
A Brief History of Poland
The Polish state was founded in 962 by Duke Mieszko I and adopted Catholic
Christianity as its state religion in 966. 11 Poland became a kingdom in 1025, with Mieszko’s son,
Bolesław I as its first king. The kingdom was united with Lithuania through marriage in 1385. In
1569 the Polish-Lithuanian commonwealth was established, which consisted of various ethnic
groups, languages, cultures, and religions. In 1573, religious freedom and tolerance became the
law in the Polish-Lithuanian Commonwealth with the Confederation of Warsaw. Poland
experienced a golden age until the mid 1600s. From the mid 1600s to the mid 1700s, a series of
wars with the Swedes, Russians, Tatars, and Turks greatly weakened the Kingdom.
Between 1772 and 1918 the former Polish-Lithuanian Commonwealth was divided
between Russia, Prussia, and Austria. This period in Poland’s history is known as the partitions.
The first partition occurred in 1772 when the Eastern areas of Poland were annexed by Russia,
lands in the South West went to Austria, and Prussia received land from the West of Poland.
Poland lost almost a third of its land in this first partition. In the second partition, starting in
1793, Russia and Prussia extended their territory in the East and West respectively. By the third
partition, in 1795, Russia, Prussia, and Austria claimed the remaining territories of Poland, and
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This date and event often appear first on timelines of Polish history. It seems to mark the “real” beginning of
Poland)
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Poland was erased from the map (Britannica, 2010). For 123 years, Poland ceased to be an
independent state.
During the years of partition, “Poland” no longer appeared on a map, yet Poland never
ceased to exist. Galbraith (2015) describes the distinction between “nation” and “state.” The
expression “nation-state” gives the impression that the two concepts are always
unproblematically linked. However, the case of Poland, especially, reveals that this is not always
the case. When Poland lost its sovereignty and ceased to be an independent state, the nation
nevertheless “persisted, and in fact flourished,” in the minds and works of writers, artists,
intellectuals, and freedom fighters (Galbraith, 2015, p. 32).
WWI, which lasted from 1914 to 1918, and “pitted the three great Empires [Russia,
Prussia, and Austria] against each other,” ultimately led to a free and independent Poland
(Davies, 1984, p.109). Poland briefly enjoyed its independence until 1939, when Germany
invaded Poland from the West, and WWII began. The Soviet Union invaded from the East.
Poland was divided between Germany and the Soviet Union. In 1945, the German army was
pushed out of Poland and WWII came to an end. Poland’s borders were changed with the
Potsdam agreement. In the East, Poland lost some land to what is now Ukraine, and in the west,
Poland gained new land from Germany. The result of this “reshuffling” of borders and people
will be further discussed in the next section. Poland was under Soviet Rule from 1947-1989.
State socialism officially ended in 1989 with the democratic election of a new government. The
election took place after a roundtable agreement between the labor union/anti-communist
political movement, Solidarity, and the communist regime in Poland. During these roundtable
agreements, which had been impelled by massive strikes in 1988, the communist Polish United
Workers party (PZPR) recognized the Solidarity movement as a legitimate political party. The
election laws and constitution were changed; 35% of seats in the Sejm and all seats in the newly
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created senate were made available in a democratic election. In June 1989, in the first democratic
election in Poland since 1928, Solidarity won all the contested seats in the Sejm and all but one
of the seats in the senate. In 1990 the first presidential election in the history of Poland was held,
and Lech Wałęsa, the leader of Solidarity, became the country’s first president. In 2004, Poland
became a member of the European Union.
Pluralism in Polish Society Before and After the War (WWII)
Besides the popular narrative of the victory of “true Poles” whose spirit remained strong
and loyal despite repeated subjugation by foreign and minority rulers, Poles, particularly scholars
and intellectuals, also celebrate Poland’s pluralistic past and highlight positive relations between
“foreigners” and minority groups in Poland. Throughout much of its history, before WWII, most
of what is now Poland was ethnically and religiously diverse (Buchowski & Chlewińska, 2012;
Davies, 2008; Mucha, 1994). One third of Poland’s population consisted of ethnic or religious
minorities, meaning, non-Polish Roman Catholics. Due to the extermination of the majority of
Jews during WWII, the redrawing of borders and the expulsion of a large number of Germans
from Silesia, and Ukrainians from the East of Poland after the war, an unnaturally homogenous
nation was created (Buchowski & Chlewińska, 2012; Davies, 2008; Mucha, 1994). Scholars
describe how Poland changed from an exemplary model of diversity and tolerance it once had
been (Buchowski & Chlewińska, 2012; Davies, 1984, p. 317; Hann & Magosci, 2004, p. viii) to
one of the most homogenous countries in Europe (Poland, 2015):
Davies (1984) describes the “multicultural heritage” of Poland-Lithuania as a vast array
of different ethnic, linguistic, and religious groups living in close quarters. This “promoted an
environment of cultural ‘cross-fertilization,’ where open-minded people could learn from their
neighbors” (p. 317). This is not to say that all groups lived in complete “unruffled fraternal
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harmony” at all time” (Davies, 1984, p. 322). There were elements of Polish, Ukrainian, Jewish,
German, and Russian nationalism, but Davies (1984) writes, the majority of Poles held high the
“ideals of intercommunal harmony and of a multicultural society” (p. 322). Hann and Magosci
(2005) examine “the ways in which different communities lived together, or at least along-side
each other – peacefully- in the multi-cultured land of Galicia” which encompassed parts of what
is now Polish territory, during the years of partition (p. viii). Ukrainians, Germans, Jews, and
other ethnic and religious groups remained a vibrant, or at least tolerated, part of Polish society
before the WWII. After the war, their numbers dwindled, due to extermination during the war
and/or relocation after, as will be further described by the end of this section. Suddenly, the ones
that remained in Poland found themselves occupying the troubled position of “minorities” within
their own, once significantly more culturally diverse and hospitable, society. Attitudes toward
the “new minorities,” as Mucha (1994) calls them, had changed from tolerance to total distrust.
This is one narrative of Polish history which indicates a scholarly interest in reconnecting to
Poland’s former diversity. These scholars do not deny that ethnic tensions existed in Poland prior
to WWII, but in researching the destruction of the multicultural Poland after WWII, they remind
us that Poland was not always so homogenous.
Mucha (1994) asserts that the rise in negative sentiments towards Ukrainians in Poland
after WWII was due to their perceived collaboration with the German occupants. Buchowski and
Chlewińska (2012) and Davies (2008) explain that with the redrawing of Poland’s borders after
WWII the number of Ukrainians and Germans living in what now constituted Poland’s territory
were greatly reduced. Many Ukrainian Poles living in Eastern parts of Poland (now Ukraine), for
example, suddenly found themselves to be no longer Polish. As I have heard it described, “they
did not move out of the country, but the country moved on them.” Thus, they were no longer in
Poland or Polish. Meanwhile, ethnic Poles living in the area that is now Ukraine were expelled
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and relocated to what is now Poland. The relatively small number of ethnic Ukrainians that
remained on the “wrong” (i.e., Polish) side of the border became a rather unwelcome “Ukrainian
minority” in Poland who were not really supposed to be there, from the perspective of the
communist ideology of cultural homogeneity and the rising importance placed on territorially
bounded nation-states and national identities throughout Europe (Borneman, 1992)
Similarly, Mucha (1994) states that as Poland’s borders were extended West into
Germany, the German people living in what is now Polish territory were, “according to
international agreements, but forcefully, displaced to Germany” (p. 88). Polish authorities
claimed that Poland was now rid of all Germans. However, this was not truly the case. The
German Poles who were left behind were denied the right to establish their own German-cultural
associations and speaking German, whether in public or in the home, was strictly forbidden.
Fleming (2011) explains that the police were “empowered to arrest people speaking German as
‘provocateurs of our national feelings’” (p.533). Mucha (1994) states that an atmosphere of
“German peril,” was propagated by Polish authorities (p.88), specifically during the time of state
socialism.
After 1989, these ethnic minorities began making their voices heard and (re)claiming
their rights, often with public support but popular discontent. Mucha (1994) explains that the
rights of German-Poles to freely speak their language, develop their ethnic culture, and establish
German-Polish organizations were legally recognized, for example, but it “did not change the
popular mood,” and “ethnic tensions emerged with unprecedented strength” after the fall of state
socialism (p.91). Meanwhile, the Uniates [Greek Catholics, predominantly Ukrainians]
demanded that the Roman Catholic Church (of Poland) return the church buildings, including
Uniate Cathedral, which had been taken from the Uniate parishes soon after WWII. The Roman
Catholic hierarchy granted their request and returned all buildings to their legitimate owners.
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However, Mucha (1994) explains, “the collective behavior of the members of the Roman
Catholic Church was different. The parishioners decided to occupy the building and called a
hunger strike in protest of the action taken by their own Church hierarchy, which in their opinion
had betrayed them” (p. 92). After several weeks, the parishioners finally, reluctantly, relented
and complied with their Church authorities’ orders. The redrawing of borders and the
reallocation of citizens, buildings and territories in an effort to create homogenous nation states
and avoid conflict after WWII (Borneman, 1992) was not the sole factor that inadvertently may
have contributed to a more homogenous, less tolerant Poland. Scholars describe how the
organization of the Communist regime in Poland also contributed to the deterioration of intercultural relations in Poland.
Davies (1984) explains that the “new Establishment” that was to rebuild Polish society
after WWII was “cobbled together” largely out of foreigners or non-ethnic Poles (p. 45). He
describes the “so-called POPy (persons fulfilling the duties of Poles), mainly Russians and
Ukrainians, who were dressed in Polish uniforms and drafted into Poland in their thousands [to
fill positions as “Polish”] officers and managers” (Davies, 1984, p. 46).These POPy and their
“funny” foreign accents and forced Polish manners became the bunt of many jokes.
Davies (1984) furthermore asserts that Polish Jews who survived WWII were also
“drafted in force into security organs” of the Soviet Union, as they “were judged unlikely to
sympathize with the Polish population at large” (p. 46). Mucha (1994) speculates that more Poles
might have sympathized with the plight of the Jews and antisemitism might have decreased,
rather than increased, after WWII, were it not for the problematic fact that Jews made up a
disproportionally large number of Communists placed in positions of authority by the Soviet
Union in order to rebuild Polish society. Mucha (1994) states “the Jews were not labeled victims
who needed help but were instead [construed as] Communists, i.e., aliens, who used to live on
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the peripheries of Polish society and now suddenly had become part of the politically dominant
and socially unaccepted group” (p. 88). One could also say that anti-Semites latched on to the
Jewish presence in the Communist Movement in order to justify their anti-Semitism. Liphshiz
(2017) explains that the Red Army, prior to WWII, denounced anti-Semitism, and promised the
Jews protection from wide-spread violence and murder of Jews in Russia and present-day
Ukraine. Thus, many Jews joined the Russian Communist Revolution in 1917. Chairman of
Moscow’s Jewish Museum and Tolerance Center, Boruch Gorin, explains “a Jew in 1917 had
two choices: revolution or exile” (Liphshiz 2017). Later, “the alignment of many Jews with the
Communist cause” and the Red Army, which had killed citizens and priests, destroyed sacred
churches and attempted to change a way life and culture throughout Eastern Europe prior to
WWII, was used by anti-Semites to justify their lack of resistance to, or active collaboration
with, the Nazi’s in their extermination of the Jewish population (Liphshiz 2017).
Another contemporary minority group in Poland identified by Mucha (1994) includes
Unbelievers. While not all unbelievers (in fact, like most of the population, only a minority of
unbelievers), were supporters of communist ideologies, the Communists were largely antireligious atheists, and thus, particularly after WWII, all Unbelievers, were also being identified
as traitors of Polish values and blamed for Communist rule. There is a strong distrust from the
majority toward this cultural minority. Mucha (1994) asserts that, like ethnic minorities, nonbelievers in Poland tend to be viewed and treated as “aliens” who cannot be gotten rid of but
should be assimilated and transformed into members of the majority. Unbelievers, “find
themselves subjected to strong social control. Actually, they must give up most of the ways of
behavior they would otherwise prefer” (p. 89).
Mucha (1994) posits that by taking away the majority’s rights “to express themselves in
many matters without fear of reprisal” and simultaneously “monopolizing the representation of
118

some minorities,” while also preventing these minorities from expressing their own interests and
identities, and in some cases propagating negative stereotypes about them, the communist regime
succeeded in hugely accentuating prior tensions between social groups (Mucha, 1994, p. 89).
Foreigners (Ukrainians, Russians, and Jews) who used to exist as more or less tolerated
minorities on Polish land, were now seen as collaborators with the Communists, who held
artificial and undeserved positions of authority over the “real” Poles. At the very same time,
these minorities were more repressed than ever. Where they used to be able to practice their own
religions and speak their own languages, they were now forced to act, dress, and speak only
Polish or Russian.
Prior tensions between different cultural and ethnic groups in Poland, which were fueled
yet held in check by the communist regime, came to the surface after the fall of state socialism,
when previously repressed minorities began asserting their rights to express their own culture in
a diverse and tolerant Poland. However, the damage had been done. WWII and 40 years of state
socialist rule had successfully destroyed the once ethnically diverse and prosperous Poland of the
Polish-Lithuanian commonwealth, and the “multi-cultured land” of the Prussian partition.
At present, many Poles who feel cheated and victimized in the new system tend to blame
“minorities” for their suffering, or feel resentful toward minorities, in light of their own
suffering. Fleming (2011) describes the development and directions of social anger in postsocialist Poland. In a socialist society, it was easy to identify who was responsible for social
failure or societal problems. Since the Communist Party claimed control over everything,
“everyone knows that ultimately the party is responsible” for everything. On the other hand, “in
liberal democratic societies power is opaque as the “invisible hand” of the market makes it
difficult to identify who, exactly, is responsible for social, political, economic and cultural
difficulties and challenges” (p. 522). Fleming (2011) explains that the social anger of supporters
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of the “culturally right leaning parties’” such as Law and Justice (PiS), the workers who felt
better off under communism and have been “most exposed to the harsh winds of neoliberal
transformation,” is directed toward minorities, whose rights, they feel, are being privileged over
theirs in the liberal, post-communist society (p. 539).
Fleming (2011) explains that Western European states being concerned about the
potential revival of nationalistic sentiments in East-Central Europe after the collapse of the
communist regime and “radical…transformation [which] introduced new forms of structural
violence …and reconfigured social anger,” quickly introduced multicultural policies to defend
the rights of minority communities (p.535). These policies were promoted “through several key
organizations [including NATO and the EU] which made the good treatment of minorities a
condition of membership…. more often than not, without popular endorsement” (Fleming, 2011,
p. 535). This acting without popular endorsement and making demands of member states has
earned the EU and NATO with their leftist, multicultural policies the accusation of the “new
totalitarian regime,” among segments of the Polish population. The EU, and all it stands for, is
viewed as another super power (preceded first by Nazi Germany, and then Soviet Russia)
supposedly come to save and rebuild Poland, while subjugating her to new, anti-Polish norms
and values. As one of Fleming’s (2011) informants expressed:
History repeats itself. Our naïveté and kind-heartedness have been exploited. In all these
years after 1989 we were told that we are nothing; the West has come to take it all over;
that the Poles happen to have their national vices. And in this way, the ground was
prepared for people to accept the status quo. (p. 210)
This discontent and distrust is especially high among those who were not able to adapt so
well to the demands of the new system, those who feel like they lost everything from their jobs,
their livelihood, and their whole value system with the collapse of the communist regime and the
subsequent shutting down of millions of factories and other state-owned enterprises. Kalb
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(2009), for example highlights the social anger of dispossessed laborers toward an equality (gay
pride) parade:
From the point of view of post- socialist industrial workers, who had lost control over
their factories and communities, had barely saved their skins in the collapse of their
industries, and had been confined to a life of hard work and material stagnation in a
hostile public environment that openly fetishized consumption, they [the parades]
appeared as rituals extolling the pleasure of licentious, free- choice consumerism. (p.
217)
As a result, the mention of “minority rights” (or framing accessibility and inclusion of disabled
people as an issue of “minority rights”) is often met with defensiveness from Poles, who
remember, or to whom has been passed down, the rage of unfairness and injustice they feel were
committed by a minority against the deserving majority. Minorities, they feel, cannot be trusted.
They will claim rights, and power, while the ordinary man suffers and struggles. “Power for the
people,” the ordinary people, the majority of Poles, is something everyone can cheer for, but
“power to the minorities?” [black people, immigrants and refugees, gay people, disabled] …no.
Current Political Discourse and “the Issue” of Disability in Poland. (Social Context)
Poland signed and ratified the United Nations Conventions on the Rights of Persons with
Disabilities 12 in 2007 and 2012 respectively. As described in chapter two, this convention is
meant to protect the equal rights, inclusion, access, and participation of people with disabilities;
to ensure their social protection from discrimination, abuse, exploitation and/or degradation; and
promise affordable access to devices, technologies and support services for disability related
needs. The convention also includes an optional protocol, which introduces a control tool –
enabling people with disabilities (as individuals or as a group) to complain to the UN
commission about breaches in their rights. Poland, along with Bulgaria, Czech Republic, Ireland,

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-withdisabilities/convention-on-the-rights-of-persons-with-disabilities-2.html
12
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The Netherlands, and Romania, has not ratified this optional protocol. This disregard, according
to Gazeta Wyborcza, journalist, Sylwia Spurek (2018), “cannot be explained any other way than
Poland evading controls of compliance with international law” (p. 11).
As members of the European Union (EU), Polish people also enjoy protections under the
EU Charter of Fundamental Human Rights. Title IV of this charter concerns “Solidarity” which
covers workers’ rights, family and professional life, social security, social assistance, and health
care for all people. Title III, “Equality” concerns itself more specifically with equal rights for the
disabled as well as equality between men and women and protecting the rights of children and
the elderly. As far as the Polish government is concerned, disabled people and their rights fall
strictly under Title III. Although it is not difficult to see that disabled people being people too,
who might want to work, start a family, require health care, but also require consideration and
accommodation under Title IV, the Polish government makes minimal efforts to protect the
“Title IV” rights of people with disabilities. This neglect is made possible and legal though the
Treaty of Lisbon which Poland (as well as the UK) announced in 2008. This treaty states when it
comes to the specifics of title IV, Poland will be bound only by its national laws rather than
overarching agreements imposed by the EU. The Polish government will ensure “solidarity” for
its citizens, but how it plans to do this is solely up to the discretion of its own governmental
institutions and the EU cannot meddle in or monitor these policies. Thus, though the principle of
“the integration of disabled people” conveniently fits under title III (Equality), much of its
application in areas of everyday life (the right to work, family life, social insurance, health care)
actually fall under title IV, and in these matters the EU has no more authority than Poland.
Gazeta Wyborcza journalist, Agata Czarnaczka (2018) points to this arrangement as a
clear example of the way in which Polish politicians have “for years manipulated the system.”
They “want to be part of the EU structures, the European council, the United Nations, and
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benefit from all membership rights, but in such a way that it does not cost anything, does not
require anything” (p. 12). Polish politicians, according to Czarnaczka (2018), will sign all the
papers and make all the promises, but proceed to put in as little effort as possible, while still
getting all the rewards and benefits of EU membership. In short, the Polish government can, and
does, neglect a large part of its responsibilities toward ensuring the rights of people with
disabilities in full compliance with international law. These promises and treaties are felt by
many people with disabilities to remain “empty words” having the effect of “a collection of
incantations in a foreign language” (Czarnacka, 2018, p. 12). It was only a matter of time before
this discontent would lead to political action and protest, and this is precisely what commenced.
On April 18, 2018, eighteen parents of young and adult disabled children came to the
Sejm (the Polish parliament building) to express their discontent over the current situation. They
demanded:
1. A rehabilitation allowance of 500zl (130 US dollars) per month for people above the
age of 18 years old who are unable to live independently (niezdolny do samodzielniej
egzystencji).
2. The pension received by a person with a disability should be raised to the minimum
amount currently received by any other person who is receiving a pension due to inability
to work, and this amount should be gradually raised to reflect the subsistence minimum
that is calculated for a household with a person with a disability.
The protest committee addressed their concerns to the president, the prime minister, and the
chairman of the PiS party. The Government plenipotentiary for persons with disabilities invited
the protestors to a meeting at the Center for Social Partnership, “Dialogue.” The protestors
declined the invitation. “We will not move from this place. We will stay here till someone makes
a decision.” This response can probably be explainable by the fact that “dialogues” brought no
changes in 2014, when there were similar protests and sit-ins. The government also pretended to
listen back then, people with disabilities and their parents have continued to make their needs
known since then, yet nothing has changed. This time, the protestors (parents and their disabled
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children) remained camped out in the hallways of the Sejm for 40 days, demanding concrete
actions and the revision of laws from the Polish government.
The protest and the protestors speeches turned into a political protest against the current
government. Prawo i Sprawiedliwość (PiS) Law and Justice, a right-wing, nationalist party, won
the election in 2015 with promises to defend the poor and marginalized in society. Now, it faced
criticism for its treatment of “the weakest members of society.” On April 25, protests were
organized outside the Sejm, in support of and solidarity with the protestors in the Sejm. These
protestors held up signs with phrases such as “the role of humanity is to take care of the weak.”
The next chapter looks into the discourse on disability, and how such categories are constructed
and perpetuated through discourse and interactions.
Other political parties began raising their voices claiming that they will surely “take
better care” of the “weak” (disabled people). A veritable competition ensued, where members of
different political parties presented their plans for “the disabled,” while other parties, in turn,
criticized those plans. The prime minister of PiS proposed that “the disabled persons fund” be
created by the introduction, in the near future, of a solidarity tax, so that the best earners can
contribute to the care of the most needy;
“Today, we want to propose that those people who are most affected by fate will be
additionally supported. In a cohesive and just state - one that is a community - the
strongest must support the most needy, the weakest” said the prime minister . (Polish
Press Agency, 2018)
Two opposition parties, Nowoczesna (“Modern”) and Kukiz15, with 28 and 42 seats in the Sejm
respectively, voiced their criticism. They claimed that with the money that is in the government’s
budget right now, it could meet at least the first two of the protestors’ demands. They called a
meeting in the Sejm, at which they presented information on where the government’s money
goes now (mainly to the politicians themselves), and that these funds could, and should, go to
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basic human rights, such as the protestors are demanding. The following day, Platforma
Obywatelska (PO) Civic Platform, PiS’ main rival with currently 130 seats in the Sejm,
announced that in the coming days it will announce its own bill for assistance for people who are
dependent. The next day, PiS launched the Accessibility Plus program, which aims to enhance
the quality of life and independence of all citizens, including the elderly and those with
disabilities, by improving the accessibility of public spaces and services for all people.
Unfortunately, particularly in this climate of political bashing, I personally did not hear many
positive responses to this proposal. One of the critiques I heard was that it only helps the “able
disabled” not the “truly disabled” and that this government does not care about the “truly
disabled.”
On the last day of the sit-in, on May 25, the opposition leaders signed a “solidarity pact”
in which they pledge to introduce, once they are elected into government, a monthly
rehabilitation allowance for disabled persons “incapable of independent existence” in the amount
of 500zł per month which will be continued after the person turns 18; reforming the system of
disability evaluation (which currently classifies people into mildly, moderately, or profoundly
disabled, based on the extent to which they are able to work and function independently) and
guaranteeing access to nursing benefits and public facilities. With this document, members of the
opposition parties, PSL, PO, Nowoczesna, Kukiz ’15, Klub PSL-UED, wanted to show the
protestors, “we, the members of the opposition, do not close our eyes to the needs of people with
disabilities.” They also collectively put pressure on PiS officials to agree to immediately
implement the 500 złoty monthly rehabilitation allowance (Polish Press Agency2, 2018)
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Concluding Reflections: Social Discontent and the Place of People with Disabilities in
Polish Society
People with physical disabilities were perhaps less able to contribute their labor in the
state socialist society, and thus they were stigmatized, hidden and could not attain a valid place
among the “real” people in society. But at least they were cared for by the state and all their
medical and rehabilitative needs were met. In present society, people with disabilities are still
stigmatized, excluded, and do not enjoy a good status in society. Additionally, much of the care
and provisions that they and their families could count on during state socialism have been taken
away. They can no longer rely on the support that was previously available, but they also are not
fully enabled to get by in the capitalist economy.
Since other groups in society feel disenfranchised in a similar manner by the capitalist
system of modern Poland, the protestors were sometimes framed as selfish and opportunistic
complainers who act deserving while “ordinary people” work hard to make ends meet. I
encountered statements such as: Why should these people deserve care from the state, when
normal people struggle? Other times, people with disabilities and their parents were portrayed as
suffering heroes, who are pointing out the flaws of the current capitalist system and how it
negatively impacts everyone, particularly “the weakest parts” of society.
Concluding reflections. Many people point to the lingering shadow of communism and
the ways in which people with disabilities were treated and perceived in those times to explain
their position in current society. While it is true that people with disabilities were no doubt
treated poorly during state socialism, and the values and attitudes of those times leave their mark
on present discussions, I would suggest there may be yet an additional layer to the story.
Communist values and emphasis on physical labor by themselves are not the sole cause of the
current situation and debate around “the disabled,” but the switch from state socialism to
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capitalism is also playing a role. Once upon a time, everyone knew their place in society, and
when that was suddenly gone everything had to be redefined. Perhaps the place of disabled
people in society has not been defined yet. Nobody knows what to think about, how to treat or
what to expect from “them” in this “new” system. There is a clash between the old system, the
traditional mindset and the new system, the modern mindset, that is causing “the disabled,”
among others, to be left behind. Everyone had their place under state socialism and now
everyone including women, lower educated, manual laborers are adjusting and “minorities” or
“the weakest members” of society suffer the most.
The protests and ensuing social discussions about “the issue” of disability are set within,
and illuminate, broader social discussions in changing Polish society about the role and
responsibility of the state, what it means to be included as a member of Polish society and of the
EU, and perceptions on the rights of individuals and minorities. Moreover, various sides argue
for what they perceive as “best for the disabled.” One side says the government is neglecting its
duty to “care for the weak,” the other side argues that the government acts in a paternalistic
manner toward people with disabilities and does not treat them as autonomous human beings.
Sometimes both arguments are used within the same texts (as an example in the next chapter will
show). Both sides agree that “the issue” of disability or treatment of the disabled reveals the
weaknesses of the current government and society. However, these argument between those who
demand better care for the disabled and those who are fighting for equal rights and opportunities
could continue endlessly, both defenders of the disabled fighting tirelessly for their own cause,
against each other, rather than joining forces. They will continue to talk past and shout at one
another because they are each making their case based on who they perceive “the disabled” to
be. In this perception of disability, people are as divided as they are on many other issues and
definitions in society. Within this context I now turn to the discourse on disability in Poland.
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CHAPTER SEVEN: DISCOURSE ANALYSIS
Joining the European Union in 2004 meant that Poland had to comply with a number of
new societal standards and requirements, one of them being to support the social integration of
people with disabilities in society (Nowak, Czomba, & Gigon, 2013). Effective compliance with
these agreements has necessitated an ongoing attitudinal shift in the understanding of disability.
The way in which “disability” is viewed plays a large role in how it is dealt with in society,
which in turn impacts the experiences of the differently-abled themselves. These views on
disability are socially constructed through discourse; discourses which develop and are
maintained within specific social and historical contexts; contexts which are themselves
constructed through discourses, and so on.
Building on the previous chapter, this chapter will use discourse analysis to highlight how
“attitudes toward disability” developed under state socialism are expressed and perpetuated, but
also contested and reshaped through discourse and interactions. As Philip and Hardy (2002)
explain:
Traditional qualitative approaches often assume a social world and then seek to
understand the meaning of this world for participants. Discourse analysis, on the other
hand, tries to explore how the socially produced ideas and objects that populate the world
were created in the first place and how they are maintained and held in place over time
(p. 6).

