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Abstract: Inclusion promotes equal opportunities, and aims to eliminate discrimination, by ensuring
full access, participation, and representation for all individuals in society, with music playing a crucial
role in addressing this global challenge, and fostering positive and inclusive change. The aim of this
study is to identify perceptions of inclusive culture, policies, values, and practices in one specific
inclusive choir in Spain. The sample consisted of 135 members, ranging from 18 to 79 years of age, of
which 22.2% have recognised disabilities. All of them filled in the adapted Scale for the Assessment
of Inclusion (SAI) form. The results show that, regardless of gender, age, and length of participation
in the choir, their members share positive perceptions of the inclusiveness of its values, policies,
practices, and culture. However, perceptions vary across the groups surveyed, and are generally
more favourable among participants with a disability, those without a university education, or those
aged 26 or over. It is found that people who participate in an inclusive choir, in which music is the
mediating resource, perceive a high level of inclusion that allows them to feel they belong to a group
where diversity, equality, and the promotion of people are respected. The findings are analysed,
considering the importance of conducting multidimensional evaluations that include all members of
an organisation.

Keywords: choral singing; social inclusion; socio-musical; inclusive education; disability; diversity;
Cantatutti; social transformation; inclusivity; Index for Inclusion

1. Introduction

The term inclusion refers to the full integration of all members of a society or com-
munity, regardless of their personal characteristics or circumstances. The term initially
emerged in the field of education to describe the integration of students with disabilities
into mainstream schools [1]. It has evolved from the concept of “integration” [2], and has
been extended to different areas, such as labour, cultural, and social inclusion.

Inclusion is based on the principle that all individuals have the right to receive a
quality education, and to participate actively in society, regardless of their disability or
other characteristics. It aims to promote the participation and recognition of all groups on
equal terms, eliminating all forms of discrimination.

In the context of the European Union, the term “social inclusion” emerged in the first
decade of the 21st century, addressing the need to eradicate poverty and social exclusion [3].
Although the exact definition of social inclusion as the antithesis of social exclusion has
been debated [4], the concept has been broadened, to encompass diverse dimensions such
as race, gender, disability, sexual orientation, age, and religion.

Inclusion can manifest itself at different levels, including access to services and re-
sources, participation in activities, and representation in governance and decision-making
bodies [5]. It aims to ensure equal opportunities and the full exercising of rights for all
people, contributing to the building of fairer and more equitable societies [6].
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According to [7], equity plays a fundamental role in reducing inequalities in key
outcomes, such as life expectancy, access to education, health, and political freedoms. It is
seen as a crucial factor in achieving equality of opportunity for all individuals, especially
those belonging to disadvantaged and poor groups.

In accordance with [8], over the last thirty years, international initiatives have been
carried out to promote inclusive education, which has become a global phenomenon of
great interest to the academic community, and to society in general. Inclusive education
is understood as a global challenge that involves various actors, such as governments,
schools, teachers, students, families, and society in general. It is a complex and multifaceted
phenomenon that needs to be approached and understood in a holistic and comprehensive
way. It is not limited only to the inclusion of students with disabilities, but also encompasses
the inclusion of students from different ethnic, cultural, linguistic, religious, and socio-
economic backgrounds.

International initiatives in inclusive education date back to the 1990 UN World Con-
ference on Education for All [9], and the 1994 World Conference on Special Needs Edu-
cation [1], which promoted the idea of an educational environment for all children. The
term “inclusive education” first appeared in 2000 in the Dakar Framework for Action docu-
ment [10]. Since then, instruments such as the Index for Inclusion have been developed, to
support work towards inclusive education in schools.

Inclusive education has evolved over time, broadening its focus beyond students
with disabilities, to include all students. Educational inclusion is recognised as a principle
based on equality, justice, and equity, and its effective implementation can be influenced by
political, social, economic, and cultural factors [11].

The UN’s 2030 Agenda for Sustainable Development, approved in the Spanish Congress
of Deputies on 12 December 2017 [12], has set targets to ensure inclusive and equitable
quality education. It highlights the importance of listening to the voices and testimonies
of learners in the development of inclusive education, as well as the need to collect data
to assess progress towards inclusion [13]. The implementation of inclusive education is
challenging but is seen as fundamental to achieving inclusive and democratic societies.

In 2000, Ref. [14] introduced the first version of the Index for Inclusion, an assessment
and development tool designed to support educational institutions, including schools and
other centres, in their work towards the achievement of inclusive education. The resource
was developed by the Centre for Studies on Inclusive Education (CSIE) in the UK, and
has been used in over 30 countries. The Index for Inclusion is based on the premise that
inclusion is not just a goal in itself, but a means to improve the quality of education for
all learners. Its approach provides educational institutions with a framework that enables
them to reflect on their practice, and to identify and overcome barriers to participation
and progress for all students. Encompassing more than 100 indicators divided across four
dimensions—context, policy and practice, participation and learning, and outcomes—the
Index for Inclusion serves as a holistic and exhaustive tool.

The Index for Inclusion has proven to be a valuable resource in education, facilitating
the creation of inclusive environments in schools. However, according to [15], its application
to organisations providing services to people with disabilities has been limited. The
authors have, therefore, developed the Scale for the Assessment of Inclusion (SAI), based
on this tool.

These authors state that their adaptation of the Index for Inclusion has been constructed
taking into account the specific needs of people with disabilities, and the particularities
of the organisations that serve them. To this end, modifications and adjustments have
been made, to adequately address the dimensions of inclusion that are relevant to this
context. The authors have developed a scale with strong psychometric properties. This
scale evidences the appropriateness of the adaptation made, as well as the relevance of
the changes introduced. The validity and reliability of the scale were rigorously assessed,
ensuring its usefulness and applicability in the context of organisations providing services
to people with disabilities.
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This comprehensive instrument (SAI) has been used in this study as a methodolog-
ical backbone, as it provides a solid framework for the study of the self-perception of
inclusiveness in the context of inclusive educational practice.

Consequently, this article disseminates the outcomes derived from the implementation
of a questionnaire adapted from the Scale for the Assessment of Inclusion (SAI) in a
non-formal inclusive music practice through choral singing, conducted at the Faculty of
Education of the University of Zaragoza, Spain [16]. The main objective of the study was
to find out and detect the perception of inclusion of people, with and without functional
diversity, who participate in the Cantatutti Inclusive Choir. This research endeavor seeks to
address a notable gap in the literature, as there is a dearth of comprehensive studies delving
into this specific topic within the socio-musical realm. While certain projects are labeled as
inclusive, a significant void exists concerning the quantification and measurement of such
inclusiveness. Additionally, the linkage of these projects with a recognised framework,
such as the Index for Inclusion, remains largely unexplored in the existing literature.

The Inclusive Choir Cantatutti is a musical ensemble established in Zaragoza, active
since 2017, whose purpose is to foster the inclusion and active participation of individuals
who are diverse in terms of ability, (dis)ability, origin, socio-economic status, culture, age,
or education level. Its main objective is to provide an inclusive musical experience, where
diverse people have the opportunity to sing together, and share their appreciation for
music. Through this initiative, the choir seeks to challenge existing barriers and stereotypes,
by creating an environment in which all participants feel recognised and respected in
equal measure.

