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ABSTRACT

Aim of the Study: This study examined media-based awareness campaigns as a  Article History
Response to Intervention (RTI)/Multi-Tiered System of Supports (MTSS) tool for
reducing social stigma surrounding children with special needs. Received:

Methodology: Using quantitative cross-sectional survey design, data were collected June 17, 2026

from 150 teachers working in inclusive school settings. A 40-item structured
guestionnaire measured media exposure, awareness/knowledge, perceived
usefulness of media as RTI/MTSS support, inclusive practices, and stigma-related
attitudes. Descriptive results indicated moderate media exposure and moderate-to-
high awareness, while stigma remained at a moderate level. Independent-samples t-
tests showed that trained teachers reported significantly higher awareness, and
public-school teachers reported significantly higher stigma than private-school
teachers.
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Findings: One-way ANOVA revealed that awareness differed significantly by
teaching experience, with higher awareness among teachers with 16+ years of
experience. Correlation and regression analyses demonstrated that awareness was
strongly associated with lower stigma and fully mediated the relationship between
media exposure and stigma. Findings suggest that media campaigns are more
effective when they produce measurable learning and are reinforced through school-
based support and teacher training.

Conclusion: The study concluded that media exposure alone is insufficient to
reduce stigma toward children with special needs; meaningful stigma reduction
depends on awareness, accurate knowledge, stereotype correction, and consistent
inclusive practices within schools.
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1. INTRODUCTION

Across many societies, children with special needs (including physical, sensory, intellectual,
developmental, and learning disabilities) continue to experience social stigma that shapes how families,
peers, and institutions view them and how comfortably they participate in school and community life.
Stigma can fuel stereotyping, social distancing, and exclusionary behaviour, which in turn affects
children’s social relationships, educational access, and overall wellbeing, while also placing emotional
and social burdens on caregivers who may anticipate judgement or blame from others (Rohwerder, 2018;
Jansen-van Vuuren & Aldersey, 2020). Stigma is not only a personal attitude; it is a social process
reproduced through everyday language, norms, and repeated narratives, including those circulated
through mass media and digital platforms. Recent evidence from caregivers of children living with
disabilities shows that stigma can appear through labelling, avoidance, and community blame, and may
push families toward concealment, withdrawal from social settings, or delayed engagement with formal
services (Luetke Lanfer et al., 2025).

Because media environments strongly influence “what is normal,” they can either reinforce harmful
misconceptions or promote inclusive, rights-based understandings of disability. Awareness campaigns
when culturally sensitive, consistent, and linked to practical supports can strengthen disability literacy and
normalize inclusion, but the impact of campaigns is uneven and often depends on credibility, message
framing, and repeated exposure (Genovesi et al., 2024; Draganidis et al., 2024). At the same time, the
shift toward social media has made public awareness campaigns more scalable and measurable in terms
of reach and engagement, yet evidence suggests that engagement metrics alone are insufficient indicators
of stigma reduction or behaviour change. Scoping and systematic reviews indicate that social media
campaigns can improve knowledge and sometimes attitudes or stigma-related outcomes, but
methodological limitations and short follow-up periods make it difficult to confirm sustained, causal
effects especially when campaigns are not embedded within broader support systems (Plackett et al.,
2025; Draganidis et al., 2024).

To address this limitation, the present study positions media-based awareness campaigns as a Response to
Intervention (RTI) / Multi-Tiered Supports (MTSS)-aligned tool for stigma reduction and inclusion.
Within MTSS logic, universal (Tier 1) supports aim to strengthen school/community climate and prevent
barriers before they escalate, while targeted (Tier 2) supports focus on groups or settings where risk is
higher; media campaigns can be intentionally designed as Tier 1 universal prevention to shift norms and
can be adapted as Tier 2 targeted messaging for high-influence audiences (e.g., teachers, parents,
community leaders) (Institute of Education Sciences [IES], 2024). Viewing media through an RTI/MTSS
lens also clarifies evaluation: the goal becomes measurable improvement in stigma-related indicators
(knowledge, attitudes, social distance) and observable inclusive behaviours (peer acceptance, reduced
exclusion/bullying, help-seeking, referral pathways), rather than visibility alone. This approach aligns
with global evidence syntheses showing that inclusion is hindered not only by resource constraints but
also by social barriers (including discrimination and non-acceptance), and it highlights the need for
stronger evidence on scalable interventions that address these barriers (Thota et al., 2022).

Practical examples demonstrate the feasibility of combining communication and community engagement
for stigma reduction. UNICEF’s “See Every Colour” campaign in Georgia, for instance, reported broad
community reach and participation through meetings and social network dissemination aimed at reducing
stigma around children with special educational needs and improving access to quality education
(UNICEF, 2022). Accordingly, this research article argues that media campaigns when designed with
tiered prevention logic, culturally grounded messaging, and outcome-focused evaluation can function as a
structured intervention component within RTI/MTSS to reduce stigma and strengthen inclusive
environments for children with special needs (IES, 2024; Plackett et al., 2025).

Media strongly influences public understanding of disability through repeated narratives, imagery, and
labels, which can either reinforce stereotypes or promote dignity and inclusion. Recent reviews show that
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awareness-raising and capacity-building materials for non-specialists are increasingly common, but their
quality, cultural fit, and evaluation vary, particularly for developmental disabilities and child-focused
inclusion. At the same time, digital and social media platforms have become dominant spaces for public
education campaigns due to scale and low cost. Reviews of social media campaigns in public health show
that campaigns can improve knowledge and sometimes attitudes/stigma outcomes, but evidence for
sustained behavior change is mixed and often depends on campaign exposure, credibility, and connection
to services.