The previous chapter explored how shared cultural values and perceptions of normality, which
dictate process of inclusion and exclusion “were created in the first place.” This chapter
investigates “how [shared cultural values and perceptions of normality] are maintained and held
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in place over time,” but also challenged, contested, and reformed through discourse and
interactions. Discourse analysis portrays the expression and construction of a social order where
“the disabled” are marked as distinct and separate from “normal” society. It thus illustrates the
“us” and “them” divide that characterizes stigma, as described in chapter 4.
Discourse analysis is more than just a method; it also entails a constructivist view of
reality. Phillips and Hardy (2002) describe discourse analysis as a three-dimensional approach. It
concerns the analysis of texts, and their interaction with other texts, making up a discourse,
which is set within a social and historical context. This chapter will concern itself with various
examples of text. Both written texts in the form of newspaper articles and their comment sections
and spoken texts in the form of conversations about disability issues will be explored to show
how together they form a particular discourse on disability. This discourse is set within a
particular social and historical background, which was described in the previous chapter.
Creating a Discursive Category of Disability (vs. Normality)
The first text I will analyze is an opinion piece published in May 2018 in Gazeta
Wyborcza, a Polish newspaper aligned with a center-left political view. It was published a week
before the end of a political protest in which parents and their (young and adult) disabled
children occupied the Polish government building for over a month, demanding an increase in
allowances and pensions received by disabled people and their caregivers. The events of these
protests and popular and political reactions to them were described in more detail in the previous
chapter. This piece exemplifies a discourse caught somewhere between two discourses. On the
one hand, it appears to be progressive, trying to give voice to the disabled, yet it is caught up in a
discourse that portrays people with disabilities as “the weak” in society who require our care,
who need us to defend them.
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“Disabled. We don’t see them, and we don’t hear them.” An opinion piece
under „z Drugiej Strony” („On the Other Hand”) in Gazeta Wyborcza by
Aleksandra Klich 19-20 May 2018 (p. 2) 13
Artur is 32 years old. He adores books, the cinema, balloons and the zoo. He was born
with autism. He is intellectually disabled. From the government he is entitled to 740 zł
and 18 cents a month. Were it not for his incredibly thrifty and capable caregiver and
foster mom Malgorzata Chmielewska – a well-known nun, who helps the disabled and
homeless - Artur may not even have had anything to eat, let alone have any books, be
able to attend the cinema, or visit a zoo.
We don’t see them, and we don’t hear them. It astonishes us that in Germany, Denmark,
and the UK, there are so many disabled people in the cinema, in shops, at parks. They
work, relax, raise children, learn.
Suddenly we see them here, in the corridors of the Sejm. Smiling and tired. Silent or
chatty. Exceptionally brave and determined. They are protesting in the name of thousands
of disabled people who are confined to beds, to wheelchairs, with no way to get out of
their apartment building. Stop pretending everything is fine, they say. That the disability
benefits we get are enough. That you can put us away in apartments without elevator.
That it is normal that a caregiver for a disabled person must sacrifice themselves, give up
their job and wait in line at city government and doctors’ offices, going to one in order to
be sent back to the other.…They are speaking to us- citizens and government officials because it is we who are keeping them in cages. We are giving them miserly allowances
and do not seem to care whether there are enough nurses or care givers, doctors, or
geriatricians. By failing to create a comprehensive system of prevention, laws, and
assistance, we are acting as though these thousands of Poles do not exist. “In Poland, you
have to take everything by your own strength,” says Sister Chmielewska in Tygodnik
Powszechny. “After the fall of communism, the strong have managed and the weak get
the crumbs. Now they are up against the wall,” […]. A country that has money should
spend it on the weak, the lonely the suffering. We should be ashamed for giving them
such miserly allowances, which are hardly enough to survive.
People with disabilities have a right to live a full life, to love, to learn, to relax and have
fun. They are adults, but continuously treated like children. [….] Just as patriarchy ends,
so must end our paternalism toward the disabled and the ignoring of their needs. It is not
only about money, but also about whether we will be a civilized society, where the strong
take care of the weak. There is no turning back. They have just escaped their cages, and
they will not be going back to them anymore.

13

All texts analyzed in this chapter are translated from Polish by the author.
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This piece shows a constant juxtaposition, between cautiously addressing the need for
accessible housing and environments, but continuously switching back to a need for better
“care.” The statement, “[stop pretending that it is fine] that you can put us away in apartment
buildings without an elevator,” is immediately followed by, “that it is normal that a caretaker for
a disabled person should wait in line.”
Another example of this juxtaposition is found in this phrase: “[…]so must end our
paternalism toward the disabled and ignoring their needs.” “Ignoring their needs” seems to be
equated with “paternalism.” Yet, paternalism (in my opinion) means seeing someone as needy
and requiring constant care. Moreover, while attacking “paternalism” this article seems full of
paternalistic portrayals of disabled people: Artur, the 32-year-old who loves balloons and the
zoo, who would be completely helpless if not for his strong and capable caretaker who knows
how to make sure his needs are met; the “brave and smiling” faces of the protestors in the
corridors of the Sejm; the call for “us” to take care of “them,” “the strong” to care for “the
weak.” “They are speaking to us. Because it is we who are keeping them in cages.” […] “Will
we be a civilized society, where the strong take care of the weak?”
All throughout the article there is a paternalistic tone (disabled adults portrayed like
children, weak individuals who require care from the strong) but then the author claims to be
anti-paternalistic; all throughout the article there is an emphasis on the special care that people
with disabilities require (and are denied or is not sufficiently made available to them by the
current government). The article emphasizes that more money should be spent on ensuring the
needs of people with disabilities are met, “their allowances are hardly enough to survive…A
country that has money should spend it on the weak.” yet at the end, the author states, “it is not
only about money.” But then, instead of addressing issues such as inclusion, integration,

131

accessibility or equal opportunities, she continues “it is about whether we will be a civilized
society. Where the strong take care of the weak.”
This article presents an example of a discourse caught somewhere between two different
discourses. It is trying to be “progressive” giving dignity to “the disabled,” realizing that “they”
need to be seen and treated as adults who have a voice and are fighting for a dignified place in
society. But it is caught up in a discourse that has always portrayed people with disabilities as
“the weak” in society, who require our care, who need us to defend them.
Situating Disability
The fall of state socialism in 1989 and Poland’s accession into the European Union in
2004 have brought about significant structural and social changes in recent decades. Currently,
much social anxiety and conflict exist regarding the role and responsibility of the state in “taking
care” of its members – particularly its “weakest members.” Under communist ideology, the state
asserted itself as a “benevolent father” providing for all its citizens’ needs. In present Polish
society, many reject this model and embrace the free market economy; others feel
disenfranchised in the Capitalist society and long for a return to more state care and provisions.
Debates about “the issue” of disability are deeply entangled within these broader national
discourses as my next example, concerning discourse around “inclusive education” also shows.
Inclusive or integrated education is presented by the Polish Minister of Education as an
EU ideal which simply does not work in the Polish context and is not good for “our” disabled.
Here I analyze an article from Polish Newsweek and the article it references from Gazeta
Wyborcza. Both articles begin by explaining that, currently, parents may decide whether to send
their child with “special needs” to a regular, integrated school or find special education. The
Gazeta Wyborcza article states:
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This right is guaranteed to [the parents] through the constitution which Poland signed in
2012 with the convention for the rights of persons with disabilities. It obligates us to
ensure sick children a so-called inclusive education.” „co zobowiązuje nas do
zapewnienia chorym dzieciom tzw. włączającego systemu kształcenia.” (Szpunar 2016,
emphasis mine).
The “it obligates” (co zobowiązuje nas) makes it sound like this measure has been forced
upon “us” from outside. Poles are stuck with this arrangement, but it was not “our” choice. The
“so called” (tzw.) in front of “inclusive education” furthers the sentiment that this (“so called”)
“inclusive education” idea is a foreign concept that they have been “obligated” to apply. (The use
of “sick children” - literally, sick children “chory dzieci”- to refer to the differently-abled, is
another questionable linguistical element).
The Newsweek article also uses this “so called,” expression.
“The integration of children with disabilities with their fully-abled (literal translation)
peers, through the so-called inclusive system of education, is guaranteed by the
convention on the rights of people with disabilities, which Poland also signed in 2012”
(Integrację dzieci niepełnosprawnych z ich pełnosprawnymi rówieśnikami, tzw.
włączający system kształcenia, gwarantuje też podpisana przez Polskę w 2012 roku
konwencja o prawach osób niepełnosprawnych). Emphasis mine.
The articles quote Teresa Wargocka the Vice Minister of Education of PiS who
announced that, if they must be “integrated,” disabled children should be taught in separate
classrooms. “Integration can happen during the breaks.” The children will meet each other in the
hallways and playgrounds but should be taught in separate classrooms. Her arguments are
framed in terms of what is best for the disabled child. She claims that in regular classrooms, they
do not get the “care that they deserve” (nie otrzymują takiej opieki, jaka im się należy). Teachers
are not prepared to work with them. Wargocka states: “Don’t kid yourself. Such skills cannot be
taught through a silly little workshop.”
Those who criticize the “so called inclusive education” system (such as the Vice Minister
of Education, and the newly appointed Superintendent of Education, Barbara Nowak), say they
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are not willing to “economize on the disabled” and would rather invest in special schools, despite
the fact that these are more costly to maintain. Although simply exposing the vulnerable and
disabled children to the public-school system surely is the easier and least expensive way out,
this is not what is best for them, the Minister and Superintendent of Education claim.
The articles furthermore note that in the “integrated school system” the local government
receives a certain amount of money for each disabled student enrolled in a public school in that
precinct. This money is supposed to be spent on facilitating the integration of these students purchasing special equipment they might need, e.g. a special ergonomic chair, extra guidance
and counseling at school, or renovations to the school building to make the environment easier to
navigate. However, these funds are not infrequently used in ways that are “not in line with their
intended purposes” (“Oddzielne klasy dla niepełnosprawnych,” 2016) or not spent on the
children with special needs, because they are rather used to “patch up other needs” (Szpunar
2016). Yet this practice is not explored or lamented further – and rather than trying to understand
why this is happening and what action can be undertaken to ensure that funds are spent on their
intended purpose, it is simply stated as a fact, and used as an argument in the case for why the
“integrated system” does not and cannot work in Poland.
Moreover, Vice Minister Wargoczka reassures us that her idea (same school, separate
classrooms) “does not contradict the mandate of the integrated system in the least. The kids will
have contact with their healthy peers during breaks, in the corridors, or common rooms.” In other
words, she presents a clever way of bending or adapting the system, while technically complying
with its mandates. The minister uses emotional and manipulative arguments to back her claims
that fully integrated schools are a bad idea for everyone. She claims that the (stubborn and
ignorant) parents who insist on sending their disabled kids to normal schools, are doing their kids
“great harm.”
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Superintendent Nowak recalls a time when she was director of a school and had to deal
with a mother who refused to enroll her disabled son in a special school, but in the normal school
he did not thrive. In the end, Nowak had to enroll the boy in private lessons. She recounts this as
her “personal failure.” Because I “failed to defeat the mother’s stubbornness and persistence, I
hurt the child.” It is unclear how enrolling a child in private tutoring would hurt the child.
Nevertheless, Nowak and Wargoczka present themselves as heroic defenders of the rights and
well-being of the disabled, while the silly EU policies of integrated education systems, and the
stubborn and ignorant parents of disabled children, are portrayed as the unreasonable ones.
The articles provide a glimpse into what happens when ideals (such as integrated
education) are mandated from above, rather than developed in a local framework. The idea is
received with skepticism and complied with in a creative manner (“integration will happen
during the breaks”). It is presented as an idea that has been considered, tried out for a bit, but had
not worked for them. Polish teachers are not ready to deal with the special needs of all these
children. Polish administrators are not honest enough to use resources for their intended
purposes. It simply will not work (at least not around here), they claim.
Another way to read these texts, is to see how the arguments are set within a discursive
framework that already segregates “the disabled” from “the healthy” (to use the insiders’ terms).
Within this discursively constructed view of reality, which sees these the two groups as separate
and unequal, it seems only natural and logical to speak of their segregation, of keeping the two
groups separate, in other areas of life such as education.
Some of the post in the online comments section to the article in Gazeta Wyborcza further reflect
these separatist attitudes:
I studied with people with some papers about some sort of mental deficits and because of
this, the whole group had a completely lowered level of education and many people after
such a study were unable to find work because they didn’t have proper qualifications.
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Grouping people into better and worse is GOOD. Mixing always brings the level of
teaching down to the worst. It cuts off the possibility of rising to a higher level, because
the teacher must focus more on simple things. Separating women from men or separating
inferior classes from better ones is GOOD. In the same way, invalids should have their
own schools where there is a different culture, because they have different
predispositions. For example, the healthy man learns to be able to conduct good physical
work. And the invalid cannot be taught this. He must have a completely different
program adapted to him. (“Musi mieć zupełnie inny program dostosowany pod niego.”)
Mixing invalids and non-invalids means that everything becomes mediocre. The program
is then too weak for the healthy and too difficult for the invalids. Each should learn
according to his predispositions. Otherwise, school becomes practically useless. (Piotr
Omelańczuk, 2017)
This comment reflects the discursive distinction between “the invalids” and “the healthy”.
Interestingly, the author characterizes the healthy man as being able to conduct “good physical
labor.” The fact that “the invalid cannot be taught this” makes him “completely different.” This
reflects Goffman’s idea that stigma stems from a perceived mismatch between highly shared
cultural values and a trait which is perceived to be incompatible. “Good physical labor” is
expressed as the social expectation which the “healthy man” can be taught, but the “the invalid
cannot be taught this.”
According to Goffman’s theory, this incompatibility with shared cultural values makes us
see the stigmatized individual as a different type of human being, or “less than” and “not fully
human,” which leads to all kinds of discriminatory attitudes and practices. Indeed, we see that
the writer of this comment subtly (or not so subtly) positions the two groups as “the inferiors”
and “the better ones” and warns against mixing of the two groups. They are two distinct groups
with different “predispositions” that cannot, realistically, be successfully mixed, when one’s
thinking is confined within this discursive framework.
Another reader left the following comment, which reflects a distrust of minorities, a
cultural tendency with deep roots in Poland (see previous chapter):
In one class of healthy children in our city is a boy with a heart disease. He is treated like
a holy cow. Physically and mentally he is normal, but the teachers treat him differently
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than the healthy kids. He’s allowed to do anything. He’s insolent and selfish. In addition,
the school hired an intern for him, who does his homework for him, writes his tests and
quizzes. The boy knows he’s allowed to do anything. He complains, clings to the other
children and gets away with it. He is allowed to kick, to challenge, and is never
reprimanded, otherwise, mom flies to the school. Kids are kids, they are lively, loud, and
the teachers yell at them, but at this boy – never. And they treat him even better with
grading. And his ego grows. He is disliked by the children. Thus, is it any surprise that
parents of healthy children prefer not to have any disabled children in the classrooms?
(Bogusława Duray, 2016)
Again, the distinction between “healthy children” and “disabled children” is expressed, as well
as the fear, suspicion, lack of understanding, ignorance, and hatred with which these children –
and the accommodations they require – are received within the “normal” schools.
The following reader expresses similar distrust of “the handicapped children”:
I do not support PiS, but when it comes to intellectually handicapped children, I have to
agree. Such children will gain almost nothing from organized lessons with others. At the
same time, the others lose out on learning, as the teacher must devote more time and
attention to the handicapped child. Besides that, such children often disrupt the lesson, as
they cannot sit still on a bench (they do not understand why they are not allowed to walk
around the classroom), and they often scream, take school supplies from others, etc.
(Zbyszekopryszek, 2016)
This reader talks with very definitive statements, acting like he knows what he is talking about,
when it comes to “such children,” but seems to be expressing stereotypes.
However, there were also many comments from readers who deplore these politicians’
words and the ghettoization of disabled children the current government seems to be promoting,
as well as calling out the “trolls” of the internet who are espousing rather extremist views
regarding the necessity of segregation.
One reader writes:
I read this and cannot believe my eyes. Such neo-Nazi ideologies. I’m waiting for the
next proposition of segregating people. There is also racial segregation and a few other
options. I’m without words!” (Crash, 2016).
Other readers sarcastically comment:
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Sure, let’s create a ghetto. Integration can happen during the breaks and will
involve
teasing and ridiculing which is already happening. Excluding these children from the
classroom will only intensify this effect. Verdandi (2016).
We will ban abortion and then raise the child in our PiS created apartheid – let
from a young age that he is a second-class citizen!!! (tf1978, 2016).

him feel

Other commenters refer to Poland’s past and see PiS’ proposals as a horrifying set-back.
Well don’t tell me that this government is not exhibiting the mentality of communist
times in Poland. The power was grabbed by people who slept for the past 25 years, woke
up, and started screaming that this is not the way things used to be. They are promoting
segregation, racial purity, xenophobia, militarism, empty faith and other stupidities,
which I thought had long been covered by a layer of dust somewhere in the junkyard of
history. (margolcia, 2016).
A ghetto for the disabled? A return to a haunting past, being presented as a good change
:( (kotdziwak, 2016).
A mother of a (presumably) disabled child writes:
I chose the best school for my child. Even though it is neither integrated nor a special
school. It’s a small, normal school, but it is the best for my child, thus this minister is not
speaking for me or other parents of children with disabilities and should not impose their
misguided will on me!!!!!!!! (Joanna D-k, 2016)

This comment section reveals the turbulence of Polish society, the political tensions, and the
discourse on disability caught up in it.
Lost in Translation. Talking about Disability from Different Paradigms
In the following ethnographic vignettes, I am recalling conversations I had with nondisabled people in Poland about disability issues. The views expressed by these two informants
seem fairly representative of views, opinions, and expressions I frequently came across in
conversations and the media (such as described in the previous sections). They reflect the
tendency to define disability as “needing care,” and make distinctions between “us” the strong
and “them,” the weak, and further distinctions between “truly disabled” or “deserving disabled,”
and those who “do not need our help.” They reflect discontentment I have heard about “lazy
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disabled,” those who wait around for other people to do everything for them and only complain
about how their government and their society is failing them, versus “inspiring disabled” who do
not complain and make do with what they have. In fact, “laziness” and expecting things from the
government, or exhibiting a sense of deservingness and entitlement, is something which is seen
as a great sin in general in Polish society, while “making do with what you’ve got” is “the way it
should be.” These attitudes stem back to the time of state socialism (see previous chapter), when
everyone had to “make do” and be inventive and creative, as one might have to wait a long time,
if expecting one’s needs to be met and promises fulfilled by the state. In the public perception,
people who felt like they could rely on the government were probably part of a favored group
with dishonest ties to political factions. Those people therefore might expect all their needs to be
met first, while the “normal people” waited in line or fended for themselves.
It is not surprising that people with disabilities who presumably exhibit the first trait of
“laziness” or expecting other people to do everything for them are despised, while those who are
believed to embody the traits of resourcefulness and initiative, are admired. As one of my friends
and informants, Daria, a woman in her late 30s explained, “I despise these kinds of disabled [the
“lazy, demanding” kind], and I’m sure everyone does. But they are not all like that. Some are
truly motivated. They don’t complain about everything that is wrong with their society, but find
a job and live their life, and, yes, I do find them inspiring.” Often my friends and informants
would point to me as one of these “successful disabled,” whom they admired. Being held up as a
model, and a reason to put down other disabled people who are less fortunate than I am was
always a peculiar source of discomfort for me but, not really knowing how to react to the
“compliment,” I would smile and give an awkward dziękuję (thank you). I would at times (if
time and the setting allowed) try to explain that “I know I have grown up with a lot of privileges
and have been very lucky in life, so I personally don’t look down on other people with
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disabilities who are less ‘successful’ than me, because I don’t know what their situation is like,
and you don’t really know that either.” Or I would talk about how my faith has helped me stay
strong and motivated through it all. But this usually only had the effect of me being seen as
modest, and admired even more for my personal qualities, rather than starting a social
conversation about privilege.
It was not until I was well into my project and had gotten to know and spoken to other
people with disabilities in Katowice that I started to find it interesting that these friends would
point to me, and perhaps one other disabled person they knew personally, as examples of
“inspiring disabled,” while putting down the general disabled population, or those on the news
(such as the protests in the government building). Maybe if they could get to know personally
each of those protestors or anyone else they have categorized as “lazy disabled,” then they might
see that those people are perhaps also quite inspiring and not lazy. My ethnographic work,
highlighted in chapters 10 and 11, presents other people with disabilities who have struggled to
find work, felt misunderstood and left-out, and, yes, sometimes do want to complain, but most of
all, they try. They keep trying to walk the line between accepting a reality and fighting for
change or improvement; between helping people understand their situation and raising
awareness, and not being bothered if anyone gets it or cares.
The following conversations were not recorded, and I am not presenting direct
transcriptions of what was said. I took notes about main points that struck me in each
conversation directly after we talked or as soon as I got back to my room and tried to recreate the
conversation as an ethnographic vignette days or weeks later. As described in my methods
section, informants are quoted with permission and have had a chance to read and comment on
what I said they said. I was told that I remembered their words correctly and that this is indeed
what they said and what they think.
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Conversation 1. This conversation took place with an acquaintance in her late 20s
named Magda14 whom I had met a few times for a language exchange. What ensued during our
meeting was an attempt at a conversation in which we appeared to be speaking in different
languages or trying to describe our views on disability while caught up within our own
framework of what “disability” means. Thus, we ended up talking past each other.
Magda and I met at a café, and with keen interest, she asked me to share some of my
conclusions or observations about disabled people in Poland.
I began by sharing that I get the feeling that people are seeing only two possible sides:
Either you see the disabled as a completely separate group who are fully dependent, thus needing
our care, and deserving all their needs to be met and paid for by the government; or, they are to
be treated as “one of us” which means, the same and deserving no additional provisions or care. I
wanted to explain that I think it should not be so black or white. There needs to be a balance. But
before I could complete my thoughts, Magda added,
But there are not two sides! It’s only one side. How can you expect them to be
independent? I mean, come on! She seemed to think she was agreeing with me. She assumed
that I had meant that it is ridiculous that some people would think that disabled people can, or
should, be independent like everyone else and treated like everyone else. This is partially true. I
do think the second standpoint would be equally absurd. It would not make sense to treat
everyone exactly the same, expecting everyone to function in society as it is, without changing
the society and environment, nor providing any assistance or accommodations. Yet I also
disagree with the image of the disabled as completely helpless which is portrayed by the first
point of view.

14

All names are pseudonyms
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I clarified that, in my opinion is, maybe some people just need a bit more support, in
order to become more independent, so they do not have to stay at home and be dependent on
their parents or other caregivers…..
But there is no money for that. It would cost a fortune! Magda interjected. They would
need nurses (someone needs to take care of them, obviously) assistants….
Ok, but I mean, maybe “the disabled,” or not all of them, are so “helpless” or completely
dependent on care. I added.
Magda continued to explain that even she could not afford to live separately from her
parents, for a long time. How is a disabled person going to afford that? She wondered aloud.
What would be the cost for society if the government had to pay for that? She seemed to be
talking from the mindset that “a disabled person” is someone who needs full care, who cannot
have a job or contribute to society. The government’s responsibility is to figure out how to deal
with this group in the most economic yet sympathetic way.
I tried to then explain that maybe the money from the government should not be spent on
trying to make people more “comfortable” but rather on increasing everyone’s chances of
participating so that they could also contribute to the economy and to society. But our discussion
instead continued to be framed in terms and concepts Magda was familiar with when addressing
“disability issues.” She talked about “care” and how much the government can be expected to
provide and who deserves what benefits.
In that moment, I was beginning to feel a little flustered about the barrier in our
communication and feeling like my words were being misinterpreted or not heard. Even though
it seemed that she was trying to understand my point of view and build her arguments, about
deservingness and care, based on what she thought I was saying. I am not sure if I can call it a
pure “language’ barrier,” or mainly a social or cultural barrier. The mechanism worked the same:
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I was trying to communicate a particular concept or way of understanding a phenomenon that
just did not seem to fully translate into the discourse on disability with which the other party is
familiar. The result was a conversation that resembled little bumper cars, with our words
continually colliding and flying off in opposite directions, rather than smoothly dancing together
in the conversation. And yet, it was not as though we were continually disagreeing with each
other or engaged in an argument. We were both trying to get “on the same page” but somehow
reading from different scripts.
I decided to drop the “need for more participation and inclusion” thing, as this clearly
was not translating well, and switched to another train of thought from my research. I asked her
what she thought of this idea of mine: As society changes (particularly due to the switch from
state socialism to capitalism), certain groups are left behind, or pushed to the margins, due to
stigma. They are given no opportunities; no means to participate and succeed in society.
Magda immediately said: You mean lazy people? Unambitious? Those who still think
they deserve stuff without having to work for it? Still waiting for other people or the
government. to take care of them? At the sight of me shaking my head, as she kept guessing in
the same direction, she finally decided with a laugh: Wait, maybe I should stop guessing and let
you explain what you mean! But as I tried to re-explain the concepts of privilege and
disadvantage and exclusion, we again appeared to reach a barrier in our communication. Magda
went off into (in my mind) another direction and began to talk about “lazy people.” Those who
make use of 500+15 People who resign from work, have kids, and expect everything to be done
for them. When I tried to steer the conversation back to disability, rather than “lazy people,”
being careful not to give the impression that I was equating disabled people with the types she

15

The government program which pays 500zl per child per month to families with more than one child.
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just described, she switched back to the issue of “care” and “deservingness.” Magda explained
that “the disabled” deserve this care and support, and that she would rather have her tax money
go to “caring for” the disabled, then more money to families with healthy kids.
It was a little frustrating, yet very interesting, to observe our barrier in communication,
which seemed to reflect our two different discourses on disability colliding. I was trying to
communicate my ideas from a framework that acknowledges “the disabled” as fully human,
equal citizens, whose differently-abled bodies or minds are not always accommodated in
mainstream society. This discrimination leads to social exclusion and a disadvantaged position
within society. Magda was framing her thoughts within a discourse of disability that has
constructed “them” as the weak and helpless members of society, incapable of work or
independent existence, while relying on “us” the strong and fortunate and our goodwill to
provide and care for “them.” This illustrates the point I made in chapter three, about the Polish
definition of disability: When disability is defined as [level of] dependence, it leaves no room for
inclusive and enabling discourse around disability.
Conversation 2. My second example comes from a conversation I had with Agata, a
friend in her 30s. We were talking about my research and our theories on disability. We both
talked about the medical model of disability, which views disability as a weakness of the body or
mind, vs. the social model, which recognizes the role of the social and physical environment in
disabling some people while enabling others. We both discussed the goal of trying to create more
(possibilities for) independence for people with disabilities, and equal treatment. However, we
seemed to be approaching these concepts through different lenses or ways of understanding and
interpreting their meaning. Her lens, not unremarkably, appeared to be colored by the types of
perception toward and treatment of people with disabilities during the time of state socialism, as
described in the previous chapter.
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Our conversation began with me explaining my understanding of disability, and the
theories I had learned “in America.” I brought up the Medical vs the Social model of disability. I
explained that the social model of disability views disability as a largely social construct rather
than being completely based on someone’s physical limitations. I added a few words about care
and institutionalization vs. independent living; In the US, people talk a lot about the goal of
independence for all people. I stated that, for me, equality for all people, is the most important
goal. There should be equal treatment, equal opportunities, equal participation and equal choices
for people with disabilities. Agata then shared her theory of disability with me:
As for what you’re saying about the Medical vs. the Social Model, I agree that, most of
the time, disability is not so much something someone is born with or an inherent quality.
It’s all in the mind. It is true that many times, those people are made disabled by their
environment, by the way we treat them. They are taught from an early age that they
require special care and assistance and people want to do everything for them. And so,
they become lazy, and wait around for the government or other people to take care of
everything for them, rather than trying on their own. This is how they become disabled.
So yes, in many cases, disability is a social construct. We treat them as different, as
disabled, and then they start to see themselves as disabled. They will think “Oh, I need
this, because I’m disabled.” Or “I deserve this, or should be treated in this special way,
because I’m disabled.” Whereas, if we take those special privileges or special treatment
away, and just treat them completely as normal, they will not become disabled. Disability
is when you become dependent on other people or on things. It’s a type of mindset. If we
teach people how to be independent (as in, not dependent on “special” equipment or
accommodations), they will not be disabled.
There are those who really can’t do anything, like people who are completely paralyzed,
who sometimes can’t even eat or go to the bathroom on their own. These people do
deserve special care, of course, and money from the government. Because they really
need it. And there are normal people who can do anything, people like myself. And then
there are those who have just a little bit wrong with them who can “go either way,” to
make it on their own and become more normal so their disability isn’t really a disability
anymore, or they can be told that they can’t do anything and that they need other people
or the government to do everything for them, and then they really become disabled. This
is my Theory of Disability – Agata. May 2017. You can write this in your thesis, she said
with a final nod and a small laugh, as if indicating her pride in her theory, but at the same
time that she was not taking herself too seriously.
Her theory suggests elements of an all-or-nothing thinking about disability. Either you
are fully disabled, “deserving” care, or you need to act “normal.” These are themes I have
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identified in conversations and newspaper articles discussed elsewhere in this dissertation as
well. Furthermore, Agata’s theory mirrored many of my own points, but it was as though my
words were being reflected back to me through a differently shaped lens. We were talking from
different paradigms or discourses on disability.
For instance, we both talked about equality as the ultimate goal, but to Agata equality
seems to imply that people with disabilities need to be treated “exactly the same,” meaning no
“special” accommodations. People with disabilities need to be treated “completely as normal” so
that they will be normal and not see themselves as “disabled.” However, “equality,” in my mind,
refers to equal opportunities, choices, and non-discrimination in all areas of life, such as
employment, housing, education, etc. Sometimes, in order to achieve that kind of equality, a few
accommodations or a bit of assistance is necessary. On the one hand, yes, it is also about treating
people with disabilities “the same” as everyone else, but on the other hand not, quite the same
way Agata described. Once upon a time, however, before coming to graduate school and being
exposed to critical disability studies and talking with some of my informants with disabilities
about their perspectives and experiences, I might have found it easier to fully agree with her
perspective. In fact, some of her theories may have been inspired by me, the way I used to be. I
explain how at the end of this vignette.
We also both denounced the medical view of disability – which classifies disability as
being based solely on biological weakness of the body, but she replaced it with a unique
perspective on the social model of disability, that sees disability as being “all in one’s mind.” We
both talked about disability as being socially constructed by the environment, but whereas I
(now) see this social construction as happening through mechanisms of privilege and inclusion
vs. exclusion from participating in the public sphere, Agata emphasized paternalism and
providing too much care for “the disabled” as being the “cause” of disability, or how it is
146

constructed. The goal of independence was also emphasized by her (and others who share her
views) but the onus is put on the disabled people themselves. “Independence” can be created by
not making people “dependent” on crutches, in the form of equipment and accommodations or
the assistance of other people. This stance was also described in the previous chapter in the
section on the treatment of people with disabilities during the time of state socialism. Disability
was denied and hidden.
From this perspective, the idea of “enabling” people to become more independent, by
providing accommodations and in some cases special equipment, sounds like an oxymoron, or
something that falls outside of this paradigm of thinking about disability. As described by the
Polish legal definition of disability explained in more detail in chapter 3, level of disability is
partly defined by level of dependence, from fully dependent on other people, in the most severe
category of disability, to dependence on some equipment, in the mild or moderate category.
From this perspective, if you are making, or encouraging people to become dependent (whether
on other people or on “special” equipment) you are essentially making them more disabled. 16
Interlude: How my own views on disability once more closely resembled Agata’s
and why this changed. I remember a conversation Agata and I had somewhere in 2012, before
my neck injury. I was much more carefree and self-assured back in those days. I talked about the
way I had been raised, and the experiences I had had growing up which led me to never really
think of myself as disabled. I went to a “normal” school and traveled a lot with my family. My
parents took me to the mountains, and the beach, and I participated in (almost) everything my
brother and sister did.

