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STIGMATIZATION OF PEOPLE WITH DISABILITY AS A PSYCHOLOGICAL
BARRIER TOWARDS INTEGRATION TO SOCIAL LIFE

Annotation. Today, for Ukraine the problem of stigmatizing people with
certain physical health disorders is actual. The implementation of social
programs, actions and initiatives direct to the comprehensive
rehabilitation of people with certain physical health disorders and
realization their potential, despite all other factors; it is significantly
slowed down by the fact that there is a set of persistent negative
stereotypes in Ukrainian society regarding such people. Stigmatization of
people with disability as a social group is becoming increasingly
significant socio-cultural phenomenon. At the same time, the mechanisms
of stigmatization are also manifested at the level of self-identification.
People with disability may have at least three stigma strategies: the
acceptance, speculation of illness and resistance. Particularly painful this
question is for those with disability who strive for full value working life
and professional realization. Stigmatization is quite close to
discrimination. In addition, the causes of the problem are not only physical
defects of people with disability. First, there is a high level of corruption in
Ukraine and there are people who have made a disability for money.
Certainly, after that, the society will be sceptical and suspicious for all
people with disability, who do not have the physical manifestations of
disability. Discrimination can be manifested in various forms when hiring
and in the process of employment, on a daily attitude towards the person
with the disability.

The problem of discrimination and stigmatization of people with disability
remains acute both in Ukraine and in other countries of the world.
However, it is obvious that the formal prohibition of discrimination at the
state level does not eliminate this problem. Particularly painful is the
question for those people with disability who see a fulfilling working life
and professional realization.
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To removal the problem of discrimination and stigmatization, the
scientists suggest work in two ways: to take action with those who are
stigmatized and discriminated and with those who stigmatizes and
discriminates, which requires different methods of solving the problem.
Working with people with disability should help them to take an active life
position, and this should be supported by appropriate rehabilitation,
training, counselling and infrastructure arrangements. In turn, the
working with others should be directed to developing a conscious vision of
the problems of people with disability, understanding and tolerance.

Thus, one of the important measures in the medium and long term is to
carry out the scientific research on various topics, aimed at studying the
problems of people with disability, the effectiveness and efficiency of
individual measures of their (re-) integration; behaviour of society and
individual groups of the population towards people with disability, the
opportunities for participation of certain groups of people with disability
in such types of work which were previously unavailable to them.

Key words: people with disability; stigma; discrimination; society;
integration; social life; labour activity.

1. INTRODUCTION / BCTYII

The problem of the people’s integration with disability into public life has
been existing throughout human existence. At the same time, despite the
significance of this problem, it is no secret that the level of this problem’s
solution remains low, even in developed countries. WHO estimates that over one
billion people, about 15% of the world’s population, have one form of disability
and only about 5% of them have congenital disability. A quarter of them are
young people, 80% of whom live in the developing countries. People with
disability form the largest minority in the world, but unlike many other
minorities, it always has an open membership: each of us can become its
member at any time due to an accident, illness or ageing.

Thus, disability is a part of human existence. It is considered that the
disability, in the vast majority of cases, is a consequence of social, economic or
political factors, an accident or armed conflict. Currently, there can be more
factors, which contribute to the incident increasing of disability cases, including
pollution, HIV/AIDS and drug addiction.

Disability has been stopped to examine as only medical problem, and it is
increasingly understood as limiting the social and psychological functioning of
the individual on the background of a number of significant institutions such as
education, culture, politics, family, etc. The attitude to the disabled people have
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always been ambiguous and has changed throughout the history of the world. It
was not until the twentieth century that ideas of tolerance and equal
opportunity began to emerge in the world. However, in today’s social reality,
there are different stereotypes about people with disability.

Now it is difficult to say when the term «disabled» was widely used,
literally it means from Latin «invalid», «<non-existent». For many years, this term
has been using in the international linguistic space, including the regulatory
sources, but its usage is often considered unethical and even discriminatory. At
the same time, it should be noted that the term «disabled» has replaced many
other, truly rough formulation. For example, people with physical defects were
called «poor» or «crippled» in Rus, for describing such people in Spain it was
used the term «minusvalidos» (translated from Spanish as «inferior»). In
Germany, people with disability were marked as the word «Kriippel» (translated
from German as «cripple»), later it was replaced by the polite word
«Vehinderte» (translated from German «disabled person»). The rough word
«Cripple» in the English language space was also replaced by the word «Disabled
person».