This choir is characterised by its multimodal expression, in which voice, body lan-
guage, and Spanish Sign Language (LSE) are integrated, allowing the participation of
people with and without functional diversity [17]. Choral practice, in this context, favours
personal and collective development, by promoting self-esteem, the construction of identity
within the group, friendship, and the generation of new social relationships. Participation
in this choir entails the acquisition of interpersonal interaction skills, which implies a
significant sense of social responsibility [18].

The participation in a project such as an inclusive choir addresses four of the SDGs of
the 2030 Agenda, as it ensures and fosters the wellbeing of its members (SDG 3), promotes
inclusive, equitable, and quality education and learning opportunities for all (SDG 4),
contributes to a reduction in social inequalities (SDG 5), and fosters collaboration to build a
peaceful and inclusive society (SDG 16).

Music is an art that has been used since ancient times as a means of expression and
communication, and can be a tool to promote social inclusion and community cohesion.
According to [19], the performing arts have the potential to foster active participation, social
inclusion, and empowerment.

Neurological, cognitive, and social psychological research suggests that participation
in musical activities can have a significant impact on social inclusion, understood as a
subjective sense of belonging, and integration within a social group [20].

According to [21], music, as an artistic expression, has the potential to promote social
inclusion in a community, through overcoming barriers that separate people, and thus
contributing to the construction of inclusive, supportive, and discrimination-free societies.
Socio-musical projects can be a valuable tool for fostering social inclusion, as they allow
people of different backgrounds, ages, and musical abilities to participate in collective
musical activities, creating inclusive and safe spaces for learning and participation. In
addition, music can be used as a means to raise awareness, and sensitise society to inclusion
and diversity issues.

Inclusive educational practice must recognise human musicality as essential to welbe-
ing, and promote an enriched and broader curriculum that allows everyone the opportunity
to be musical [22].

Inclusion in the artistic context can be approached in two different ways: guaran-teeing
equal access to artistic training and opportunities, removing barriers, and allowing the full
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participation of all people, regardless of their personal characteristics or profiles [23,24];
and focusing on the representation of participants, which seeks to ensure that diverse
perspectives and voices are reflected in artistic production, and in the cultural sphere
in general.

Defining and measuring inclusion is a challenging but crucial task, as its meaning
varies in different contexts. According to [25], inclusive musical experiences encompass
intellectual, social, and affective processes that can bring about positive change in our
society. These experiences depend on positive interactions with other individuals, as
argued by [26].

Ref. [27] states that art plays a fundamental role in social reconstruction, as it facilitates
individual and community integration. Moreover, artistic practice has a direct influence on
increasing people’s confidence and motivation. Ref. [28] stresses that socio-educational and
community projects based on music as a mediation tool can contribute to mitigating social
dysfunctions, promoting cohesion, as well as a sense of belonging and community identity.

Recent studies have investigated the benefits of participating in socio-musical projects
as a means of social inclusion and transformation [18,29,30]. These practices, which have
been developed since the late 20th century, examine the positive impact that musical experi-
ences and practices have on inclusion. Furthermore, the psychological and social benefits of
choral singing in socio-musical projects have been evidenced for both participants and audi-
ences alike [31–34]. These studies support the psychological and social benefits of music in
general, and choral singing in particular, as well as their ability to promote social inclusion.

According to [35], the analysis of the degree of inclusion in centres and services that
care for people with diverse educational needs is a relevant aspect to consider. Although
there are numerous studies focusing on inclusive practices in compulsory education, the
research on these practices in non-formal or adult education is limited. Consequently, this
study aims to assess the level of inclusion in a choral grouping characterised by its inclusive
approach, which seeks the participation of individuals from diverse backgrounds. The aim
is to analyse the possible impact of different variables on the perception of inclusion in
such a context. The study also tries to find out whether, as a group, its members perceive
that they are part of an inclusive community, with inclusive values, policies, and practices.
The aim is also to investigate whether personal variables, such as sex, gender, age, having
or not having a disability, special educational needs, and/or health problems, influence
perceptions of inclusion. It also aims to analyse the influence of variables more closely
linked to the choir, such as seniority, sense of permanence in the institution, or the role
played in it.

The hypotheses formulated in this study are as follows:

Hypothesis 1 (H1). If the analyzed project genuinely promotes inclusion, it will achieve high
scores in all four dimensions of inclusion: community, values, policies, and practices.

Hypothesis 2 (H2). No significant differences in inclusion scores will be found based on sex,
gender, age, tenure, or role played in the project.

Hypothesis 3 (H3). Significant differences in inclusion scores will be found based on groups with
and without disabilities.

Hypothesis 4 (H4). Significant differences will also be found based on special educational needs
and physical or mental health problems.

These hypotheses will serve as a theoretical framework for the analysis of the collected
data, and will contribute to expanding our understanding of the perception of inclusion in
non-formal or adult education contexts.

2. Materials and Methods

An ex post facto study of an exploratory and correlational nature has been conducted to
analyse the relationships between the variables of interest derived from the population that



Behav. Sci. 2023, 13, 758 5 of 23

has received the questionnaire used. Attending to [36], this design entails the analysis of pre-
existing data, rather than the manipulation of variables, rendering direct causal conclusions
impractical. While associations and patterns can be identified within the data, careful
consideration is required when interpreting them as causal relationships. Notwithstanding
its limitations, this design proves advantageous for exploring relationships in contexts
where controlled experiments are infeasible. This approach provides a basis for future
research, and may help to generate new hypotheses, and help us to better understand the
phenomena studied around inclusive activities in a context with socially heterogeneous
participants, with and without functional diversity.

2.1. Context and Sample of Participants

The study sample consisted of 135 active participants who are part of an inclusive
choir based at the university of Zaragoza, with a track record of 6 years. This choir
adopts an approach in which choral practice is seen as a means of personal development,
transformation, and social inclusion. The composition of the choir is diverse, including
people with and without functional diversity, and people of different ethnicities and
nationalities. In addition, the choir includes the entire university educational community,
as well as citizens with no previous or current relationship with the university.

All participants were invited to take part in the study during their regular choir
rehearsal sessions. The invitation was extended to all active choir members, allowing
them the opportunity to participate voluntarily. This approach ensured that a diverse and
representative sample of choir members had the chance to contribute their insights and
perspectives to the study (see Table 1).

Table 1. Technical data sheet of the sample.

Technical Specifications

Scope City of Zaragoza
Group Cantatutti Inclusive Choir

Total choir members 153 choristers
Sample assessed 135 choristers

Method Google Forms sent via WhatsApp
Date April 2023

Of the total of 153 choralists, 135 voluntary responses were obtained, and these can
be considered as representative of the community as a whole (representing 88.2% of the
total). The different profiles of participants include organisers (3), collaborators (5), and
direct users (127). Of the sample, 65.2%, i.e., 88 people, are women; compared to 45 men;
and 2 genderfluid people.