After reading this chapter, Agata confirmed that this is what she said and still believes. She agreed with my
analysis of our conversation and further explained/developed her own views. We are continuing our conversation,
continuing to “sharpen one another,” over email.
16
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As I was telling Agata about these experiences, I compared myself to another girl with
the same disability as me, who grew up in the Netherlands all her life, whereas I was only there
until my 9th birthday, when we moved to New Zealand. In the Netherlands, there were many
accommodations and services for children and adults with disabilities, to help them integrate into
society. I “benefited” from many of those as well as a child. Most days of the week, before or
after regular school hours, I went to various types of therapies: ergo-therapy to teach me the
correct way to hold a pen or use scissors and other skills necessary in elementary school,
physical therapy to train my muscles and balance, aqua-therapy because swimming was also
considered very good for me. Whereas in New Zealand, “integration” seemed to happen more
naturally. I was not as “medicalized,” and yet I felt integrated and included just fine. Although it
was not all idyllic. Sometimes, in school, my needs were overlooked, or I was forced into
participating in certain physical activities and sports to the point of producing frightening or
unsafe situations. I described these experiences to Agata as probably part of the reason why I
“don’t really see myself as disabled.” Whereas this other girl, who grew up in the Netherlands all
her life and went to a “special” school and received all kinds of assistance, is “far more disabled”
than me.
After this conversation, we both agreed that sometimes less accommodation is more, and
people with disabilities should not always be “helped” or “assisted,” but be treated “the same as
everyone else.” I still agree to an extent, however, since my own physical abilities have declined
and from what I have learned through my interactions with other people with disabilities during
the course of my fieldwork, which I will describe in more detail in chapter 10 and 11, I now
understand that it is not all “nurture.” I would not make the claim anymore that the differences
between me and other people with the same disability are solely due to being raised differently
and having different life experiences. Of course, that does play a large role and I am thankful to
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my parents for the way I was raised and the life-experiences that have shaped me, but even if you
have the same disability as someone else, you cannot know exactly what they struggle with or
what they need. Bodily limitations are real too, and accommodations are helpful and very
necessary sometimes. Just because one person might not need or really benefit from something,
does not mean that the same can be said about everyone else in a similar position. I have also
become aware of the ways in which my own “successes” have had to do with privileges and
positionality, and learning more about critical disability theory has made me better able to
articulate it.
When Polish friends complimented me on having a job in Poland, while other disabled
people do nothing and receive pensions, I reminded them that I do not know if I would have had
such luck at finding a job if I had grown up in Poland all my life and was looking for work in this
country. They sometimes took that to mean, “if I had grown up in this system, I would have been
less motivated, because this system makes it too easy for people to not work” and they agreed
with that. But what I meant was “I was hired as an outsider, because they needed a Dutch
speaking customer service agent. It was my status as a Dutch person that got me this job…and
plus, they didn’t know about my disability when they hired me.” If they had known, would they
have hired me? If I had grown up in a system that always treated me as a second-class citizen, or
if I had not had the privilege of receiving the same educational opportunities as anyone else who
wanted to go university, would I have been eligible and bold enough to apply for this job or to
take any of the other risks that people have commended me on? Privilege and oppression work
both ways in my life. I have experienced discrimination and know how “the system” can work to
oppress and reduce the life chances of some, no matter how hard you try or how motivated you
are (see for example my autoethnographic account in chapter 3 where I described my struggles to
find work in the Netherlands, and, when unsuccessful on my own, struggled to gain access to the
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government program that helps people with disabilities to find work). Yet, so far, I have been
able to escape the system and have not been pressed down for too long, mainly due to the
privilege of being educated, able to travel, and aware that life is different in other countries and I
do not need to get stuck in one system. Thus, I no longer agree that disability, or a “disabled
mind-set,” which was usually described by my informants as “someone who sees themselves as
weak or needy and/or acts privileged and deserving,” – is purely “taught” to people by spoiling
them too much. It is not a matter of “teaching people to be independent” by treating them as
normal and taking away their crutches, but rather removing the structural and institutional
barriers that bar our access to jobs, education, public life, so that we will have the opportunities
to show you that “Yes, we are normal, capable people,” rather than you telling us to “act normal.
Be normal.”
Conclusion
This analysis, together with the previous chapter, has attempted to situate discourse on
disability in Polish society within a social and historical context. I have aimed to reveal how
these contexts have shaped current discursive patterns, while current discursive patterns are
perpetuating a social world and context in which “the disabled” continue to be othered,
paternalized, and objectified as political pawns within greater societal debates. Such debates
revolve around topics of “care,” deservingness, and the role and responsibility of the state toward
its citizens, specifically its “weakest members.” Through discourse analysis, I have investigated
post-socialist issues and societal change, as captured in the exchange of views and definitions of
concepts such as “the state” or “disability.” Sometimes this interaction happens within one
author’s mind – as captured in the opinion piece I described in my first example, in which the
author argued for greater recognition of the autonomy and rights of people with disabilities, but
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still in a very paternalizing manner. Sometimes the exchange of perceptions is seen in a
(attempted) conversation between two people, sometimes between multiple actors, as the online
newspaper articles and their comment sections demonstrate.
Discourse reveals cognitive schemas that people use in making sense of their world, their
society, themselves, and the other. Discourse both expresses and shapes the “cultural models”
that people use, or the knowledge that one must possess, in order to make judgements about
themselves and the other. The next two chapter will explore the process through which these
cognitive schemas or models can be quantified into measurable units; what these measurements
reveal about intracultural tensions within Polish society; and how this affects perceptions toward
disability for different segments of society. Discourse analysis emphasizes interactions and
context and how this shapes our reality and lived experiences, thereby situating the largely
relational and contextual experience of disability. The way in which people with disabilities
themselves, and their coping strategies form part of a discourse on what it means to be disabled
in Poland or “what one needs to know” in order to get by and be respected in society as a person
with a disability, will be further explored in chapters 10 and 11.
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CHAPTER EIGHT: DEVELOPMENT OF SURVEYS
Now that stigma toward people with disabilities in Poland has been contextualized, I
developed a quantitative measurement of this stigma. My study, in its current form, may already
provide interesting theoretical insight into processes of stigmatization toward people with
disabilities in Polish society, but it is not replicable or comparative in any measurable sense. This
chapter provides a detailed account of the steps taken in the development, design, and testing of a
survey. In chapter nine, the data that were collected will be described with the results analyzed
and interpreted within the social context of Polish society. These methods combine, 1.
Goffman’s theory of stigma and critical perspectives on disability (as described in chapter four),
2. an understanding of Polish cultural values and social expectations, gleaned through literature
and ethnographic research, (as described in chapters six and seven), and 3. knowledge of existing
methods in the field of cognitive anthropology, in the development of a novel framework for
measuring a gap between what is normally or ideally expected of people in a society and the
perception that a certain group of people who share a particular characteristic (in this case: being
in a wheelchair) are unlikely to meet these expectations. This “gap” points to stigma which leads
to lowered social integration. Thus, this “gap” is also a measurement of social integration. These
methods address the need for accurate measurement tools for monitoring the social integration of
people with disabilities across societies that make up the EU (as described in chapters two and
three).
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Quick Summary of Methods
The first phase in the analysis involved cultural consensus analysis—which involved a
ratings scale survey that asked respondents how respected a particular type of behavior would be
considered in their society. Results revealed a shared cultural model or knowledge of appropriate
and inappropriate social behavior among my sample of Polish respondents. In phase two, a
second survey was administered to a new group of Polish respondents, which used the same
questions from round one, but this time respondents were asked to rate how probable it is that a
person in a wheelchair would be enacting this type of behavior. The correlation between the two
survey results was then investigated in order to explore the perceived consonance or deviance of
people with a physical disability with regards to “normal” social expectations in Polish society.
Mixed methods were employed throughout this process of survey development, testing and
analyzing. These steps were designed to be replicable cross-culturally, so as to be able to
accurately evaluate and compare stigma toward people with a physical disability in different
societies across Europe and the world. This chapter outlines the development of the surveys step
by step. Phase one refers to the initial consensus analysis to measure a shared cultural model of
appropriate and inappropriate behaviors and lifestyles in Polish society. Phase two refers to the
second survey, which tests the degree to which people with physical disabilities are perceived to
match these shared cultural expectations.
Phase One Part One: Survey Development
“I will be administering two surveys and analyzing and comparing the results.”
It sounds simple enough, but how does one develop a survey with a fair amount of confidence
that respondents will understand what each question is asking them to respond to while being
culturally relevant? A huge amount of time in the overall duration of this project (namely, during
the summers of 2015, ’16, and ’17), went into the development, pretesting, administering, and
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testing the validity of the initial survey. In this first part of the methods chapter, I will describe
the precise steps involved in this process.
A first concern in developing the survey was whether the scenarios I would be describing
would seem significant and “recognizable” to Polish people. I would not want people to scratch
their heads thinking “What is that supposed to mean?” or “Why does this matter?” (e.g. Imagine
your reaction to a scenario “Lucy likes to stand on her head. How respected is this behavior for
people in your society?”). In order to get an initial feel for the kind of social behaviors, abilities,
personality traits, or lifestyle choices that hold a prominent place in Polish society and identity, I
began a preliminary qualitative investigation of Polish social expectations and life goals. Several
methods were employed in this phase: A literature review, an analysis of heroes, analysis of
child rearing practices and goals, content analysis of media articles, an “analysis of gossip,”
participant observation, and free listing. After the initial preliminary investigations, the next step
involved building the survey. I needed to consider what kind of themes to include and questions
to ask, how to phrase and present the questions and rating scale, and accurate translations.
Finally, the survey went through three rounds of pre-testing and revisions based on participants’
feedback and an initial analysis of results to determine which questions “worked,” and what
needed to be reworded, or left out of the analysis. These four phases of survey development (1.
preliminary investigations, 2. drafting the survey, 3.pre-testing and revising, 4, final decisions)
will be described in the next sections of this chapter.
Survey development step one: Preliminary investigation of the domain.
Literature review. I began my investigation with a literature review, reading
ethnographies and scholarly articles about Poland, Polish people, and society. From these
readings I understood that Polish values which stem back to the time of state socialism, include
the valorization of physical labor and hard work, providing and caring for one’s (large) family,
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being creative inventive, and a “do it yourself” (DIY) mentality. One should also know how to
get things done with the help of trusted neighbors and friends, but avoid relying on the
government or paid services, as they will cheat you. Generosity, being someone on whom other
people can count and can trust (reliable, responsible and trustworthy), and the importance of
maintaining trusted networks of mutual reciprocity, were also considered important. Chapter 6,
historical background and social context, revealed the ways many of these values developed
under state socialism in response to particular ideologies and realities of the time. Modern ideals,
as Galbraith (2014) notes, are largely linked to the skills that are required to engage successfully
with EU structural funds – which include: planning, self-motivation, assertiveness, resilience and
persistence, self-presentation, self-confidence, and self-respect. Note: both what I have labeled as
“modern” and the more “traditional” ideals persist today in Polish society.
Analysis of heroes. I also explored and analyzed the “heroes” of Polish folk tales,
children’s stories, movies, TV shows and news stories obituaries or interviews. I asked myself:
Who is the hero? What are we supposed to learn from them? Among the movies I watched were:
Huba (Parasite), “Różeczka” (Little Rose), Który Nigdy nie Zył (Who Never Lived), Ile Waży
Koń Trojański? (How Much Does the Trojan Horse Weigh?) and Z daleka Widok jest Piękny (It
Looks Pretty from a Distance), and I read the obituary of Zbigniew Breziński. Respect was
shown for people and characters (men or women) who showed responsibility toward their
family, people who were honest, plain spoken (rather than secretive or mysterious,
impenetrable), reliable, trustworthy, caring, generous, and not opportunistic (at the expense of
other people), free-loaders, prideful, dishonest and deceitful, or selfish.
Child-rearing practices. I was also interested in Polish child rearing practices, which I
explored by informally interviewing a handful of parents of young children and reading
parenting magazines. What kind of norms or values do caregivers try to instill in their children?
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What kind of person do they want the child to grow up to be? Honesty, courage, helpfulness, and
team work, respect for other people, as well as respect for and enjoyment of nature, sensitivity
(to the thoughts and feelings of others) maturity and perseverance, self-reliance and creativity
(when dealing with, or getting yourself out of, challenges), appeared to be important qualities to
teach a child. For example, a Polish Newsweek article from January 2017 described after school
activities that teach your child important values and skills they do not learn in school. These
values included: Independence, to be able to manage in tricky situations and know that you can
ask for help when you get stuck (but not for everything); Maturity, taking your duties seriously
and displaying conscientiousness, perseverance, diligence, and delayed gratification; Sensitivity
and empathy, a willingness to help and showing responsibility toward others; Courage, taking on
challenges despite fear.
Content analysis and “analysis of gossip” and other talk. I was interested in analyzing
themes that frequently came up in media or during conversations. When a group of two or more
people are talking about another person or persons, either positively or negatively, what kind of
behavior is criticized or socially disproved? Conversely, what is admired or praised? What is on
people’s minds? What do these people care about? I came across many articles and reports about
motherhood, for instance, debates about the “duty of women” to become mothers, and alarming
reports about the declining birthrate in Poland. Another common characteristic that seems to be
shared by many of my Polish friends and often proclaimed in magazine articles as well as
advertisements, is a love for nature; the “need” to go to the mountains or hiking with friends, at
least twice a year, and/or grow your own vegetables or herbs in a garden, on a balcony or
windowsill (or know someone who does, who shares the bounty with friends and family). A vast
knowledge of the medicinal usages of said herbs and spices and other common pantry items,
such as garlic, onion, lemon, and honey is also shared among Poles. Anyone can tell you what
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home remedies their “mothers always gave them” for a sore throat or a cough, for example.
Another thing Poles pride themselves in, is the ability to “załatwić sprawy, ”to take care of or
arrange things, sometimes through unofficial ways or through connections and kombinować – to
finagle, to fix, put together, or make something work, frequently using creative or
unconventional means. A generous willingness to share with those in your inner circle and an
overall disinterest in “keeping tabs” on who owes what to whom when among friends seems to
be another very Polish thing. Hospitality is a stereotypical Polish trait, which I was fortunate
enough to experience, though many Poles warn this is an idealized stereotype of Polish people
and that the reality is far less rosy. Hospitality is nevertheless something that Poles highly value
as an ideal of how it should be, among Polish families and households. A love for or stubborn
pride in DIY fixing of failed appliances or scratched up furniture, only calling in professional
repair services or buying a new appliance as a very last resort, and working hard to support
yourself and/or your family is expected of every adult. Some people are described as taking
advantage of the government program 500+ which pays households 500 zł per child for families
with more than one child. These people quit work and have babies and buy alcohol with money
from the government, informants stated. This practice was talked about negatively and used as an
example of “lazy Poles,” among my circle of acquaintances and friends. Although it was said
that those who “become lazy in this way” probably consider themselves and each other “smart”
or “clever” (sprytny) in making good use of the resources available to them. Other traits that
were seen as admirable included entrepreneurship, implementing your plans and working hard to
achieve your goals. Humility and selflessness were seen as the greatest qualities one could
possess. One must also be trustworthy and reliable. Not to be dismissed are the importance of
(the Catholic) faith, family, and fatherland (sense of national pride) which are said to hold Polish
society together.
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One could say these three methods (analysis of heroes, child-rearing practices, and
analysis of “gossip” or casually occurring conversations), reflect the ways in which people
naturally become exposed to and learn the cultural models, the norms and expectations, of their
societies. Through American literature and media, one becomes exposed to the tropes of “the
American dream.” From the way one is raised by one’s parents and care-givers, one hopefully
learns how to become a responsible adult in society; and from the way one talks with one’s
friends and what one hears people say about one another, one learns how to fit in. This process
may occur on a more conscious level when one moves to a new country, and one realizes one is
becoming more “American,” or more “Polish,” whereas one’s first culture is learned more
subconsciously. It could be likened to the “Rosetta Stone” method of cognitive domain analysis.
Rosetta Stone is a language learning program that claims to reproduce the way one naturally
learned one’s first language. In the same way, these methodologies reflect the way people
naturally learned their first “cultural model” and continuously learn and interact with the cultural
codes of their own society.
Of course, one might wonder: Why go through all this analytical trouble using these
indirect methodologies? Why not just ask people: “Hey, what are the cultural expectations
around here?” Well, I can tell you, you’ll get a lot of blank stares if you try that. A “cultural
model” represents an implicit, subconscious, collective agreement. Most people do not walk
around consciously aware of exactly what their society expects of them. Since the cultural model
is implicit, it is hard to impossible to use explicit methods, such as simply asking people about
their cultural model, to try and understand it. Hence, these “creative” methodologies are
necessary.
Free-listing. Alongside the above-mentioned creative methodologies, which are not that
unique but resemble what many cultural anthropologists do during the often vaguely defined
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“participant observation,” I also employed cognitive anthropological methods such as free-listing
techniques. I interviewed participants and asked them to list all the characteristics they can think
of relating to the domain of socially approved or respected behavior and lifestyles in Polish
society. But again, one needs to be creative about how to phrase the question. It is unlikely that
people will be able to come up with a long list (or even one item) in response to something like
“List all the most common cultural norms and expectations placed on people in Polish society.
Go!” Thus, to make the domain more concrete, I asked participants to “Imagine the kind of
person that is commonly considered to be a good, well-respected, member of Polish society—
maybe visualize a real-life example, a character from a book, a historical figure, your neighbor—
and list all the qualities and characteristic of this person.” The results were entered into an Excel
spreadsheet and analyzed using an add-in called FLAME (Free-List Analysis under Microsoft
Excel). FLAME was inspired by ANTHROPAC, a software developed for cognitive
anthropologists by Borgatti in 1986 to conduct various functions of cultural domain analysis,
such as free-listing, pile-sorts, and cultural consensus analysis. FLAME focuses on free-listing
analysis only and provides a more user-friendly experience than ANTHROPAC.
FLAME provides a detailed matrix explaining the free-list results. For each item, it
shows a frequency count, frequency percentage, summed rank, and average rank, which refers to
where on the list the item most frequently appears. The items are automatically ranked on the
final output list by their frequency of mention (items mentioned most often appear near the top of
the lists) and their average ranking on each list. For example, if the frequency of mentioning
particular items were the same, the items which most frequently appeared near the top of its lists
would appear above the items that had a lower average ranking on the individual free lists.
Out of a sample of 19 respondents, the following personal characteristics were considered
most important: Helpful (mentioned on 14 different lists), kind (7), selfless (6), sensitive (5),
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caring (3), empathetic (3), and humble (3). Most respondents, out of a sample of 23, who were
asked to come up with a list of things that are necessary to have a good life, mentioned items
which I clustered as “social connections” near the top of their lists. Social connections included
responses such as: surrounded by close loved ones; love; friends or friendships; social meetings;
has friends and family with whom he spends time; popular or well-liked; close group of friends
(10 mentions). Next in the rankings were house/place to live (also 10), and a car (8), followed by
health (7), family (7), travel (7), and items that I labeled as developing one’s passions and
interests. Passions and interests included the responses of : hobbies; visionary; supporting
foundations and NGOs; developing your passions; possibility to realize your passions and
interests,—which upon further probing were defined primarily as selfless, idealistic causes (6).
Survey Development step two: Drafting a survey. Once I felt like I had a good idea of
the kind of themes that seemed to be important to my Polish respondents in living out their
everyday social life and judging whether someone is a good person and living a good life, I
wanted to test the degree to which these “Polish” ideals and values are actually shared among a
larger group of Poles rather than things that my own group of friends care about and/or things
that tend to grab my attention more than others when going through magazines or newspaper
articles and stories. To test how widely shared these “Polish” values are, I needed to turn these
themes I had found into items on a survey and do a consensus analysis. Before this consensus
analysis survey could be considered reliable, I had to make sure that the questions I was asking
would be understood and correctly interpreted. In order to increase construct validity and
reliability, I took the following precautions: I considered how best to phrase the questions,
sought advice on wording and translations, extensively pretested the survey, and then made final
considerations about which themes and types of questions to include.
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Phrasing and translating the survey items. Questions were phrased in the form of
scenarios. Caulkins (2001) suggests that phrasing questions (particularly about cultural values) in
the form of scenarios such as, “Zuzanna’s home is always open to visitors or unexpected guests,”
rather than asking directly whether hospitality is highly valued in Poland encourages respondents
to think for themselves and reduces the risk of receiving stereotypical answers. I wrote the Polish
translation myself and then asked my two Polish language teachers for feedback, as well as a
friend who is a scholar, and another friend who is not in academia. The language teacher
provided linguistic insights into the different nuances of words and how to express things to
make it less of a literal translation from English. The non-academic friends reviewed the
questions and instructions on the basis of how they might come across from an emotional
perspective (e.g. “This sounds a bit too harsh and direct. You could word this more politely”)
and the academic friend offered feedback from a professional perspective (“This sounds very
colloquial and a little bit funny, maybe that’s what you’re going for to break the ice and make
people smile, but I would phrase it more professionally so they’ll take you more seriously”).
Considering what to include. I wanted to include a mix of positive and negative
scenarios, that would describe persons behaving in ways that could be perceived to correspond
with or run counter to previously discovered admired characteristics or ways of being. I wanted
some items on my survey to seem “typically Polish.” I included characteristics that Polish people
typically pride themselves in such as resourcefulness. Conversely, I also included characteristics
to which Poles frequently expressed a strong social disproval, such as dishonesty, laziness, lack
of effort, or lack of resourceful spirit. and some more western European behaviors or thing that
are not necessarily “typically Polish,” but may also be valued by Polish people, for instance,
upward mobility, being a busy businessman or woman, ). I intentionally added a few lighthearted
scenarios that may not seem as important or significant, but were things my Polish respondents
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could relate to and perhaps smile at such as the scenario about Mikolaj who never attempts to fix
anything himself. (See appendix number 1 for list of all scenarios). Most Poles will tell you of a
family member, even themselves, who is the exact opposite and refuses to let any professionals
help them. Or the scenario about Malgorzata, who immediately goes to a doctor rather than try
some natural, home remedies first like drinking milk with butter, garlic, and honey to ward off
the flu. These scenarios typically got an eye-roll response from the respondents during pretesting and a low, but not the worst, score. Respondents indicated that this rating meant
something along the lines of: “It is not really bad, but maybe a bit strange or not done.” The final
survey included the qualities of: Hard work, hospitality, resourcefulness, entrepreneurism, stable
job/loyalty to job, caring for own family, close to nature, genuine, trustworthy and reliable,
selflessness and sharing, and being an intellectual. And their opposites: laziness,
stinginess/individualistic attitude, lack of effort or helplessness, lack of motivation, staying with
parents/not starting own family, lack of trust in natural home remedies, unreliable, dishonest,
selfish.

Table 8.1. List of scenarios and variable labels in SPSS

1.

Scenario 17

label18

Zuzanna’s home is always open for visitors and she

Hospitable

always prepares plenty of food for everyone.
2.

Agata doesn’t like to share and is very careful not to

Autonomous

give too much of her time and resources to other

For Polish translations, see appendix 1.
The codes in SPSS were based on the one-or-two word descriptions of the character in each scenario provided
by survey respondents. See section 1.2.3 for more detail on coding.
17
18

162

people. She rarely invites anyone to her house, and
prefers to meet in bars or restaurants, making sure
that everyone (especially she) pays only for their own
food and drinks.
3.

Mikołaj will rarely attempt to fix something that is

Lazy

broken or not working himself. He immediately calls
for professional help, takes the product back to the
shop, or throws it out and replaces it.
4.

Leon is a man who will defend the outcasts and

Defends marginalized

weaker people in society, even when it’s difficult and
doesn’t make him popular.
5.

Julia is very open and honest. She doesn’t hide

Candid

anything about herself.
6.

Ryszard loves the outdoors and takes his kids out into Nature loving father
the woods at least once a year, for hiking, fishing,
and teaching them which wild plants, berries, and
mushrooms can be eaten or used in natural remedies.

7.

Małgorzata only trusts doctor’s prescriptions and
pharmaceuticals (no milk with garlic, or lemon,
ginger, and honey) when it comes to treating
common ailments.
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Trusts only modern medicine

8.

Kuba can very quickly come up with creative

Resourceful

solutions, making good use of the materials and
situations at hand, to solve his problems.
9.

Darek works on his family farm where they grow

Hardworking farmer

food for his own family as well as for sale. He works
long hours and can’t take vacations, but he is able to
provide his family with what they need.
10.

Dorota works very hard at 2 different jobs to help

Hardworking career woman

support her family.
11.

Tomasz is unemployed but knows how to get what he Unemployed
needs from the government and his friends. He seems
content with his life and doesn’t worry or complain
much about little things.

12.

Andrzej grew up in a poor family, but he is now a

Upward mobility

very successful businessman who makes a lot of
money.
13.

Mateusz quit his job 4 years ago and started his own

Entrepreneur

company.
14.

Aleksander has been working for the same company

Loyal employee

for 25 years.
15.

Ewa Is a caring mother of 4 children. She also takes
care of her aging parents.
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Caring mother

16.

Robert is 40 years old, single, and lives with his

Not independent

parents.
17.

Even though Pawel doesn’t have much, he will

Selfless and generous

always share what he has and do what he can to help
his family and friends.
18.

Bartek only has friends who are useful to him. If

Self-serving

someone can’t help him or doesn’t want to cooperate,
he won’t waste time on the friendship.
19.

Aleksandra often says she’ll do something for

Unreliable

someone, but then doesn’t manage to do it.
20.

Krystyna is an educated young woman who thinks

Intellectual

for herself and forms her own opinions about what
she sees and hears on the news.
21.

Artur is an artist who makes beautiful paintings but

Unambitious

not much money. He has talent, but lacks marketing
skills.