There is no current definition of disability, although there have been made
many different attempts to derive the single meaning of this word. The World
Health Organization (WHO) takes into account the social aspects of disability
and does not consider disability just how a phenomenon of «medical» or
«biological» dysfunction in its International Classification of Functioning,
Disability and Health (ICF). Disability is any limitation or absence (due to the
defect) of the ability to perform the activities in the order or within the limits
considered normal for a person [1].

New research suggests that even with improvements, most people with
disability remain socially impressionable; they have no full social life and have
difficulty finding employment, or cannot go beyond specialized enterprises and
be stigmatized by society [2], [3]. At the same time, this problem and its causes
are much more complicated in practice and not limited to physical obstacles.
Other factors further complicate it.

Today, for Ukraine the problem of stigmatizing people with certain
physical health disorders is actual. Firstly, the implementation of social
programs, actions and initiatives direct to the comprehensive rehabilitation of
people with certain physical health disorders and realization their potential,
despite all other factors; it is significantly slowed down by the fact that there is a
set of persistent negative stereotypes in Ukrainian society regarding such
people.

The concept of stigma was originated in Ancient Greece and was applied to
the people who have any physical weakness because of punishment or branding.

27



BicHuk nicasdunaomuoi ocgimu.  Bunyck 9(38) «Cepisa «CoyiaabHi ma nogediHKo8I HAyKu»
https://doi.org/10.32405/2522-9931

Thus, the stigma testified to the owner’s belonging to certain, as a rule, marginal
groups (slaves, criminals, traitors, etc.) [4]. The modern interpretation of stigma
is not differ from initial its original meaning. It is defined as a «label» attached to
the basic social status of the individual.

The theory of social Darwinism and the associated Eugenics movement
proclaimed the idea that the human gene pool could be improved by human
intervention, and they played a major role in labelling people with disability as
«worse». Physical disorders lead to limitation of health, form the conception of
the «peculiarity» of the person who has them. In this case, disability acts as a
kind of «body stigma».

Analysis of recent research and publications / AHasi3 ocTaHHIX
AOCJiAXKeHb Ta nyo6Jikaniin Many scientific papers are discussed the problem
of stigmatization and limitation of human rights related to the national
questions, religion, sexual orientation and disability. The analysis of recent
research of the stereotyping of social thinking and the study of different types of
social stereotypes were engaged in such Ukrainian and Russian scientists as
[. Pavlov, M. Holovatyi, A.Liebiediev-Liubimov, L. Lieontieva, T.Madrzhytskyi,
S. Matvieiev, A.Derkach, V. Ahieiev, V.Yadov, A.Pevzner, Yu.Kryzhanska and
others. Among foreign authors, the following representatives of social
psychology and sociology investigated this question: U.Lipman, D.Katts,
P. Breilij, R. Nisbet, M. Ros, D. Hamilton, N. Kentor, K. Makoli and others.

Such foreign researchers were engaged in the study of stigma
phenomenon and the study of its various types, as I. Hofman, K. Plamer, V. Lipp
and others. Among native, Russian and Belarusian researchers this topic was
researched by the following authors: T. Semyhina, T. Vorotyntseva, Ye. Novikov,
A. Aleksandrov, S. Kostiuchenko and others.

Unfortunately, in Ukraine the studying of the problems of people’s
stigmatization with disability as factors that prevent their integration /
reintegration and the implementation of effective measures to overcome these
obstacles and improve the lives of disabled people leaves much to be desired. At
the same time, the modern European integration processes are forcing Ukraine
to revise the existing approaches and opportunities to improve this situation.

2. AIM AND TASKS / META TA 3ABJAHHA

Purpose of the article / mema cmammi

The purpose of the article is to study the problem of stigmatization of
disabled people as an obstacle to their integration into a full value social life,
including professional realization.
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According to the purpose of the article, it is put up the following
tasks:

e to realize the theoretical analysis of the scientific literature and to
determine the main approaches to the study of the stigmatization’s problem of
people with disability;

e to analyze the main psychological barriers that occur in people with
disability as a result of stigma;

e to consider the possible ways of eliminating the problem of
discrimination and stigmatization of people with special needs in the process of
integrating them into the socially active population.