Of the participants, 62.2%, i.e., 84 people, are aged between 18 and 25; 15.6% are
between 26 and 36 years old; 5.2% are between 37 and 50 years old; and 17% are over
51 years old. In terms of permanence, 41 people, i.e., 30.4%, had been involved in the
project for less than 6 months, 8.9% between 6 months and 1 year, 20% between 1 and
2 years, 8.1% between 2 and 3 years, 8.9% between 3 and 4 years, 10.4% between 4 and
5 years, and 13.3% between 5 and 6 years.

Of the participants, 85.2% were from Spain, but there were also participants from
Argentina, Brazil, Bulgaria, Canada, Chile, China, Ecuador, France, Ghana, India, Italy,
Peru, Romania, Republic of Korea, and the United States. Regarding religion, 25.9% of the
participants declared themselves agnostic, 27.4% atheist, and 32.6% Catholic Christians,
and the remaining 14.1% declared themselves as belonging to other branches of Christianity,
preferred not to say, or other. In terms of academic level, 7 participants have a doctorate, 7
have a master’s degree, 5 have a postgraduate degree, 33 have a university degree, 9 have
a bachelor’s degree, 6 have a diploma, 17 have a professional qualification, 25 are currently
studying at the university, 19 have a baccalaureate, 5 finished secondary education, and 2
finished primary education.
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Of the participants, 22.2% have a recognised disability, including 9 people with a
visual disability, 4 with a hearing disability, 6 with a motor disability, 4 with an intellectual
disability, and 1 with a visceral disability. Of the participants, 9% were people with specific
educational support needs, including 3 people with autism spectrum disorder or Asperger’s
syndrome, and 8 people with ADHD. Of the 23% of participants who reported physical or
mental health problems, 9 were people with anxiety disorder, 5 with depression, 3 with
obsessive compulsive disorder, 3 with stage fright, and 1 with panic disorder.

2.2. Instrument

The instrument used to collect data in this study was a questionnaire adapted from the
Evaluation of Inclusion Scale (SAI) [15]. This scale consists of 24 items grouped into four
factors, developed from the Index for Inclusion, specifically designed for use in centres for
people with disabilities that offer non-formal education. Each item in the scale is assessed
on a 4-point Likert-type scale, where higher scores indicate more inclusive outcomes. This
instrument is one of the few available to assess inclusion in this type of organisation. It has
been selected in order to measure the level of social inclusion in the choir, even though it is
not an organisation as such. It is easy to fill out, is designed for the same purpose as this
work, and there is evidence of its validity and reliability.

In the study by [15], they provide evidence of the reliability and validity of the
instrument, with internal consistency values above 0.96, and a validity analysis of its
internal structure, through an exploratory factor analysis. In this analysis, the authors
found four factors (see Table 2): community, composed of 6 items that assess the feeling
of belonging to a group to which all members contribute, and where they are important;
values, composed of 5 items that assess the existence of values focused on the person
and their potential, as each person is unique; policies, made up of 6 items that assess the
existence of policies and strategies that promote the defence of the rights of all people,
diversity, and equality, as well as the promotion of people as unique individuals; and
practices, made up of 7 items that assess actions based on the principle that each person
has the right to have a personal project, to achieve their aspirations and goals, and to make
decisions about their future.

Table 2. Changes made to the SAI for the final version of the scale (number of questions).

Factors SAI [15] Adapted Final

Practices 7 5
Community 6 6

Policies 6 5
Values 5 5

The questionnaire used in this study was an adapted version, in which three of the
items were removed from the original version (see Table 2), due to their irrelevance in
the context of this study. Specifically, items 3, 17, and 21 were removed, as they were not
relevant to the study. All items were to be answered via 4-level Likert-type response options
(Strongly Disagree, Disagree, Agree, and Strongly Agree), identical to the original version.
In addition to the adapted version of the SAI, 10 questions related to the socio-demographic
assessment of the participants were included. The comprehensive questionnaire can be
found in Appendix A.

The adaptation of the questionnaire, as implemented in this study, was undertaken
to ensure its alignment with the specific research context and objectives. Within this
framework, the decision to modify the questionnaire was guided by a careful consideration
of its relevance to the study’s scope. It is essential to highlight that the Likert-type response
format was maintained to ensure consistency with the original version, and facilitate
comparative analysis.
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2.3. Procedure

The procedure included three sessions with the research participants. In the first
session, the study and its objectives were presented and explained, and the participants
were asked for their informed consent [37]. In the second session, the instrument was
applied, starting with the professionals in charge, followed by the collaborators and the
participants. Finally, in the third session, the results were returned, in compliance with
the ethical duty of social research to inform and involve the informants implicated in the
process [38].

The sessions were conducted as a voluntary collective activity, with the entire group
participating together in a shared classroom setting, adhering to the choir’s customary
rehearsal schedule. Each participant was provided with a personal and individual de-
vice, allowing for privacy and tailored adaptation, where necessary. The timing of the
questionnaire administration was deliberately positioned prior to engaging in the singing
activities, affording participants adequate opportunity for contemplation and deliberate
response. To facilitate the proceedings, the presence of three researchers ensured guidance
and assistance throughout the sessions.

Each session lasted approximately one hour. The instrument was presented, and
instructions for its completion were provided. During the sessions, it was necessary to
read each indicator, and provide additional explanations based on the statements in the
questionnaire. Support staff was available to provide physical assistance if necessary, as
well as additional help to ensure understanding of the items and possible responses, taking
into account the diversity of the group.

To ensure data confidentiality, several measures were implemented. The responses
collected through Google Forms were stored on a password-protected and secure online
platform. Access to the collected data was restricted to the research team members only.
Additionally, all data were anonymised during the analysis phase, using unique identifiers
instead of participants’ personal information.

During Session 1 of the study, participants were provided with a detailed explanation
of the research objectives, procedures, and potential risks. They were then given the
opportunity to ask questions and seek clarifications. Participants who agreed to take part
in the study were asked to provide their informed consent by signing a consent form. This
form outlined their rights as participants, and indicated their voluntary participation. The
signed consent forms were securely stored, and kept separate from the collected data, to
further ensure confidentiality.

2.4. Data Analysis

Although the SAI scale is initially supported by content validity [15], which, in turn,
is supported by the literature review on inclusion and its components, as well as expert
consultation and content analysis of each of its items, it is relevant to analyse the validity
and reliability of the scale adapted for this study, given the modifications made to adapt
it to the research context. With regard to the reliability of the scale used, the data were
analysed using Jamovi software version 2.4.1. [39]. The acceptability of reliability was
determined using the guideline provided by [40], where values exceeding 0.65 are consid-
ered acceptable under research circumstances. To assess the internal consistency of the
scale, Cronbach’s alpha coefficient and McDonald’s omega coefficient were calculated. An
assessment of construct validity was also carried out by means of an exploratory factor
analysis, specifically using the principal component analysis method with Varimax rotation
and Kaiser standardisation (following the same procedure used by the original authors of
the instrument). This data analysis provides the basis from which to consider the factors or
subscales of the SAI Scale as variables in subsequent analyses.