From an education systems perspective, RTI/MTSS offers an established prevention and support structure
(Tier 1-3) that can incorporate school climate and social-emotional factors, not only academics.
Positioning stigma reduction messaging within MTSS supports the idea that inclusive norms and
belonging are part of universal prevention, while targeted communication can address specific
misconceptions among high-influence groups (e.g., staff, parents, peers). Although awareness campaigns
addressing disability stigma exist, the literature shows three persistent gaps: (1) limited standardization of
outcomes (many campaigns report reach/engagement without robust stigma or behavior measures), (2)
weak causal evidence due to heterogeneous designs and short follow-up periods, and (3) insufficient
integration with systems frameworks (campaigns are not consistently designed as components of tiered
prevention models such as RTI/MTSS).

Additionally, evidence and gap mapping in disability inclusion emphasizes that many interventions in
low- and middle-income contexts remain under-evaluated, with important gaps in what is known about
scalable strategies that reduce social barriers (including stigma) to participation for children with
disabilities. Finally, while contact-based and education interventions can reduce stigma in some contexts,
translating these principles into media formats (storytelling, credible messengers, structured myth-
busting, and service pathways) and evaluating them as tiered interventions remains an underdeveloped
research area, especially in school and community settings involving children with special needs.

Despite increasing advocacy for inclusive education and child rights, many children with special needs
still experience stigma and exclusion that reduce their access to learning opportunities, peer relationships,
and timely support services. Public media and social media frequently shape community beliefs, yet many
disability-related campaigns are implemented without being embedded in a structured intervention
framework (such as RTI/MTSS) and without rigorous evaluation of changes in stigma and inclusive
behaviors. As a result, schools and policymakers may invest in awareness activities that generate visibility
but do not reliably produce sustained improvements in attitudes, social participation, or help-seeking
pathways that are essential if stigma reduction is to translate into meaningful inclusion for children with
special needs.

1. To conceptualize media-based awareness campaigns as a Tier 1 and Tier 2 RTI/MTSS
intervention for reducing social stigma toward children with special needs.

2. To identify the campaign components (e.g., message framing, credible messengers, storytelling,
calls-to-action, links to supports) that are associated with improved knowledge, attitudes, stigma
indicators, and inclusive behaviors.

3. To propose measurable indicators for evaluating media interventions within an RTI/MTSS logic
(reach, exposure, stigma/attitude scales, peer inclusion, bullying reduction, referral/help-seeking
behaviors, and sustainability of change).

4. To synthesize recent evidence on awareness-raising materials and inclusion interventions and
highlight practical implications for schools and communities seeking scalable stigma reduction
strategies.

The present study offers theoretical contribution by combining two separate fields, which are: media,
based public awareness and stigma reduction, and tiered prevention and support frameworks
(RTI/MTSS). This amalgamation leads to a more transparent logic model for the design of campaigns as

51



interventions having defined tiers, measurable outcomes, and alignment to inclusive education systems.
On the practical side, the research empowers schools, NGOs, and policymakers to shape the features of
the campaign in such a way that they can influence the attitudes and stigma. It also deals with the need to
connect media exposure to real, world supports, service pathways, and sustained engagement rather than
just one, off messaging. Finally, research carries social worth: lessening stigma can, thus, increase the
sense of belonging, improve peer relationships, and raise the level of acceptance of inclusive practices for
children with special needs. By incorporating stigma reduction as universal prevention within RTI/MTSS,
the research paves the way for scalable, system, level approaches that can harmonize with individualized
support and, thus, lead to more equitable participation of children and families.

2. LITERATURE REVIEW
2.1 Media, Stigma, and Intervention Logics in Disability Contexts

Public stigma surrounding children with special needs is sustained through repeated social cues that mark
disability as “other,” less capable, burdensome, or risky, which then shape emotions (e.g., pity, fear),
social distance preferences, and discriminatory intentions. Communication environments especially mass
media and platformed social media do not merely “reflect” these meanings; they help circulate and
normalize them through story selection, framing, and the visibility of certain disability narratives over
others, making media an important leverage point for prevention and stigma reduction. Because stigma
operates as a population-level social process, media-based strategies can be positioned as universal (Tier
1) responses that aim to shift norms, increase accurate knowledge, and normalize inclusion (Plackett et
al., 2025).

Health communication scholarship increasingly emphasizes that campaign effects are rarely linear;
exposure may lead to engagement, discussion, reinforcement through peers, and wider policy or
institutional shifts, meaning that “impact” can emerge indirectly even when individual-level attitude
change is modest. Systematic evidence on social media campaigns suggests that common evaluation
indicators focus heavily on reach and engagement while measuring knowledge, attitudes, stigma, or
behavior change less consistently, which limits causal claims and the durability of inferred effects. This
has direct relevance for disability-focused awareness efforts, where short-lived boosts in attention may
not translate into durable inclusion unless messages are repeated, reinforced, and connected to
opportunities for meaningful contact and structural supports (Kite et al., 2023; Plackett et al., 2025).

A disability-specific intervention logic benefits from integrating what is known about stigma reduction
approaches such as contact-based strategies, psychoeducation, and narrative reframing into media designs
that can operate at scale. Evidence from public-contact research indicates that everyday contact with
people who have intellectual disabilities varies substantially across contexts, and this variability matters
because contact quality and opportunities can shape public attitudes and stigma endorsement. Media can
function as “indirect contact” by increasing familiarity with disability experiences and capabilities, but it
can also reinforce stereotypes when portrayals are narrow, sensationalized, or deficit oriented.
Consequently, a media-as-intervention approach must address both content quality and the social
pathways through which messages spread and are interpreted (McConkey et al., 2021).

