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ABSTRACT

Attitude of healthcare professionals gives big influence towards self-esteem of people
with disabilities (PWD). The greatest challenges faced by PWD were not being treated
with respect, not equipped with suitable equipment, and denied health services. This
study aimed to identify general attitude of healthcare professionals towards PWD and
to explore this attitudes from the perspective of PWD. A mixed method approach was
conducted involving 350 healthcare professionals from Hospital Tengku Ampuan
Afzan (HTAA) and 10 physically disabled people who used or still receiving
treatment in HTAA in a cross-sectional survey and face-to-face in-depth interviews,
respectively. A Scale of Attitudes toward Disabled Persons (SADP) was distributed to
respondents and data were analyzed using IBM SPSS Statistics version 20. On the
other hand, data from face-to-face in-depth interviews were analyzed using thematic
analysis. The quantitative findings revealed physicians have the most favorable attitude
followed by optometrists. Meanwhile the least favorable attitude were shown by
medical assistant followed by nurses. From the perception of PWD, majority of the
participants were satisfied with positive attitude shown by healthcare professionals
though negative attitude was claimed to exist in some situations. With respect to
gender, from quantitative findings, males were significantly having more favorable
attitudes compared to female (p=0.002). Meanwhile, from in-depth interviews, the
participants mentioned that there was no difference in attitude shown with regard to
gender. Besides, in terms of age and working experience, quantitative findings
revealed weak negative correlation between age and working experience in relation
with attitude towards PWD. However, from the qualitative findings, the participants
mentioned about older healthcare professionals are advance in terms of their
knowledge and experience. Six themes were emerged from saturated data namely:
Being as PWD, sensitivity and care, challenges encountered, support towards PWD,
health professionals’ attitude towards PWD, hospital’s facilities and services provided
for PWD, and implications towards PWD. Majority of the participants expressed to
feel demotivated and having low self-esteem after having their impairment. Support
from close family members and friends are really significant to boost their self-esteem
and motivation. Problems encountered in healthcare setting should be overcome in
order to ensure PWD are able to adherence to appointment and rehabilitation sessions.
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CHAPTER ONE

INTRODUCTION

1.1 BACKGROUND OF STUDY

People with disabilities (PWD) refer to people with impairments, which may include
the physical, sensory, or mental (also known as intellectual impairments) impairments
(WHO, 2011). Due to their impairments, PWD will have activity limitations, and
participation restrictions. Consequently, it is common that PWD often face difficulties
and requires support from their surroundings.

There are two major factors that may affect an individual’s quality of life
namely the environmental and personal factors (WHO, 2011). These two factors can
be either helpful or harmful to a particular person. The environmental factors include
product and technology, natural and built environment, systems, government policies,
relationships, attitudes, and cultures. Whereas, personal factors such as motivation and
self-esteem influence the way a person participates in society. One of the
environmental factors that would increase the quality of life is attitude. Attitude can
be defined as belief, which will lead to either positive or negative reactions. It has
three components, which are affective, behavioural, and cognitive (Perry, 2008).

Due to the impairments faced by PWD, Aiden and McCarthy (2014)
mentioned that PWD keep on having challenges in many areas of their lives, and
many of these challenges involve the attitudes of people. It was also mentioned that
the attitude involves the way we think or feel about certain people or situations. It is a
product of beliefs, feelings, dispositions, and values. Life experiences, including the

relationships that we build with people around us would able to shape an individual’s



attitude. For example, by having family members, close relatives, or friends who are
disabled would affect their attitude towards PWD.

According to WHO (2011), PWD were at risk of poor health outcomes, low
achievement in education, as well as employment problem, which could possibly lead
to the high poverty rate. These problems happened due to many barriers faced by
them, which hinder them to work like people without disabilities. Even if they are
capable of doing certain works, social perception towards their disability may give a
big impact to them. To date, the employment for disabled people is still lags far
behind from that of individuals without disabilities.

Realising to this reality, PWD are anticipated to receive support from their
environment to improve their quality of life. The issue of disability is associated with
human rights. PWD should be treated fairly by the society. Therefore, any issues on
the inequalities related to PWD such as not receiving opportunities to work due to
their disabilities, would also affect the human rights. Since support can be in many
forms and from various groups of people, a support from healthcare professionals is
also crucial, and plays an important role to boost the self-esteem of PWD.