Given the size of the sample used in this study, it was decided to recode the variables of
interest. It was observed that the detailed information collected generated categories with a
reduced representation of participants. Considering this situation, it was decided to recode
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the variables into dichotomous categories. This facilitated the analysis and interpretation
of the results, improving the representativeness of the groups in the study.

In order to respond to the main objective of this article, and to analyse the perceived
level of inclusion in the music group and the factors associated with it, statistical analyses
were carried out using both descriptive and inferential bivariate statistics (ANOVA) and
Student’s t-tests, to test the hypotheses proposed, as well as the Jamovi version 2.4.1.
programme [39]. To test the proposed hypotheses concerning the role of various variables
(i.e., sex, gender, age, tenure, role played, etc.) in the level of inclusion and its factors,
ANOVAs were employed for comparisons involving variables with more than two groups.
Additionally, after the recoding of these variables into dichotomous categories, t-tests were
applied. A significance level of 0.05 was adopted for these analyses.

2.5. Ethical Statement

In accordance with the ethical policies of the journal, the utmost responsibility and
respect were maintained for the participants during the research, ensuring adherence to the
strictest ethical standards. Prior to their participation in the study, informed consent was
obtained from all subjects. Throughout the investigation, the confidentiality and anonymity
of the participants were guaranteed, in alignment with the ethical principles of respect,
beneficence, non-maleficence, return of results, and justice. Additionally, all the protocols
suggested by the academic literature and the Declaration of Helsinki in relation to research
with human subjects were rigorously followed [37].

Furthermore, it is noteworthy that the Cantatutti Inclusive Choir, where the research
was carried out, operates under the supervision of the Music and Inclusion for Social
Change Chair, which was established through an agreement between the University of
Zaragoza and the Institute of Social Services of the Government of Aragon. This collabora-
tion emphasises a commitment to integrity and ethics in research, especially in initiatives
that promote social inclusion through music, and focus on the wellbeing and inclusion of
vulnerable and disadvantaged individuals.

Given that the University of Zaragoza does not have a specific ethics committee,
special care was taken to ensure compliance with the ethical guidelines set forth by the
Music and Inclusion for Social Change Chair, which includes ethical research as one of its
key objectives and purposes.

3. Results
3.1. Evidence of Reliability and Validity of the Adapted SAI Scale

Firstly, the reliability of the scale and the quality of its items were analysed using
Cronbach’s alpha and McDonald’s omega. All items obtained values above 0.300 in the
item–total correlation [41], and the scale as a whole has optimal reliability values (Table 3).

Table 3. Scale reliability statistics.

Cronbach’s α McDonald’sω

0.899 0.902

Secondly, an exploratory factor analysis was conducted, using the principal com-
ponents method, with Varimax rotation and Kaiser standardisation, to assess construct
validity, following a procedure identical to that used by the original authors of the SAI [15].
The results were arranged according to four factors (Table 4), as in the SAI, in order to
achieve the greatest similarity with that scale, being able to explain 53.6% of the variance.
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Table 4. Summary of principal components.

Component SC Loadings % of Variance Accumulated % Cumulative

1 3.21 15.3 15.3
2 2.69 12.8 28.1
3 2.69 12.8 40.9
4 2.67 12.7 53.6

Table 5 provides the rotated component matrix in which the factor loadings of the
items on the different factors can be observed. Although the factorial solution is not clear-
cut, it is observed that items have significant factor loadings (above 0.300) on more than
one factor, and the factors obtained from the data, as well as the changes with respect to the
original structure of the scale, are described below. Cronbach’s alpha value is also provided,
to estimate the internal consistency of the factors as independent subscales.

Table 5. Component loading.

Component

Item-Factor
(Originals) 1 2 3 4 Uniqueness

I—Policies 0.791 * 0.348
II—Policies 0.333 * 0.312 0.652
III—Policies 0.505 * 0.514 0.453
IV—Policies 0.543 0.574 * 0.363
V—Values 0.662 * 0.444
VI—Values 0.585 * 0.619
VII—Values 0.534 * 0.347 0.553
VIII—Values 0.533 * 0.584
IX—Values 0.727 * 0.417
X—Policies 0.693 * 0.429

XI—Practices 0.332 0.670 * 0.390
XII—Community 0.300 0.309 0.627 * 0.421
XIII—Community 0.302 0.629 * 0.458
XIV—Community 0.374 0.535 * 0.518

XV—Practices 0.795 * 0.326
XVI—Practices 0.766 * 0.351
XVII—Practices 0.445 * 0.456 0.518
XVIII—Practices 0.404 0.410 * 0.557

XIX—Community 0.437 0.412 0.416 * 0.462
XX—Community 0.322 0.630 * 0.423
XXI—Community 0.344 0.603 * 0.456

Note: Varimax rotation was used. Note: * items that are part of the new adapted factor.

Factor 1, called “Values”, consists of five items that focus on personal values, and
the recognition of each person’s individual abilities. It emphasises belief in the unique
potential of each individual, and the importance of having confidence in their abilities.
Four of the five items that were originally part of this factor are retained. One of them (item
VII) previously belonged to Values, and now becomes part of the Policies factor, and item
X, originally belonging to Policies in the SAI, is now part of the Values factor. The subscale
obtained a Cronbach’s alpha coefficient of 0.752.

Factor 2, called “Practices”, consists of five items that refer to actions based on the
principle that each person has the right to have personal goals and aspirations, as well as
to make decisions about their future. Item XVII is retained in this factor (despite having a
similar factor loading also in another factor) for consistency with the initial SAI scale. The
subscale obtained a Cronbach’s alpha coefficient of 0.768.

Factor 3, called “Policies”, is composed of six items that refer to the existence of policies
and strategies that promote the defence of rights, diversity, equality, and the promotion
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of people as unique individuals. Items II and III are maintained in this factor (although
they show similar factor loadings in another factor), for consistency with the SAI. However,
items VII and XII, previously belonging to Values and Community, are incorporated into
“Policies”, as their factor loadings are much higher in this one, with respect to those obtained
in other factors. The subscale obtained a Cronbach’s alpha coefficient of 0.776.

Factor 4, called “Community”, consists of five items that refer to aspects related to
belonging to a team in which all members are valued and play a relevant role in the proper
development of practices. The importance of creating inclusive processes where everyone
feels part of the team is highlighted. Item XIX is retained in this factor (despite also having
a similar factor loading in another one) for consistency with the SAI. The subscale obtained
a Cronbach’s alpha coefficient of 0.732.

In conclusion, the instrument, with its final configuration of 21 items (Table 6), has
demonstrated evidence of reliability and validity, both overall, and on the different subscales.

Table 6. Relationship of questions associated with factors in the original and adapted SAI scale.