2.2 Evidence on Awareness-raising and Capacity-building for Developmental Disabilities

Recent mapping of awareness, raising and capacity, building materials for developmental disabilities
reveals an expanding resource ecosystem targeted at none, specialist professionals and community
members, mainly in low, and middle, income settings. The cited literature emphasizes that "awareness" is
not just information dissemination; it frequently involves providing practical guidance for identification,
referral, inclusive interaction, and respectful language, i.e., aspects that are essential for the reduction of
stigmatizing responses in everyday encounters with children and families. This body of work, which
charts materials from academic and grey sources and consults expert informants, is indicative of the
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fragmentation of resources and the need for coherence in the recommendations and dissemination of
resources (Genovesi et al., 2024).

One of the major consequences of thisis that awareness content should be closely related to the
competence and confidence of those audiences that have the power to influence the daily inclusion of
children, e.g., teachers, community health workers, and local service staff. If awareness is merely
presented without being connected to skill, building or to clear support pathways (e.g., what to do after
recognition), stigma may continue to exist in benevolent forms such as pity, infantilization, or avoidance
caused by uncertainty. Hence, capacity, building materials that also include concrete interaction strategies,
inclusive communication approaches, and plausible scenarios may probably be more effective in
lessening stigma, related anxiety and enhancing social participation than simply giving descriptive
messages. This is also in line with the view that awareness campaigns should be considered as a part of a
broader intervention ecology rather than as separate media events (Genovesi et al., 2024; Kite et al.,
2023).

2.3 News Framing, Exemplification, and Stigma Outcomes

Experimental communication research has demonstrated that the portrayal of disability in news stories
can significantly affect stigma, related attitudes and behavioral intentions. A large factorial experiment
involving a news article about a student with a disability as a stimulus revealed that changes in the
portrayal characteristics influenced readers’ attitudinal and emotional responses. This shows that
stigma is not fixed but rather sensitive to framing cues. The results are important for awareness
campaigns as they suggest that media content choices such as focusing on the competence and agency of
the disabled person versus dependency and limitation can have different downstream effects like
willingness to interact, support accommodations, or endorse inclusive policies. Moreover, the findings
here bolster a mechanism, oriented perspective: characters in pieces (this student) can become
representatives for broader category views (students with disabilities), which implies that encountering
one story may influence group, level stereotypes if the story is vivid, emotionally engaging,
and considered typical. In the case of children with special needs, awareness campaigns utilizing
exceptionalism (inspiring hero tropes) may unintentionally generate infeasible standards thus stigmatizing
those who require more support, whereas campaigns concentrating only on burden narratives may deepen
avoidance and social distance. Therefore, message design should balance authenticity, agency, and
support needs without collapsing disability identities into either tragedy or inspiration stereotypes (Hastall
etal., 2024).

2.4 Autism Portrayals in News Media and Stigma Cues

Autism has become a major point of reference in the discourse of "special needs, " and a large amount
of recent work has been done to show how news media can portray autism in ways that either help to
normalize neurodiversity or to stigmatize it. The analysis of autism coverage over time shows that
changes in the way people are framed and different attribution cues used are observable and that
stigmatizing content is very much dependent on the time and is sensitive to cultural and policy
debates. However, even when there is a decrease in the use of language that stigmatizes people directly,
there are still more subtle ways of stigmatizing, for example, through metaphors, blame attribution,
or selective emphasis on causes and burdens rather than on lived experiences and inclusion (Yu & Farrell,
2020). Investigating the language used in the British press to describe autism, the results of the study also
indicate that autism depictions can continue to be biased towards negative or stereotyped views which
might slow down the process of acceptance and the establishment of inclusive norms. Since the content of
the press is both areflection and an influence of public opinion, the continuation of negative
representations is a cause of concern for awareness efforts that aim at the reduction of stigma at the
population level. This kind of evidence suggests that awareness campaigns should not only explicitly
counter the most common press stereotypes (e.g., presenting autism as merely deficit, danger, or burden)
but also provide more accurate portrayals in terms of gender, ability profiles, and News portrayals of
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autism beyond the Western world vary by media systems and are influenced by cultural narratives about
disability (Zhou et al., 2024).

2.5 Broader Portrayals of Autism in Mainstream Media

A growing synthesis literature maps autism portrayals across fiction and non-fiction media and links these
portrayals to stigma-related outcomes. Scoping work emphasizes that mainstream representations often
cluster around a narrow range of archetypes (e.g., socially isolated savant, burdensome child, inspirational
exception), which can distort public expectations and influence interpersonal judgments and policy
attitudes. Importantly, this evidence suggests that stigma effects can be produced not only by overtly
negative portrayals but also by reductive “positive” portrayals that erase heterogeneity and support needs.
This reinforces the principle that awareness campaigns should aim for representational breadth and avoid
single-story narratives (Mittmann et al., 2024).

2.6 Interventions to Reduce Autism Stigma

A growing number of synthesis studies are mapping the portrayal of autism in both fiction and non-fiction
media and are relating these portrayals to stigma, related effects. Scoping studies highlight that
mainstream representations frequently revolve around a limited number of characters (e.g., socially
isolated savant, troublesome child, inspirational exception), which may mislead the public to have certain
expectations and hence affect their judgments and policy attitudes. Quite significantly, this body of
research indicates that stigma effects may result from not only negatively biased portrayals but also from
reductive "positive" portrayals that lack the recognition of heterogeneity and support needs. This, in turn,
reaffirms the idea that awareness campaigns should strive for representational breadth and be cautious of
single, story narratives. The intervention synthesis further highlights a methodological challenge: many
studies measure short-term attitude change while fewer examine sustained behavior, inclusion practices,
or structural outcomes such as willingness to support accommodations and inclusive policies. This is
particularly relevant for media campaigns, which may generate broad exposure but may not provide the
relational depth that produces durable change unless campaigns are integrated with community programs,
school-based inclusion activities, and service access pathways. For children with special needs, the most
policy-relevant outcomes may include peer inclusion, teacher responsiveness, and reduced bullying
endpoints that demand longer follow-up and multi-setting evaluation (Kim et al., 2024; Plackett et al.,
2025).