Survey Development Step Three. Pretesting, revisions, and final decisions. Now I
had a well thought out, clearly translated, list of scenarios on my survey with which to test for
the presence of a Polish cultural model of general social expectations in society. However, this
first draft of the survey could of course not be guaranteed to give reliable result. How would I
know if most informants would understand my questions correctly – that they would be
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responding to that which I had in mind or wanted to test, with a specific question? I had to
pretest my questions first and get feedback from Polish respondents.
I conducted a total of 40 surveys. Each of them was administered by me in the form a
short, face-to-face, structured interview. The surveys consisted of 10 scenarios describing a
person living or behaving in a certain way. e.g. “Ewa is a caring mother of four children. She
also takes care of her aging parents and does volunteer work in her community”; “Krystyna is a
critical and analytical thinker who keeps up with the news and forms her own opinions.”
Respondents were asked to rate on a scale of 1-4 how respected that individual or their behavior
would be considered in Polish society
1 = Not at all respected  
2 = not respected 
3 = respected ☺
4 = highly respected ☺ ☺
While conducting the consensus surveys, I asked respondents to not only rate each scenario on a
scale of 1-4, but also asked them for feedback about the scenarios (does the wording make
sense?) and to describe how they envisioned the characters in the scenarios. (What type of person
is “Ewa’” or “Krystyna?”). This allowed me to test the construct validity of the questions: Am I
measuring what I think I’m measuring? Is the concept I am trying to convey through this
scenario interpreted in the same way by my respondents?
For example, “Krystyna” was described as a grumpy (critical) old gossiper (keeping up
with “the news” i.e., the latest rumors, in that sense), while I had pictured her as young,
intelligent, independent thinker – and I had used this scenario to test how highly valued
independent, intellectual thought would be in Polish society (or at least, that’s what I thought I
was testing). Meanwhile, “Ewa” was sometimes judged with suspicion (“she must be neglecting
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her kids, or not doing a good job in the other areas. She’s doing too much.”) When I left out the
“volunteer work” so that the question mainly portrayed the importance of having and taking care
of one's own family in Polish society, Ewa consistently received a score of 4 (highly respected).
Moreover, in the first preliminary survey, I repeated the same scenario, “Robert is 40 years-old
single, and lives with his parents, “but replaced Robert’s name with “Joanna.” When asked to
rate how respected each person and their behavior would be,” Joanna” was consistently rated
more positively. Several respondents indicated that, “she’s probably taking care of her parents.
She’s sacrificing her own freedom.” Rather than it being a question about independence (which I
thought this scenario was testing), for my respondents, it was an issue of loyalty to the family
and self-sacrifice. For “Robert,” on the other hand, many informants stated that he was probably
staying with his parents to take advantage of cheaper rent or his mother’s cooking. Since I meant
for this scenario to test the value of “independence” and not self-sacrifice and care for the family
– which I was already testing through other scenarios - I decided to use only “Robert” in my final
survey. 19Furthermore, in terms of how to phrase the instructions, I learned that I needed to
clarify what I meant by “respected” and on the revised survey I added “Respected as in, this is
good, appropriate behavior. This person is an example for other people.” People also asked me
to clarify what I meant by “your society.” Did I mean Polish society in general, or was I
referring to one of the small social groups they personally associate with? (e.g. a farmer might
live in a different type of “society” than someone from a city). On the final survey I wrote
“respected in Polish society.”

One of the people I interviewed with the survey, Dominika Ochnik, happened to be a PhD student (now
professor) studying gender perceptions in Poland – and she felt inspired by my testing the same scenario
twice, but switching the gender of the actor – and is now using this adaptation of cultural consonance
analysis in her research. She tested my initial survey (see appendix 2, survey version 1) in its original form
on university students in Katowice, and later repeated the survey using the opposite gender for each of
the actors in the scenarios.
19
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Thus, I discovered how best to phrase the questions and the instructions to ensure the
match between what I think I am asking and how people are interpreting the questions. These
preliminary surveys also helped me to practice my interviewing techniques. Some of them were
conducted in small groups of three or four people commenting on the questions and discussing
their answers together. Once official data collecting began, I made sure all interviews were
conducted one-on-one, but for these preliminary purposes of developing the survey, these “focus
groups” were useful. The survey was revised and rephrased based on feedback during the
preliminary interviews and administered to a new group of respondents. A tentative consensus
was confirmed. I pretested 3 different versions (See appendix 2) of the survey in this way – each
time including some brand-new scenarios and some of the previous ones, rephrased. Each of the
preliminary surveys had only 10 questions – to keep it a fun and short exercise for respondents.
In fact, many respondents did tell me that is was a “fun” survey, and particularly mentioned that
they liked the use of scenarios. “It’s like we’re gossiping. Like I get to sit here and judge all
these people (or judge how my society would judge them), for scientific purposes,” one
respondent enthusiastically explained. Others told me the scenarios were very “relatable” and
“true to life.” Each round of the survey was tested on approximately 12 to 18 respondents.
Final decisions. Decisions on which (versions) of questions to include in the final survey
were based on which wording of the question was understood the best. This knowledge was
based on respondents’ feedback and their own descriptions of the character described in each
scenario. Decisions on what to include where also guided by which questions, or way of phrasing
the question, yielded the right amount of diversity in responses. Questions that produced a total
lack of consensus - with a 50/50 split of half the respondents answering positively and the other
half negatively- or too much consensus, with all respondents giving exactly the same score, were
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scrutinized more carefully and in some cases eliminated. Appendix 2 contains the difference in
scores on the different versions of the survey.
With the survey written, translated, edited, pre-tested, and edited again, by September
2017, it was time to get it out. The next section describes how the final cultural consensus survey
was administered, additional data (other than the rating scale survey) that were collected, how
variables were coded in SPSS, and how the properties of data and reliability were tested.
Phase One Part Two: Survey Distribution
How the survey was administered. The final survey was administered online, rather
than in face-to-face interviews, as I had done during pre-testing. There were several reasons
underlying this decision:
•

I was concerned that the answers of the second survey might suffer from “the
evaluation apprehension effect” or the “social desirability effect,” (Antonak &
Livneh, 2000, p. 215), when I (a person with physical disability), ask respondents
how probable it is that the scenario is describing someone in a wheelchair.
Administering the survey online, where no one would be able to see me, would
alleviate this effect. If the second survey was going to be an online survey, then
the first needed to be as well.

•

Practical reasons. It was hard for me to travel outside of Katowice, to other areas
of Poland, and thus if the surveys were to be administered as face-to-face
interviews, I would only gather responses from people in Katowice. With an
online survey, I could reach other places in Poland and potentially compare
results between different cities and regions, as well as producing a more
representative view of “Poland” rather than only Silesia and Katowice.
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•

One of the main arguments for doing face-to-face interviews rather than online or
paper and pencil surveys (without being in the room), is that face to face
interviews allow respondents to ask questions if they do not understand the
wording of a question, for example, or to describe their thought processes or
reasons for answering a certain way. This feedback also provides valuable insight
into how respondents are interpreting each scenario, and how this interpretation of
the scenario might be affecting their rating. For example, one group of
respondents might interpret a certain behavior as “selfish and stingy” while the
other might see this same behavior as “assertive” and “self-confident.” These
differing interpretations of the same behavior explain variation in respondents’
ratings. However, in terms of different understandings of the question affecting its
construct validity – I felt that I had already pre-tested each question to such an
extent that this should no longer be a problem. In terms of gaining valuable
additional data, by being able to ask respondents for their thought processes or
reasons for answering a certain way – I thought this could easily be incorporated
into an online survey as well (see next section 1.2.2)

What was asked on the survey?
Rating scale + descriptions. In the face-to-face interviews I had asked respondents not
only to rate the behavior of the character in each scenario on a scale of 1-4 (1= disapproved
behavior, 4= respected), but also to describe the character (what is he or she like?) – I continued
this practice in the online surveys. I asked respondents not only to rate each scenario, but also to
provide 1 or 2 words describing each character. This was indicated as optional, but most
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respondents did make use of the text space provided after each scenario to describe the
characters in one or two words. Some even provided me with entire essays describing precisely
how the behavior would be viewed by different segments of society.
As described, the idea behind asking respondents to describe each of the characters, was
to check how exactly respondents were interpreting, and not just rating, the described behavior
(although the construct validity of the survey, in terms of whether the wording of the questions
made sense to Polish respondents, and each question conveyed my intended meaning, had
already been extensively investigated). The one-or-two-word descriptions of scenarios also
allowed me to check whether lower consensus on some of the scenarios was due to different
interpretations of the behavior described. For example, one of the scenarios read "Agata rarely
invites people over to her house, but prefers to meet in bars or cafés, where she sees to it that
everyone pays only for what they individually ordered (i.e., no splitting the bill)" Agata was
most often described along the lines of stingy, and selfish, but some described her as assertive, or
a modern, sophisticated woman. These different interpretations corresponded with the different
ratings that "Agata" got, while not necessarily pointing to a flaw in the construct validity or
respondents' understanding of the wording of the question. Rather, these different evaluations
and interpretations of the same behavior may point to contested and changing values in Polish
society. 20
Demographic variables. Besides the 21 rating scale questions and descriptions, the
survey also asked respondents to provide demographic data such as: age, gender, education level,
marital status, what region of Poland they are from, type of residence: countryside, small city,
medium city, large city, and disability status: not disabled, physically disabled from birth or early
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childhood, physical disability developed later in life, intellectual or cognitive disability from
birth or early childhood, intellectual disability developed later in life, someone close to me has a
significant disability.
Data coding in SPSS. For the ease of analysis, the statements were rephrased in SPSS to
focus on the main characteristic portrayed by each scenario. For example, “Zuzanna’s home is
always open for guests” was rephrased as “it is important to be hospitable.” This code for each of
the scenarios were derived from the-one-or-two-word descriptions respondents were asked to
provide for each person described in the scenario. Some scenarios (such as “Agata” described in
the previous section) were interpreted differently by different respondents. This seemed to
present a dilemma: Do I code this behavior as “selfishness” or “assertiveness”? In the end, I
coded this one as “It is important to be autonomous.” Some people would interpret this as a
negative trait – with a selfish or anti-social ring to it (those who mainly described her as selfish
or stingy) while other might see this as something positive, exuding self-assertiveness
Phase One Part Three: Testing the Properties of Sample and Reliability of Scale
Chi square goodness of fit tests on demographic variables. A chi-square goodness of fit
test can be applied to approximate whether or not the sample proportions match an expected
value. For example, if two groups are expected to be equal in number, a chi-square goodness of
fit test is used to verify whether this is the case in the data sample.
Age. Ranged from 18-65, with 58% of respondents being between the ages of 26-35 and
22% above the age of 40. When the age variable was dichotomized with those in the 26-30 age
category and younger were classified as “born after the fall of state socialism” (in 1989), and 31
and older were classified as “born before,” 30 were born before and 20 were born after, no
significant deviation from the null hypothesis (that the two groups would be equal) was found (p.
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> .05) Thus we can conclude that the two groups are represented approximately equally in this
sample.
Gender. 82% of my respondents were female and 18% male. The null hypothesis
rejected. The two groups were not equally distributed.
Education. 72% of respondents indicated they were higher educated and 18% completed
secondary school. 2% completed vocational training and another 2% primary school only. 3.9%
indicated “other,” According to the 2016 Labour Force Survey (GUS 2017) 25% of Polish
people are highly educated. When my sample was dichotomized into higher and other the
difference between my sample and the overall population percentage was found to be
significantly different (p.= .000) from the null hypothesis, which was that my sample would
match the proportions of higher educated versus lower educated in Polish society.
Marital status. In my sample, 51% said they were married, 21% never married, 2%
divorced and 2% widowed, and 3.9% “other” The website polskawliczbach.pl indicates that in
2011 in Poland, 55% of the population was married, 28% single, 9.6% divorced or widowed and
0.8% other. The of a chi square test of independence were insignificant (p. > .05), indicating that
my sample is not significantly different from the overall population in terms of married vs.
unmarried respondents.
Residence. 51 % indicated they lived in a large city (population over 200 thousand), 35%
in a medium city (pop. 50-200 thousand) 4% in small city (up to 50 thousand) and 8% in the
countryside.
Region. 65% of respondents came from Silesia, the region in which I conducted my
ethnographic field research.
Test of normality. Shapiro-Wilks tests of normality revealed that none of my variables
were normally distributed (all had a p. value less than .05).
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Testing the reliability of the consensus scale. Cronbach’s alpha was calculated in the
transposed data file. (The data file in which the participants are the variables, which was used in
the consensus analysis, which will be described in the next chapter). Cronbach’s alpha for the 51
items was found to be reliable at .977
Caveats
Survey development. A few things could have been done differently in order to build a
stronger survey. Most significantly, not all of the scenarios were thoroughly pre-tested.
Additional scenarios were added somewhat last minute before going “live” with the survey.
These scenarios were still checked and commented upon by my consultants who were helping
me with translations but were not pre-tested on many people. I decided to add the extra scenarios
at the end of summer 2017. I had 16 questions that had been pre-tested and I knew “worked,” but
I wanted at least twenty. I had also come up with some additional themes or characteristics that I
wanted to include in my consensus analysis, but I did not want to go through yet another round
of pre-testing. It was time to get the survey out and start analyzing results. The scenario that
describe Zuzanna who practices hospitality, Ryszard who goes hiking with his kids, Mikolaj who
rarely attempts to fix anything himself, and Agata who will only pay for herself (not share costs
with others or cook for them) were not rigorously pre-tested, except by my language consultants
who pretested the final survey and offered advice on the wording of all the questions. The fact
that a couple of these variables which had not been pre-tested turned out to be the most contested
or weakest variables, in terms of reliability (especially “Agata” and “Ryszard”) points to the
importance of pre-testing.
Another issue that might affect the actual interpretations of scenarios, is that all scenarios
were pre-tested in English, at English-club meetings. The translating of the final survey with
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consultants occurred after the pre-testing. Furthermore, the pre-tested survey responses never
went through rigorous statistical reliability analysis, goodness of fit, and tests of normality. Thus,
these tests were not employed to explore which question might decrease validity so as to inform
choices about which to include, in the development of the final scale. This might have been a
useful step. However, reliability tests were run after all data had been collected to the final 21
question survey. In this way, they still provide useful information about the reliability of the
current scale and ways in which it could be improved.
Last but not least: Some of the scenarios were too broad. For example, “Ryszard loves
the outdoors and takes his kids out into the woods at least once a year, for hiking, fishing, and
teaching them which wild plants, berries, and mushrooms can be eaten or used in natural
remedies.” (This was one of the scenarios that was not pre-tested). Many described him as a
“good father,” but is he a good father because he is teaching his kids to love and respect the
natural environment or simply because he is spending time with them? If the scenario had read
“Ryszard watches cartoons with his kids every Saturday morning” would he also have been
described as a “good father” and received the same positive ratings? This is the type of follow-up
question that could have been asked in face-to-face interviews during pre-testing and the
question probably would have been rephrased and simplified as soon as these multiple meanings
came to light. But now it is unfortunately hard to tell whether respondents were mainly
responding to the importance of respecting nature, or spending time with your kids, or the
combination of both.
Sampling. I posted a link to the survey on my Facebook profile, and some of my friends
shared the link and encouraged their friends to take the survey. It is safe to say that my entire
sample consists of people in my inner circle or probably no more than two degrees removed from
me. This means that my sample, and thus my findings, cannot speak for “Polish society.”
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Phase Two: Perceptions Toward People with Physical Disabilities
Phase Two Part One: Survey development
The same 21 rating scale questions from phase one were again administered online to a
new group of respondents. This time, instead of being asked how respected a particular behavior
would be considered in their society, respondents were asked to rate how probable it would be
that the person described in each scenario is in a wheelchair:

1.

Impossible/can’t imagine it

2.

3.

4.

Possible, but not very probable

Possible

Probably/likely, easy to imagine.

A blank space was provided for respondents to explain their answers if they wished. The same
demographic data as on survey 1 were also collected.
Decisions about definitions of disability. I chose not to ask people how probable it is
that the person in the scenario “has a disability” or “is disabled” but rather chose to narrow my
definition of disability and “confined” the hypothetical person to a wheelchair. While the
ethnographic component of my research includes various different disability experiences and I
did not confine myself to only including the perspectives of wheelchair users, I narrowed my
view on “disability” for this quantitative measurement. This was done because:
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1. The term “disability” is too broad. There are many different ways and degrees to which a
person can be “disabled.” If I were to ask respondents “How probable is it that a person
with a disability would be enacting this type of behavior?” these respondents would
undoubtedly ask, “What kind of disabled?” On the other hand, they might not ask for
clarification, but might each envision a different “kind of disabled” and so all respondents
would be responding to something different. In order to make sure all respondents were
responding to the same concept I confined my hypothetical person to a wheelchair and
used the wheelchair icon to indicate “what type of disabled” even though this image is
not inclusive of all disability experiences.
2. By asking people the degree to which a “disabled person” differs from the norm, as many
previous attitudes toward disability scales do, one is already assuming that such
categories of “disabled” vs. “non-disabled” exist in society, and that “disabled” people do
differ from this “norm.” Yet, what if there is a society where it makes very little
difference if a person can or cannot walk, or can or cannot hear, or can or cannot see
because all abilities are so well accommodated and integrated into society that “these
people” are not perceived as a very different social class or category. The very category
of disabled need not even exist in society if everyone were enabled. I wanted my
measurement scale to allow for this possibility. I wanted to measure the degree to which
people with physical limitations are integrated in society (and in people’s minds), rather
than set apart and distinguished as a separate social category (“the disabled” vs. “the nondisabled”). Therefore, instead of using preexisting labels such as “disabled,” I focused
instead on one specific limitation (a person who uses a wheelchair) and asked
respondents the degree to which they thought this characteristic would disable, or
disqualify, someone from participating in culturally valued behaviors in their society.
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3. This approach also emphasizes that I am not measuring the degree to which individuals
stigmatize, or their negative perceptions toward people with disabilities, but rather
investigating the degree to people with physically disabilities are integrated and enabled
versus stigmatized and disabled in their society. If a respondent indicates that in their
society a person in a wheelchair is not likely to be able to have a stable job or start a
family, for example this might say more about the person’s society then about that
individual’s level of “stigma” or distrust toward the differently-abled. Yet, “society” is
made up of individuals. Individual perceptions shape social reality, at the same time that
social reality shapes individual perceptions and possibilities.
Rationale for a separate survey. It certainly would have been less time-consuming to
simply administer one survey with two questions, “How respected is this in your society?” and
“How probable is it that this person is in a wheelchair?” And such an approach would have
enabled me to evaluate how individual respondents differ in their perceptions toward disability,
compared to their own perceptions of what is culturally valued, and then link these personal
evaluations to differences in age, gender, or educational level of the individual respondents.
However, I chose to keep the two surveys separate for two main reasons:
1. The survey was designed to counteract the “social desirability” affect which is
common, particularly on surveys regarding “attitudes toward disability.” I did not
want respondents to subconsciously feel like they should not be giving a low score on
the “disability” rating task to a question that they just rated very highly on the “how
respected” task, and vice versa. I imagine that being confronted with that would make
people feel awkward and might result in less honest and more socially desirable
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answers.21 I did not want people to get the sense that I was testing their own personal
“attitudes toward disability.” Having the “how highly respected” and “how likely
disabled” questions together on one survey, would almost come across as though I
were asking respondents: “How highly do you respect disabled people?” and that was
not what I was aiming to measure.
2. I was not interested in calculating “individual attitude scores,” or seeing how an
individual’s perception of what is valued in their society correlates with that
individuals’ perception of what a physically disabled person is capable of. I was
rather looking for broader patterns or correlations between overall cultural values and
overall perceptions toward disability. I was less interested in seeing which individuals
exhibit stigmatizing attitudes, and more interested in unpacking how “stigma” works
as a social phenomenon.
Phase Two Part Two: Survey Distribution
Survey 2, which asked specifically about disability, was distributed online through
Qualtrics, in a similar manner to Survey 1. Unlike the first survey, this round did not go through
any sort of pre-testing. I prepared the survey, got feedback on translations until everyone I
checked with agreed it was good enough and then I sent it out into the world. Just as I did with
the first survey, I shared a link on my Facebook profile and some friends and their friends reshared it on theirs. Although it did not surprise me, I found that people were much less willing to
share this second survey. Possibly because they had already shared my first survey several weeks
before that and possibly also because the topic was far less popular. Many people seemed eager
On the other hand, I think some people still felt awkward or confused about the disability test, and
maybe separating the two tasks only made those questions seem even more random and out of place.
Though hopefully when considering the study in its full context the specific choice of questions will make
more sense.
21
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or very willing to complete and promote a survey about Polish cultural values but seemed much
more hesitant to share something about Polish perceptions of disability. In fact, those who did
share the survey did not use the introduction message I had prepared, but only shared the link
(sometimes with a brief line of text such as “please take survey for a friend”) or in one case even
disguised it as a survey on some other “fun” topic. Nobody seemed to want to mention on their
wall what the survey was actually about. The fact that survey 1 and survey 2 were not presented
in exactly the same manner probably affects some form of reliability, but I was happy just to get
some responses. The fact that the topic always remained hidden might also suggest something
about people’s fears of addressing “attitudes toward disability” openly. Twenty-five responses
were gathered.
Phase Two Part Three: Testing Properties of Sample and Reliability of Scale
Chi square Goodness of Fit Tests
Age. In this sample, 40 % of respondents were between the age of 26-35 and 24% were
above the age of 40, the rest were younger than 26. When age was dichotomized between those
born before and after 1989, no significant difference in size of the two groups was found (p.
>0.5).
Gender. There were more women (15) than men (8) in my sample. This was a significant
difference (p. < 0.5)
Education. 64% of the sample indicated they were higher educated, 25% completed
secondary school and 8% said “other.” The sample was dichotomized into those who responded
they were higher educated, and everyone else, and compared to the Polish percentage of higher
educated (25%). The difference between my sample and the Polish statistic was found to be
significant (p. = .000)
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Marital status. In this sample, 72% of respondents indicated they were never married.
12% were married and 4% were divorced. Non were widowed and 12% “other.” Marriage
statistics were found for Poland (55% of population, in 2011) and compared to my sample using
a Chi-square goodness of fit test. The results were significantly different from the null
hypothesis, which was that my sample would be comparable to the Polish population (p. < 0.5).
The significantly higher number of unmarried people in the sample can be explained by the fact
that this sample has more young people than the sample from survey one. However, differences
between “married” vs. “unmarried” people were not what I was primarily interested in
investigating, so for my research purposes, this difference is not so relevant. See appendix 6 For
full description of normality and goodness of fit results.
Residence. 40% large city, 32% medium city, 20% small city, and 8% country side
Region. 80% of respondents live in Silesia.
Test of normality. Shapiro-Wilks tests of normality revealed that only the age variable
had a p. value greater than 0.5. all other variables were not normally distributed.
Testing the reliability of the scale. Cronbach’s alpha for the 25 items was found to be
reliable at .908.
I now had two reliable data sets ready to be explored. In the following chapter, I report
the results of consensus analysis, residual agreement analysis and correlations. These
measurements were used to capture a shared cultural model of respectable behavior in Polish
society, as well as highlight tensions or points of disagreement among different segments of
society concerning some elements of the model. The ways in which perceptions of what it means
to be a respectable member of society influence perceptions toward people with disabilities were
further explored.
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CHAPTER NINE: QUANTITATIVE ANALYSIS AND RESULTS
This chapter will discuss the steps used to analyze the data in terms of cultural consensus,
which was used to calculate the degree to which the cultural values evaluated in survey 1 and
perceptions toward disability from survey 2 are shared; residual agreement, to evaluate
intracultural variation; and correlation analysis to determine the degree to which people with
disabilities are perceived to deviate from shared cultural values and social expectations. Results
of the residual agreement analysis reflect the findings drawn from my ethnographic and
discourse analysis methods and suggest the presence of two groups in Polish society—those who
more strongly relate to “traditional values” of physical labor, production, and reproduction
(developed under state socialism), and those who expressed a greater affinity for “modern
values” such as intellectualism and social activism. Correlations reveal how “stigma” is greatest
in the context of traditional values. Stigma is understood as a conceptual separation between “us”
and “them” and is not always expressed in a negative or hateful way, but sometimes in wellmeaning attitudes. I conclude with a discussion about what these results tell us about stigma,
social tensions and change in Polish society, and changing perceptions toward disability.
Aims for This Chapter (Situated Within Project Goals)
The aim for this chapter is to present a measurement of stigma—defined as the
correlation between a shared agreement on “the way things should be,” and perceptions of “the
way it is” for people who share a particular trait in this case, ”being in a wheelchair.” In my
theory chapter, I discussed how stigma, from Goffman’s perspective, is not based on innately or
universally disqualifying features, but should always be seen as a relational phenomenon, with
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shared cultural values at its roots. It is only when a trait is perceived to be incongruent with these
values, that it becomes stigmatized. Therefore, it becomes pivotal to first understand what these
values are, in order to calculate how congruent or incongruent someone is perceived to be with
these values. As theorists from the field of disability studies also suggest, in order to understand
“ableism”—which functions in much the same way as stigma in determining who is included and
who is excluded—we first need to ask ourselves, “what sort of person is acknowledged as
normal in each society” (Stikers, 1997, p17, italics in original), and why?
In the field of cognitive anthropology, “shared cultural models” reflect a shared, implicit
knowledge or agreement in society regarding “the way things should be.” These models can be
quantified and operationalized using methods of cultural consensus analysis. Yet, these cultural
models, which underlie perceptions of normality in society are not homogenous, static things, but
are shaped through historical forces and are maintained, enacted, negotiated, challenged, and
continually reconstructed through discourse and interactions. In the historical background
chapter (chapter 6) I explored how Polish cultural values stem from the communist ideologies of
physical labor, production, and reproduction, how a particular distrust toward minorities was
cultivated, and how complex relations with the “intelligentsia” or intellectuals evolved. The
discourse analysis chapter (chapter 7), highlighted a clash in Polish society, mainly between
those who hold traditional, nationalistic, conservative views, and those who relate more to
“modern,” progressive, pro-European ideologies. I also revealed how the “discourse on
disability” is tied in to these broader national debates about the role and responsibility of the state
and individual citizens in post socialist Poland.
Through this quantitative analysis, then, I have aimed to show how the differing cultural
values in Polish society may differentially affect people’s perception of individuals with physical
disabilities (as more or less deviant or normal). Thereby, I am showing that stigma is a
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relationship between shared cultural values or perceptions of “the way it should be” and a trait
which is perceived to be incongruent with these values, rather than being based on any innately
disqualifying features of the stigmatized, or on the “backwardness” and inherent intolerance of
the stigmatizer. The rest of this chapter reveals how these goals were accomplished, through
consensus analysis, residual agreement, and correlations.
The Data Sets
Recall from the previous chapter that data were collected in two phases. In both phases,
respondents were presented with the same list of 21 scenarios describing a person living or
behaving a particular way. Based on previous ethnographic research and literature reviews, these
behaviors could be expected to conform or run counter to shared cultural values regarding how
people in Poland are “supposed” to behave. In phase one, respondents were asked how respected
this person or their behavior would be considered in Polish society. In phase two, respondents
were asked how probable it would be that this person uses a wheelchair. The resulting two data
sets (from survey 1 and survey 2) can be conceptualized as reflecting two dimensions of one
cultural model, the model being “Polish cultural values,” and the two dimensions I labeled as
“respectability” and “disability.” “Respectability” reflects respondents’ ratings in terms of how
respected or socially disproved a particular behavior or lifestyle is. “Disability,” reflects their
ratings of how probable it would be that a particular behavior or lifestyle is enacted by a person
using a wheelchair. Demographics such as age, gender, educational level, marital status, place of
residence, region in Poland, and disability status were also collected, as described in more detail
in the previous chapter.
Cultural Consensus and Residual Agreement Analysis
Cultural consensus provides:
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a) A measurement that describes the degree to which there is consensus, or agreement, in a
sample regarding the ratings of items on a survey, in other words, to what extent do
people agree which behaviors are respected and what is not respected in their society? To
what extent do they share the same perceptions on the types of behaviors a person in a
wheelchair is likely to enact or not? This score is calculated using a transposed factor
analysis in which the respondents are the variables and dividing the eigenvalue of the first
factor by the eigenvalue of the second factor to produce an “eigenvalue ratio.” This ratio
can be seen as the “consensus score.” It indicates the level of agreement in the group of
respondents, and thus the level of confidence with which one can infer that respondents
are all drawing their answer from an underlying pool of shared cultural knowledge or
cultural model. Calculating “average competency scores” is another important step in
determining level of agreement or consensus among informants. All of these procedures
will be explained in more detail in the upcoming sections. Level of consensus can be used
to determine whether one can reasonably infer that respondents in the sample share a
cultural model.
b) Cultural consensus analysis can also be used to explore variability and similarities
between groups of respondents in terms of how they evaluated the items on the survey.
This is called residual agreement analysis, but it uses the same output obtained through
the consensus analysis.
I was thus interested in using consensus analysis to, a) determine if a shared cultural model exists
regarding perceptions on the way one is supposed to behave or what is commonly expected of
people in Polish society in order to then evaluate the degree to which people with a physical
disability are perceived to deviate from this shared cultural model (using correlation analysis),
and b) evaluate points of divergence in Polish society regarding the importance of certain
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cultural values. With this information, I sought to evaluate how these differing values
differentially affect perceptions toward people with physical disabilities.
Consensus Analysis
As a first step, in the separate “respectability” and “disability” data files, all the rating
scale questions (the scenarios describing a person living or behaving in a particular way) were
selected and transposed in SPSS, so that respondents were now my variables (appearing in the
columns where the rating scale variables had previously stood) and the rating scale variables
were now my items (appearing in the rows that previously corresponded with each respondent).
A consensus analysis needs to be done in a transposed file, in order to measure levels of
agreement between respondents, and not between items on the rating scale task. Thus,
respondents need to be the variables otherwise, the consensus analysis cannot be conducted on
them in SPSS.
In each transposed data file, a factor analysis was conducted. A factor analysis can be used to
calculate variability and similarity among variables or the degree to which all items represent one
or fit into multiple factors; it is often used in survey development to see how groups of variables,
or questions on the survey are related to each other. By transposing the data file, and conducting
a factor analysis, one can analyze how similar and different certain respondents are from each
other in terms of how they rated certain items on the survey. As per common standard when
using factor analysis in SPSS to explore consensus in a sample, the extraction methods of
unweighted least squares and a fixed number of two factors were selected.
Consensus Results
Eigenvalue ratios. From the resulting output table, the eigenvalue ratio was calculated as
ratio between the first and the second factor. In the respectability domain, the eigenvalue ratio
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was 6.84 and in the disability domain, this ratio was 3.37. A score of 3 or above is good and
indicates enough agreement in the sample to suggest a shared cultural model from which
respondents are drawing their answers.
Average competencies. Factor 1, in the SPSS output factor matrix represent the cultural
competencies of each of the individual respondents. An individual’s cultural competence refers
to the degree to which this respondents’ answers tend to line up with the answers of other
respondents. A culturally competent individual (one with a relatively high “competence score”)
is one with whom most other respondents tend to agree (i.e., not the outliers, whose answers tend
to differ most from the rest of the group).
Calculating average cultural competence is another way to check the degree to which
respondents tend to agree with one another, that is the level of consensus in the group. If average
competence and/or the eigenvalue ratio is low, then there is little agreement or consensus among
the group of respondents about what the cultural domain under investigation (e.g. Polish
expectations about how one ought to behave) is supposed to look like. In other words, the
respondents probably do not share a cultural model. Average cultural competence was calculated
for each of the domains (respectability and disability) by dividing the sum of the individual
competency scores (the numbers listed under factor 1) by the number of respondents (52 for the
respectability data file and 25 for the disability data file). In the respectability domain, the
average competence was .7. In the disability domain, average competence was .6.
Average cultural competence is also necessary for calculating whether a sample size is
sufficient to reasonably conclude that there is a shared consensus at a specific confidence level.
If the average competence score is high enough, consensus can be determined with a sample size
as small as 10. According to Romney et al. (1986), my sample size is sufficient to determine
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consensus at a .99 confidence level. (see appendix 4 for guidelines on how to calculate necessary
sample size based on average competence).
Residual Agreement Analysis
While defining “culture” as shared knowledge, cognitive anthropologists understand that
this knowledge is rarely, if ever, uniformly shared by all members of a group. They acknowledge
the existence of intracultural diversity. Residual agreement analysis is a means of exploring this
intracultural diversity by looking at the way in which different segments of society might show
differing patterns of agreement, in relation to the overall “cultural model” or shared cultural
knowledge of what is normally valued or expected in a particular domain.
Preparing Data for Analysis. Going back to the “Factor Matrix” obtained from the
previously conducted consensus analysis. The numbers under Factor 1 represent “individual
cultural competencies” or the extent to which individual respondents agreed with the group
regarding the main cultural model. The numbers under Factor 2 represent the “residual
agreement coefficients” or the ways in which respondents deviated from the overall consensus.
In order to investigate on which points on rating scale task respondents’ evaluations diverge,
Factor 2 was first dichotomized into two groups; those with positive residual values and those
with negative residual values. I had observed two dominant types of discourse in Poland
reflecting “modern,” pro-European, progressive versus “traditional,” nationalistic, conservative
ideologies through my prior ethnographic research and literary reviews of Polish society. Thus, I
wanted to test if I could also tease out two (similarly) distinct groups using my quantitative
measurements. The new dichotomized residual groups variable was created in both the
“respectability” data file and the “disability” file. Respondents who fit into residual group 1, for
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each dimension, were collectively answering the questions slightly differently than those in
residual group 2.
Finding Out How the Residual Groups Differ. In order to calculate how individual
respondents in these two groups collectively deviated from the overall consensus in particular
areas, I first needed to calculate a Cultural Answer Key, in order to then find out how the
answers of people in each residual group tended to deviate from the collective agreement, as
represented by the answer key.
Step one: Calculating the answer keys. An answer key is somewhat like the average
rating of each item on the survey, except that the answers of individuals with a higher cultural
competence are given more weight in calculating this average. Thus, the answer key represents
the answers that a culturally competent individual is likely to give. Answers keys were calculated
using a series of steps in SPSS which have the effect of “weighting the response of each person
by their competency and aggregating responses across people” (Weller, 2007, p. 340). In other
words, the procedure calculates the average responses of all people, but gives more weight to
culturally competent individuals.
Separate answer keys were calculated for “respectability” and the “disability” data file.
Table 9.1 presents the resulting lists of answer keys. On a scale from 1–4, answers closer to 4
indicate “more highly respected” in the respectability domain and “more probable to be a person
in a wheelchair” in the disability domain.
Table 9.1. Respectability and disability total answer keys
Variable
Unemployed
Nature-loving dad
Hardworking career woman
Autonomous