Factor-Questions (Original) Factor-Questions (Adapted)

I—Policies I—Policies
II—Policies II—Policies
III—Policies III—Policies
IV—Policies IV—Policies
V—Values V—Values
VI—Values VI—Values
VII—Values VII—Policies *
VIII—Values VIII—Values
IX—Values IX—Values
X—Policies X—Values *

XI—Practices XI—Practices
XII—Community XII—Policies *
XIII—Community XIII—Community
XIV—Community XIV—Community

XV—Practices XV—Practices
XVI—Practices XVI—Practices
XVII—Practices XVII—Practices
XVIII—Practices XVIII—Practices

XIX—Community XIX—Community
XX—Community XX—Community
XXI—Community XXI—Community

Note: * modified factors.

Based on the results of the adapted SAI questionnaire, the mean scores of the partici-
pants, according to the factors, are shown in Table 7. It should be noted that the responses
on this scale range from 1 to 4, with “Strongly Agree” being assigned a 1, and “Strongly
Disagree” being assigned a 4. In this study, direct scores were calculated for the different
factors assessed via the questionnaire used. Once these scores were obtained, typification
was carried out via converting them into z-scores. This typing process made it possible to
standardise the scores in relation to the mean and standard deviation of the sample, thus
facilitating the comparison and contrasting of the results between the different factors and
groups of interest. As can be seen in Table 7, the typed means indicate a higher perception
of inclusion in the factor corresponding to “Values”, followed by “Community”, “Policies”,
and “Practices”. The values are, in any case, very close to each other.
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Table 7. Factors and descriptives.

Direct Scores Typified Scores

Factors Mean SD Minimum Maximum Mean Minimum Maximum

Values 6.44 1.64 5 11 1.298 −0.880 2.77
Practices 7.45 2.08 5 13 1.490 −1.181 2.67
Policies 8.61 2.28 6 17 1.430 −1.142 3.68

Community 7.15 1.93 5 13 1.428 −1.111 3.03

3.2. Relationships between the Variables of Interest

In the present study, data analysis was carried out in order to examine the relationships
between the responses to the scale used in this research (and the factors assessed via the
scale) and the variables of interest: “profile”, “length of participation”, “age”, “sex”, “gen-
der”, “religion”, “country”, “academic degree”, “disability”, “special needs”, and “physical
and mental health problems”. (The category “disability” encompasses conditions that
result in impairments affecting various aspects of daily life functioning. The term “special
needs” denotes requirements essential for individuals facing specific challenges, which
may not necessarily align with a formally recognised disability category. “Physical and
mental health problems” encompass conditions impacting a person’s physical wellbeing or
mental health, which may not always directly correspond to a formally diagnosed disability.
These distinctions were established based on participants’ self-reported information, and
any available medical documentation).

In a preliminary analysis, the results revealed that most of the variables of interest (i.e.,
“profile”, “length of association”, “age”, “sex”, “gender”, “religion”, “country”, “academic
degree”, “special needs”, and “physical and mental health problems”) did not show signifi-
cant differences with the responses to the inclusion questionnaire. In contrast, statistical
significance was observed for the ‘disability’ variable, indicating that there are statistically
significant differences in perceptions of the level of inclusion in some of the factors of the
scale between participants with and without disabilities. The preliminary analysis results
(ANOVA) can be found in Appendix B.

No significant differences were observed in the analysed dimensions, or else com-
parisons within variables could not be conducted due to a limited number of participants
in some of their categories. Given this circumstance, and the desire to conduct a more
in-depth analysis, owing to the unequal sub-sample sizes, it was decided to recode all
variables into dichotomous forms. These recoded variables were subsequently subjected to
Student’s t-tests, leading to new significant findings among the respondent groups (Table 8).
Consequently, through this approach, the data analysis revealed noteworthy distinctions in
the variables “age”, “religion”, “academic degree”, “disability”, and “health problems”.

In order to explore the relationship between the variable “age” and the results for the
different factors of the SAI scale, the pre-defined age categories 18–25 years, 26–36 years,
37–50 years, and over 51 years were initially examined. However, no significant differences
were found between these categories in relation to the scale scores. The age variable was
recoded into two broad categories, considering that more than 60% of the participants
belonged to the group of 18–25 year olds, while the rest were older than 25. In this analysis,
a significant relationship was found around factor 2, called “Practices” (Table 8). It was
observed that those aged 25 and over had a more inclusive perception of the choir’s
“practices” factor, compared to those in the 18–25 age range.

In the case of “religion”, the pre-established categories within the variable were prelim-
inarily assessed. No significant relationships were found between these categories and the
scale results. However, when a comparison analysis was carried out between participants who
identified themselves as believers and those who identified themselves as non-believers, a sig-
nificant relationship of the variable was identified around factor 2, “Practices”, of the inclusion
assessment scale. It was found that people with religious beliefs had a higher perception of
inclusion in choir practices than those who self-reported as non-believers.
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Table 8. Analysis of dimensions (t-tests).

Dimension Factors Groups Mean SD t p

Age

Values
18–25 years 0.08458 0.979

1.264 0.208>25 years −0.13931 1.029

Practices
18–25 years 0.13789 1.028

2.0816 0.039 *>25 years −0.22711 0.916

Policies
18–25 years 0.11984 1.034

1.8019 0.074>25 years −0.19738 0.916

Community 18–25 years −0.00274 0.99 −0.0406 0.968>25 years 0.00451 1.026

Religion

Values
Non-believers −0.04229 0.983 −0.524 0.601Believers 0.0483 1.025

Practices
Non-believers 0.20384 1.045

2.585 0.011 *Believers −0.233 0.899

Policies
Non-believers 0.03813 0.949

0.472 0.638Believers −0.0436 1.061

Community Non-believers 0.00958 1.016
0.119 0.906Believers −0.0109 0.99

Academic
degree

Values
University students 0.0603 1.019

1.03 0.307Not university st. −0.129 0.957

Practices
University students 0.0756 0.992

1.29 0.2Not university st. −0.162 1.009

Policies
University students 0.1291 0.992

2.23 0.028 *Not university st. −0.276 0.973

Community University students 0.1257 1.037
2.17 0.032 *Not university st. −0.269 0.867

Disability

Values
With disab. −0.0677 1.041 −0.419 0.676No disab. 0.0193 0.992

Practices
With disab. −0.5228 0.805 −3.37 <0.001 ***No disab. 0.1494 1.003

Policies
With disab. −0.4413 0.802 −2.811 0.006 **No disab. 0.1261 1.018

Community With disab. −0.2662 0.946 −1.664 0.098No disab. 0.0761 1.006

Health
problems

Values
No problem −0.0013 0.974 −0.0276 0.978With health problem 0.00437 1.1

Practices
No problem −0.07408 0.915 −1.5854 0.115With health problem 0.24852 1.23

Policies
No problem −0.11024 0.87 −2.3869 0.018 *With health problem 0.36984 1.3

Community No problem −0.1164 0.947 −2.5263 0.013 *With health problem 0.39049 1.09

Note: * p < 0.05, ** p < 0.01, *** p < 0.001.