2.7 Digital Campaigns, Engagement, and the Pathway to Behavior Change

Health communication campaign theory increasingly positions engagement not just awareness as central
in social media environments, because engagement can signal attention, social endorsement, and diffusion
through networks. An updated model of social media effects suggests that campaign exposure can lead to
change through direct pathways (individual cognition and action) and indirect pathways (social norms,
social support, and policy or institutional shifts). For disability awareness, this implies that campaigns
should plan for participatory interaction (e.g., story-sharing, accessible Q&A, community-led content)
rather than only broadcasting messages, because interactive engagement can increase perceived relevance
and social proof (Kite et al., 2023).

At the same time, systematic review evidence indicates that many social media campaigns report
engagement metrics without connecting them convincingly to downstream outcomes like stigma
reduction or inclusive behaviors. This is not merely a measurement gap; it reflects the need to specify
mechanisms linking engagement to attitude and behavior change such as whether engagement increases
repeated exposure, prompts interpersonal discussion, or connects users to offline resources. In special-
needs stigma contexts, engagement may also be double-edged: it can amplify supportive narratives, but it
can also enable harassment, misinformation, and stereotyping if content moderation and community
safety are not designed into the campaign (Kite et al., 2023; Plackett et al., 2025).
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2.8 Social Media Campaigns and Stigma Reduction Evidence

Evidence on social media campaigns suggests potential for improving knowledge, attitudes, stigma-
related perceptions, and sometimes help-seeking, but overall conclusions are constrained by evaluation
design limitations. In particular, reviewers note challenges in attributing observed changes to campaigns
rather than to concurrent events, and they report that behavior changes, when detected, may be short-
lived. Translating this to disability stigma reduction implies that awareness campaigns may require
sustained, repeated waves and reinforcement through institutions (schools, health systems, community
organizations) to create durable normative shifts about children with special needs (Plackett et al., 2025).

This evidence base also highlights reach equity as a critical issue: campaigns may not reach underserved
groups or may not be accessible to those with lower digital literacy, language barriers, or disability-
related accessibility needs. For disability-focused awareness, accessibility is not optional it is part of the
intervention itself because inaccessible campaigns can reproduce exclusion while claiming inclusion.
Accordingly, rigorous campaign planning should include accessibility-by-design (captioning, alt-text,
plain language, sign language options where relevant), and evaluation should examine differential reach
and effects across demographic groups to avoid widening stigma and inclusion gaps (Plackett et al., 2025;
Genovesi et al., 2024).

2.9 Disability Stigma beyond Autism: Intellectual Disability and Broader “special needs”
Perceptions

While autism receives a lot of attention, intellectual disability and other developmental disabilities
continue to be highly stigmatized, most often through stereotypes of incompetence, perpetual dependence,
or social undesirability. A substantial body of research on perceptions of stigma in educational contexts
reveals that stigma influences participation, and can thus lead to concealment or non, disclosure, which in
turn affects social integration and access to support. This is particularly important for children with
special needs, as stigma can act early on through peer exclusion, teacher low expectations, and parental
isolation, thus creating cumulative disadvantages that will not only persist in later schooling but will also
be carried over into adulthood. Research on public contact shows that most people may have limited or
uneven contact with individuals with intellectual disabilities, and in such cases media portrayals may be
able to shape people's beliefs about these categories to a much greater extent than would be
expected. Even when there is contact, its impact hinges on the quality and circumstances, thus mere
superficial contact might not alleviate stigma, and it could even reinforce paternalism if the interactions
are presented as being through charity rather than rights and reciprocity. These results underline the
significance of the design of awareness campaigns that, in addition to increasing visibility, also facilitate
the implementation of respectful interaction norms and focus on autonomy, competence, and inclusion in
everyday roles (McConkey et al., 2021).

2.10 Toward RTI-aligned Media Strategies: Tiered Prevention Logic

Positioning media as a Response to Intervention (RTI) or multi, tiered support tool is conceptually
advantageous in that stigma reduction can be addressed at universal, selective, and indicated levels. At
Tier 1, mass communication is used to change norms and reduce stereotyped beliefs; at Tier 2, targeted
messaging can be used to focus on key gatekeepers (teachers, school leaders, community workers) with
skill, building and corrective feedback; and at Tier 3, individualized and family, centered supports can be
used to address internalized stigma, affiliate stigma, and coping in contexts where stigma is already
harming participation and well, being. The problem is that media, based work is mostly focused on Tier 1
visibility while there is a lack of investment in Tier 23 pathways that facilitate behavior change and
inclusion (Genovesi et al., 2024; Kim et al., 2024). Content and evaluation of campaigns within a tiered
model must also be aligned. Tier 1 outcomes should go beyond awareness to include normative beliefs
(e.g., perceived acceptability of inclusive education), social distance preferences, and willingness
to support accommodations; Tier 2 outcomes should reflect changes in practices among gatekeepers (e.g.,
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inclusive classroom strategies, referral behaviors); Tier 3 outcomes should feature lower levels of
internalized stigma, increased help, seeking, and enhanced parent, school collaboration.

2.11 Methodological Patterns and Measurement Challenges

A common limitation identified in both the campaign and the intervention literature, is the heavy reliance
on brief, proximal measures (knowledge quizzes, self, reported attitudes) as opposed to demonstrated
inclusive behaviors or longer, term structural outcomes. This is important because stigma can change its
form instead of going away; for instance, explicit stigma may decline while implicit bias, paternalism,
or avoidance may remain. In the case of disabilities, the measurement of behavioral intentions is good but
still incomplete; more convincing evidence should come from the observation of inclusive practices, peer
interaction patterns, or actual support behaviors, particularly in schools where children are the ones
directly experiencing stigma (Kim et al., 2024).