Respectability Answer
Key Total
1.82
3.31
2.98
2.39
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Disability Answer Key
Total
3.27
2.49
2.60
2.36

Defend the marginalized
Upward mobility
Resourceful
Hardworking man Farmer
Trusts only modern medicine.
Candid
Lazy
Caring mother
Unambitious
Selfless and Generous
Self-serving male
Intellectual woman
Unreliable
Loyal employee
Entrepreneur
Not independent
Hospitable

2.91
3.36
3.56
3.31
2.36
2.49
2.35
3.44
2.26
3.45
1.62
2.86
2.06
3.02
3.02
1.7
3.27

3.26
3.14
3.66
2.03
3.30
3.59
3.17
2.37
3.49
3.42
2.99
3.50
3.24
3.17
3.08
3.68
3.27

From these answer keys, one can already see a discrepancy in certain areas between what is most
culturally valued (or not) by this group of respondents and the kinds of behavior that a person
who uses a wheelchair is likely to exhibit (or not). However, as I was interested in exploring how
different ideological perspectives influence perceptions toward people with disabilities, I did not
end the consensus analysis there, but continued with residual agreement analysis so as to be able
to compare two groups in my sample who share different perspectives on what they think is truly
important in Polish society.
Step two: calculating “average deviation scores” The answer key for each item on the
survey was subtracted from each individual’s rating of that item. The resulting scores represent
each individual respondent’s “item deviation score.” A negative score means that the individual
rated the item lower than the overall consensus (represented by the answer key) and a positive
score means that the individual rated the item more positively than the overall consensus.
Average item deviation scores for residual group one and residual group two within each domain
(respectability and disability) were then calculated by adding up all the individual deviation
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scores within each residual group and dividing this number by the total number of respondents
represented by each group. This provided an average item deviation score, for each item on the
survey, per sub group. Negative scores indicate that respondents in this group are on average
rating a particular item from the survey below the overall cultural consensus, while positive
scores indicate that respondents in the group are on average rating the item more positively than
the overall consensus. Table 9.2 presents the results scores for group 1 and 2 in the respectability
domain. These scores show the points on which the evaluations regarding what is respected in
Polish society differed for group 1 and group 2. It also shows the direction and degree of this
disagreement. A negative score indicates that respondents in this group tended to rate the
behavior as less respected in Polish society and a positive score indicates that they rated it as
more respected than the overall consensus. The greater the value difference of a residual score
between group 1 and group 2 for a particular item, the more “contested” that item is.
The results will be further discussed along with the residual agreement plot (figure 9.3)
Table 9.2. Residual agreement scores of respectability
Variable

Respectability Residual
Answer Key group 1
Total

Residual
group 2

Unemployed

1.82

-0.12

0.1

Nature loving dad

3.31

0.17

-0.15

woman

2.98

0.04

-0.01

Autonomous

2.39

-0.15

0.18

Defend the marginalized

2.91

0.4

-0.41

Upward mobility

3.36

0.21

-0.21

Resourceful

3.56

0.06

-0.03

Hardworking man Farmer

3.31

-0.08

0.13

Hard working career
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Trusts only modern
medicine.

2.36

0.06

-0.07

Candid

2.49

0.33

-0.32

Lazy

2.35

0.14

-0.13

Caring mother

3.44

-0.1

0.13

Unambitious

2.26

-0.06

0.06

Selfless and Generous

3.45

0.24

-0.21

Self-serving male

1.62

-0.3

0.28

Intellectual woman

2.86

0.49

-0.5

Unreliable

2.06

-0.11

0.1

Loyal employee

3.02

-0.05

0.08

Entrepreneur

3.02

0.11

-0.11

1.7

-0.2

0.19

3.27

0.25

-0.22

Not independent
Hospitable

Plotting residual agreement in the “respectability” dimension. figure 9.1 (below), along with
the residual coefficients from table 9.2, shows on which points, and in what direction, the
residual groups diverge from the overall consensus.
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Figure 9.1. Residual agreement plot in the respectability dimension.
Items in the middle of the graph have the most consensus and items near the outer edges (bottom
right or top left) indicate where the residual groups diverged from the overall consensus in
opposite directions. In the “respectability” domain, we see that “defending the marginalized” and
“intellectual woman” were rated more positively by those in group 1 and more negatively than
the overall consensus by those in group 2. “Self-serving male” (the scenario describing “Bartek”
who only maintains friendships with those who are useful to him) was rated more positively by
those in group 2 and slightly more negatively by those in group 1. Lack of independence (the
scenario describing a 40-year-old male living with his parents) was also rated more positively by
group 2 and more negatively than the overall consensus by group 1.
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This means, that there is one segment of Polish society who believes that it is important
to be intellectual and it is important to defend the marginalized in Polish society, while another
segment of society feels that such behaviors are considered less important in Polish society.
Indeed, in the historical background chapter I explored how “the intellectuals” (the academics,
teachers, writers, and artists) have at various points of Polish history been hailed as the
generators and protectors of true Polish culture and identity, while at other points in time or by
certain ideological segments of Polish society, they have been ridiculed or even persecuted as
threats to the Polish social order. In chapter six (historical background), I also revealed how
academics and intellectuals, such as Buchowski & Chlewińska, Davies and Mucha, have
illustrated that minorities (non-Roman Catholic ethnic Poles) once formed a vibrant part of
Polish society, while other members of Polish society emphasize how foreigners and minorities
have betrayed, manipulated, and taken advantage of the “true” Poles throughout Polish history.
These differing views on “minorities” in Polish society, described in chapter six, may help
explain the differing perspectives on the importance of “defending the marginalized.” Those in
residual group 1, who overall tended to rate “intellectualism” as more respected in Polish society
also evaluated “defending the marginalized” as more significant than those in group 2 did.
Additionally, those in group 1 (the residual group that was positive about intellectualism
and defending the marginalized) placed greater value on the importance of independence, as
indicated by the fact that they tended to rate the scenario describing a 40-year-old male living
with his parents less positively than the overall consensus. Lastly, the two groups differ in how
they rated the respectability of “self-serving” behavior in Polish society (the scenario describing
a man who only maintains friendships with people who are useful to him). Those in group 2 (less
positive about intellectualism, less positive about defending the marginalized, and more positive
about lack of independence) were more ok with this behavior than those in group 1 were.
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Finding out who these groups represent. In an effort to understand how these differing
perspectives between residual groups 1 and 2 might align with differing demographic features of
the two groups, chi square cross tabulations were conducted on the dichotomized residual group
variable against each of the demographic variables. Based on my ethnographic observations, I
hypothesized that the greatest distinction between the two groups might be perceived in terms of
their age. This assumption was based on the fact that the life experiences of those who spent
much, or at least some, of their lives in the state socialist system are vastly different from the
younger generation who were born after the fall of state socialism.
None of my demographic variables (dichotomized age, gender, education level, marital
status, disability, place of residence, or region in Poland) showed any statistically significant
differences in distributions between residual groups 1 and 2 (all had a p value greater than 0.05).
This does not mean that there is definitely no association between the two groups and any of
these demographic characteristics—only that such an association cannot be concluded
definitively from my sample. Porter-Szücs (2019), observing a similar ideological tension which
I also described in Polish society, between what he calls “modern” and “anti-modern” values,
notes that “the cultural divide is more complicated and crosscutting than any handy categories of
rich versus poor, young versus old, urban versus rural […] secular versus Catholic (p.73).
However, some slight, though not statistically significant, differences were observed in
the crosstabulation frequency counts. I will report the difference in age between the two groups
here. Group 1 had a slightly higher than expected count in the “born after 1989” category and a
slightly lower than expected 22 count in the “before” category, while the reverse was true for
residual group 2 (see table 9.3). the difference was insignificant.

Expected if “before” and “after” were distributed equally in group 1. In other words, if group 1 is not more likely
to fall into one or the other category.
22
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Table 9.3. Crosstabulation of age and residual agreement group in the respectability dimension
Born before 1989

Born after 1989

Total

Group 1

13

14

24

Group 2

17

10

27

Total

30

20

51

Chi square = 0.406, df. =1, p=0.524.
These crosstabulations suggest that people (represented by group 1) who were more likely to rate
intellectualism, defending the marginalized, independence and not acting in an opportunistic,
self-serving manner as more important in society were perhaps slightly more likely to be of the
younger generation (younger than 31 years old at the time of the survey). Conversely, those who
held the opposite views were more likely to be older. However, as reported, this difference was
not significant. The relationships between the other demographic variables and residual groups,
which were even less statistically significant are described in appendix 3.
Residual Agreement Results
The residual agreement shows that there are two groups in my sample of Polish
respondents who have differing perspectives concerning what their society expects from people.
(unfortunately, from my data we cannot be certain who exactly the two groups represent). To be
clear: these results do not necessarily suggest a clash in “values” between two groups in Poland.
Recall that the survey did not ask respondents how highly they respected certain behaviors, but
rather how appropriate something would be considered in their society—thus these figures show
some confusion in my sample of Polish respondents concerning what exactly is “Polish society.”
What is the “cultural model” and how do we know how to behave appropriately?
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In Ethnographic Context
These differences between group 1 and 2 can potentially be explained by their different
life experiences and the influence of perspectives developed under state socialism, as described
in previous chapters. Under state socialism, physical labor, production and reproduction were
revered. Intellectuals and minorities held a complicated and not fully accepted position in
society, as explored in chapter 6. Thus, it is interesting, though not surprising, to see that
precisely group 2—the residual group who may be more likely to be represented by those born
before 1989, rated scenarios related to physical labor, production, and reproduction more highly
than those in residual group 1—represented mainly by those born after 1989. Conversely, those
in group 1 ranked intellectualism and defending the marginalized much higher than those in
group 2. A case might also be made about shifting gender roles instead of, or as well as, shifting
perceptions toward “intellectuals.” The scenario that was used to test for the significance of
intellectualism in society described Krystyna, a well-read and opinionated woman. In the first
round of pre-testing, I had described this scenario twice, inserting a male name into the first
version and a female name into the second. There did not appear to be a significant difference in
the ratings. However, during the face to face pretesting of the survey, I heard from at least one
respondent (a female graduate student at the University of Silesia) that this behavior is still
distrusted, particularly in women.
The same residual agreement analysis was repeated in the “disability” dimension to
provide insight into whether or not there are two similarly distinct groups in this sample of Polish
respondents, and how they differ in their perceptions on the types of behaviors a person using a
wheelchair is likely to enact.
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Residual Agreement in the “Disability” Dimension

Residuals agreement disability

Group 1

Hardworking Woman,
0.51

0.6
Hardworking man
Farmer,0.4
0.17

defend the
marginalized, 0.2 SelflessGenerous, 0.15

Caring Mother, 0.14

-0.5

-0.4

-0.3

Unambitious, 0.16
Resourceful, 0.06
0.2
Upward mobility, 0.12
Intellectual Woman, Candid, 0.04
0.11
Hospitable, 0
Not Independent, -0.17
Entrepeneur, 0 0 Loyal Employee, -0.17
-0.2
-0.1
0
0.1
0.2
0.3
Unemployed,
-0.19
Autonomous, -0.19
naturelover, -0.11

0.4

0.5

-0.2 Modern Medicine, 0.26
Unreliable, -0.34
-0.4
Lazy, -0.58
SelfServing Male, -0.65

-0.6

Group 2
-0.8

Figure 9.2. Residual agreement plot in the disability dimension

Figure 9.2 shows more items clustered together, thus less disparity on people’s rankings
of what a person in a wheelchair can do. However, on the points where they do differ
“hardworking woman,” “lazy,” and “self-serving,” those in group 2 (shown along the x-axis) had
a more pessimistic view towards a person in a wheelchair. Positive qualities, such as “hard
working woman” were ranked as less likely to be someone in a wheelchair (rated negatively), by
this group, and laziness and self-serving were rated as more likely to be someone in a
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wheelchair, than the overall consensus rating (rated more positively). Table 9.4 below
demonstrates this more clearly than the plot. Negative residual values indicate that this group
rated the scenario as less likely to be describing a person who uses a wheelchair than the overall
consensus and positive responses means they were more positive than the overall consensus that
this could be a person wheelchair.
Table 9.4. Residual agreement scores in disability dimension
Variable

Unemployed
Nature loving dad
Hardworking career

Disability
Answer key
Total
3.27

Residual group 1

Residual group 2

-.19

.21

2.49

-.11

.03

2.60

.51

-.37

2.36

-.19

.08

3.26

.20

-.17

3.14

.12

-.02

3.66

.06

.12

2.03

.17

-.12

3.30

-.26

.17

3.59

.04

.04

3.17

-.58

.41

2.37

.14

-.20

3.49

.16

-.08

3.42

.15

-.06

2.99

-.65

.44

3.50

.11

-.03

3.24

-.34

.22

3.17

-.17

.11

Woman
Autonomous
Defends the
marginalized
Upward mobility
Resourceful
Hardworking man
Farmer
Modern medicine.
Candid
Lazy
Caring mother
Unambitious
Selfless and Generous
Self-serving male
Intellectual woman
Unreliable
Loyal employee
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Entrepreneur
Not independent
Hospitable

3.08

.00

-.08

3.68

-.17

.19

3.27

.00

.01

In the disability dimension there also were no statistically significant differences between
residual groups 1 and 2 in terms of demographic features. Below is the crosstabulation for
dichotomized age of the two groups in the disability dimension.
Table 9.5. Crosstabulation of age and residual agreement group in the disability dimension.
Born before 1989

Born after 1989

Total

Group 1

4

5

12

Group 2

10

3

13

Total

14

8

25

chi square =0.321, df. = 1, p =0.571
The crosstabulation results show that there are more people in the “born before” category (older
people) in group 2, than in group 1. Meanwhile, there are more younger people (born after) in
group 1 than in group 2. However, this difference was not statistically significant.
Exploring Stigma using Correlation Analysis
How do these differing values influence stigma toward the physically disabled? Stigma
can be seen as resulting from the clash between social expectations which are based on shared
cultural values in a particular society and a particular trait such as physical disability by which
people are perceived to be unlikely to meet these shared social expectations. Thus, I wanted to
see the correlation between the “respectability” and “disability” answer keys. In other words, I
wanted to find the degree to which items that were highly respected or conversely, rated
negatively, do or do not correlate with “physical disability.” As a first step, separate answer keys
were calculated for each of the residual groups (groups 1 and 2) in each of the dimensions
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(respectability and disability). Table 9.6 shows all answer keys for each residual group in both
dimensions (disability and respectability).
Table 9.6. All answer keys
Variable

Respectability
Total
Answer Key

Respect Respect Disability
ability
ability
Group 1
group 1 group2

Disability
Group 2

1.82

Disability
Total
Answer
Key
3.27

Unemployed

1.70

1.91

3.08

3.49

Nature loving
dad
Hardworking
career
Woman
Autonomous

3.31

2.49

3.48

3.16

2.38

2.52

2.98

2.60

3.02

2.97

3.11

2.23

2.39

2.36

2.24

2.57

2.17

2.44

Defends the
marginalized
Upward
mobility
Resourceful

2.91

3.26

3.31

2.50

3.46

3.09

3.36

3.14

3.57

3.16

3.25

3.12

3.56

3.66

3.62

3.54

3.72

3.78

Hardworking
man Farmer
Modern
medicine.
Candid

3.31

2.03

3.23

3.44

2.19

1.91

2.36

3.30

2.42

2.30

3.04

3.47

2.49

3.59

2.82

2.16

3.63

3.63

Lazy

2.35

3.17

2.49

2.21

2.59

3.58

Caring
mother
Unambitious

3.44

2.37

3.34

3.58

2.51

2.17

2.26

3.49

2.20

2.32

3.64

3.41

Selfless and
Generous
Self-serving
male
Intellectual
woman
Unreliable

3.45

3.42

3.69

3.24

3.58

3.36

1.62

2.99

1.32

1.89

2.34

3.43

2.86

3.50

3.35

2.36

3.62

3.47

2.06

3.24

1.94

2.16

2.90

3.47

Loyal
employee

3.02

3.17

2.97

3.10

3.00

3.28

201

Entrepreneur

3.02

3.08

3.13

2.92

3.08

3.00

Not
independent
Hospitable

1.70

3.68

1.50

1.89

3.51

3.87

3.27

3.27

3.52

3.05

3.27

3.28

These answer keys reflect some of the same differences between groups 1 and 2 in both domains,
which were also indicated by the residual agreement analysis. The answer key score for
“intellectual women” is greater for residual group 1 than group 2, for example.
Correlation Matrix. Next, I conducted correlations among all of the answer keys. The
most significant negative correlation (-.568) was found between the values of group 2 and the
perceptions toward disability of this group. In other words, this group has a higher “stigma
score” than group 1—when stigma is defined as the incongruence between shared cultural values
or expectations and an individual who due to being a member of a group who share a particular
trait is perceived to be unlikely to be able to enact these values. However, as the rest of my
analysis will show, it is not as simple as saying “older people stigmatize more,” (or “group 2,”
whoever they may be, stigmatizes more”) and leave it at that. It is not as though there is
something about “older people” in general, or older Poles in particular, that makes them less
open-minded by default. It is only the combination of their perception of “the way it should be”
and a perceived reality for a particular group of people (such as those in wheelchairs) that creates
this mismatch, which can be seen as the root of the stigmatization process.
Other significant negative correlations were found between the values of the total group
and the perceptions toward people with disabilities of group 2 (-.451), as well as between the
values shared by group 2 and total perceptions toward people with a physical disability (-440).
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Table 9.7. Correlation matrix. respectability and disability
Disability Total

Disability group

Disability

2

Group 1

Respectability Total

-.277

_.451*

.084

Respectability group 2

-.440*

-.568**

-.106

Respectability group 1

-.141

-.337

.213

** = correlation is significant at the 0.01 level; *=significant at the 0.05 level

Correlation plots. Figure 9.3 demonstrates the mismatch between the values shared by
group 2 and their perceptions of people with a physical disability. Traits and behaviors that are
thought to be highly valued in society (such as caring mother, hardworking farmer) are less
associated with people with a physical disability and traits that rated negatively are more
associated with a person in a wheelchair (self-serving, unemployed, not independent, and
everything else clustered near the bottom right corner)
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Figure 9.3. Correlation graph answer key respectability group 2 by answer key disability group
2.
Items higher up on the plot are more highly valued, while items near the bottom are disrespected.
Items more to the right are more likely to be a person in a wheelchair and items to the left are
less likely to be someone in a wheelchair. I will provide a more theoretical discussion on what
these results indicate in the discussion at the end of this chapter.
In contrast, looking at the correlation between the values described as important by group
two and their perceptions of people with a physical disability, we see that there is no negative
correlation:
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Figure 9.4. Correlation graph answer keys respectability group 1 by answer keys disability group
1.
In contrast to the plot for group 2, in this graph, “intellectual women” and “defending the
marginalized” appear near the top right, rather than bottom right. Bottom right demonstrates, not
respected, but likely to be a person in a wheelchair. Top right indicates, respected, and likely to
be someone in a wheelchair. Furthermore, the values of “caring mother” and “hardworking
farmer,” while also not ranked as “likely to be a person in a wheelchair,” as indicated by their
position on the left of the plot are ranked much lower in importance by group 1 than group 2.
These factors decreased the negative correlation, as described in the correlation matrix, between
the respectability and disability dimensions for group 1, and thus the overall “stigma score” of
this group. In other words, these two plots along with the correlation matrix provide a clear
visual representation of the ways in which shared cultural values and social expectations underlie
the construction of stigma.
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Discussion
These quantitative results illustrate the link between theoretical perspectives on stigma as
a mismatch between culturally expected and actually observed reality; historical context which
shaped the development of cultural values; current ethnographic observations on differing
perspectives in society, concerning cultural models of what society should look like, and who
“the disabled” are; and social relevance. As this research addresses the need for the development
of accurate measurement tools to understand stigma in an effort to develop better policies, reduce
social inequalities, and increase the inclusion and participation of all members of society.
Group 2 perceives qualities related to physical production and reproduction (being a
farmer, a caring mother) as more important in Polish society than group 1. Group 1 rated what I
would classify as “qualities of the mind” (intellectualism, altruism) more highly than group 2.
When stigma is defined as mismatch between cultural values or expectations for members of a
particular group, it is no surprise that, where physical labor is more highly valued, the physically
disabled are almost by definition more stigmatized. In a group or society where the ability to sit
still and work at a desk is highly valued, which may more likely be the case for group 1 in my
sample, a physical disability need not be incompatible with conforming to social expectations.
While it makes sense or can even be seen as self-explanatory that values related to
physical labor would not correlate well with expectations for a physically disabled person, I was
a bit more aghast to see that so many negative items—such as being selfish, lazy, self-serving,
unreliable—were so strongly associated with a person who uses a wheelchair, particularly by
those in group 2. Although, from my ethnographic work and personal experiences dealing with
these stereotypes in Poland, I was not completely surprised by it. Maybe one explanation for this
pattern could be is that physical labor is so highly valued by this segment of society that the
negative perceptions toward people who might be unable to carry out much physical labor carries
206