Findings from Aiden and McCarthy (2014) reported a study done among
PWD, regarding, whose attitude needed to be change. Twenty-nine percent of them
would like to see a change in the general public’s attitudes, almost a quarter (23 %) of
PWD would like to see a change from the local authority or government staffs,
followed by 23 % of them demand a change from the health and social care staff.

This findings were supported by previous studies, which asserted that PWD were not
receiving sufficient support from the healthcare professionals (Krahn, Walker, &
Correa-De-Araujo, 2015). According to the Disability Rights Education and Defence

Fund Report (2007), it was concluded that the PWD were facing bad treatment,



inadequate, and denied care from the healthcare professionals. This happened due to
the lack of knowledge and professional training. Healthcare professionals were not
equipped with sufficient skills to handle PWD. This aspect was not emphasised since
PWD are considered as a minority group.

According to the Analysis of the US Medical Expenditure Panel Survey
(2006), disabled people claimed that some decisions were made without discussing
with them, and they were not treated with respect. Besides, they claimed that the
doctors did not listen to them. All actions claimed are related to attitudes. Some
physically impaired patients were also treated as cognitively impaired. Thus, the
physicians did not believe the medical history, signs, and symptoms reported by them.

Not only that, the attitude is also related with services provided in healthcare
setting. As mentioned by Dorji and Solomon (2009), the quality of medical and
rehabilitation services is influenced by the attitudes of healthcare professionals
towards the PWD. Facilities needed by PWD were not well-prepared in the healthcare
setting.

Thus, this study is aimed to investigate attitude of healthcare professionals
towards the PWD. Other than that, this study also focused on the lived experiences of
PWD, and explored their satisfaction regarding the services and attitudes displayed by
healthcare professionals. In depth interview was done to ensure we are also able to
discover regarding self-esteem of PWD, and how do they think support from

healthcare setting affected them in terms of their self-esteem and motivation.



1.2 PROBLEM STATEMENT

As PWD are having limitations and participation restrictions, the support from various
groups should be given to them. One of the support groups which is very crucial in
helping PWD in terms of their self-esteem and motivation is the healthcare
professionals. However, the healthcare professionals are still unable to meet the
complex medical and psychosocial demands of PWD. This might be due to poor
attitude exhibited by them and also due to the inadequate skills and knowledge. There
are four barriers that encountered by PWD in accessing into the healthcare setting.
Firstly, the high cost needed to access to healthcare services. PWD are not able to
afford the high cost of healthcare setting. The second barrier is problem of
transportation. Besides, the third barrier is the lack of appropriate services. For
example, the examination tables are not adjustable in terms of its height and
mammography equipment is only made for those who can stand properly. Thus,
women with mobility difficulties are unable to undergo the breast and cervical cancer
screening. As the services are closely related to attitude, people with good attitude
towards PWD are likely able to provide better services for the sake of this vulnerable
group. In addition to that, the fourth barrier exist in assessing healthcare setting is the
physical barriers include the uneven access to buildings, small doorways, inadequate
restroom facilities, poor signage, and inaccessible parking areas contributed to the

problems faced by PWD. All these problems were discussed in details in this study.

1.3 RESEARCH FOCUS
This research focused on the support from the healthcare professionals. Hence, it will
able to help PWD in boosting their self-esteem, thus resulted in good quality of life.

Self-esteem is an important aspect because the way they value and see themselves is



very important in order to achieve their optimum potential. Negative thoughts and
beliefs can lead to insecurities, hopelessness, and low motivation to achieve what they
want in life. Positive attitude from healthcare professionals would be able to assist
PWD in terms of their rehabilitation. The voices of healthcare professionals are
normally heard by the society, thus it would serve as one of the best platforms in order
to change the negative perception about this vulnerable group.

The attitudes of healthcare professionals were studied using a validated
questionnaire, in order to know the general attitudes of healthcare professionals
towards PWD. Besides, to investigate further about this issue, the physically disabled
people were interviewed to explore in detail about their opinions and experiences in
healthcare setting. The findings from both survey and interviews were integrated later

in the discussion part.

1.4 RESEARCH OBJECTIVES

The study aimed to achieve the following objectives:
1. To identify the general attitudes of healthcare professionals from HTAA,
Kuantan towards the PWD.
2. To explore how impairments could affect the self-esteem of physically
disabled people.
3-.To explore the importance of support in terms of physical, services and
social support from healthcare setting in boosting the self-esteem of physically

disabled people.