Another challenge is ecological validity: experimental stimuli (e.g., single news articles) demonstrate
causal effects of framing, but real-world media consumption is repeated, multi-source, and
algorithmically curated. Campaign evaluations must therefore consider message frequency, cross-
platform diffusion, and the role of user-generated commentary, which can alter meaning and emotional
tone. Systematic evidence on social media campaigns indicates that “campaign awareness” and repeated
exposure may be important for change yet sustaining that exposure requires strategic planning and
resources that many awareness initiatives lack (Plackett et al., 2025; Kite et al., 2023).

2.12 Synthesis and Implications for Special-needs Awareness Campaigns

Across the reviewed literature, a convergent implication is that media can reduce stigma when it (a)
provides accurate, non-stereotyped information, (b) humanizes disability through authentic narratives
without exceptionalism, (c) models’ respectful interaction and inclusion, and (d) links audiences to
concrete actions and supports. Conversely, media can amplify stigma when it relies on tragedy, burden,
blame, or sensationalized risk narratives, or when it frames disability primarily as a problem to be solved
rather than a social inclusion issue. The experimental evidence on news portrayals and the corpus-based
evidence on autism coverage together show that representational choices can plausibly shape stigma-
related attitudes and intentions at scale (Karaminis et al., 2022; Yu & Farrell, 2020).

Finally, the literature suggests that “awareness” should be treated as an intervention component, not the
endpoint. Effective stigma reduction likely requires multi-level reinforcement: campaigns that trigger
engagement and discussion, materials that build capacity among gatekeepers, and opportunities for
meaningful contact and inclusion in schools and communities. Reviews of autism stigma interventions
and social media campaign effects both indicate that stronger evidence will come from multi-component
designs and evaluations that measure longer-term inclusive behaviors and structural outcomes rather than
only short-term attitude shifts (Genovesi et al., 2024; Kim et al., 2024; Plackett et al., 2025).

3. RESEARCH METHODOLOGY

3.1 Research Design

This study adopted a quantitative, cross-sectional survey design to examine how exposure to media-based
awareness campaigns (e.g., TV, radio, social media, and community media) was associated with
awareness/knowledge and social stigma surrounding children with special needs at a single point in time.
The cross-sectional approach was used to estimate patterns and relationships within the population
without making causal claims.

3.2 Population and Sampling

The population comprised teachers working in inclusive setups (mainstream schools implementing
inclusive education) in the selected study area of Lahore division, as teachers were key stakeholders
influencing peer attitudes, classroom climate, and day-to-day inclusion of children with special needs. A
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population frame was prepared using available school lists and was verified through school
administrations to ensure that eligible inclusive schools and teachers of Lahore division were covered. A
probability-based sampling strategy was used, preferably stratified random sampling, to enhance
representativeness by ensuring adequate coverage across school types (e.g., public/private) and levels
(e.g., primary/secondary), of Lahore division where feasible. Where complete lists were limited, a multi-
stage approach was applied (selection of schools followed by selection of teachers). This approach was
used to strengthen generalizability and reduce sampling bias. Sample size was determined using a
recognized sample size planning approach aligned with the primary inferential analyses (e.g.,
regression/SEM), considering confidence level, margin of error, expected effect size, and statistical
power. The minimum required sample was calculated, and an allowance was added to account for
nonresponse and incomplete questionnaires.

3.3 Instrument Development

A structured, self-administered questionnaire was developed with sections covering: (a) demographics
(e.g., gender, teaching level, experience, training), (b) media exposure to disability-related awareness
content (frequency, channels, recall), (c) awareness/knowledge about special needs (myths vs. facts), and
(d) social stigma indicators (stereotypes, social distance, blame, discomfort, and exclusionary intentions)
measured on a 5-point Likert scale. Instrument development followed a standard scale development
process including construct definition, item generation, pretesting, refinement, and psychometric
assessment.

3.4 Validity and Reliability of Research Instrument

Content validity was confirmed by an expert panel of specialists (e.g., inclusive education, psychology,
and communication/media) who reviewed the items for relevance, clarity, and representativeness.
The internal consistency of the different dimensions (media exposure, awareness, and stigma) was
measured by Cronbach’s alpha and McDonalds Oemga for each subscale. The reliability results were
evaluated by comparing them to the standards recognized in the field and by looking at item total
statistics and factor loadings, to ensure that the items within each construct were consistent in eliciting the
same responses.

Table 1: Reliability analysis of the questionnaire (N = 150)

Scale k Cronbach’s a McDonald’s
Media Exposure 8 0.77 0.88
Awareness/Knowledge 8 0.78 0.90
Stigma (higher = more stigma) 10 0.59 0.82
Inclusive Practices 8 0.46 0.84
Media as RTI/MTSS Support 6 0.63 0.87
Overall 40 0.74 0.73

Table 1 shows that the Omega (®) supported stronger internal consistency than alpha for some subscales;
this pattern is common when items are ordinal and/or multidimensional.

3.5 Data Collection and Analysis

After all the required permissions and ethical approval were secured, the questionnaire was given to
students either online or in a printed version depending on the school's feasibility. Participation was
voluntary, informed consent was obtained, and anonymity and confidentiality were guaranteed.