Most of today’s human rights problems, which concern to disability, are
related to stigma and discrimination. Disabled people have rights to the same
rights as non-disabled people, who can be discriminated directly and indirectly
and excluded from almost every sphere of life.

3. THE THEORETICAL BACKGROUNDS / TEOPETUYHI OCHOBH
JTOCTIKEHHA

Stigmatization of people with disability as a social group is becoming
increasingly significant socio-cultural phenomenon. At the same time, the
mechanisms of stigmatization are also manifested at the level of self-
identification. In such cases, it is customary to talk about self-stigma. Therefore,
E. Lemert notes that the personality, in the process of stigma influence, is
gradually used in the proposed image [5]. Moreover, the behaviour and
purposefulness of the stigmatized individual are carried out in accordance with
the assigned social role. Thus, a person who has partially lost his or her ability to
work, in the process of exposure to the label «helpless patient», can completely
refuse from the energetic activity over time, even if the necessary capacity is
retained or restored because of successful rehabilitation. In addition, the stigma
of disability can develop in a person such personal qualities as infantile, weak
will, abstinence. It is not important anymore, as others perceive this individual
as a typical representative of society or not in self-stigmatization. If an individual
identifies himself/herself as a member of a particular community, his/her
attitudes and behaviour will be marked accordingly.

Depending on whether the stigma is visualized (for example, when the
disease is expressed outside and it cannot be hidden) or latent, which is known
only to its owner, for example, in the case of inner diseases, the individual may
respond to it differently. In the first case, the individual is the carrier of
discredited stigma, in the second case - the discreditable. This creates an
internal personal dramatic problem of control over tension due to the feeling of
uncharacteristic.
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People with disability may have at least three stigma strategies: the
acceptance which may be expressed in the passive maintenance to the
attributed image; in some cases, speculation of illness with the treatment of
privilege of attention and sympathy; resistance, which is realized through
compensatory behaviour and oppose to the typical image, it is transmitted
outside through positive or negative forms of deviation.

In addition, it should take into consideration that if the attitude to the
people with disability has been changing during the history, the content of
disability stigmas has changed accordingly [6].

4. RESEARCH METHODS / METOAHU AOCIIAXEHHA

The theoretical methods of research were used to solve the tasks and to
achieve the goal of the work: the theoretical analysis of theoretical and
methodological, scientific and methodological literature to compare different
views of the problem; induction, deduction; generalization and systematization
in order to separate the main approaches for studying of the stigmatization’s
problem of people with disability as obstacles to their integration into a full
value social life, including professional realization.

5. RESEARCH RESULTS / PE3YJIbTATHU AOCIIAKEHHA

The problem of stigmatization of people with disability remains acute both
in Ukraine and in other countries of the world. Particularly painful this question
is for those with disability who strive for full value working life and professional
realization.

Discrimination can be manifested in various forms when hiring - refusal of
work, offer of work of lower qualification level, offer of worse conditions of
payment. In addition, in the process of work, the discrimination against a person
with a disability can manifest on a daily attitude towards that person, blocking
career opportunities without objective reasons, ignoring that person’s success
and her contribution to the joint activity. Stigmatization is quite close to
discrimination. In addition, the causes of the problem are not only physical
defects of people with disability. First, there is a high level of corruption in
Ukraine and there are people who have made a disability for money. Certainly,
after that, the society will be sceptical and suspicious for all people with
disability, who do not have the physical manifestations of disability. For
example, if a person does not have an arm or a leg, this defect is obvious,
whereas those who, for example, have serious cardiovascular disease, such
people may be accused of «faked» disability.

On the other hand, as some studies [6] show, the imperfection of the
system leads to the fact that people with disability stop to seek changes in life,
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lose the interest to the normal employment, become accustomed to being
concerned about the state and gradually begin to occupy the passive position in
their life. This situation leads to the fact, that people with disability are poorly
integrated into the society and become subject to stigma. They are despised,
considered a burden to society, lazy and so on [6], [7]. This situation particularly
complicates the lives of those people who, the physical obstacles, want to find a
full-time job and have a full social and working life.

For some people with disability, entry into the open labour market is very
difficult due to physical reasons, while other people with disability have fewer
restrictions and can compete with ordinary candidates for employment in non-
specialized enterprises with dignity. However, they are prevented by
psychological barriers or lack of education or information.

The experience of psychologists shows that people with special needs
often touch with the specific problems in different spheres of life, such as
education, employment, community service, family relations, life and leisure,
communication, etc.