As for “academic title”, initially, the pre-established categories within the variable were
assessed to determine whether there were significant relationships with the scale scores.
However, no substantial associations were found between these categories and the inclusion
scores. A comparison analysis was then carried out between two groups: those participants
with a university degree, and those without. In this analysis, a significant relationship was
identified around factors 3 and 4 of the scale, i.e., “Policy” and “Community”, respectively
(Table 8). It was observed that individuals without a university degree expressed a higher
perception of inclusion in the choir’s policies and community compared to those individuals
who had one.

With regard to the “disability” variable, particularly significant relationships were found
between participants with and without disabilities and factors 2 and 3 of the inclusion scale,
corresponding to “Practices” and “Policies”, respectively (Table 8). A notable association was
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found between the presence of disability and a more inclusive perception of the choir, in the
aspects related to policies and practices.

The dimension of “physical and mental health problems” was assessed according
to the pre-established categories within the variable. No significant relationships were
found between these categories and the results of the scale. However, when a comparison
analysis was carried out between participants with and without pathologies, a substantial
relationship of the variable was identified around factors 3 and 4 of the scale, i.e., “Policies”
and “Community” (Table 8). It was found that people without problems in these areas
perceived a greater inclusion in the choir’s policies and community.

4. Discussion

The instrument used in this study has shown evidence of reliability and validity,
partially coinciding with the original results of [15]. In terms of reliability, satisfactory
Cronbach’s alpha coefficients were found for the total scores and individual factors, indi-
cating an adequate internal consistency in the participants’ responses. In terms of validity,
although partial modifications were made to the scale structure compared to the origi-
nal version, the original four factors were retained, suggesting that the instrument still
captures the essential aspects of inclusion assessment. This evidence of reliability and
validity supports the use of the instrument in the present study, and provides a basis for
the interpretation of the results. However, it would be interesting to further explore and
validate the instrument in different contexts and populations, to gain a more complete
understanding of its usefulness and applicability.

The results support the hypothesis posited in the study, which stated that “if the
analysed project truly promotes inclusion, it was expected to receive high scores in all four
dimensions of inclusion”.

Regarding the second hypothesis of this study, which posited that no significant
differences would be found in inclusion scores based on sex, gender, age, tenure, or role
played in the project, initially, the results supported this assertion for all variables of interest.
However, upon grouping responses by age variable, a significant difference was observed
between respondents under 25 years old and those over 26 years old.

The third hypothesis of this study asserted that significant differences in inclusion
scores would be found in groups with and without disabilities. The obtained results
support this assertion, as individuals with recognised disabilities rated inclusion with
significantly higher scores compared to participants without disabilities.

Finally, with regard to the fourth hypothesis of this study, which posits that significant
differences would be found based on special educational needs and physical or mental health
problems, the results revealed a partial fulfilment of this hypothesis. No significant differences
were found between individuals with and without special educational needs, indicating that
this variable did not significantly influence the perception of inclusion. However, relevant
differences were observed between individuals with and without physical or mental health
problems, suggesting that this condition may impact perceptions of inclusion.

The main objective of this study was to analyse the perception of inclusion of the
members participating in the Cantatutti Inclusive Choir, taking into account some of the
variables of interest that characterise their diversity, including whether or not they have
a disability. For this purpose, an inclusion assessment scale has been used, covering four
factors: Practices, Community, Policies, and Values [15].

Significantly, the mean scores obtained for all factors are very low, indicating that
inclusion is assessed mostly positively. These results support the approach of [35], which
stated that if the project under analysis truly promotes inclusion, it would be expected
to obtain overtly positive scores on all four dimensions of inclusion. The strategies and
policies implemented in this choir favour the rights, diversity, equality, and promotion of its
members. These findings are consistent with previous research [30,31,42], which highlights
the importance of projects where music plays a key role as a working tool.
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It is also relevant to note that there is a minimal difference between the average scores of
the different factors, with the perception of the project’s Values standing out positively. Of the
four factors analysed, the Values factor obtained a higher score, possibly due to the fact that it
is a fundamental element around which Policies, Practices, and the Community are articulated.
These results do not coincide with those obtained in [35], for whom the Practices factor scored
higher, and represents the most visible and tangible element of inclusion, considering that
practices concretise policies and cultures. The Values factor obtained a relatively low score,
which the authors attribute to its more abstract and implicit nature, making it difficult to
assess accurately. In this respect, it would be interesting to produce new research based on the
SAI that would yield new results for comparison and discussion.

Within the framework of the study, it has been observed that values play a key role,
and score highly. These values should be focused on people and their individual abilities,
especially valuing a climate of respect and acceptance towards the diversity of the members,
as documented in previous research [29]. From the moment they join the choir, it must be
ensured that no one feels excluded, regardless of any personal, social, or cultural differences
that may exist. This issue is of great relevance, as it highlights the need for values that focus
on individuals and their potential to promote inclusion within the choir [17].

On the one hand, a preliminary analysis of the data shows no significant differences
in the inclusion scores based on sex, gender, age, length of association, or role in the
project. However, when recoding the age variable, a significant difference was observed
between respondents under 25 and those over 25. The fact that those aged 26 and over
identified the ‘practices’ as more inclusive compared to those aged 18–25 may be attributed
to a possible generational influence. It is plausible to consider that younger individuals
perceive inclusion more naturally, due to their exposure to a social environment that has
evolved towards more inclusive practices compared to those who, through their experience,
have witnessed the transformation of society from times when inclusive practices were less
prevalent, or exclusively associated with the concept of integration [2].

On the other hand, the results show that people with a recognised disability perceive
inclusion more significantly compared to non-disabled participants. The tendency of
people with a recognised disability to evaluate practices and policies more positively than
non-disabled participants could be related to their previous experiences in activities that
have been socially less inclusive [43]. These individuals may have experienced situations
in which they have not had the same opportunities as their peers, both in terms of specific
practices, and in relation to regulations and policies that seek to promote equity and
inclusion in the educational environment [44]. It is, therefore, possible that their more
favourable assessment reflects a contrast between past experiences of exclusion and the
current inclusion measures implemented, in the context of the study.

Furthermore, no significant differences were found between people with and without
special educational needs, indicating that this variable did not significantly influence
perceptions of inclusion. However, notable differences were observed between people with
and without physical or mental health problems, suggesting that this condition may have
an impact on perceptions of inclusion. The observed tendency for people with physical or
mental health problems, particularly those experiencing depression or anxiety, to give lower
scores on the evaluation of inclusion in terms of ‘community’ and ‘policies’ is interpreted
as related to their social vulnerability [45]. These results provide relevant information for
the project in question, as they indicate the need to take specific measures to support these
people, and promote their greater sense of inclusion within the group. By considering
their vulnerable situation, the project can implement strategies and actions that address
the specific barriers faced by these people, with the aim of fostering a greater sense of
belonging and participation in the community.

According to [28], participation in these musical experiences can strengthen the sense
of community and of belonging to a group. In the context of these activities, all members
should have the opportunity to contribute to the ensemble, and feel valued as an important
part of it. It is especially relevant to note that more than half of the participants in this study
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identify with various forms of disabilities, disorders, addictions, or illnesses. Through activ-
ities focused on strengthening choral activity and promoting socio-emotional development,
choristers can find the support they need to make their individual contributions, which
helps to foster their sense of inclusion and participation in the choral community.