Respondents were granted a specified time to complete the questionnaire, and reminders were sent to
enhance response rates and reduce missing data. Data were examined for completeness, missing values,
outliers, and basic assumptions prior to analysis. Descriptive statistics (frequencies, percentages,
means, and standard deviations) were calculated, followed by reliability testing (and) and validity checks
(EFA/CFA where applicable). The relationships between variables were explored using correlation
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analysis, and the predictors of stigma outcomes were identified with multiple regression and/or SEM
while controlling relevant demographic and training variables. The analytical approach was consistent
with the cross, sectional recommendations for estimating associations rather than causation.

Table 2: Demographic characteristics of participants (N = 150)

Variable Category n %
Gender Male 91 60.67
Female 59 39.33
School type Public 82 54.67
Private 68 45.33
Teaching level Primary 69 46.00
Middle 43 28.67
Secondary 38 25.33
Age group 21-30 45 30.00
31-40 60 40.00
41-50 33 22.00
51+ 12 8.00
Experience 1-5 59 39.33
6-10 52 34.67
11-15 23 15.33
16+ 16 10.67
Training Yes 96 64.00
No 54 36.00

Table 2 shows the demographics information of the selected sample. As per collected data, results shows
that in gender male were more as 60.67% most of the teachers were belongs to the government schools
(54.67%), most of the teachers were primary level teachers (46%), most of the teachers were aged
between 31-40 years old (40%), experience point of view, most of the teachers in the selected sample
were experience of between 1-5 years (39.33%), most of the teachers got proper trainings (64%) as
teacher.

Table 3: Descriptive statistics of study variables (N = 150)

Scale M SD Min Max
Media Exposure 2.97 0.82 1.50 4.63
Awareness/Knowledge 3.23 0.85 1.50 4.63
Stigma (higher = more stigma) 2.46 0.54 1.70 4.10
Inclusive Practices 2.98 0.61 1.88 4.00
Media as RTI/MTSS Support 3.01 0.78 1.33 4.50
Overall Score 2.90 0.39 2.08 3.78

Table 3 shows that the descriptive statistics in Table 3 summarize the central tendency and variability of
the key study constructs for teachers (N = 150). Mean scores across most domains fall around the mid-
point of the scale, indicating generally moderate levels of media exposure, inclusive practice, and
perceived media support, with relatively higher awareness and moderate stigma.

Table 4: Section-wise frequency distribution: Media Exposure & Engagement (Items 1-8; N = 150)

Item Statement (Short) SD D N A SA

1 Frequently encounter special- 18 32 46 40 14
needs media (12.00%)  (21.33%)  (30.67%) (26.67%)  (9.33%)

2 Seen inclusion awareness 12 28 44 50 16
campaigns (8.00%) (18.67%)  (29.33%) (33.33%) (10.67%)

3 Social media is main source 10 24 40 54 22
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(6.67%)  (16.00%) (26.67%) (36.00%) (14.67%)

4 Follow disability 22 38 46 34 10
pages/accounts (14.67%)  (25.33%)  (30.67%) (22.67%) (6.67%)
5 Discuss campaign content 20 36 50 34 10
with others (13.33%)  (24.00%)  (33.33%) (22.67%) (6.67%)
6 Campaigns increased my 14 30 44 50 12
interest (9.33%) (20.00%)  (29.33%) (33.33%)  (8.00%)
7 Trust disability campaign 16 34 52 40 8
information (10.67%)  (22.67%)  (34.67%) (26.67%)  (5.33%)
8 Rarely notice special-needs 32 40 46 22 10
media (21.33%) (26.67%) (30.67%) (14.67%) (6.67%)

Table 4 shows that most responses were Neutral-to-Agree, indicating moderate exposure/engagement
with disability-related media content.

Table 5: Section-wise frequency distribution: Awareness & Knowledge (Items 9-16; N = 150)

Item Statement (Short) SD D N A SA

9 Understand “special needs” in 8 16 26 66 34
education (5.33%) (10.67%) (17.33%) (44.00%) (22.67%)

10 Identify learning/behavioural 10 20 34 60 26
needs (6.67%) (13.33%) (22.67%)  (40.00%) (17.33%)

11 Distinguish myths vs facts 12 22 38 54 24
(8.00%) (14.67%)  (25.33%) (36.00%) (16.00%)

12 Campaigns corrected 10 22 40 56 22
misconceptions (6.67%) (14.67%) (26.67%) (37.33%) (14.67%)

13 Know referral pathway 14 26 42 48 20
(9.33%) (17.33%)  (28.00%)  (32.00%) (13.33%)

14 Confident explaining inclusion 12 24 44 50 20
(8.00%) (16.00%)  (29.33%) (33.33%) (13.33%)

15 Awareness  messages are 34 44 40 22 10
confusing (22.67%)  (29.33%) (26.67%) (14.67%) (6.67%)

16 Campaigns give  practical 14 28 44 46 18
guidance (9.33%) (18.67%)  (29.33%) (30.67%) (12.00%)

Table 5 mentioned that the responses leaned toward agree, showing generally good awareness, though
some uncertainty was still present.

Table 6: Section-wise frequency distribution: Social Stigma (Items 17-26; N = 150)

Item Statement (Short) SD D N A SA
17 Children are unfairly judged 8 18 36 60 28
(5.33%) (12.00%)  (24.00%)  (40.00%)  (18.67%)
18 People avoid due to 10 22 40 54 24
misconceptions (6.67%) (14.67%)  (26.67%)  (36.00%)  (16.00%)
19 Parents feel embarrassed 14 26 44 48 18
(9.33%) (17.33%)  (29.33%)  (32.00%)  (12.00%)
20 Should be kept separate 42 46 36 18 8
(28.00%)  (30.67%)  (24.00%)  (12.00%) (5.33%)
21 Comfortable interacting in 10 18 40 56 26
class (6.67%) (12.00%) (26.67%)  (37.33%) (17.33%)
22 Others learn positive values 8 16 34 64 28

(5.33%)  (10.67%) (22.67%) (42.67%) (18.67%)
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23

24

25

26

Society treats them as 12
burden (8.00%)
Disability due to parental 50
negligence (33.33%)
Stigma  delays  support 10
seeking (6.67%)
Can participate 6
meaningfully (4.00%)

24
(16.00%)
46
(30.67%)
20
(13.33%)
12
(8.00%)

44
(29.33%)
30
(20.00%)
36
(24.00%)
30
(20.00%)

52
(34.67%)
16
(10.67%)
60
(40.00%)
70
(46.67%)

18
(12.00%)
8
(5.33%)
24
(16.00%)
32
(21.33%)

Table 6 represents that Items reflect noticeable stigma-related perceptions in society, but many
respondents also supported inclusion and participation.