People with disability belong to different groups according to the level of
complexity of their physical or psychophysical state, place of residence, social
status. Severe chronic somatic disease significantly changes the completely
socio-psychological situation of human development. It significantly affects the
level of her mental capacity in the implementation of the activity; leads to a
limitation of the circle of contacts with people, who surround them, often for
objective or subjective reasons, leads to a restriction of her activity as a whole,
that is, changes the objective place that occupies a person in life and, as a
consequence, his or her inner position in all circumstances of life [8].

The defects of people with disability significantly complicate their contacts
with the environment, limit their participation in public life, and adversely affect
their personal development: cause feelings of anxiety, self-doubt, and lead to the
formation of inferiority complex, self-centered and asocial moods.

Two major groups of barriers are physical and psychological, that prevent
people with disability from having a fulfilling social life, including professional
realization. Typically, the most attention is focused on the first group, which is
directly related to the physical limitations that a disabled person has. At the
same time, the psychological barriers are equally important. The sources of
these barriers can be people with disability and all other people.

Firstly, a person with a disability can seek more isolated life from society.
These people often close up in their world and have a very narrow circle of
communication, which includes family members, doctors, possibly a few friends
and the same disability people. The first reason for this lifestyle may be the
limitation of physical activity and the lack of adequate infrastructure, which
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makes a person as a prisoner of his own apartment. In addition, a person may
lose faith in himself and others, and refuse the opportunity to realize himself in
society.

Secondly, the stigmatization remains widespread and, as a consequence,
other people’s unwillingness to accept people with disability into their
environment.

The main psychological barriers for people with disability due to stigma
are:

1) The communication barrier is a disorder of communication, one of the
most complex social problems for children and young people with disability,
which is the result of emotional protective self-isolation. The communicative
barrier creates the motivational, ethical and emotional difficulties [9]. There are
motivational difficulties: excessive motivation (for example, «I was worried and
didn’t say anything, I mentioned it»); lack of motivation (I do not want to
understand, it is not interesting), etc. There are ethical (moral) difficulties: lack
of tact, tolerance; discretion, boldness; gossip, rumors, deceit, meanness,
dishonesty; envy, animus, etc. There are emotional difficulties: untidy,
outrageous appearance; bold postures, gestures, manners, habits, etc.; brutal
tone, tone of voice, etc.;

2) The barrier of business communication raises problems, which are
related to the characteristics of healthy people and people with functional health
limitations, which arise when they pay attention to those aspects of the person
that he does not realize or wants to hide, in our case these are physical defects.
Some authors, when they consider the problem of social integration of people
with poor physical health, even suggest the introducing of the concept of
«valeological equality» to denote the perception of a person with health
disorders as equal and such who has a different worldview, a different lifestyle
and special needs [8];

3) The emotional barrier consists of people’s emotional reactions and it is
two-way. That is, on the one hand, healthy people can show curiosity, mockery,
inconvenience, guilt, hyper custody, fear; on the other hand, people with special
needs can wait for self-pity, hyper custody, they may blame someone for their
defect, seek isolation, etc. [9]. A person with a disability may have a negative
experience in dealing with so-called “normal” people through stigma, neglect,
misunderstanding, insults [7].

The problem of discrimination and stigmatization of people with disability
remains acute both in Ukraine and in other countries of the world [2]. However,
it is obvious that the formal prohibition of discrimination at the state level does
not eliminate this problem. Particularly painful is the question for those people
with disability who see a fulfilling working life and professional realization.
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To removal the problem of discrimination and stigmatization, the
scientists suggest work in two ways: to take action with those who are
stigmatized and discriminated and with those who stigmatizes and
discriminates, which requires different methods of solving the problem [2].
Working with people with disability should help them to take an active life
position, and this should be supported by appropriate rehabilitation, training,
counselling and infrastructure arrangements. In turn, the working with others
should be directed to developing a conscious vision of the problems of people
with disability, understanding and tolerance.

6. CONCLUSIONS AND PROSPECTS FOR FURTHER RESEARCH /
BUCHOBKHU TA INIEPCIIEKTHUBH IIOAAJIBIIUX JOC/TIAKEHD

Finding the ways to solve the problem of social and psychological
integration of people with disability it should begin with depth analysis of the
barriers that stand in the way of such people and overcoming the resistance and
stigmatization of society. In many cases, the main barrier, such as physical
limitation of the person, cannot be eliminated. However, the existing approaches
allow to overcome or reduce both physical and psychological, communication,
information and educational barriers. It is also important is a comprehensive
approach and the use of different methods at the same time to achieve a faster
and more efficient result.