over into other aspects, not related to physical labor, and leads to harmful stereotypes. It is as
though physical labor, and having children, and being active outdoors is so important for this
group that people who cannot do these things are viewed as lazy, selfish, self-serving, unreliable,
and unambitious in general. Whereas, in a society that puts less emphasis on men being active
out in the fields and fixing things with their own hands and women having many children (like
“group 1” in my sample), but rather values the ability to sit still and work at a desk, the attitudes
toward people with physical disabilities in other aspects, or in general might be milder as well. I
know I can attest to this from personal experience, having grown up with a physical disability in
various countries such as The Netherlands, New Zealand, United States (Southern states,
mainly), and Poland where physical strength versus intellectual pursuits were variously
appreciated. But here we see it plotted out on a neat graph.
Some informants rightfully argued that “If I say that a person in a wheelchair is unlikely
to be a farmer, it does not mean I have a negative attitude toward the disabled!” or acknowledge
that, “A disabled person can do other things. He doesn’t have to be a farmer.” Yet this group
does consider it a good thing to be a farmer and to have children. People with a physical
disability were, rightfully or not, judged as less likely or able to participate in these valued
activities. In other words, they are perceived as less able to match shared cultural expectations—
and thereby “stigmatized.” While this perception may not be due to any malice, ignorance, or
backwardness of the stigmatizer, this discrepancy between highly shared cultural expectations
and ability to conform can lead to the negative affect and discriminatory attitudes commonly
associated with the word “stigma” and the paternalistic attitudes, segregation between groups
and institutionalization illustrated in previous chapters of this dissertation.
What Goffman’s concept of stigma suggests, and what these results show is that there is
nothing inherently deviant about the stigmatized trait (in this case “being in a wheelchair”).
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Stigma is not purely a reaction to features of the stigmatized individual (e.g. perceived level of
intellect or physical ability). Nor is it evidence of ignorance or discrimination to suggest that
someone in a wheelchair is probably less capable of performing intense physical labor than a
non-disabled person. Stigma is not solely a matter of one group of individuals (e.g. younger vs.
older Poles) being inherently more “tolerant” and accepting of differences. Stigma can only be
understood in the relationship between cultural values (e.g. the ability to perform intense
physical labor) and the “stigmatized” trait (e.g. being in a wheelchair) by which someone is
judged unlikely to live up to these values– regardless of whether this evaluation is “correct” or
reasonable, given the circumstances.
It is possible for something to be stigmatized and discredited as a flaw or a handicap in
some settings, while that same attribute does not draw attention to itself or may even be upheld
as an exemplary model in other contexts. For instance, both groups rated people with a physical
disability as being approximately equally capable of being intellectual, however, group 1 also
highly valued this behavior, while group 2 distrusted it, as described in chapter 8 and revealed
through the cultural consensus analysis, correlations, and residual agreement plots. In this sense,
group 2 stigmatizes in this area, while group 1 does not. Moreover, both groups agree that a
person with a physical disability is not very likely to excel in physical activities, such as working
on a farm or bearing and caring for four children. However, as my historical, ethnographic and
quantitative data show, “physical labor” is more highly valued by certain segments of society
than by others. The fact that these “physical labor” traits were more highly valued by group 2
also increased this group’s overall stigma score (the overall negative correlation between
respectability and disability ratings of items). Therefore, in order to understand why one group
becomes stigmatized, it is of primary importance that we first understand the shared cultural
values in society and social expectations for everyone.
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Furthermore, negative attitudes of hate, disgust, distrust form one expression of stigma,
but stigma can also express itself in attitudes of pity or paternalization. One can genuinely want
what is best for “the disabled,” but still be expressing some level of stigma, simply by the fact
that “the disabled” are seen as a completely separate social category or class; “the weak” versus
the “normal” members of society. Both expressions of stigma have their roots in the “mismatch”
between shared cultural values and perceived reality and all forms of stigma lead to
discriminatory attitudes and practices, whether it is in the form of institutionalization and
wanting to “take good care of the disabled,” or in outright expressions of distrust toward the
“invalids” and wanting to keep them separate from mainstream society and schools, as
particularly illustrated in the discourse analysis chapter seven. Whether with good intentions
toward the disabled or with the intention of protecting “normal society” from them, such
discriminatory attitudes and practices reduce the life chances of the stigmatized group and their
ability to live up to the cultural models of what is normally or ideally expected of people in their
society. This in turn lowers their social integration and further widens the perceived gap between
“us” and “them,” which Goffman defines as stigma. The next two chapters illustrate how this
stigma affects the lived experiences of people with disabilities in Polish society and how they
negotiate and challenge existing cultural models on what it means to be Polish and what it means
to be disabled in Polish society.
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CHAPTER TEN: ETHNOGRAPHY- EFFECTS OF STIGMA.
In the previous chapters I discussed the EU goals of increasing participation, equality,
accessibility, and employment for people with disabilities. I theorized that stigma interferes with
the successful implementation of policy and government aims. Stigma was described as a
mismatch between shared cultural expectations and what we think people who share a particular
trait, such as a physical disability, are capable of enacting. I stated that in order to understand
“stigma,” it is of primary importance to first of all understand the shared cultural values
underlying this stigma. The historical background that shaped current Polish cultural values was
explored. Discourse analysis was presented to show how current cultural values are continually
being constructed, perpetuated, and reshaped through discourse and interactions. It was also
shown how discussions on “disability issues” are tied in with broader societal issues and
discourses on the role of the state and expectations for individual citizens in the changing post
socialist society of Poland.
A framework for measuring stigma on the basis of shared cultural values was introduced
and its implementation and the obtained results were described. Both my ethnographic data and
quantitative analysis revealed an ideological and generational split in Polish society between
those who relate more to “traditional Polish values” such as physical labor, production, and
reproduction, and those who show a greater affinity to “modern” values such as intellectualism
and social activism. Correlation plots revealed that physical disability was perceived to be less
incongruent with “modern” values and shows more incongruence with “traditional values.” And
thus, level of stigma toward people with a physical disability was greater for those who shared
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traditional polish values, not necessarily because this group may be “less tolerant” or “less open
minded” about differences, but largely because their shared cultural values make the physically
disabled deviant.
I have theorized about what stigma is and how it develops and have revealed historical
processes and background contexts to the stigmatization process. I have shown how stigma is
expressed in the discourse on disability in Poland, and even have a quantitative measurement of
this “stigma.” Now the question remains, so what? How does this stigma impact the lived
experiences of people with disabilities in Poland? In the following chapter, I present
ethnographic and autoethnographic vignettes and data which illustrate the effects of “stigma” on
the real life, everyday experiences of people with disabilities in Poland. These sections are
organized by the themes of social inclusion, accessibility, and employment, three of the main
areas of action for the 2010-2020 EU disability strategies described in the second chapter of this
dissertation.
Social Inclusion
The following anecdotes and field notes illustrate how stigma leads to social exclusion
and marginalization through architectural and social barriers. What does it mean to be included
and how does it feel to be excluded? What is so important about “social life?” Most people can
answer these questions for themselves, but why does there seem so little concern about inclusion
and accessibility to social life and events and the sole focus seems to be primarily on increasing
better access to health care and perhaps employment for people with disabilities?
Part of that world. The first excerpt comes from my personal diary, in which I recall my
frustration and sadness at being excluded from a festival that most of my friends were attending.
Out of these emotions arose a new-found resolve and determination to continue my research in
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Poland and improve or at least raise awareness about the lives of the physically, sensorially, or
cognitively disabled in Poland for whom this sense of social exclusion may be a part of their
daily reality; people who are excluded from many areas of life, and not just “a silly festival.”
Slot Art Festival began with a “forbidden concert” in the 1980s. A band from
Amsterdam, called No Longer Music, was invited to perform at a rock music festival in Jerocin,
Poland. However, because No Longer Music’s performance was also an evangelical
performance, depicting the passion of Christ—and this was during the time of communism when
religion was not accepted—they were banned from officially taking part in the Jerocin festival.
Their concert took place unofficially, outside the Jerocin festival grounds. “Of course, the slogan
‘forbidden concert’ was the best advertisement and a large crowd gathered” (Slotart.pl “O
Festiwalu”)
In the following years, the crew of people who now organize the Slot Art Festival
continued inviting the forbidden band. “They were unique, magical, spiritual meetings. People
stayed after the concert, and wanted to talk, to pray.” (Slotart.pl “O Festiwalu”). Slowly, they
expanded the festival, including more concerts, and then workshops, performances, speakers,
discussion panels, and movie screenings. Each year, with hardly any promoting or advertising,
the number of participants in Slot Art doubled. Currently, Slot Art, while not fully letting go of
its Christian roots, no longer sees itself as primarily an evangelizing event, but promotes, “an
alternative culture.” They value authenticity, artistic expression, and creating “out of an internal
need to express and communicate, rather than a drive for increasing expenditures or sales”
(Slotart.pl “O Festiwalu”). Slot is driven by artists and performers who care more about their
audience and their message, than promoting themselves or making a profit. Slot is for
participants who are not interested only in individual consumption, but in interaction, dialogue,
and co-creation. Thus, while the religious aspect of the festival is no longer “forbidden” or
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“counter-cultural” enough, the festival now makes the claim of being “counter-cultural” on the
basis of promoting an alternative to the dominant drives of profit and consumerism of current
society. They say that everyone is welcome at Slot, regardless of religion or worldview. All that
is needed is an open mind and a willingness to learn from different beliefs, ideas, experiences,
and worldviews.
Fieldnotes: July 8, 2015. Katowice, Poland.
Many of my friends are right now at Slot Art Festival. Slot is a 5-day Festival in Lubiąż,
near Wrocław, Poland. There will be concerts, workshops, discussion panels, movies,
places to sit and relax on pillows on the floor, drinking chai tea and talking to new friends
or spending time in quiet contemplation and self-reflection. It is place full of smiling
faces and positive vibes in a relaxed, welcoming, “diverse” atmosphere. There will be
great opportunities to meet new people and learn from each other and for spiritual growth
and self-development through these meetings.
It sounds like my kind of place! :)
So why am I not there? Unfortunately, it is extremely inaccessible. I was there for one
day in 2012, got a little taste of the atmosphere and realized it would definitely be “my
type” of festival—but could not enjoy very much of it. Most of the workshops took place
within an old castle, and the only way to get into this castle was by a tall steep, uneven,
concrete staircase without a railing or anything to hold on to during the climb. Some of
the other events were in tents or on stages on the grounds around the castle, which is kind
of an area of ruins with very uneven ground, and random rocks and bricks strewn about.
To me, it is like a mine field for missteps. Thus, I could not enjoy being there in a relaxed
manner, because of that mine field, and the times standing longingly at the foot of the
stairs to the castle waiting, and trying to ask, for assistance.
I do not mean to sound mopey or self-pitying. I know it is just one of those things I have
to accept (although it would be far easier to accept if it was called Slot-Extreme-Sports
Festival. Or Slot-Rock-Climbing-Adventure. But Slot Art. Dang it. It sounds so
deceptively gentle and open for everyone). I understand that they are probably not
allowed to make any changes to the castle, but have to keep its “authenticity” intact, and I
fully agree that it would be a real pity (or hardly an option) to move the festival to a
modern, fully accessible and air-conditioned building – it would lose much of its flavor
and it just would not be Slot.
But surely with a bit of will-power and creativity, one could think of some solutions?
Maybe some temporary modifications, such as a rope tightly strung between the castle
wall and the ground to serve as a railing or something to hold on to whilst climbing the
stairs. And some wooden planks laid out across the ground, not covering all the ground,
but just some walkways to get from point A to B. Those who value the authenticity so
much can still walk beside the planks and get their feet wet in the grass and stub their toes
on the rocks. And maybe something like a draw-bridge construction to create a
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(temporary) ramp so wheelchairs can get up the stairs too? And the rope, the planks, and
the “draw bridge” can all be removed after the festival and the authenticity of the castle
will not be affected at all. Took me less than two minutes to come up with those
solutions, but maybe it is not feasible and I am just a dreamer.
After my friends departed for Slot, I struggled a bit emotionally (ok, I cried for at least an
hour), but then I realized that I’m very thankful that I’m actually still included in, and
able to participate in, many things, because I can still walk. Which is a big privilege. For
me, it is just SLOT that is out of reach (well, plenty of other things too, but I never dream
of myself playing rugby for instance, whereas I can easily imagine Slot being something I
would really enjoy and get a lot out of and also be able to contribute to). But for a lot of
people who are more disabled then me, confined to a wheelchair (especially in some
countries and settings), this sense of powerlessness and yearning to be part of a social
world which they cannot participate in because of the barriers, is probably part of their
daily reality. This realization is giving me more incentive and motivation for my research
here in Poland.
From wheelchair users in Katowice, I also heard that “social life” or “night life” presents
the biggest sense of missing out sometimes. “Most parties that my friends organize are often in
places I can’t get in,” Pawel told me. You might have a job and quite a “successful” life, but the
sting of not being fully included in all areas, particularly the social and recreational sphere
remains. It is something that may seem insignificant or irrelevant; the kind of thing that many
people might tell you, or you tell yourself, that you “should not complain” about. It is not an
“economic necessity” or something you really need to survive. People seem to think it is not
necessary to make clubs, theaters, stadiums, bars and restaurants, etc. accessible too. Perhaps
these are seen as just “extras” that disabled people probably do not worry about, Pawel
explained.
These kinds of perceptions and ways of thinking, or lack of thought and consideration,
can be seen as a result of stigma and the social divide between “us” and “them” stigma creates.
People with disabilities may not be recognized as normal people who desire to be included in all
areas of life—even the ones not related to direct survival or the most basic needs—and thus their
needs are overlooked when buildings are being constructed, events are organized, and parties are
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planned. This sense of exclusion, in this case created by architectural barriers is not something
that only people with mobility impairments face. Deaf people in Poland (and elsewhere, I
presume) also face many social barriers to full inclusion in society. In some, or many, situations
they too, might experience themselves as standing around the edges of society, unable to be “part
of that world.”
At a gathering for social entrepreneurs I attended in Katowice in July 2018, one of the
presenters, Agnieszka Osytek, talked about her initiative called “deaf respect.” She started out
with an anecdote about how she was rushing to catch a train and a little lost. She wanted to ask
someone a question, but he quickly made it clear that he did not speak Polish. He asked
“English?” and quickly walked away in a rush. Agnieszka explained that this is often how we
treat deaf people. We do not even try to understand or make ourselves understood. As soon as we
realize someone is deaf, we say “oh, sorry” (or not even), and turn around and walk away in a
hurry. All interaction ends, which is very frustrating, Agnieszka explained. Why could he not try
to understand what she was saying? It was not as though she wanted to launch into a complex
philosophical conversation about quantum physics. Often times, it is not hard at all to understand
one another. Even if you do not speak the same language (and the language of the deaf is just
another language). We talk in signs all the time anyway. You point to your watch when you want
to know the time, for example. The other person can then show you their watch to tell you the
time. “Ok. Dziękuję (thanks). Bye.” It really is not so hard, Agnieszka said. Don’t be afraid to
communicate with others. We should not shun each other so quickly because of our differences,
she concluded.
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Accessibility
The European Commission (2010) describes accessibility as “a precondition for
participation in society and the economy” (p. 5). Article 19 of the United Nations convention on
the rights of persons with disabilities - which was signed by Poland in 2007 and ratified in 2012
– states that:
Parties to the present Convention recognize the equal right of all persons with disabilities
to live in the community, with choices equal to others, and shall take effective and
appropriate measures to facilitate full enjoyment by persons with disabilities of this right
and their full inclusion and participation in the community, including by ensuring that:
a. Persons with disabilities have the opportunity to choose their place of
residence and where and with whom they live on an equal basis with others
[…]
Article 19 explains the European Commissions’ goal. The vignette below illustrates the reality in
terms of “equal choices to others” when it comes to choosing a place of residence in the Polish
city of Katowice.
Shut up and be happy (auto ethnography)
Fieldnotes. 16 July 2018. Katowice, Poland.
I just climbed the staircase from hell, and as I sit down on the couch of my new
apartment, I burst into tears. I feel like such a fool for thinking I could have something
nice. For the past months, I had been staying in a cheap hostel. The hostel was supposed
to be a temporary solution -- a place where I could stay initially while looking for other,
better options. But my other options turned out to be very limited. Often, I would come
across something suitable, in terms of location, price, other amenities, but the problem
was always accessibility -- fourth floor, no (functioning) elevator, for example. The
search became rather depressing and I gave up pretty quickly.
But the hostel was not that bad. I had a bed, a closet, a TV, and a plant in my room. I
shared a kitchen and a bathroom with eight Ukrainian men. A couple of them got up at 4
am each morning. Sometimes, they would be talking in loud voices to each other;
sometimes, they were searching through, opening and closing, every cupboard and all
drawers in the kitchen, making a racket; other times, all that could be heard was the water
boiling in the kettle and the beep of the microwave. In any case, they would be out of
there by 5 am and I could go back to sleep, and it was ok. They smoked a lot, on a
balcony next to the kitchen, but the door wouldn’t really close properly, and usually they
did not even bother to close it at all. The smoke would fill my lungs and eyes and
stomach (yes, I even felt it in my stomach); but they were nice men and very helpful.
(Sometimes a little too helpful. One guy even wanted to help me butter my bread), and it
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was ok. I was also allowed to come over to my friend’s house often to work at her place
and keep her cat company during the day while she was away at work. So, it worked out
fine, really.
But lately, I got the idea in my head that perhaps I “deserve” better. Couldn’t I find a nice
place of my own? With a kitchen that I wouldn’t have to share with 8 chain smoking
men, and a couch where I could sit and work whenever I wanted. I considered the fact
that, maybe, in my previous searches, I had been too cheap; not even wanting to look at
options that might cost quite a bit more than what my friends pay in rent for their
apartments. I told myself that, maybe, if I want comfort, I should be willing to stretch my
wallet a little (while not spending more than I have at the moment). I have worked hard
(and recently earned some money), so maybe I “deserve” something better.
And then I found this place: a great location, very decent looking flat, just what I was
looking for …And a wheelchair accessible logo in the list of amenities. Bingo! It was
definitely more expensive than the hostel, but not much too expensive. For an
accessible(!) apartment like that, I would be willing to spend that. I imagined a care-free
stay, frequently floating in and out of my apartment and walking to the city center nearby
and doing some “participant observation.” It would be a great, comfortable, and
productive time in my accessible (!) apartment.
When I clicked on the description, I noted that in smaller print it read, “upstairs
apartments, only accessible by stairs.” “Hmm,” I thought, “that doesn’t sound
‘accessible.’ Maybe it means they have one or two accessible apartments downstairs and
the rest aren’t?” In the special requests section, I added that I would like something on
the first or ground floor, unless there is an elevator. I received a (I guess generic) reply
that my requests were approved at no extra costs, and I thought: great!
Long story short, it ended with me climbing those stairs from hell (there were no
downstairs apartments). Dark, uneven ground, low ceiling in some places (you need to
crouch down a bit so as not to bump your head), sharp, sticking out bits on the
handrailing. “Only” 3 flights, though. But truly, it takes me over 10 minutes to get down
these stairs (having to be really careful) and by the time I’m out the door, I’m already
tired and my heart is racing from the adrenaline and I feel like I’m “ready to go home”
already, before I’ve even good and well left! Grrrr. Now I just want to avoid these stairs
as much as possible. Luckily, I only booked the place for a week, to test it first. (I am
already familiar with such surprises and know better than to book and pay for a place for
over a month without having seen it and walked in it first).
So next week I’ll just be going back to the hostel, I guess. Because that’s my place. I
guess it was wrong of me to feel like maybe I “deserve” better. I should just shut up and
be grateful with what I’ve got and make the most of it.
On the other hand, I want to stop feeling bad for wanting just what other people have. To
have the same choices available to me. (It doesn’t even have to be 100%, but at least
more than 5% would be nice). But I am starting to internalize what I keep hearing from
so many people when I try to bring up accessibility issues and disability rights. The kind
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of attitudes I see reflected all around me and coming from the mouths of politicians, as
well as some friends. They say that it is “normal” that some people can do some things,
other people can’t, so it’s “normal” that some people can access some things and other
people can’t. As my friends explained:
“Kids have different rights than adults too, because there are certain things that only
adults can do, and kids just can’t. Maybe you can say it’s ‘unfair,’ but, that’s life.” Or,
“Not everyone is the same so not everyone has the same rights or access to things” And,
Now that I have a child, I’m more tied down as well, and can’t go out as often or .do all
the things I used to. But you can’t always change that.” “Some things you just have to
accept. etc.”
Sometimes I want to keep fighting for change and not be satisfied with the status quo.
But the easier option is just to tell them they’re right. Resign yourself. Go along with it.
Make the most of it. Just shut up and be happy.

On booking.com about 8% of total properties in Katowice (hotels, apartments, B&B, etc.) say
they are wheelchair accessible, and only 3% of apartments are accessible. Airbnb has 173 private
rooms in Katowice, and only one of them, an apartment built in 2014, fits (very basic)
wheelchair accessibility requirements (0.6%). Five out of 220 apartments for rent through Airbnb
claim to be wheelchair accessible (2.3%). There are 8,870 Couchsurfing hosts in Katowice. One
hundred of them could host a person in a wheelchair. (1.1%). Thus, if you are really looking for
something wheelchair accessible, there might be some options, but it means you cannot afford to
be picky in terms of other things, such as location, price, or even dates (someone else might have
booked the last, or only, available accessible room or apartment during the dates you originally
wanted). If you have preferences in those regards as well, it means your options dwindle even
further, or become non-existent. Some have tried to remind me, as though it is a normal fact of
life, that, “you’ve just got to take whatever you can get, in your situation.” I cannot say that
“people with disabilities have choices [anywhere near] equal to others,” when it comes to living
in the community. Article 19, which states that people with disabilities shall have equal choices
to others when it comes to choosing their place of residence, is a beautiful text, but that is all.
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Things are slowly changing in Poland, and new buildings being built are meeting more
accessibility requirements. However, even when structures are made to be “accessible” in theory,
they sometimes remain inaccessible for various users in reality. For example, I know of at least
one building in Katowice, a public bank with a beautiful ramp, leading up to an extremely heavy
door. A wheelchair user would be able to get to the door of the building, but still need assistance
to get inside. Once inside, the client is in a lobby, and some steps need to be ascended in order to
get to the main service area. (See figure 10.1). This wheelchair ramp on the outside of the
building seems to be just for decoration and offers no actual access to the building.

Photo 10.1. Stairs inside a bank restrict wheelchair access despite ramp outside of building.
(Photo by Mirjam Holleman)
Likewise, buildings with elevators often require climbing a few steps in order to get to
the elevator, as illustrate by photo 10.2.

Photo 10.2. Stairs to the elevator, inside an apartment building. (Photo by Mirjam Holleman)
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Sometimes, access ramps are inaccessible (see figure 10.3. and 10.4).

Photo 10.3. Blocked ramp

Photo 10.4. Inaccessible access ramp. (Photos by M.H).
Sometimes, it was unclear what a wheelchair accessible logo was referring to when there
did not seem to be anything accessible about a building from the outside:
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Photo 10.5. Accessibility bell? (Photo by Mirjam Holleman)
I always wondered what would happen if I pushed, what appears to be a button, next to
the blue wheelchair symbol by this building.

Photo 10.6. Accessibility bell closeup (Photo by Mirjam Holleman).
Would a ramp magically appear or be rolled out like a red carpet, to provide access to the
building? Would two body builders come out and meet me at the door, ready to lift a wheelchair
up the stairs? I never quite had the courage to test it. This wheelchair symbol next to these steps
has remained a mystery to me. One wheelchair user lamented to me that, curb cuts, where they

221

exist, still tend to have a slight elevation, so wheelchair users who do not have sufficient arm
strength still need an extra push from an assistant to be able to traverse the sidewalk. The bump
that is felt when getting onto or off a curb with a not perfectly smooth curb cut can also cause
pain or injury to wheelchair users with extremely fragile bodies (like the one I spoke with).
Public transport is no exception to the phenomenon of not-so-accessible accessible
design. The informant who told me of her struggles with curb cuts and rough sidewalks had the
same experience with buses. “There is usually an access ramp, but it is never fully lined up with
the sidewalk. There is still a two to three-centimeter height between the bus entrance and the
sidewalk, so again, only an ‘abled disabled’ (with strong arms and upper body strength) would
be able to traverse this. I still need someone to push my wheelchair inside. One time, a friend
even had to turn the wheelchair around, facing the road, to drag it in backwards, because they
could not get it up, over the step, to get to the platform.” If she is not traveling by wheelchair, the
next problem presents itself inside the bus. “The worst is when the driver starts moving before
I’m seated and the fact that there aren’t always spaces reserved for people with disabilities, or
when there are, abled people notoriously sit there. In Japan, people would NEVER sit in a place
reserved for a disabled person. In Poland, people do not respect the disabled, unfortunately.” The
same is said of parking places specifically marked for people with disabilities in Poland.
Everyone parks there.
I also have experienced similar problems with buses in Poland and more stories can be
found on the internet of people with disabilities experiencing difficulties with trying to use public
transportation. There are stories of bus drivers not stopping at a stop where a person in a
wheelchair is waiting for the bus, denying discounts for people with disabilities and their
assistants, refusing to lower the ramp, or doing so begrudgingly, or suggesting that “if you have
this problem, you should travel only with your own assistant.” In other words, the “good
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intentions” seem to be there -- the ramps may exist, parking spots and places to sit on the bus or
tram reserved for people with disabilities are marked, but that does not mean that “it works.” As
one wheelchair using informant put it, “the Polish government is not the problem. It’s the
attitude of the people and their mentality toward these issues.” As Antonak and Livneh (2000)
suggest, negative attitudes interfere with the successful implementation of legislative objectives.
Three comments received on an article about the governments launching of the new program
“Accessibility Plus,” through which the government proposes spending over 23 billion zł to
eliminate barriers and make public spaces more accessible for the elderly, disabled, and pregnant
women, point to this friction between government plans and public reception:
How can they talk about accessible public transport when 35% of our population is
denied any form of public transport (those living out in the country side?). Jakis czad!,
2018 (5 likes)
The most basic accessibility for everyone—and especially for elderly people or whom for
other reasons are unable to drive their own car, or due to poverty – is access to collective
public transport, which unfortunately in Poland is not functioning outside of main
communication routes. Approximately 35% of our country is inaccessible by public
transport—no trains nor buses go there. Unfortunately, looking at the plans of the
ministry of infrastructure, no improvement, and even possible worsening of the current
situation, is in our future. Samowolka gora! 2018 (5 likes)

Now old people living in the countryside have no means of traveling to the city to see
their son or daughter and vice-versa. This is what democracy has done. In communist
times, you could get anywhere with PKS. Lud Prosty, 2018. (6 likes) 23

In other words, no applause or positive feedback for these plans, only comments in terms
of, “This is not necessary,” “We need to focus on other problems first,” “This should not be a
primary concern at this time.” I get the sense that disability rights, or minority rights in general,

https://www.portalsamorzadowy.pl/polityka-i-spoleczenstwo/dostepnosc-plus-nie-tylko-likwidacja-barier-ale-ipomoc-asystenta-dla-osob-niepelnosprawnych,107139.html
23
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are often talked about as a luxury problem. These are the kind of “problems” that rich countries,
who have already taken care of their “normal citizens” may prioritize. Poland needs to take care
of its normal citizens first, only then can people start looking beyond themselves to think about
the “minorities,” they suggest. On the one hand, people who say this have somewhat of a point.
Perhaps economic factors do play a role. It might be easier for richer nations to think about
accessibility for “their disabled.” But on the other hand, such expressions point to the dichotomy
between “us” and “them” (as described in previous chapters). Are disabled citizens not “normal
citizens” then? Are they some kind of second-class citizens who need to wait their turn patiently
until the needs of the majority are fully satisfied? Why are “the disabled” not already seen as
full, contributing members of society, who deserve to be included as much as everyone else?