Table 7: Section-wise frequency distribution: Inclusive Behaviour & Classroom Practices (Items 27-34;
N = 150)

Item Statement (Short) SD D N A SA

27 Encourage respect toward 6 14 30 68 32
peers (4.00%) (9.33%)  (20.00%)  (45.33%) (21.33%)

28 Use inclusive strategies 10 22 44 54 20
(6.67%)  (14.67%) (29.33%) (36.00%) (13.33%)

29 Modify activities when needed 12 26 44 50 18
(8.00%)  (17.33%)  (29.33%) (33.33%) (12.00%)

30 Feel unprepared to teach 18 30 42 44 16
(12.00%)  (20.00%)  (28.00%) (29.33%) (10.67%)

31 Promote peer support/buddy 10 22 42 58 18
systems (6.67%)  (14.67%) (28.00%) (38.67%) (12.00%)

32 Intervene in teasing/exclusion 8 18 36 64 24
(5.33%)  (12.00%) (24.00%) (42.67%) (16.00%)

33 Inclusion improves 10 20 40 60 20
empathy/cooperation (6.67%) (13.33%) (26.67%)  (40.00%) (13.33%)

34 Special needs slow down class 34 44 36 24 12
(22.67%) (29.33%) (24.00%) (16.00%) (8.00%)

Table 7 depicts that the Teachers generally reported supportive inclusive practices, but a sizable portion
still felt unprepared or concerned about classroom impact.

Table 8: Section-wise frequency distribution: Media as RTI/MTSS Support (Items 35-40; N = 150)

Item Statement (Short) SD D N A SA

35 Media can act as Tier-1 10 18 38 62 22
prevention (6.67%)  (12.00%) (25.33%) (41.33%) (14.67%)

36 Schools should share awareness 8 16 34 66 26
regularly (5.33%) (10.67%) (22.67%) (44.00%) (17.33%)

37 Targeted media-based training 10 20 40 58 22
needed (6.67%)  (13.33%) (26.67%) (38.67%) (14.67%)

38 Campaigns should guide 8 18 36 64 24
actions/support (5.33%) (12.00%) (24.00%) (42.67%) (16.00%)

39 School-wide > one-time events 10 18 40 60 22
(6.67%)  (12.00%) (26.67%) (40.00%) (14.67%)

40 Media has little role in inclusion 40 46 36 18 10
(26.67%) (30.67%) (24.00%) (12.00%) (6.67%)

Table 8 signifies that most teachers agreed media can support inclusion, but some still doubted media’s
role, showing the need for stronger, action-based campaigns.
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Table 9: EFA summary: retained factors and explained variance (N = 150)

Factor Label Eigenvalue % Variance Cumulative %
1 Awareness/Knowledge 9.18 22.95 22.95
2 Media Exposure & Engagement 5.14 12.85 35.80
3 Social Stigma 4.02 10.05 45.85
4 Inclusive Practices 3.40 8.50 54.35
5 Media as RTI/MTSS 2.98 7.45 61.80

Table 9 expresses that A clear 5-factor structure aligned with the questionnaire domains and explained a
strong portion of total variance.

Table 10: Moderation: Training < Media Exposure predicting Awareness (N = 150)

Predictor B SE B t p

Media Exposure 0.31 0.06 .39 5.17 <.001
Training (0O=No, 1=Yes) 0.22 0.08 .20 2.75 =.007
Media Exposure x Training 0.14 0.05 18 2.80 =.006

Table 10 denotes that Media exposure predicted awareness more strongly among teachers who had
received inclusive education training.

Table 11: Hierarchical regression predicting Stigma (higher = more stigma) (N = 150)

Model Predictors Added Rz AR*  F-change p

1 Gender, School type, Experience, Training 06 — 2.21 =.049
2 + Media Exposure 08 .02 3.04 =.083
3 + Awareness 23 .15 26.88 <.001

Table 11 clarified that awareness contributed the largest additional explanatory power for stigma, beyond
demographics and media exposure.

Table 12: Multiple regression predicting Stigma (higher = more stigma)

Predictor B SEB B t p

Media Exposure 0.083 0.052 0.126 1.61 =.110
Awareness -0.315 0.053 -0.494 -5.94 <.001
Training Num 0.001 0.085 0.001 0.01 =.991
ExpOrd 0.011 0.042 0.021 0.27 =.786

Table 12 depicts that the Model fit: Rz = 0.221, indicating that predictors explained 22.1% variance in
stigma. The strongest predictor was Awareness, showing that higher awareness significantly reduced
stigma.