The results reveal other significant findings, such as the fact that people without a
university education score higher on the “policy” and “community” factors, compared
to those with this kind of education. This phenomenon may be related, as in the case of
disability, to the participants’ previous experiences, or to the fact that they feel included in a
project hosted by a university institution, despite the fact that they did not have a university
education. Equally, this result could also be related to the fact that people with a university
education have developed a reflective and critical attitude towards the opportunities for
improvement of an inclusive project. Their academic background and experience in the
university environment might have provided them with tools to more thoroughly analyse
and evaluate the inclusion policies and practices implemented in the project [46].

These results underline the importance of considering the diverse educational back-
ground and life experience of participants when assessing inclusion in a project. They
also suggest the need to encourage participation and feedback from people with different
educational backgrounds, as each group can bring valuable perspectives, to enrich inclusive
policies and practices.

This study has some limitations that should be taken into account when interpreting
the results. Firstly, the sample used may limit the generalisability of the findings, as it
was based on a specific population, and does not necessarily represent all inclusive choir
contexts. In addition, the research focused on participants’ self-perception, which could be
subject to individual bias and variation. The study did not control some external variables
that could influence perceptions of inclusion, such as the social and cultural environment.
Therefore, it seems pertinent to conduct future research with larger and more diversified
samples, as well as to incorporate new methods and data triangulation, in order to gain a
more complete understanding of the phenomenon of inclusion in inclusive choirs.

Although the validation procedure of the original instrument has been rigorously repli-
cated, the explained variance, standing at 53.5%, may be deemed relatively moderate in specific
contexts. Consequently, judicious consideration is recommended. To bolster the instrument’s
reliability and analytical depth, future research could replicate these findings across diverse
cohorts, and explore advanced statistical methodologies, such as structural equation mod-
elling. These limitations underscore the imperative for ongoing validation and inquiry into the
instrument’s efficacy, to ensure its resilience and relevance across varied scenarios.

It is important to acknowledge the limitations associated with converting responses
from instruments utilising categorical response formats into numerical values. In this
study, the commonly observed approach employed in analogous research was adhered
to, to address this format. However, caution is advised when directly transforming Likert
ratings into numerical values. It is crucial to recognise that assuming an equidistant step
size between labels, with a difference of 1, may not hold true unless explicitly stipulated
within the questionnaire itself. The intricacies inherent in response scaling underscore the
significance of employing a well-considered methodology that respects the nuanced nature
of response categories.

Finally, for [35], it is of the utmost importance to assess the fundamental dimensions
of inclusion, taking into consideration the perception of all members involved in the
community. Future research, using complementary methodologies, such as in-depth
interviews or focus groups, can play a key role in providing further insights into this
complex and evolving phenomenon.
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Appendix A

Table A1. The complete questionnaire used in the study.

Question Response Type Options

Profile Single-choice question
Organisers

Collaborators
Direct users

Length of association Single-choice question

Less than 6 months
From 6 months to 1 year

From 1 to 2 years
From 2 to 3 years
From 3 to 4 years
From 4 to 5 years
From 5 to 6 years

Age Single-choice question

Between 18 and 25 years
Between 26 and 36 years
Between 37 and 50 years

Over 51 years

Sex Single-choice question
Male

Female
Intersex

Gender Single-choice question

Prefer not to say
Man

Woman
Genderfluid
Non-binary

Religion, Spirituality, or Doctrine Single-choice question

Prefer not to say
Agnostic
Atheist

Buddhist
Catholic Christian

Evangelical Christian
Orthodox Christian
Protestant Christian

Islamic
Jewish
Other:
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Table A1. Cont.

Question Response Type Options

Country of Origin Short-answer field

Highest Educational Attainment Single-choice question

Doctorate
Master’s Degree

Postgraduate
Bachelor’s Degree

Currently pursuing university studies
Bachelor’s Degree

Diploma
Vocational Educational Training (VET)

Currently pursuing VET studies
High School Diploma

Secondary School
Primary School

Do you have any recognized disabilities? Single-choice question Yes
No

Indicate if you identify with any of
the following profiles *

Multiple-choice
question

Visual impairment
Hearing impairment
Physical impairment

Intellectual impairment
Visceral impairment (Internal organs)
Intellectual developmental disorder

Depression
Arthritis

Autism Spectrum Disorder
Attention Deficit Disorder

Attention Deficit Hyperactivity Disorder
Asperger’s Syndrome

Substance/Medication-Induced Anxiety
Disorder

Obsessive-Compulsive Disorder
High abilities

Anxiety disorder
Dyslexia

Specific Phobia
Language disorders

Eating disorders
Down Syndrome

Immune system disorder
Behavioral Addictions

Panic disorder
Stage fright

Implants or prosthetics
Muscular Dystrophy

Amputation
Selective Mutism

Kleptomania
Pyromania

I do not identify with any of the above or others
Other:
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Table A1. Cont.

Question Response Type Options

Are you a member of a disability
organization or association? Short-answer field (Provide the name if applicable)

1. Cantatutti involves society in its
project. Likert Scale 1–4

2. Cantatutti strives to improve its
work processes to meet the needs of
everyone.

Likert Scale 1–4

3. Cantatutti has a continuous
improvement policy aimed at
addressing the challenges posed by
disabilities.

Likert Scale 1–4

4. Cantatutti’s organizational model
promotes inclusion. Likert Scale 1–4

5. Cantatutti’s processes and projects
reflect the philosophy of inclusion. Likert Scale 1–4

6. Respect and acceptance of all are
key to ensuring no one feels
excluded at Cantatutti.

Likert Scale 1–4

7. Cantatutti upholds equal
opportunities for individuals
regardless of personal, social, and
cultural factors.

Likert Scale 1–4

8. Cantatutti respects the rights of
individuals. Likert Scale 1–4

9. Cantatutti values the capacity of all
individuals to realize their
potential.

Likert Scale 1–4

10. Cantatutti values diversity,
individuality, and the potential of
each person.

Likert Scale 1–4

11. The various activities carried out
motivate everyone to improve. Likert Scale 1–4
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Table A1. Cont.

Question Response Type Options

12. Cantatutti’s management involves
everyone in decision-making,
balancing interests and distributing
tasks.

Likert Scale 1–4

13. The activities implemented at
Cantatutti are accessible to all. Likert Scale 1–4

14. All individuals at Cantatutti can
participate in activities that interest
them because they have the
necessary support.

Likert Scale 1–4

15. Everyone associated with
Cantatutti feels like a part of it. Likert Scale 1–4

16. Everyone at Cantatutti feels they
are part of a project to which they
can contribute.

Likert Scale 1–4

17. Cantatutti’s professional training
strategy is designed to help them
respond to the diversity of
participants.

Likert Scale 1–4

18. Activities at Cantatutti actively
involve all individuals, promoting
personal autonomy.

Likert Scale 1–4

19. Activities are designed to
encourage individuals’
participation in society.

Likert Scale 1–4

20. Cantatutti’s members, families, and
project leaders share an inclusion
philosophy.

Likert Scale 1–4

21. Cantatutti’s policies are aimed at
promoting individuals’
participation in society.

Likert Scale 1–4

Note: * The profiles were subsequently grouped into three categories (“disability”, “special needs”, and “physical
and mental health problems”). The selection of these profiles in the questionnaire, aside from the “other” option,
is based on prior knowledge of the participants’ conditions or profiles.
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Appendix B

Table A2. Preliminary analysis of the results (ANOVA).