Employment
The story of Leżę i Pracuję. When I first met Antoni in 2015, he was lying in bed, the
TV was on and he was smoking a cigarette. This is how he spent his days. Day in, day out. “I
would like to have a job, but I am not able to work” he said. “I don’t have any hope that my
[physical] situation will get better. I just hope it doesn’t get much worse.” Nevertheless, among
his group of friends, Antoni is known and appreciated for his up-beat spirit, his sense of humor,
and above all his willingness to help. Antoni is always able to give some advice, find information
on the internet or through his network, and provide a listening ear. “One time, I posted on
Facebook about a problem with a space heater” a friend recalled, “and a few seconds later; a call
from Antoni.”
Still, Anoni’s situation was described by these friends as that of “the typical Polish
disabled person,” living in an apartment with his parents (in this case his mother, who also uses a
wheelchair, after a foot amputation), unable to work “incapable of independent existence
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(niezdolny do samodzielniej egzystencji)”” “truly disabled,” not one of those “able-disabled
(sprawnych niepelnosprawni)”who is still functional and able to exist independently and perhaps
find some appropriate work. Antoni cannot sit up in a wheelchair for more than 2 hours. He has
to lie down all the time. He cannot get himself out of bed and into the wheelchair. He cannot go
to the kitchen to get himself something to eat, etc. He was admired for his personality, but his
physical state was seen as sad and hopeless. Able-bodied friends describe him as, “completely
dependent. Unable to work. All he can do is lie in bed and watch TV or stare at the ceiling, apart
from some distractions when friends come to visit. That is how it is and how it will be, but he
manages not to get too depressed about it.”
Now fast forward to a little over a year later: Antoni is the head of marketing and cofounder of his own organization called Leżę i Pracuję (I’m lying down and I’m working). His
bed is now his office and everyday he works on assignments for the company, answering phone
calls and responding to emails from clients, designing web pages, doing what he loves most:
helping people and finding solutions for their problems.
The idea behind the company began when one of Antoni’s friends decided to get a group
of friends together for a renovation of his mom’s room in the apartment. Among the people who
responded to this Facebook event was Maria. She listened to Antoni talk about how he would
like to work, but there is no job for him. She heard his friends talk about how good he is at
responding to requests for advice or suggestions and that he spends all his days online and on the
phone. Maria asked herself: Why is there no job that would allow him to do these things? He can
use a phone and a computer, he can give advice, he can come up with creative solutions -- are
there not plenty of jobs around that require precisely those skills? Why should it matter that he is
unable to be transported to an office or sit up for more than two hours? And so, she decided that
Antoni could be trained in marketing and they could set up their own marketing company.
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Leżę i pracuję hires people with the most severe physical disabilities, who have the
lowest chances of being hired by other companies and trains them to provide marketing solutions
for businesses who call upon their services. Leżę i pracuję has been received with much curiosity
and has gotten quite a bit of media attention since its founding in 2016, most of which is positive.
The founders have been invited for interviews on TV shows, newspapers and magazines, and at
public events. However, not everyone who hears about this initiative reacts positively or
enthusiastically.
Maria was one of the presenters at an event for social entrepreneurs I attended in July
2018. In her speech, she recalled the skepticism or jokes she has received about her project. “A
job agency for quadriplegics? Haha. Why?” “Is that really necessary?” “These people don’t need
to work. The government should take care of them.” “Is this really the best, or most effective,
way to help these people?” I spoke with a student with a physical disability who observed, it is
funny and sad that it was necessary for Maria to create this job for Antoni. That apparently, he
had no other chances if it was not for her help and creativity and determination in setting this up.
Emilia observed, it is great what Maria did: “Antoni can’t find work, so let’s make a job for
him.” but sad that that was necessary. And it seems like such a simple and obvious solution. Did
nobody else see this? Why is nobody else recognizing this? Of course, ‘these people’ can do
something! We can work too.
An informant who uses a wheelchair commented on the social attitudes toward disability
and the barriers to finding employment.
Today, it is unfortunately still the case that when a disabled person, for example, is trying
to get a job, everything is ok, so long as the employer doesn’t know about the disability.
As soon as someone hears the word ‘wheelchair,’ immediately comes the, ‘We’ll call
you’ and then silence. Or ‘Well, we’re very sorry, but unfortunately we don’t have any
positions.’ Such is Poland.
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Many of the people with disabilities I spoke with had difficulties finding a job “the normal way,”
being selected through job interviews, so most created their own job position, like Maria and
Antoni did, or were hired through friends. Pan Zielony works for the local government in
Katowice, at the office for disability services, and is another example of a person who created a
job for himself.
My main tasks are supporting social policy and also individuals. We provide information
and direct people to the right agency and are also responsible for monitoring compliance
with the laws and adjusting the laws. We work together with other people, organizations
and local governments and exchange information and good practices.
I created this job position and am the first person employed in this position. I knew what
I wanted, what forms of cooperation I was seeking […] I didn’t come to get support. I
came to get something done. We get Polish funds for the implementation of tasks. We
organize big events, conferences, big meetings. We also cooperate with a special
organization that deals with the job market, and hold individual meetings where we
explain various matters. Employers in Poland are eligible to receive funds both for the
equipment needed to create a job position for a person with a disability and for their
salary, and also for an assistant if this is required for some of the workers. We are trying
to raise awareness about these possibilities.
Philips (2011) describes a similar situation in Ukraine where “many disabled people are
compelled to rely on family and friends, enter into demeaning fake-hiring arrangements, and
seek out unofficial ways to make money. One such strategy is to start an NGO as a means to, in
Zoia’s words, ‘save oneself while helping others’” (p.40). Phillips explains that it is typical in
Post-Soviet states for NGO’s and mutual aid associations to arise out of a personal crisis or need.
Many Polish organizations also seem to follow this pattern.
The organization Aktywne Życie (Active Life), which was founded by a quadriplegic in
Katowice, is one example of an organization that began as a way to “save oneself while helping
others.” Aktywne Życie organizes social events and activities for people in wheelchairs. “When
people hear this, they think: Oh, you’re teaching them to knit scarves or doing handicrafts
together. Maybe organizing some special bus trips to museums or botanical gardens with fully
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paved paths?” Pan24 Stefan, the founder of the organization recalls with a laugh. But no, “Our
activities include wheelchair rugby training and competitions, skydiving, mountain climbing, and
action-packed travels. In other words, all kinds of activities that people in wheelchairs would not
normally do, and which defy all stereotypes.” He and a friend began the organization 13 years
ago. Stefan loves traveling and mountains. This passion did not stop when he became
quadriplegic 25 years ago. He wanted to continue traveling and going to the mountains, just like
his non-disabled brother. He wanted to go places where people in wheelchairs usually do not go;
such as volcanoes, Egypt, last year a trip to the Swiss Alps. He started to organize such trips with
some friends and that was the beginning of an idea behind an organization that would organize
these kinds of active trips for a larger and larger group of friends and fellow quadriplegics.
As it grew, the organization began to take up many additional activities, beyond
organized travels. In 2010 they opened a sports club and created a rugby team. The team
participates in annual wheelchair rugby competitions throughout the country, playing against
other teams from around the world. The wheelchair rugby team is currently the organization’s
main priority, but other events such as picnics, parachute jumping, trips to the mountains are still
being organized on the side.
The rugby team in Katowice began for personal practicality purposes, Pan Stefan
explained with a smile; “I’m the kind of man who likes to make things easier for himself, and
others as well of course, so when I didn’t want to travel far to rugby practice anymore, I started
organizing my own rugby team closer to home. In this way, I can help other people in the area as
well who might benefit from rugby training and being part of a team, but are unable to travel to a
different city for it.“ These bottom-up initiatives are picking up the pieces and getting things
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“Pan” is the Polish equivalent of “Mr.”
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done where top-down government approaches may be failing (Galbraith, 2003; Philips, 2011;
Wedel, 1986). The government may have good intentions, but a common complaint is that they
do not really know what the real needs, barriers and social obstacles are in daily life. However,
not everyone trusts that their government really does have good intentions or enough motivation,
as a progress report from the EU Commission reveals.
In its progress report, the EU Commission (2017) published the result of an opinion
survey distributed to disabled and non-disabled individuals and organizations of various EU
countries. Questions on the survey addressed the perceived developments over the past 5 years in
each of the target areas accessibility, participation, equality, health, etc. Results were presented
by individual respondents comprising all genders, ages, and level of (dis)ability and
organizations. The main findings from the study where that most people and organizations had
the most faith in the power of “advocacy of interest groups and NGOs” for bringing about
effective chances for people with disabilities, while “lack of political will” was described as the
biggest obstacle to progress (Commission, 2017, p. 44 and 45).
Conclusion
This chapter has highlighted how “stigma” plays out in the lives of people with
disabilities in Polish society. Stigma encompasses far more than social attitudes or behaviors
during face to face interactions. Social stigma causes the stigmatized group to become invisible
and excluded in society, reducing access, limiting choices and freedom, and lowering
opportunities, as this chapter has illustrated. However, this does not keep the “the stigmatized
individuals” from trying to “make do,” to better their position and that of other people with
disabilities. Not being able to get things done “the traditional way” may lead people to become
entrepreneurs and pioneers for new solutions, out of necessity. This was demonstrated by Antoni,
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Maria, Stefan, and Pan Zielony, who all created their own jobs or departments, through which
they are also helping other people with disabilities. This is one example of strategies people with
disabilities may draw on to cope with their marginalized position in society. The next chapter
will build on this observation, to highlight more coping strategies that may be employed by
people with disabilities in Polish society.
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CHAPTER ELEVEN: ETHNOGRAPHY - COPING STRATEGIES.
While Poles like to complain about everything (Doliński, 1996; Wojciszke, 2014) and
Polish people with physical disabilities tend to be no exception, Poles also pride themselves in
their ingenuity and the ability adapt and find their way to thrive in challenging circumstances.
Again, the physically disabled are no exception. Without judging whether these are healthy or
effective coping mechanisms, I would like to now present several ways in which I have observed
people with disabilities, including myself, cope with the effects of stigma and social exclusion
that accompany having a physical disability in Poland. Coping strategies are frequently linked to
individual personalities (Carver & Connor-Smith, 2010; Pallant & Lae, 2002) However, I also
see coping strategies as developing within and as a response to cultural context. They exist as
part of a conversation on what is expected of people, what it means to exist, to “be normal,” and
“to cope.” This chapter not only describes coping strategies I have seen employed and used
myself, but also highlights how they are received, how they exist as part of a discourse about
what it means to be disabled, and how one is expected to behave or cope when disabled.
Denying Disability
The denial of disability is one such mechanism I have observed among people with
disabilities in Poland and also among their parents and people in their environment. Taylor
(2006) describes “denial” as a “defense mechanism by which people avoid the implications of [a
state of being]” (p.289). Refusing to accept differences or limitations, people with disabilities
may hide the disability and strive to be “normal.” A physical and rehabilitation therapist I
interviewed, commented that very often, people with a disability will not accept help. They do
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not want “special” accommodations, do not want to learn tricks or obtain devices that will make
life easier or safer. They do not want to walk with crutches or wear special shoes, for instance.
They just want to act and be treated like everyone else. On the other hand, she commented, there
are also those who want and demand constant, specialized care, even though there is a lot they
could do on their own or with the help of their own family members. This refusal to accept help
or make use of “special” accommodations or equipment, is often credited to the disabled
person’s stubborn pride. But I wonder how much of it actually has to do with insecurity and the
ingrained perception that “difference” and presenting physical markers of disability (wearing
special shoes, walking with a walking stick or frame) is a bad thing? In the following
ethnographic vignette, I present the life-story of Kasia, whose mother refused to accept her
disability and always treated her “as normal” and expected her to be normal. Finally accepting
her disability, and no longer pretending to be “normal” at the age of 40, came as a great relief for
Kasia:
“Kasia, pipe down. Not so enthusiastic. Kasia, chill, child. Do not clap your hands like
that, you’re an adult.” I frequently observed Kasia talking to and correcting herself, as a
mother would to a child, during our meeting with a mutual friend, making waffles and
enjoying our breakfast together. She is happy to be spending the weekend with our friend,
and this morning with me as well. She often feels lonely in her flat where she lives by
herself, with her pet rat, Filip.
Kasia has a normal intelligence and many skills and talents, but some behaviors and a
certain lack of inhibition (as well as some cognitive difficulties) that make her seem quite
childish at times and may make some people doubt her intelligence. She wishes that other
people would not judge or make assumptions so quickly, but walk a mile in her shoes and
see how hard she tries to be “normal,” and keep up with daily life. She would like for
people to just understand that when it comes to some things, like picking out matching
socks in the morning, she has other priorities and does not wish to spend so much energy
and concentration trying to make that work. She has finally accepted that no matter how
hard she tries with certain tasks, she is still never, or only rarely, going to get it right, and
only wishes other people could give her a break about it too. She can laugh at herself
about such situations, like walking out the door with mismatched socks, and does not
mind other people laughing with her, and allows them to assist her in picking out the
right socks next time.
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When she was younger, her mother taught her to hide and deny her disability and act
normal. Recently, she has accepted that she is disabled, and that it is a big waste of
energy, motivation, and joy to continuously strive to be someone you are not and
compete with people in a competition you are not equipped for, for a prize you will never
receive, and even if you received it, it would not be your cup of tea anyway.
When it comes to interactions with others, she frequently encounters misunderstandings
and is misjudged by people. At first, they assume she is “normal” and then when she
behaves in a slightly peculiar way, they immediately assume she is retarded. No one (who
has not known her for a long time) understands that she is “normal” but just slightly
different, and her brain does not work exactly the same as everyone else’s. “I have an
excellent memory. It’s just terribly short.” she quips, to explain one of her cognitive
limitations. She sometimes wishes she could paint a sign on her head or wear a shirt that
explained everything, so that people would recognize that she has some limitations, but
not immediately treat her as retarded or “too disabled.” She experiences a constant
struggle of fitting in in normal society, as a disabled person. It is a struggle to find her
place as a person who does not seem normal enough to be immediately accepted as one
of the normals, but does not consider herself disabled enough to be completely rejected
by normal society and set aside with the other disabled people.
For the majority of her life, she strove to blend in with the normals, and never thought of
herself as disabled. She thought this is what she must do. It is how she had been taught to
adapt, growing up. Since her self-acceptance as a disabled person, she has sought ways to
interact with other disabled people and has participated in handy-craft mornings or other
social activities and meetings organized for disabled people. However, she does not feel
quite at home there either, because these events are mainly attended by people with much
more severe cognitive limitations than she, who often-times cannot live independently.
Kasia lives independently and leads a more or less normal live, except that she lives on
welfare and cannot get any kind of job.
She is a talented masseuse, artist, poet, and craftswoman, and a good psychologist for her
friends. But no one will hire her, so she does not have a job. She feels very lonely and
wishes she could be out in the world more, play a role in society. A society which still
largely rejects her.
When hearing Kasia’s story, many non-disabled informants have reacted surprised or a
bit confused. How can it have helped her to see herself as a disabled person? Is that not a setback, if she always thought of herself as normal, and now sees herself as disabled and wants to
interact more with other disabled people?” they ask. This is interesting, they ponder, usually you
hear stories of people “overcoming” their disability, of the weak realizing they are strong and can
accomplish things they never thought possible. Not the other way around! A story or script that
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fits in better with the “overcoming disability” or “finding your strength” trope is presented by
blogger Sylwia (pseudonym) who writes about her “experiences and her battle” with
quadriplegia after an accident at a sports camp.
Sylwia’s blog is full of inspirational quotes such as “The difference between possible and
impossible lies in determination” and “If you can dream about something, you can do it too.” By
blogging about her journey of rehabilitation (and “returning to ability”) she hopes to inspire her
readers that anything is possible, while also providing a therapeutic outlet for herself. The blog
presents an honest portrayal of her struggles, set-backs, and triumphs, in the goal to regain as
much physical strength and ability as possible. At first, in 2015, she stated clearly that her goal
was to stand on her feet and walk again. Now, in 2018, she admits that she is happy with, and
continuing to strive for, any little improvement in feeling and strength in her legs. In the
meantime, she was also a model, participated in many activities such as Zumba dancing, karate,
a marathon, and many travels, in her wheelchair, and successfully completed her first semester of
dentistry school. Truly an inspiration, she shows amazing resilience in finding a way, getting the
most out of life, and keeping a smile on her face. However, the real emphasis of the blog remains
on her rehabilitation and fight to regain physical strength, rather than on all that she has been
able to accomplish and experience while confined to a wheelchair. Her followers are mainly
cheering on her efforts and determination to walk again and telling her to keep up good cheer
and “Everything will return back to normal” “It will be how it was!” Perhaps she needs this
dream and this goal, in order to keep the smile on her face. Maybe “denying her disability,” or at
least not accepting the potential permanence of it, not adopting a “disabled identity” is her
psychological coping strategy. It might also be a helpful coping strategy in the sense that it gets
her a lot of social support, as she is being the kind of hero that her Polish readers expect to see.
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Social support has been described by psychologists as “the most vital of all resources against
stress” (Taylor, 2006, p. 199).
Acceptance, or Resignation
Another strategy that both I, and other people with disabilities may employ, is simple
acceptance, taking life as it is, being happy with what you have, and making the most of the
situation. Depending how one looks at it, or who is evaluating, this type of coping could be seen
as “resignation” or accepting the status quo. I adopted this kind of strategy initially, with my
unsuccessful housing search in Poland, after which I accepted my room in the noisy, smoky,
hostel and decided to make the most of it and be thankful for the roof over my head. Antoni, the
quadriplegic man I described in the previous chapter, who established his own marketing
company where he can work from his own bed, is also the king of acceptance and “not
complaining,” but making the most of what you do have. He accepts life the way it is, including
his limitations, and yet does not consider himself “disabled,” or adopt a “disabled identity.” “I
am not disabled, because nobody treated me like that [after the accident], and nobody treats me
that way today. I am not disabled. Just original,” He states. At the same time, he does not deny
his own limitations, and gets angry when others try to suggest that he should “try harder” that he
could sit up longer “if he really wanted to and trained his muscles.” After his accidents, the
doctors were initially very vague about the extent of his injury—giving him the impression that
“everything would be fine” and he would be walking again. He resented the doctors for giving
him such false hope. Similarly, Philips (2011) quotes one of her Ukrainian informants as saying:
For some reason – doctors insist on giving people false hope. They don’t tell them the
truth. The doctor will say, ‘everything’s fine. Take these pills and we’ll give you some
shots; don’t worry, you’re getting better! See, you can move your toe now! You’ll go
home soon, and in a month or so, things will have improved.’ So, people go for years
thinking they will walk again (p. 18).
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Currently, Antoni gets the impression that other spinal cord injured people look down on
him, for lying in bed instead of sitting up in a wheelchair. They think that he is not trying hard
enough or is not motivated enough to “better his life” and situation. They assume that he is too
lazy or too “comfortable” to go through extensive physical therapy to train his muscles to
become stronger and enable him to sit up longer. I am afraid this impression is correct. I have
heard other quadriplegics, and some non-disabled informants suggest this about Antoni. But he
knows that everyone with this type of injury is different, and what is or can become possible for
some, will never be for others. If others are unwilling to accept that, that is their problem,
according to Antoni. He has learned to accept that, in his case, sitting up all day is not an option.
And yet, he can make the most of life whilst lying in bed. He is convinced that all the challenges
he has faced since his accident have only made him stronger and led to many positive
developments. He has new friends—people he would not have met if it was not for his accident.
He has developed a greater appreciation for the more important things in life, along with fewer
worries or concerns about unimportant things or things he cannot change anyway, and an ability
to take greater joy from the little things.
Advocacy, Raising Awareness.
Some people with disabilities turn to advocacy and awareness raising as a means of
actively dealing with the challenges they and others like them face (Gábor, 2014). The author of
the blog Jestem Normalnym Czlowiekiem (“I am a normal human being”) for example, points to
architectural barriers and exclusion from specific public buildings he has visited or tried to visit,
such as museums, post offices, shops, restaurants, stadiums, and places of worship. He also
highlights cases of accessibility and inclusion “done right” and creative solutions he has found or
come across that can help people with disabilities. His posts do not receive a lot of comments,
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but when someone does comment, unfortunately it is not always positive or encouraging. Some
would rather he keep his mouth shut or berate him for his “disrespectful” and “inefficient”
methods of trying to bring change. For instance, on his post from March 2018, about wanting to
kiss the cross in a church, but not having access to it, people commented: “This matter is
between you and your parish priest” “The small number of comments you receive on this blog
indicates a lack of interest from your audience (i.e., nobody cares about this blog) […] wouldn’t
it be better to publicize this matter in a more sensible way?” On his post from January 2018,
about a restaurant being inaccessible for children in strollers (and people in wheelchairs),
comments included: “Not everyone needs access to everything;” “So go to a different restaurant
then and stop complaining;” “It is within the owners’ rights to design it as they wish.”
Humor
Humor is recognized by psychologists at a useful coping mechanism (Berk, 2001;
Godfrey, 2004; Henman, 2001; Nezlek & Derks, 2001). My informants and I liked to have the
last laugh, when recalling encounters of “ignorance” from non-disabled people, rather than get
frustrated or angry. One informant, for example, recalled how, when on a trip to the mountains
with her parents, they got a parking ticket for parking in a handicapped spot, even though they
had the handicapped parking sticker clearly on their car. The police officer informed them that
the parking pass was issued in Silesia, and not valid here in the mountains, which according to
Emilia (informant) was “a bullshit story.”
She asserted, “The truth is, that he just wasn’t expecting to see a disabled person in the
mountains. They have this disabled parking spot, but it seems that it is just being used as a trap,
to write out tickets to people who park there illegally. He automatically assumed that anyone
who parks there is doing so illegitimately because there is no way a truly disabled person, who
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would be issued such a sticker, would ever come to the mountains. And then he invented this
story about my parking sticker only being valid in Silesia! As if I only have a right to park in
Silesia, in the city. That would make sense to him, ‘but what in the world are you doing in the
mountains?’” We also chuckled and shook our heads at all the “accessibility fails” we had come
across, where someone clearly had not “thought that one through.” Such as access ramps leading
up to heavy doors, so a person who uses a wheelchair still cannot get in to the building. Or
handicap parking spots with a high curb or other object on one side and a very busy street on the
other, “How are you supposed to get out of the car in your wheelchair then?” we asked
ourselves.
Flexibility and Persistence
Of course, one also has to be very determined and persistent, yet somewhat flexible and
learn to be creative to get anything done. This seems to be the case for everyone in Poland, as
previously explored in chapter 6 (historical background) and chapter 8 (development of survey)
but may be especially true or people with a physical disability. As described in the historical
background chapter, it is also helpful to know the right people and rely on social support and
networks. I have heard stories of neighbors getting together to build a ramp into an apartment for
one of their neighbors who had become disabled, rather than waiting for the city to take care of
it. Or classmates carrying someone in their wheelchair into an inaccessible classroom every
week. My story of how I was eventually invited (or forced my way) to speak about accessibility
at Slot Art festival, illustrates the importance of determination, persistence, and knowing the
right people.
The road to Slot. Field notes from July 2016.
When my Polish teacher asked me to tell her the story (in Polish) of how I got this
opportunity to speak at the Slot Art Festival, I replied with a laugh, “długa historia” (long
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story) and began: “cztery lata temu…” (four years ago…). I will continue the story in
English now.
The idea was born in 2012, when I attended the festival for the first time and realized
what a pity it was that a festival that claims to be so inclusive and all about learning from
diversity actually (unintentionally, probably) excludes such a large group of people—
those with physical disabilities. In the summer of 2014, I was in Poland again after I
found out I was accepted to the University of Alabama for my project on the social
integration of people with disabilities in Poland. I thought about Slot and the accessibility
issue. I wrote the organizers of the festival an email about that topic, just to raise
awareness and ask them what they thought of it. I offered some suggestions for making
the festival more inclusive for a wider range of people. But I did not hear anything from
them. I also talked to a friend who was going to Slot that year and who was working with
some of the organizers. She was very supportive and said she would talk to them about it
as well. I think I was secretly hoping that I would be invited to meet with them, and we
could exchange ideas and visions, and see what could be done to improve the situation.
But nothing happened.
I was not too discouraged that time, but I made a promise to myself that, next year, for
sure, the change will come. The following summer (2015), I wrote them again, but again
got no response and nothing happened. That time, I was pretty upset when my friends left
for the festival, and I could not go with them. (That is when I wrote the piece I used as
the first ethnographic text in the previous chapter, “part of that world”). My promise to
myself and goal had been that that year, I would be at Slot too, ready to make a
difference. I am a bit of a dreamer sometimes ;) But, as they say, the “third time’s the
charm.”
This year (2016), someone finally listened. Although that does not mean that nobody
listened to me before. They just did not respond. But there may have been reasons why
my emails were not picked up, which have since been explained to me: The festival is
organized by various individuals, each responsible for certain parts of the festival – such
as the workshops, the music, food, financing, etc. But there is not really a central
organizer, or boss, of Slot. So, most likely, one of the team members saw my email but
was not sure who it should go to or who should be responsible for “accessibility” at the
festival. I understood part of that at the time too. I wasn’t too offended that nobody ever
wrote me back. But still… it’s hard being a realist and idealist at the same time.
Anyway, this year, 2016, I began the conversation in January already, and contacted the
friend who is involved in organizing a part of Slot, rather than the non-existent “central
office.” This is what I wrote:
I dream of a society in which everyone is included and able to participate to their
maximum capacity. Where people help one another to live and to succeed. And I
would love to see this change start at Slot; for Slot to set the example of what an
ideal society could look like; for Slot be a place where everyone (regardless of
their race, religion, socio-economic status, age or limitations) can get away from
the daily hassles of the competitive, materialistic, opportunistic world and
discrimination they face, to be bathed in a cloak of cooperation, sharing with and
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learning from each other. A place where each voice and skill matters, and
everyone can contribute something meaningful. This is actually right in line with
Slot’s vision, so I am not proposing any radically new ideals. I am just asking
them to open it up to more people.[…] I don’t know why I’ve gotten this idea in
my head, to change Slot and change the world, but as you may or may not know,
once I’ve gotten an idea in my head, it’s hard to get it out and I get pretty
determined and stubborn until its accomplished.
And finally, someone took me seriously and we got the ball rolling. Finally, after four
months of emailing back and forth, and me being very pushy and persistent, and
constantly asking my friend for an update on the progress, I found out that it was really
happening. This year, I will be a part of Slot! The previous years, I had only sent one
email, and gave up when I did not get a response. This year, I had decided to change that
approach and make sure my dreams and visions were heard and not let anyone ignore me.
And my persistence paid off!
A very small step toward the goal (of creating an inclusive and accessible environment at
Slot and beyond), but it felt like a monumental step for me. After three years of dreaming
and working toward this, finally it happened. Someone listened, someone took me
seriously, and someone let me speak - and now a few more people have heard and share
this goal. The main thing I talked about during my public presentation at Slot was
discrimination and how it often happens unintentionally but creates a vicious cycle of
exclusion. When architects or organizers of an events are thinking about the potential
users of their product, they imagine, young, healthy people, because those are the people
you see most often, and so they forget to make their product or their designs accessible
for a wider variety of users. But why don’t we see people with disabilities more often?
Because they don’t have access to all parts of society. Why don’t they have access?
Because designers aren’t making spaces accessible for them, and on and on it goes. They
seemed fully intrigued or even inspired. I did not get any blank stares, and we had a great
discussion afterwards where we brainstormed ideas about making the festival more
accessible for a greater number of people.
The above example shows how I realized I had to be more persistent. I had to make use
of my personal connections and networks of friends. I had to be flexible in willing to “make do”
(Wedel 1986) with whatever space was available to me, which turned out to be a corridor of the
castle, through which people were coming and going as we talked. In other words, I learned how
to załatwić sprawy, to get things done, like a true Pole. As Emerson et. al (1995) note, participant
observation inevitably entails some form of resocialization of the ethnographer. “In participating
as fully and humanly as possible in another way of life, the ethnographer learns what is required
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to become a member of that world, to experience events and meanings in ways that approximate
members experiences” (p. 2. Italics in original).
These coping styles of course do not exist in a vacuum. In a sense, they can be seen as
developing in interactions or as part of a conversation about what it means to be “disabled” in
Poland and how one ought to behave. Sometimes, you can feel yourself standing in direct
opposition to what they are expecting of you and the conversation does not go smoothly. You
have to explain a lot, defend yourself (for example, in the case of Antoni, when he has to explain
why he is lying down, while another person with his type of injury is sitting up and playing
wheelchair rugby). People may ignore you or blow you off (such as the comments, or lack-thereof, on “normalnym człowiekiem’s” blog), or make efforts to cheer you up or “help you see” that
the situation really is not so bad, perhaps as a subconscious means of getting you back into your
expected role in the conversation of the “inspirational,” “strong,” “remarkably resilient and
accepting” disabled figure. Eventually, your voice might be heard, and the conversation can go
in a different direction. Other times your voice naturally “fits” in an already existing
conversation or discourse on disability, such as with Sylwia’s inspirational blog or myself, back
when I used to be more complacent and did not “act disabled” or see myself as disabled.
Something I have noticed about myself, and it is probably something we all do, is that I
gauge people’s reactions to my “complaints” or reactions and may quickly adjust my style to
make it more fitting with what they are expecting of me, which is to be “inspirational” to be able
to keep my głowa do góry (chin up), and calmly accept life the way it is, without “complaining”
or getting worked up. As Goffman (1956) describes, we are all part of a performance and are
expected to behave in accordance with our expected role. I have employed various different
styles of coping; from denying or ignoring my own disability and just “acting normal,” to
accepting life as it is and not “making a big deal” out of things, shrugging my shoulders over
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many situations, and lately becoming more of an activist and advocate for disabled people’s
rights.
From the way non-disabled people react to these styles and those of my other informants,
I have deduced what seems to be the right and the wrong way or a socially accepted and not-so
accepted way to “be disabled” in Poland. Antoni’s acceptance of the fact that he cannot sit up in
a wheelchair and Kasia’s embracing of her disability are frequently met with confusion:
Shouldn’t you be fighting to get stronger? Don’t you want people to see you as “normal?” And
normalnym człowiekiem’s awareness raising blog makes some people uncomfortable and
defensive. On the other hand, this friction or pushback is not produced by Sylwia’s inspirational
blog or by me when I first moved to Poland and did not “act disabled,” rarely asked for help and
did not try to be an activist. From these observations, we might deduce that they (people in
Polish society) do not want you to accept your disability (or definitely not “embrace” it). You
must always try to fight it, deny it, get better, and stronger, and push your limits. But they do
want you to accept the situation, the inaccessibility, the discrimination. Overcoming your own
barriers, good for you! Deconstructing social barriers? Who the hell do you think you are?
Calmly accepting and not complaining about the limitations that society places on you—what an
inspiration you are! Accepting your own personal limitations—what is wrong with your head?
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CHAPTER TWELVE: CONCLUSION
“This dissertation suffers from multiple personality disorder,” I recently lamented to a
friend. “I don’t know anymore what ‘The Story’ is I am trying to tell. It has turned into so many
things.” It is partly about the EU and policy research. It tells the story of how I have tried to
contribute to the development of methods that capture stigma, as a measure of “cognitive
integration” and thereby also social integration, in a society, in a cross-culturally applicable and
replicable way. It is also an ethnographic investigation into Polish society, current national
debates, and the place of people with disabilities within it. It tells the story of the ways in which
historical background, cultural values, current social and political debates are all intertwined to
shape and continually redefine perceptions toward people with disabilities. It explores how the
discourse on disability is not only an expression of, but also brings to the surface, current cultural
context, tensions, and processes of social change in society. My data show how “the disabled”
have been used as pawns in political arguments and social debates about the role and
responsibility of the state and expectations of individual citizens in the post-state socialist society
of Poland. Discussions on “care” or “integration” can be said to mirror and unearth the tensions
between wanting to return to or recreate a state that “cares” for its citizens, rather than leaving
people to their own devices, and wanting to move forward to further “integration” with the EU
and a global economy. “The issue” of disability is not only “caught up” in these debates, it is also
bringing them out. The questions of, what to do with the disabled or what to expect from them,
puts into question ideas of citizenship and responsibilities in a free market economy. Perceptions
toward disability are defined by, and defining, these debates.
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The dissertation is also partly an ethnographic and autoethnographic investigation into
the lived experiences and agency of people with disabilities in Polish society. It tells the story of
their role as active participants in the construction of social reality. Individuals enact, maintain,
put into question, and redefine the social rules and scripts or cultural models people use to define
what it means to be a good Pole, and to be a person with a disability in Poland. Through all of
these methods, the social construction of reality is unearthed, the connections between individual
and social change can be observed, and “cultural models” are revealed as interactive processes
rather than static units of analysis. The dissertation furthermore explores the stigmatization
process and how it functions within “entangled relationships” of Poland’s history, cultural
values, political discourse, social change and ideological tensions in society.
Tying it All Together
Now comes the monumental task of “tying it all together,” putting the dissertation
through integrative therapy to unite all of its personas and stories. “Integration” is the key word.
Ultimately, this dissertation is about social integration, and stigma is understood as its opposite. I
began with a discussion of the ideal of social integration from an EU policy perspective. I then
explored the social integration of people with disabilities in Polish society through an
ethnographic lens. I approached the topic from a holistic perspective, applying a full exploration
of the country’s history, cultural values, and current social and political context, which cannot be
understood as separate units of analysis, but are all intertwined, or “integrated,” to shape
perceptions on disability. Perceptions on and experiences of disability in turn define social and
political debates and shape cultural values and perspectives. Nothing is a linear process.
Everything is integrated in the form of “entangled relationships” (Ingold 2017).
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I then set out to measure this social integration or stigma. Using methods from the field
of cognitive anthropology, I “strategically narrowed” (Lende and Downey, 2012) the complex
social tensions and shifting cultural values described in the previous chapters into two
statistically defined groups representing the two main discourses I had observed in Polish society
between what might be called “traditional” and “modern values.” In this way, I was able to show
how these differing values differentially affect the stigma expressed toward people with
disabilities in Polish society, and thus their social integration. My unique approach to measuring
stigma, uses a novel approach to existing methods in the field of cognitive anthropology and was
designed to be replicable across cultures and provide comparative measurements of stigma, in
order to assess and monitor the social integration of people with disabilities throughout the EU
and beyond.
Recap of The Story
Goffman, disability scholars, and cognitive anthropologists all acknowledge the power of
“cultural models” in shaping our social reality and perceptions of normality and deviance. I
explored how these areas of scholarship can work together to inform, enlighten, and build on one
another. This integration of methods and theories allows a more complete investigation and
understanding of stigma in cultural and social contexts, and in a scientifically useful and
comparative way. These shared cultural models, which guide our perceptions of normality and
deviance in society, are developed through historical, political processes, and enacted,
perpetuated, contested and redefined through discourse and interactions. They form the basis of
stigma, as highlighted by employing a novel approach to existing methods in the field of
cognitive anthropology to show the correlation between “cultural models” regarding socially
approved behaviors and lifestyles for different segments of Polish society and perceptions of the
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degree to which a physically disabled person is likely to enact these values. This stigma then
works to limit the social inclusion, access, and opportunities of stigmatized individuals, as was
illustrated through my ethnographic research. However, “the stigmatized individuals” may
frequently find themselves on the margins of society, but they are not silent. They are also active
participants in the construction of social reality. They too are enacting, maintaining, pulling into
question, and redefining the social rules and scripts about what it means to be a good Pole, and a
person with a disability in Poland.
Contributions to Other Fields
This research contributes to the field of disability studies on a methodological level as it
addresses a long-standing conundrum in the field, namely how to measure and compare
“attitudes” or “stigma” toward disability cross-culturally, when the whole idea of what
constitutes a “disability,” or a “departure from a norm” is so subjective and dependent on social,
historical and environmental contexts. I have also provided fresh theoretical perspectives and
ethnographic detail on how the experience of disability and coping styles that individuals
develop, are situated in, and act as part of a conversation with broader “cultural models” on what
it means to a member of society and the place that people with disabilities occupy within it.
My study also contributes to the field of cognitive anthropology as it makes use of and
augments already existing methodologies in the field making them applicable to a study on
disability. Cognitive anthropologists have previously used consensus analysis and additional
steps to conduct comparative research and understand processes of social change, intracultural
diversity, and social inequality. However, these methods have never, to my knowledge, been
applied to measure stigma in general, or stigma toward physical disability in particular.
Cognitive anthropology’s “strategically narrow” view of culture as shared knowledge allows for
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the operationalization of “culture” making it a useful construct in comparative research on the
effects of culture or cultural values in various outcomes and processes such as the stigmatization
process. However, in the processes of turning “culture” into a variable, it is easy to lose sight of
the fact that “cultures” are not static; these methods tend to deemphasize the historical processes
that underlie the construction of shared cultural values and the social processes through which
“culture” continues to be shaped. Through mixed-methods research, I have tried to present
cultural models as an organic, evolving, and adapting social structure, which each individual
negotiates, challenges and (re)shapes through their interactions with other actors which make up
(both in terms of “invent” and “exist as part of”) the culture.
Scholars interested in European studies, social and political change, processes of
neoliberalism particularly in post-state socialist countries and the treatment of people with
disabilities within neoliberal vs. socialist contexts may also find engaging material worthy of
further analyses and critique in my dissertation. I did not find time to explicitly make
connections between my data from Poland and broader themes of neoliberalism, changing
patterns of work and ideas about what constitutes productive labor, and how this influences
perceptions toward and the integration of people with disabilities, not only in Poland but also in
comparison to other European countries and the United States. However, I am hoping future
scholars or casual readers will read beyond what is written in this dissertation and see all the
things that still could have been said.
My study might also contribute to policy research as I have presented a potentially
replicable, cross-culturally applicable and comparative method of evaluating stigma toward
people with disabilities, so as to better monitor their social integration in societies across the EU
and elsewhere. My “roadmap for future research” describes how the study can be replicated and
compared cross-culturally.
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Roadmap for Future Research
This roadmap describes how researchers across the EU may replicate the study in other
societies so as to ultimately create an EU wide perspective of where people with disabilities are
more socially integrated versus stigmatized. Researchers in other countries would follow similar
steps I described in chapter eight. I do not think it is important to follow these steps exactly as I
did (with an analysis of heroes, child rearing practices, etc.) so long as a reliable survey is
produced with questions that make sense in that specific cultural context. A thorough preliminary
investigation of the culture in which the study is to be replicated is necessary prior to developing
and administering the survey to ensure that the survey is culturally valid. With this study, I have
not created a new measurement scale in the form of a standard list of questions that can be
implemented cross-culturally. Rather, I have described a means of creating unique surveys that
are culturally relevant in their own setting yet produce result that can be accurately compared
across cultures that make up the EU and beyond.
The questions on the survey should ask respondents to rate on a scale of 1–4 the degree
to which certain behaviors or lifestyles are respected in their society; a second survey, using the
same questions, will ask respondents the degree to which it is probable that a person in a
wheelchair would be enacting this type of behavior. Next, the researcher will follow the
analytical approach described in chapter nine. Consensus analysis needs to be conducted on both
surveys, to confirm a certain degree of sharing, or consensus in people’s responses. If nobody
agrees whether something is important or not, then it does not matter whether they rate a person
in a wheelchair as likely to be able to do it or not.
Correlations between the answer keys of survey one and survey two will determine the
degree to which a person who uses a wheelchair is perceived to match highly shared social
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expectations of how people are ideally supposed to behave in [insert name of country] society25.
The Pearson correlation coefficient, appearing on the data output matrix in SPSS, can be
described as the “stigma value” for the sample of respondents—when stigma is defined as a
mismatch between highly shared cultural values and a perceived reality for a group of
individuals who share a particular trait, such as being in a wheelchair. The correlation
coefficients may also be described as the “social integration score” of wheelchair users in each
society, when “social integration” is defined as the opposite of “stigma.” Stigma points to a
divide between “us” and “them,” whereas true social integration means that this divide becomes
obsolete and people with different bodies or minds are seen as “one of us.” This cognitive divide
whether we call it “stigma” or “social integration” or “cognitive integration” is what is captured
by these correlations.
These Pearson correlations can be compared cross culturally in order to determine where
stigma or social integration is higher or lower. A more negative Pearson correlation means more
stigma and less social integration (“they” are less like “us,” or how we want to be). A more
positive Pearson correlation means less stigma and more socially integrated (less discrepancy
between “how we think it should be” and “how we think it is” for a certain group of people).
This way of measuring stigma or social integration can be replicated and compared across
national boundaries. The procedure takes into account cultural and contextual variations by first
investigating what is important in each unique society. The correlations between what is
important in each society and how these values correspond to perceptions toward people with a
physical disability in that society are cross-culturally comparative.