1.5 RESEARCH QUESTIONS
1. What is the general attitude of healthcare professionals from HTAA,
Kuantan towards PWD?
2. How do the impairments faced by the physically disabled people affect their
self-esteem and motivation?
3. How does support in terms of physical, services and social from healthcare

setting affect the self-esteem of physically disabled people?

1.6 SIGNIFICANCE OF THE STUDY

There are many studies done related to PWD and attitude of healthcare professionals
worldwide. However, it is important to note that different cultures, beliefs, systems,
and values from different places might contribute to different findings. Thus, it is
relevant to investigate about this issue in Malaysia, and the findings from this study
can be compared with other studies done in different societies.

Besides, little studies were actually done to investigate the feelings and
opinions from the PWD. Most of the studies done before used quantitative analysis
among the healthcare professionals to know about their attitude towards the PWD.
Conclusive findings would be able to be obtained as the extent of satisfaction among
PWD regarding the attitude of healthcare professionals in the hospitals was explored.
Besides, their satisfaction regarding services provided by the hospital could also be
investigated. Thus, in reality, the attitude is not only displayed by the score in the
questionnaire, but also implemented in the real situations Findings from this study are
expected to benefit the PWD, their parents, close family members, society, and
healthcare professionals. This study is hoped to benefit the healthcare professionals to

show the positive attitude towards the PWD.. Sufficient knowledge and positive



attitudes while handling PWD would help in increasing their self-esteem. Opinions
obtained from in-depth interview would help to improve systems and policies in
healthcare setting. However, the agreement from higher authority is needed in order to
change any specific policies or systems in the hospital. This is possible to be done by
providing comprehensive findings about the strengths and weakness from the current
system. Hence, data from this study would be useful as the references for the higher
authority. The improved systems would not only benefit the PWD, but also indirectly

benefit other patients as a whole.

As the voices of healthcare professionals are always accepted and normally
heard by the community, any encouragement from healthcare professionals to exhibit
positive attitudes towards PWD will be able to change the community’s perception.
Furthermore, it is hoped that this study will benefit the society, to have better
understanding about disability problem. The attitudes of public would affect the
feeling of belonging and acceptance of PWD in the society. Hence, the healthcare
professionals played a vital role to change the negative perception among public. With
the good perception and attitude from the public, it is hoped to indirectly benefit the
PWD. The acceptance from the society will help to increase their self-esteem, which
lead to more positive characters and help them to cope with difficulties, and finally
they are able to achieve outstanding goals in life.

Meanwhile, the parents or close family members can benefit from this study as
they will better understand about the feelings and perception towards PWD.
Encouragement, positivity, and motivation are the form of psychological supports that
are very essential for PWD. Thus, these psychological supports are crucial to be

provided by people who are live closely with the PWD.



CHAPTER TWO

LITERATURE REVIEW

2.1 BACKGROUND

In order to provide a comprehensive understanding, subtopics in this chapter is
divided according to all the concepts involved. Firstly, the concept of self-esteem is
introduced in the literature review part to give better overview on the potential impact
of self-esteem to an individual’s life. Then, the terms of disabled and PWD details are
explained in the next section. Next, the problems encountered by PWD are discussed
in details. This indirectly emphasised the importance of this study. After that, the
scope of assistance and support are explored. There are two types of support, which
are the formal and informal supports. Then, the concept of attitude is introduced as
attitude is one of the factors that might increase the quality of life of an individual. As
mentioned earlier, according to WHO (2011), there are two general aspects that might
increase the quality of life. The environmental factor which is the attitude and the
personal factors, which include the self-esteem. In the next section, the attitude of

public and healthcare professionals towards PWD are discussed.

2.2 THE CONCEPT OF SELF-ESTEEM

Self-esteem can be defined as how much a person values, likes, accepts, feels, and
appreciates himself/herself as an individual. Not only that, self-esteem plays a big role
in our achievement in life (Liagat & Akram, 2014). The shyness, guilt, feeling

inadequate, independency, helplessness, low self-confidence, complaining, reduced



ability, tendency to downgrade others, and interpersonal problem were some of the

characteristics of people with low self-esteem (Omolayo, 2009).