Prospects for further research / IlepcnekTuBM mNOJA/IBIIUX
JOCJiIP)KeHb

Thus, the prospect of further research one of the important actions in
the medium and long perspectives is to carry out the scientific research on
various topics, aimed at studying the problems of people with disability, the
effectiveness and efficiency of individual measures of their (re-) integration,
behaviour of society and individual groups of the population towards people
with disability, the opportunities for participation of certain groups of people
with disability in such types of work which were previously unavailable to them.
Certainly, such research is being conducted, but unfortunately, Ukraine lacks the
financial and material resources to carry out complex, sometimes long-lasting,
high-quality research.
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peabisiTanio a0el 3 MEBHUMU NOPYLIEHHAMHU Qi3UYHOro 30pOB’s Ta
peasizaliiloc HUMHA M[OTEHIiaJy, NONPU BCl IHWI YUHHUKH, ICTOTHO
raJibMy€eTbCSl THUM, 1110 HA TOOYTOBOMY pPiBHI B YKPalHCbKOMY CyCHiJIbCTBI
iCHye KOMILJIEKC CTiMKMX HeraTUBHUX CTepeOoTHNIB BiJTHOCHO TaKUX
Jroaei. CTurMaTu3allis ocib 3 iHBaJIiHICTIO SIK COLia/IbHOI TPYIM CTAE BCE
Oi/1bIII 3HAYMMUM COLIOKYJIbTYPHHUM SIBUILEM. Y TOH Ke 4yac MexaHi3Mu
CTUrMaTH3allii NposBJAITbLCA I Ha piBHI camoigeHTUdikalii. ¥ oci6 3
iHBasliiHiICTIO MOXJIMBe (QOPMYBaHHS, L[OHAWMEHIIE, TPbOX CTpaTerid
IOJ0 CTUIMHU: MNPUUHATTH, CHEKyJslig xBopob6ot, omip. Ocob61MBO
OOJIIDYMM IHTAHHS CTUIMaTH3allil € A THX oci6 3 iHBasigHicTIO, AKi
NparHyTh NOBHOLIHHOTO TPYZOBOI0 XXUTTH i mpodeciiiHoi peaJizanii.
[IpobsieMa JUCKpUMIiHALI Ta CTUrMaTU3alil ocib 3 iHBaJiAgHICTIO
3aJIMIIAETHCA TOCTPOI0 AK B YKpaiHi, Tak i B iHIIUX KpaiHax cBiTy. [Ipu
IIbOMYy OYeBUJHUM € Te, 0 PopMasbHA 3abOpoHa AUCKpUMIiHAIlii Ha
Jlep>kaBHOMY PpiBHI He ycCcyBa€e L0 mnpobJsemy TMoBHicTIO. 0co6JyKBO
OO0JIFOYMM Lje NUTAHHA € JAJ THUX O0Ci0 3 IHBaJIJHICTIO, AKi NMparHyThb
MOBHOILIIHHOTO TPY/I0BOTO XXUTTS i NpodeciiHol peaJsisaliii.