25

Or at least, a “[name of country] sample.” The degree to which the sample is representative of the society as a
whole will need to be argued based on statistical comparisons.
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The Pearson correlation for my total sample of Polish respondent was -.277. It was not
statistically significant (see table 9.7) This indicates that there was not a significant gap between
what is normally valued by my sample of Polish respondents and what a person in a wheelchair
is perceived to be capable of. Hypothetically, this score could be compared to other societies,
however my sample was not representative of “Polish society” as a whole (see caveats in chapter
8). Therefore, my results should not be compared to a hypothetical Swedish sample or German
sample or Bulgarian sample in order to determine where stigma toward the differently abled is
greater. I regard my study as a demo-version which demonstrates how – given a larger, and more
representative, sample—one could provide a measurement of stigma or social integration of
people with disabilities in a society that is cross culturally sensitive, cross culturally replicable,
and comparative.
Future Implications
My results illustrate that “stigma” or lack of integration, is not so much a function of
“ignorance,” “backwardness” or lack of good-will, but can be seen as discrepancy or a lack of fit
between the types of lifestyles or behaviors that are perceived to be important or valued in a
society on the one hand, and what a person is perceived to be able to enact, on the other. How we
can then reduce this stigma, or lack of fit, is the next question.
My ethnographic data on cultural perceptions of disability in Poland, attitudes toward
“special accommodations,” and the reflections of people with and without disabilities on what
causes disablement, may provide some clues. Perhaps a first step is to recognize that disablement
is largely caused by factors in the environment. However, bodily or cognitive limitations are also
real, as my informants Kasia and Antoni recognize. The way to “overcome” these limitations is
not through ignoring them and pretending they do not exist, but rather accommodating them and
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moderating their impact on daily functioning and social participation. “Leżę I Pracuję,” the
company started by Maria and Antoni is a good initiative that allows people who cannot sit up to
still use their creative and problem-solving talents to assist customers over the phone and through
the Internet. Leżę I Pracuję is showing that “disabled people can work too,” and that “work” does
not have to be defined as going to an office and sitting at a desk or standing on your feet from
nine to five. When “limitations” are accommodated, rather than ignored, people are enabled to
enact the types of lifestyles and behaviors that are important to them in their society 26. As people
are enabled to enact important cultural values, they are perceived as more “human” and as the
cognitive distinction between “us” and “them” shrinks, differently-abled individuals will be more
naturally accommodated or enabled in society, and the stigma cycle can be broken. I am not
claiming this to be the answer or solution, but I am hoping to contribute to further conversations
on the topic of the social integration of people with disabilities in Polish society and beyond.

26

The discussion of how important it is (or is not) to enact the types of lifestyles that are generally considered

important in your society, is another topic that I will not go into right now, lest this dissertation develops yet another
thematic strand.
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APPENDICES
Appendix 1: Final Survey questions, Polish translations, and coding in SPSS
On the survey, the statements were written in the form of scenarios, briefly describing a person
living or behaving in a certain ways, -which were assumed to be in accordance with, or running
counter too, common Polish cultural norms and values, as gathered through ethnographic
research, literary review, and free-lists.
For the ease of analysis, these statements were rephrased to focus on the main characteristic
portrayed by that scenario. For example, “Zuzanna’s home is always open for guests, and she
always prepares plenty of food for everyone.” was rephrased as “important to be hospitable.”
The one-word description for each of the scenarios were based on response from the
respondents, who were asked to not only rate each scenario but also provide one or two words
best describing the character in each scenarios.
The following document describes each full scenario, and its Polish translation, as it appeared on
the surveys, with its SPSS variable name (coding) written in bold below it.
1. Zuzanna’s home is always open for visitors and she always prepares plenty of food for
everyone. Zuzanna ma zawsze otwarty dom dla gości i zawsze przygotowuje więcej
jedzenia dla wszystkich.
Hospitable
2. Agata doesn’t like to share, and is very careful not to give too much of her time and
resources to other people. She rarely invites anyone to her house, and prefers to meet in
bars or restaurants, making sure that everyone (especially she) pays only for their own
food and drinks, of course. Agata nie lubi się dzielić z innymi i dba o to, żeby nigdy nie
poświęcać nikomu za dużo swojego czasu albo środków. Rzadko zaprasza kogokolwiek
do swojego domu. Woli się spotykać w barach albo restauracjach, gdzie jest pewna, że
wszyscy płacą za siebie.
Autonomous
3. Mikołaj will rarely attempt to fix something that is broken or not working himself. He
immediately calls for professional help, takes the product back to the shop, or throws it
out/replaces it. Mikołaj rzadko próbuje sam coś naprawiać. Natychmiast dzwoni po
fachowca, albo zwraca produkt lub też wyrzuca go i kupuje nowy.
Lazy (lack of effort)
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4. Leon is a man who will defend the outcasts and weaker people in society, even when it’s
difficult and doesn’t make him popular Leon to mężczyzna, który broni ludzi z marginesu
i słabszych, nawet jeśli jest to trudne i nie przysparza mu popularności.
Defend marginalized
5. Julia is very open and honest. She doesn’t hide anything about herself, Julia jest bardzo
otwarta i szczera. Nie ukrywa niczego o sobie.
Candid
6. Ryszard loves the outdoors and takes his kids out into the woods at least once a year, for
hiking, fishing, and teaching them which wild plants, berries, and mushrooms can be
eaten or used in natural remedies. Ryszard uwielbia być na łonie natury. Jeździ z dziećmi
do lasu co najmniej raz w roku na wędrówki i wędkowanie. Uczy je, które dzikie rośliny,
jagody i grzyby można jeść albo wykorzystywać w medycynie naturalnej.
Nature loving dad
7. Małgorzata only trust doctor prescriptions and pharmaceuticals (no milk with garlic, or
lemon, ginger, and honey) when it comes to treating common ailments. Małgorzata ufa
tylko zaleceniom lekarza i farmaceutykom (nie uznaje mleka z czosnkiem ani cytryny,
imbiru i miodu) kiedy chodzi o leczenie zwykłych dolegliwości.
Trusts only modern medicine
8. Kuba can very quickly come up with creative solutions, making good use of the materials
and situations at hand, to solve his problems. Kuba jest twórczy i zaradny. Bardzo szybko
wymyśla coś nowego, wykorzystując sytuacje i materiały, aby zaradzić problemom.
Resourceful
9. Darek works on his family farm where they grow food for his own family as well as for
sale. He works long hours and can’t take vacations, but he is able to provide his family
with what they need. Darek pracuje w gospodarstwie rodzinnym, gdzie produkuje się
żywność dla własnych potrzeb i też na sprzedaż. Jest zajęty przez wiele godzin i nie może
wziąć urlopu, ale w pełni utrzymuje swoją rodzinę.
Hardworking farmer
10. Dorota works very hard at 2 different jobs to help support her family. Dorota bardzo
ciężko pracuje na dwa etaty, aby wspierać swoją rodzinę.
Hardworking career woman
11. Tomasz is unemployed but knows how to get what he needs, from the government and
his friends. He seems content with his life and doesn’t worry or complain much about
little things. Tomasz jest bezrobotny, ale wie jak dostać od instytucji państwowych i od
kolegów to, czego potrzebuje. Wydaje się być zadowolony ze swojego życia i nie narzeka
na drobiazgi.
Unemployed
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12. Andrzej grew up in a poor family, but he is now a very successful businessman who
makes a lot of money. Andrzej dorastał w biednej rodzinie, ale teraz jest odnoszącym
sukcesy biznesmenem, który dużo zarabia.
Upward mobility.
13. Mateusz quit his job 4 years ago and started his own company, [which is still running
successfully and expanding]. Mateusz zrezygnował z pracy 4 lata temu i założył swoją
własną firmę, która odnosi sukcesy i rozwija się.
Entrepreneur
14. Aleksander has been working for the same company for 25 years. Aleksander od 25 lat
pracuje w tej samej firmie.
Loyal employee
15. Ewa Is a caring mother of 4 children, she also takes care of her aging parents. Ewa jest
matką czwórki dzieci. Opiekuje się także swoimi starszymi rodzicami.
Caring mother
16. Robert is 40 years old, single, and lives with his parents. Robert ma 40 lat, nie ma swojej
rodziny i mieszka z rodzicami.
Dependent
17. Even though Pawel doesn’t have much, he will always share what he has and do what he
can to help his family and friends. Paweł, chociaż nie ma wiele, zawsze dzieli się tym, co
ma i robi wszystko, co może,
by pomóc swojej rodzinie i przyjaciołom.
Selfless and generous
18. Bartek only has friends who are useful to him. If someone can’t help him or doesn’t want
to cooperate, he won’t waste time on the friendship. Bartek ma tylko takich przyjaciół,
którzy są dla niego użyteczni. Jeżeli ktoś nie potrafi mu pomóc albo nie chce
współpracować, to on nie traci czasu na taką przyjaźń.
Self-serving
19. Aleksandra often says she’ll do something for someone, but then doesn’t (manage to) do
it. Aleksandra często mówi, że zrobi coś, ale potem jej się to nie udaje.
Unreliable
20. Krystyna is an educated young woman who thinks for herself and forms her own
opinions about what she sees and hears on the news. Krystyna jest wykształconą młodą
kobietą, która samodzielnie myśli, tworzy opinie o tym, co widzi i słyszy w
wiadomościach.
Intellectual.
21. Artur is an artist who makes beautiful paintings but not much money. He has talent but
lacks marketing skills. Artur, który jest artystą, tworzy piękne obrazy, ale nie zarabia zbyt
wiele. Ma talent, ale brak mu ambicji lub umiejętności marketingowych.
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Unambitious
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Appendix 2: Survey development
This document shows the questions used in different survey versions or rounds of pre-testing
(using face to face structured interviews) and quantitative results obtained. “Results” were
calculated by dichotomizing variables and adding up the positive versus negative responses to
each scenario. This was not considered real data analysis but was done to get an idea whether
something was mostly viewed as positive or mostly negative, when worded a particular way. At
the end of the document, final decisions (about which scenarios ended up in the final survey) are
explained.
V (version)1 = 2016a 12 respondents
V2 = 2016b 10 respondents
V3 = 2017a 18 respondents
Some of the scenarios were repeated, with the same wording, in multiple versions of the survey.
Not all scenarios were used on all version.
Instructions/introduction for each version can be found at the bottom of document.

1. Robert is 40 years old, single, and lives with his parents.
Result v 1 2016a:
9- 3+
Result v 2 2016b: 9- 1+
2016 total: 18- 4 + 18/22 = 81% consensus, toward negative
version 3 2017 (same wording) 16- 2+ 16/18- 89%-

2. version 1: Krystyna thinks critically and analytical about social issues and forms her own
opinions about everything she hears or reads.
Version 2: Krystyna reads or watches the news and stays informed about the social and political
situation in her country and the world, she thinks for herself and forms her own opinion about
these events and situations
Version 3 (2017) Krystyna is an educated young woman who thinks for herself and forms her
own opinions about what she sees and hears on the news.

Results v1: 4- 8+ 66%+
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Result v2: 1- 9+ 9/10 = 90% consensus toward positive
V3: 11 + 7- 11/18 = 61% +

3. Ewa Is a caring mother of 4 children, she also takes care of her aging parents and often
volunteers in her community.
Version 3 (2017) Ewa is a caring mother of 4 children. She also takes care of her aging parents.
Result v1: 1- 11+
V2: 0- 10+ 21/22
96% consensus toward positive
V3 (2017):17+ 1- 16/18 = 94% consensus +
4. Artur is an artist who makes beautiful paintings but not much money.
Version 2: Artur is an artist who makes beautiful paintings but not much money. He has talent
but lacks marketing skills
V1: 4- 8+ 8/12 + 67% +
V2: 8- 2+
8/10- 80% V3 x not included
5. Andrzej grew up in a poor family, but he is now a very successful businessman who makes a
lot of money.
V1: 1- 11+
V2: 3- 7+
18/22 = 81%=
V3 x not included
6. Dorota works very hard at 3 different jobs to help support her family.
Vi: 0- 12+
V2: 1- 9+
21/22

96%

7. Darek works on his family farm where they grow food for his own family as well as for sale.
He works long hours and can’t take vacations, but he is able to provide his family with what they
need.
Result v 1: 0-, 12+ 100% consensus +
Result v3 (2017): 17+ 1- 94%+
8. Aleksander has been working for the same company for 25 years
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Results V2: 3- 7+ 7/10 = 70% +
9. Tomasz is unemployed but knows how to get what he needs, from the government and his
friends. He seems content with his life and doesn’t worry or complain much about little things.
V1: 12- 0+
V2: 9- 1+
21/22 = 96% 10. Maciek thinks critically and analytical about social issues and forms his own opinions about
everything he hears or reads.
Result V1: 5- 7+ 7/12+ 58%+
11. Alicja is always quick to give her own opinions or critique of any situation
Results V2: 6- 4+ 6/10 =60% 12. Joanna is 40 years old, single, and lives with her parents.
V1: 6- 6+ (no consensus)
13. Mateusz recently quit his job and started his own company
Version 3: Mateusz quit his job 4 years ago and started his own company, which is still running
successfully and expanding.
V2: 1- 9+ 90%+
V3:
100% (no variation)
14. Bartek only has friends who are useful to him. If someone can’t help him or doesn’t want to
cooperate, he won’t waste time on the friendship.
V3 7+ 11- 61%15. Even though Pawel doesn’t have much, he will always share what he has and do what he can
to help his family and friends.
V3: 18+ 0- 100%+
16. Julia is very open and honest. She doesn’t hide anything about herself, etc.
V3: 12+ 6- 12/18

60%+

17. Aleksandra often says she’ll do something, but then doesn’t (manage to) do it.
V3: 15- 2+ 15/18- = 83%18. Kuba can very quickly come up with creative solutions, making good use of the materials
and situations at hand, to solve his problems.
V3: 18+ 0- 100%+
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2016 instructions (version b revisions in bold)
Date:
Name of investigator: Mirjam Holleman
Date of birth of participant
Gender of participant:
The following scenarios describe a person living or behaving in a certain way. Please rate on a
scale of 1-4 how respected the following individuals or their behavior would be considered in
your (Polish) society.
(note, I’m not asking for your personal opinion, how you would judge the following individuals,
but in general, how they would be viewed in your society)
*Respected in the sense of: this is good and appropriate; an example for other people.
Note to interviewer: (or note to self, in this case, since I didn’t have any other assistants or
interviewers working for me) Some of the questions are intentionally without much contexts and
could be interpreted in different ways. e.g. why are Robert or Joanna living with their parents? Is
it to take care of them or to take advantage of cheap rent and family meals? How
did Andrzej, the business man, become successful and how does he use his money now? I want
to see what is the first impression or assumptions of the informant when they hear a scenario like
this.
1= Highly frowned upon
2 = More (likely to be) frowned upon than respected
3= More (likely to be) respected than frowned upon.
4 = Highly respected.
Please circle your answer
2017 instructions:
The following scenarios describe a person living or behaving in a certain way. Please rate on a
scale of 1-4, how socially approved or respected the following behavior would be considered in
Polish society.
note: I’m not asking for your personal opinion, how you would judge the following individuals,
but in general, how they would be viewed in your society, i.e., Polish society.
1= Not at all respected   >:[
2 = not respected 
3= respected ☺
4 = highly respected ☺ ☺ !
Please circle your answer
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Final decisions: Dropped number 12 (after round one) “Joanna is 40 years old and lives with
her parents” because no consensus, about extent to which this is accepted/respected or not. Also,
I’m trying to test the importance of independence (as in, living your own life) with this scenario,
whereas several of the respondents assume that she’s also helping her parents, perhaps giving up
her own time and freedom for them. So there is ambiguity in the interpretation of this question,
and what people are responding to/basing their ratings on). Keeping number 1: “Robert is 40
years old and lives with his parents”
Dropped number 10 (after round one). “Maciej (male name) thinks critically and analytical about
social issues and forms his own opinions about everything he hears or reads.” Because tested in
round one against same scenario but replacing the name with Krystyna (female name) to see if
there was a significant gender difference, and there wasn’t one. So I’m keeping Krystyna (but
phrasing the question differently, according to feedback) and dropping Maciej. No need to keep
testing the gender difference further.

The final survey included the following categories: (positive example/negative example)
Pracowity (hardworking) (dorota, Darek)/ lazy (Tomasz);
Hospitable (Zuzanna)/someone who won’t share (Agata);
Resourceful, entrepeneural (Kuba, Mateusz)/ nie zaradny (Mikolaj);
cares for own family (Joanna) /dependent on parents (Robert)
Close to nature (ryszard ) / małgorszata )
Genuine, trustworthy and reliable (Julia?) / unreliable (Aleksandra)
Spiritual qualities: selfless, shares resources, helps others (pawel)/ egocentric (bartek), brave or
courageous, for the good of others, family, or country (Leon)/cowardly

Domain of work and lifestyle:
Pracowity (Dorota and Darek)
Leniwy (Tomasz)
Entrepreneur (Mateusz, Andrzej)
Loyalty/stability (Aleksander)
Importance of family (Ewa)
Domain of relationships and interpersonal behavior
Opiekunczy/ caring (Ewa)
Hospitable (Zuzanna)
selfless (pawel)
Selfish/egocentric (Bartek)
Personality and individual characteristics
Clever/inventive/resourceful (Kuba)
Nie zaradny (mikolaj)
Educated independent thinker (krystyna)
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Appendix 3: Crosstabulations of Demographic Variables by Residual Group in the
Respectability domain.
Gender. Chi square =0.826, df. =1, p=0.353. with slightly more women in group 1 and slightly
more men in group 2.
Table 1.
Crosstabulation gender and residual group.
Female

Male

Total

Group 1

21

3

24

Group 2

21

6

27

Total

42

9

51

Disability. Chi square = 1.969, df. = 3, p=0.579. Group one was slightly more likely to be close
to someone with a significant disability (expected count 2.8, actual count 4) while group 2 was
slightly less likely to be close to someone with a significant disability (expected count 3.2, actual
count 2)
Place of residence. Chi square =4.068, df. = 4, p=0.398. Group 1 was slightly more than likely
to be living in big cities (expected count 12.2, actual count 13), while group 2 was a small
fraction less likely to be living in big cities (expected count 13.8, observed count 13.
Group 1 was slightly more likely to be close to someone with a significant disability and group
slightly less likely.
Marriage. Group 1 was slightly more likely to be married and less likely to be single, the reverse
was true for group 2. (chi square =4.421, df.= 4. p= 0.352
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None of the other variables [region in Poland and levels of education] showed even a slight
difference between the two groups. If group 1 had a higher or lower expected count in one of the
groups, the same held true for group 2, or the difference between expected and observed counts
was less than .5 of a count in each case.
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Appendix 4: Calculating necessary sample size for Consensus analysis
Romney et. al (1986) explain that one does not need a huge sample size in order to determine the
presence of a “shared culture model,” or knowledge framework, from which respondents are
drawing their answer. Depending on “average level of competence” (or the extent to which the
average respondent agrees with the rest of the group) and the desired confidence level, a group as
small as 4 individuals, whose responses all match one another, could be enough for the
researcher to legitimately conclude that these respondents are guided by the same cognitive,
cultural model.
Table 6 below indicates the sample size needed, given the average level of cultural competence
in the group (row above) and the desired confidence level (column to the left).

(source: Romney, K. A., Weller, S. C., & Batchelder (1986). Culture as consensus: A theory of
culture and informant accuracy. American Anthropologist,88 p. 326)
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