Dimension Factors Groups Mean SD F p

Profile

Values
Organisers 0.0844 0.950

NaN NaNCollaborators −0.8502 0.253
Direct users 0.0168 1.008

Practices
Organisers 0.2165 1.171

0.384 0.705Collaborators −0.8796 0.000
Direct users 0.0123 1.000

Policies
Organisers 0.2641 0.681

11.597 0.012Collaborators 0.2641 1.275
Direct users −0.0166 1.009

Community
Organisers −0.2835 1.298

0.183 0.840Collaborators −0.2490 1.077
Direct users 0.0170 0.993

Length of
participation

Values

Less than 6 months −0.09514 0.939

0.958 0.465

From 6 months to 1 year −0.33912 0.695
From 1 to 2 years −0.00649 1.211
From 2 to 3 years 0.53043 1.267
From 3 to 4 years −0.08356 0.865
From 4 to 5 years 0.10941 0.970
From 5 to 6 years 0.09898 0.892

Practices

Less than 6 months −0.09242 0.946

0.771 0.597

From 6 months to 1 year −0.32140 0.660
From 1 to 2 years −0.06766 1.068
From 2 to 3 years 0.28296 0.922
From 3 to 4 years −0.16916 0.772
From 4 to 5 years 0.33832 1.146
From 5 to 6 years 0.20299 1.245

Policies

Less than 6 months −0.01793 0.926

0.837 0.548

From 6 months to 1 year 0.14363 0.715
From 1 to 2 years −0.05709 1.157
From 2 to 3 years 0.04509 1.167
From 3 to 4 years −0.33810 0.874
From 4 to 5 years −0.18326 0.990
From 5 to 6 years 0.37111 1.078

Community

Less than 6 months −0.05139 0.939

1.494 0.204

From 6 months to 1 year −0.33519 0.840
From 1 to 2 years −0.09577 0.988
From 2 to 3 years 0.29949 0.984
From 3 to 4 years −0.07661 1.103
From 4 to 5 years −0.29825 0.945
From 5 to 6 years 0.58419 1.105

Age

Values

18–25 years 0.11984 1.034

3.63 0.02526–36 years −0.20352 0.932
37–50 years −0.51644 0.709
>51 years −0.09467 0.968

Practices

18–25 years 0.08458 0.979

1.45 0.25526–36 years 0.01933 1.149
37–50 years −0.61864 0.479
>51 years −0.13827 1.022

Policies

18–25 years 0.13789 1.028

1.86 0.16326–36 years −0.24061 0.868
37–50 years −0.35530 1.137
>51 years −0.17578 0.929

Community
18–25 years −0.00274 0.990

1.09 0.37326–36 years 0.09577 0.958
37–50 years −0.44601 0.648
>51 years 0.05829 1.169
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Table A2. Cont.

Dimension Factors Groups Mean SD F p

Sex

Values Male −0.08113 1.176 0.790 0.377Female 0.04056 0.904

Practices Male −0.10826 1.001 0.625 0.432Female 0.05413 1.001

Policies Male 0.10348 1.144 0.372 0.544Female −0.05174 0.922
Community Male −0.01915 1.082 0.022 0.881Female 0.00958 0.963

Gender

Values
Man −0.0811 1.176

0.423 0.691Woman 0.0525 0.905
Genderfluid −0.4851 0.929

Practices
Man −0.1083 1.001

0.375 0.718Woman 0.0615 1.007
Genderfluid −0.2707 0.861

Policies
Man 0.1035 1.144

0.413 0.697Woman −0.0425 0.924
Genderfluid −0.4585 1.022

Community
Man −0.0192 1.082

0.091 0.915Woman 0.0174 0.965
Genderfluid −0.3352 1.097

Religion Not enough observations *
Country Not enough observations *

Academic
degree

Values

Doctorate −0.0158 1.209

NaN NaN

Master’s Degree 0.1720 1.012
Postgraduate −0.2661 0.693

Bachelor’s Degree 0.0923 0.879
Pursuing uni. studies 0.1233 1.014

Bachelor’s Degree −0.0471 1.231
Diploma −0.2146 1.238

VET 0.3297 1.116
High School Diploma −0.2892 0.722

Secondary School −0.0909 1.009
Primary School −11.423 0.000

Practices

Doctorate −0.5316 0.479

0.912 0.542

Master’s Degree 0.5993 1.486
Postgraduate 0.3383 1.218

Bachelor’s Degree 0.2091 1.007
Pursuing uni. studies −8.02 × 10−17 1.015

Bachelor’s Degree −0.1692 0.976
Diploma −0.2707 0.913

VET −0.1001 0.955
High School Diploma −0.0142 0.937

Secondary School 0.2165 1.320
Primary School −0.8796 0.000

Policies

Doctorate −0.0800 0.821

NaN NaN

Master’s Degree 0.4705 0.828
Postgraduate 0.5531 0.999

Bachelor’s Degree 0.1327 0.995
Pursuing uni. studies −0.2712 0.977

Bachelor’s Degree 0.3443 1.234
Diploma −0.5294 0.932

VET −0.1021 1.034
High School Diploma 0.1119 1.003

Secondary School 0.1677 1.150
Primary School −0.4585 1.022



Behav. Sci. 2023, 13, 758 22 of 23

Table A2. Cont.

Dimension Factors Groups Mean SD F p

Academic
degree Community

Doctorate 0.2189 1.226

1.265 0.314

Master’s Degree 0.3667 0.867
Postgraduate 0.0268 1.179

Bachelor’s Degree 0.0801 0.946
Pursuing uni. studies −0.0766 1.344

Bachelor’s Degree 0.1820 1.072
Diploma −0.3808 0.798

VET 0.1716 1.098
High School Diploma −0.1855 0.889

Secondary School 0.0268 1.179
Primary School −0.8523 0.366

Disability

Values Yes −0.4413 0.1464 0.166 0.685No 0.1261 0.0994

Practices Yes −0.0677 0.1900 14.488 <0.001No 0.0193 0.0968

Policies Yes −0.5228 0.1470 10.281 0.002No 0.1494 0.0979
Community Yes −0.2662 0.1727 2.970 0.091No 0.0761 0.0982

Disability type Not enough observations *
Special needs Not enough observations *

Health problems Not enough observations *
Note: * Certain dimensions or factors may not be displayed due to insufficient observations. This limitation
arises from instances where the dataset lacks a representative number of data points for specific combinations of
variables, thus leading to an inadequate basis for drawing meaningful conclusions in relation to those dimensions.
Consequently, these dimensions may not contribute substantively to the overall analysis.
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