[ ycyHeHHs Npo6JieMU AUCKpPUMIiHAIl Ta cTUrmMaTtu3alii HeobXiHO
npanioBaTA 3a JBOMa HanpsAMaMU: NPOBOAUTU 3aXO4U 3 TUMHU KOIO
CTUTMATU3YIOTh 1 JUCKPUMIHYWOTb i 3 THUMH, XTO CTUICMATU3YE Ta
JIUCKPUMIiHYE, 110 NOTpebye pi3HHUX METOJiB BHUPilIeHHS MNPOO6JIEMHU.
Po6oTa 3 oco6aMu 3 iHBaJIiIHiCTIO Ma€E JONOMOI'TH I[UM JIOJAM 3aUHATHU
aKTUBHY JKUTTEBY TMO3MILil0 1 1le Bce MNOTPIOHO MiATPHUMYyBaTH
BiIMOBIIHUMY peabiiTalilHUMHM, HaB4YaJbHUMH, KOHCYJIbTALiMHUMU
3ax0/laMU Ta 00JIalITYyBaHHAM iHQpPacTpPyKTypH. Y CBOI 4depry, poboTa 3
iHIIMMUK JITOIbMYM MOBUHHA OYTU HampaBJeHa Ha PO3BUTOK CBiZJloMOTO
6adyeHHs Npo6JieM 0Cib 3 iHBaJIiAHICTIO, pO3yMiHHS i TOJIEPAHTHOCTI.
OTxe, OAHMM i3 BaXJMBHUX 3ax0/[iB B CepelHbO Ta JOBrOCTPOKOBIH
MEePCNEeKTUBI € NPOBEAEHHA HAYKOBUX JOCJIi[P)KeHb pPI3HOI TEeMaTHUKH,
HalpaBJIeHUX HAa BUBYEHHS MpobJieM 0cCib 3 iHBa/ligHICTIO, epeKTUBHOCTI
Ta pe3yJIbTaTUBHOCTI OKpeMUX 3axo/jiB iX (pe-)iHTerpaiiii, moBeJiHKHU
CYyCHIJIbCTBA Ta OKPEMHUX CPyN HaCeJIEeHHS N0 BiJHOIIEHHIO 0 OCi0 3
iHBaJ/IiIHICTI0, MOXXJIMBOCTEM y4acCTi OKpeMUX Ipyn 0Ci6 3 iHBa/liiHICTIO B
TaKUX BUJAX TPY/JOBOI JislIbHOCTI, IKi paHilie 6y/iu /15 HUX HEJOCTYIIHI.

Kiro4oBi cs10Ba: 0co6u 3 iHBaJIiAHICTIO; CTUTMAaTU3allisl; IUCKPUMiHALlif;
CyCIiJIbCTBO; iHTerpaljid; CyCIiJibHe )XUTTH; TPYA0Ba AiAJIbHICTE.
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CTUTMATHU3ALIUA JIUI C UHBAJIMAHOCTBIO KAK ICUX0JIOTUMYECKUIA
BAPBEP HA ITYTU UHTETPALIUU K OBIIIECTBEHHOH YKU3HU

OBepuyk BUKTOpUSI AHATOJ/ILEBHA,

KaHJAU/JAT ICUXO0JIOTMYeCKUX HayK, JOLeHT,

JfoueHT kadeapnbl «IIcuxoorusa»

JloHeKOro HallMOHAJIbHOTO YHUBEPCUTETA

vMeHnu Bacunus Cryca.

BuHHULa, YKpaUHa.

ORCID iD: https://orcid.org/0000-0002-7744-9346
vik.over030506 @gmail.com

AnHoTanus. CTaTbhsl MOCBslleHa NpobOJieMe CTUTMaTU3alUu JAed ¢
onpe/ieJieHHbIMU HapylleHUsIMU (U3UYECKOro 370poBbs. Peanuszanus
COLIMAJIbHBIX NIPOrpamMM, MEPONPUATHM U UHUILIMATUB, HAllpaBJIEHHbIX Ha
KOMIIJIEKCHY0 peabu/IMTalUI0 JIIoAel ¢ onpeie/leHHbIMYA HapYILEeHUSIMU
$U3MYeCcKOro 37J0pOBbSl U peasiM3alidl0 UMM IMOTEHIMaJa, HECMOTPS Ha
BCce Apyrue $akTopbl, CyUleCTBEHHO TOPMO3UTCS TeM, YTO Ha OBITOBOM
YypOBHE B YKPAWMHCKOM OOIIeCTBE CYIECTBYET KOMILJIEKC YCTOWYUBBIX
HEraTUBHBIX CTEPEOTUIIOB IO OTHOIIEHWID K TaKAM JIIOJSM.
CturMatusanusi JiUL C HWHBAJUAHOCTBI) KaK COLMAJbHOW TPYIIbI
CTAaHOBUTCS BCe 60Jiee 3HAYUMbIM COLMOKYJIbTYPHbIM fIBJIeHUEM. B To ke
BpeMs MeXaHU3Mbl CTUICMaTU3aALUU [POABJAAKTCA U HA YypOBHE
caMOWieHTUPUKALlMKM. Y  JIMI, €  WHBAJUJHOCTbIO  BO3MO>KHO
dopMHpoOBaHUME KaK MMHHUMYM TpeX CTpaTerdid MO OTHOUIEHUK K
CTUrMaM: NIPUHATUE, CIEKYIAIUA 60e3Hbl0, CONpOoTUBAeHUEe. OCOOEHHO
060JIe3HEHHbIM  BOINPOC CTUICMATU3alMU  SBJASETCA AJd  JIUL C
VHBAJIMJHOCTbIO, KOTOPbIE CTPEMSATCH K NMOJIHOLEHHOW TPYJO0BOH XHU3HU
Y npodecCHOHaIbHOU peasv3alivi.