Table 13: Welch independent-samples t-tests by demographic variables (N = 150)

Demographic Dependent Groupl1l(n, Group2(n, Meandiff 95% CI t(df) p Hedges’

factor variable M £ SD) M £ SD) (G1-G2) for diff g

Gender Awareness Male (91, Female (59, -0.21 [-0.50, -1.44 152 -0.24
3.15+0.82) 3.36+0.89) 0.08] (117.48)

Gender Stigma Male (91, Female (59, 0.01 [-0.17, 0.11 912 0.02
2.47+0.55) 2.46+0.53) 0.19] (126.91)

School type Awareness  Public (82,  Private (68, -0.25 [-0.52, -1.81 .072 -0.30
3.12+0.83) 3.37+0.86) 0.02] (140.92)

School type Stigma Public (82,  Private (68, 0.18 [0.01, 2.03 .044 0.33
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254%056) 236 0.52) 0.36]  (146.15)

Training Awareness Yes (96, No (54, 2.99 0.38 [0.10, 2.69 .008 0.45
3.37+£0.83) +0.83) 0.66] (110.07)

Training Stigma Yes (96, No (54, 2.53 -0.11 [-0.30, -1.13 .006 0.37
2.42 £ 0.53) + 0.56) 0.08] (105.57)

Table 13 mentioned that the teachers with inclusive training scored significantly higher on awareness than
those without training, t(110.07) = 2.69, p = .008, g = 0.45 (moderate effect). Public-school teachers
reported significantly higher stigma than private-school teachers, t(146.15) = 2.03, p = .044, g = 0.33
(small-to-moderate effect). No significant differences were found for awareness or stigma by gender (p >
.05).

Table 14: One-way ANOVA results for Awareness across demographic groups (N = 150)

Factor Groups (K) df (between, within) F p n?

Age group 4 (3, 146) 0.90 445 .018
Teaching level 3 (2, 147) 1.27 .285 .017
Teaching experience 4 (3, 146) 2.98 .033 .058

Table 14 shows that no significant difference in Awareness across age groups, F(3,146) = 0.90, p = .445.
No significant difference in Awareness across primary/middle/secondary levels, F(2,147) = 1.27, p = .285.
Awareness differed significantly by experience, F(3, 146) = 2.98, p = .033, showing that teachers with
16+ years had higher Awareness than those with 1-5 years. (n? = effect size (variance explained)

4. DISCUSSION

The findings suggest that teachers recognized media campaigns as moderately useful and were exposed to
disability-related messaging at moderate levels; however, stigma remained present at a moderate level,
implying that awareness campaigns may increase visibility without automatically producing deep
normative or behavioral shifts. This aligns with campaign research showing that many social media
efforts emphasize reach and engagement while demonstrating less consistent evidence for sustained
changes in attitudes and stigma-related outcomes unless evaluation and reinforcement mechanisms are
built into the campaign design (Kite et al., 2023; Plackett et al., 2025).

A central result was that awareness/knowledge showed the strongest inverse association with stigma and
emerged as the strongest predictor in multivariable analysis, indicating that reducing stigma is more likely
when media exposure produces real learning and misconception correction. This is consistent with
stigma-reduction evidence indicating that interventions combining information with empathy-building
and structured engagement (rather than information alone) are more likely to reduce stigma-related
attitudes and social distance (Kim et al., 2024).

The mediation finding strengthens the interpretation that media functions best as an RTI-informed tool
when it is treated as a structured Tier 1 prevention input that increases disability literacy and shifts norms,
rather than as a standalone “awareness event.” In MTSS terms, campaigns are likely to be most effective
when universal messaging is paired with targeted supports (Tier 2) for gatekeepers (teachers’/school
leadership) and linked to practical pathways training, school routines, referral guidance, and safe peer
climates so that knowledge is converted into inclusive action (Institute of Education Sciences, 2024).

The significant training-related difference in awareness suggests that professional development plays a
reinforcing role in translating inclusive messaging into teacher competence and confidence. This supports
systems interpretation: media campaigns can initiate attention and normalize inclusion, but teacher
training and school-level supports likely determine whether awareness becomes everyday inclusive
practice and whether stigma decreases in routine interactions (Alhassan, 2025).
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School-type differences in stigma (higher in public schools) may reflect variation in institutional
resources, student-teacher ratios, support services, and consistency of MTSS implementation practices
that shape classroom climate and teacher efficacy. MTSS guidance emphasizes consistent implementation
and continuous improvement routines at the school level, suggesting that stigma reduction is more likely
when awareness is integrated into systematic supports rather than treated as isolated messaging (Institute
of Education Sciences, 2024).

The current study findings are consistent with scenarios in the world, for instance, communication, for,
behavior, change (C4BC) disability campaigns that factor in community engagement coupled with social
media outreach, to diminish stigma and enhance access to inclusive education. Initiatives such as the "See
Every Colour” by UNICEF are examples that are able to achieve a broad reach; hence, these findings
suggest that the reach has to be accompanied by knowledge dissemination and education sector, based
support if there is to be a dependable decline of stigma among the main stakeholders (UNICEF, 2022).

5. CONCLUSION

The research found that simply exposing the public to media content is not enough to decrease the social
stigma of children with special needs; rather, the main factor that contributed to the decrease of stigma
was the awareness/knowledge of the issue. Teachers declared that they had been somewhat exposed
to awareness campaigns and moderately endorsed the use of media as an RTI/MTSS support tool,
however, stigma remained at a moderate level, which indicates that there is still a need for campaigns that
not only provide visibility but also actively dispel stereotypes and encourage the

implementation of inclusive behaviors. In sum, the data pointed to a tiered, intervention understanding
media, based awareness campaigns can operate as Tier 1 prevention within MTSS, but real stigma
alleviation relies on the extent to which campaigns generate measurable learning and whether schools
support the messages through training, habitual practices, and a positive atmosphere.

5.1 Recommendations

1. Make disability awareness a regular school routine (assemblies, posters, and school social media),
not a one-time event.

2. Run short teacher training focuses on practical inclusion (classroom adjustments, peer support,
anti-bullying, and referrals).

3. Measure impact with pre—post surveys on awareness and stigma and improve the campaign based
on results.
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