Besides, the antisocial behaviour, eating disturbances, depression, and intention for
suicidal were among of the consequences of having low self-esteem (Orth,
Trzesniewski, & Robins, 2010). People with high self-esteem would be able to face
difficulties in a better way as compared to people with low self-esteem (Keller &
Siegrist, 2010; Lakshmi & Anuradha, 2014).

Erol and Orth (2011) found that a high self-esteem may indirectly improve the
health condition of individuals. People with high self-esteem participate more in the
society, receive social support, face less pressure, thus helping them to improve their
health. Similarly, a good health can help in improving the self-esteem. Healthy
individuals usually have more opportunities in terms of education, employment,
relationship, which in turn, lead to the improved self—esteem. In addition, the income
(financial condition) may also influence the self- esteem of an individual.

According to Orth et al. (2010), the self-esteem was predicted to increase by
getting married. This aforementioned statement may revolve around the effect of
relationship (in terms of marriage and life satisfaction) towards the self-esteem. This
relationship satisfaction can also be provided by friends and relatives.

During adolescence, the self-esteem increased moderately, and it keeps increasing
slowly until early adulthood. (Erol & Orth, 2011). Negative events that occur in our
life may decrease our self-esteem. For example, problems at work, school, or family
problem (Lakshmi & Anuradha, 2014). A positive self-esteem is highly related with
education of parents. Educated parents will know how to build positive self-esteem

among their children (Liagat & Akram, 2014).



2.3 DISABILITY

According to the International Classification of Functioning, Disability, and Health
(ICF) (17), as described in WHO (2011), disability has three criteria that enable us to
describe people with those criteria as people with disabilities. Firstly, they have
impairments in terms of body function or structure. Secondly, they possess limitation
in performing activity, and finally, they have participation restrictions.

In terms of participation restrictions, this occurs when they encounter
problems when dealing with life situations. When there is more demand from their
surroundings that they fail to meet, they are considered to have more severe form of
disability (Omolayo, 2009). Diseases, genetic disorders, or lack of oxygen are some of
the causes which may lead to parental disabilities before birth. Conversely, in the
cases of postnatal disabilities, it may occur due to accident, infection, or illness

(Lakshmi & Anuradha, 2014).

2.4 PROBLEMS RELATED TO PWD

Co-morbidity is defined as a condition that exists together with a primary disease
(Liagat & Akram, 2014). However, it can also stand on its own as a specific disease.
The authors further mentioned that, any kind of disabilities, depression, and anxiety
are among the common co-morbidities.

Both authors further stated that among 80 % of PWD living in the developing
countries, 20 % of them live in poverty. The lack of social support from society, in
terms of opportunities in education and employment, make the PWD become
emotionally and psychologically disturbed. Low self-esteem, depression, anxiety, and

low life satisfaction are the negative implications due to these emotional disturbances.
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It is an undeniable fact that the treatment inequalities and disapproval from society
lead to psychological distress among people with disabilities. They are not generally
accepted. For example, in Pakistan, PWD were criticised and encouragement was not
given to them to lead towards independent life. They are also regarded as incompetent
to perform any required tasks due to their impairments.

Under the Disability Discrimination Act, it is considered as an act of
discrimination if there are no appropriate reason to not allow PWD to work or use
certain services (Nosek Nosek, Hughes, Swedlund, Taylor, & Swank, 2003).
According to Akhidenor (2007), the widespread discrimination from their families and
Nigerian society was one of the problems faced by people with disabilities. Several
disabled participants in a study done by Martin and Thompson (2007) claimed that the
acts of violence and unpleasant behaviour had occurred mostly on the street.
Meanwhile, in a more recent study done by Aiden and McCarthy (2014), PWD and
their families received negative treatment at work, shops, playground, and also on the
street. Not only that, the physical attack and name-calling were some of the cases
reported by people with disabilities. They are more likely to be the victims of violent
crimes and many reports were done for rape and sexual assault cases involving PWD
(Krahn, Walker, & Correa-De-Araujo, 2015).

Negative attitudes from the surrounding make PWD tend to isolate themselves
from the outside world and suppress their feelings. They are unable to express their
thoughts and opinions. Besides, negative attitudes caused a great despair and pressure
towards the disabled people (Lakshmi & Anuradha, 2014; Khalili, Binesh, & Abri,
2014). Lack of public education may be the primary factor for these negative attitudes
towards the disabled people (Chan et al., 2002). The PWD are greatly affected by

negative attitudes from public.
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