[Ipo6sieMa AMCKPUMHMHAIUMU M CTUTCMaTU3aALMUU JIUL C UHBAJHUAHOCTbIO
OCTaeTCs OCTPOU KaK B YKpauHe, TaK U B IPYTMX CTpaHax Mupa. [Ipu atom
O4YeBUJIHO, 4YTO  (QopMaJbHbIM  3amNpeT  AUCKPUMHHALMU  Ha
rocyJJapCTBEHHOM YpOBHE He YCTpaHseT 3Ty MNpo6JieMy MNOJIHOCThIO.
Oco6eHHO 0O0JIe3HEHHBIM 3TOT BOMNPOC HABJSAETCA JJA JHIL, C
VHBAJIMJHOCTbIO, KOTOPbIE CTPEMSATCH K MMOJIHOLEHHOW TPYZOBOH XHU3HU
Y nnpodeccuoHabHOW peasiu3aluu.

[lnsa  ycrpaHeHUsi m0Opo6JieMbl AUCKPUMHUHALMU U CTUTCMaTU3alUU
Heob6xoJMMO paboTaTb MO JBYM HampaBJEHUSM: MPOBOAUTH
MEPOIPUATUA C TEMU KOTO0 CTUTMaTU3UPYyeT U AUCKPUMUHHUDPYKWOT U C
TE€MU, KTO CTUTMATU3UPYyeT U JUCKPUMUHUPYET, YTO TPeOYeT pa3/INUHbIX
METO/IOB pellleHUsl mpobJsembl. PaboTa ¢ JMLlAaMH C WHBAJUAHOCTbIO
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JIOJDKHO IOMOYb 3THUM JIIOASIM 3aHATh aKTUBHYIO }KU3HEHHYI0 MO3ULIUIO U
3TO BCe HY>KHO NoAJep>KUBaTh COOTBETCTBYIOLUMU
peabuIMTallMOHHbIMY, y4eOHBIMY, KOHCYJIbTalJMOHHBIMHU
MepOoNpUATUSAMHU U 00YCTPONMCTBOM MHPPACTPYKTYphl. B cBOIO ouepesp,
paboTa ¢ 0601eCTBOM J[0JDKHA ObIThb HamlpaBJ/ieHa Ha pa3BUTHE
CO3HATeJbHOI'0 BHU/AEHUS MPO06JeM JIUL, C UHBAJUAHOCTbIO, IOHUMAHUS U
TOJIEPAHTHOCTH.

TakuMm o006pa3oM, OAHUM U3 BaXHBIX MEPONPUATHU B CpeJHE U
JIOJICOCPOYHOM  TNepcrneKTUBe  ABJAETCA  IpOBeJleHMe  Hay4yHbIX
UCCAelOBAaHUN pa3/IMYHOM TeMaTUKH, HalpaBJeHHbIX Ha U3y4YeHUe
npo6JieM JIML, C UHBAJIUAHOCTbIO, 9QPEKTUBHOCTU U Pe3yJIbTATUBHOCTHU
OT/le/IbHBIX MepOINpPUATUH MO UX (pe)uHTerpaLuy, oBeJieHrs oblecTa
U OTJAeJbHBIX TpyINN HaceJeHWs MO OTHOIUEHUI0 K JHULaM C
MHBAJIUJHOCTbIO, BO3MOXHOCTEN y4acTUsl OT/eJbHbIX TpyNN JHUIL, C
MHBAJIMJJHOCTbIO B TaKUX BHUJAX TPYAOBOH JeATEeJbHOCTH, KOTOpbIE
paHee ObLIY AJ1S1 HUX HEJOCTYIHBI.

KioueBble cjoBa: JiMIla C HWHBaJUJHOCTBIO; CTHUIMaTM3allus;
JUCKpPUMMHAIUS; OOIIEeCTBO, WHTerpanus; o6IecTBEHHas »KU3Hb;
TPyZl0Bas AeATEJbHOCTb.
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