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ATTITUDES OF SAUDI ARABIAN HEALTH CARE PROFESSIONALS
TOWARDS PEOPLE WITH PHYSICAL DISABILITIES
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ABSTRACT
Negative attitudes of health care professionals towards persons with disability
are considerd to be an invisible barrier to rehabilitation and integration. In
contrast, positive attitudes are a key to successful integration. The attitudes
of health care professionals towards people with disability have been studied
worldwide, but not in Saudi Arabia. It is believed that cultural values,
traditional beliefs, educational environment and religion are factors affecting
attitudes towards disabilities. This may indicate that each community should
study its own attitudes towards people with disability, seperately. Therefore,
the objective of this study was to determine the attitudes of health care
professionals towards people with physical disabilities in Saudi Arabia.
Attitudes of a sample of 130 Saudi Arabian health care professionals was
investigated using a Scale of Attitudes Towards Disabled Persons (SADP).
All participants worked with various types of disabilities including the
physically disabled. Descriptive statistics, the Kruskal-Wallis and the
Spearman's correlation coeffecient were used to analyse the data of this
study using SPSS statistical programme. The participants exhibited positive
attitudes towards physically disabled people with mean score of 100±17.
Attitudes among health care professionals were not significantly different
(p<0.40). Educational degrees showed no significant effect on attitudes of
participants towards people with disabilities (p<0.45). A poor relationship
was found between attitude scores and both age (r=0.03) and expeirence
(r= 0.003). This study concluded that Saudi Arabian health care professionals
displayed positive attitudes towards people with disability as do other health
care professionals worldwide. This may indicate that cultural values,
traditional beliefs, educational environment and religion have little effect on
attitudes of health care professionals.
INTRODUCTION
The attitude of health care professionals can have a direct influence on aspects of care.
When health care professionals interact with persons with disabilities, attitudes and feelings
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are reflected in the interaction. In general, the attitudes of health care professionals can
influence how patients with disabilities feel about themselves and their progression with
rehabilitation. It is well known that health professionals who work with persons with disablities
significantly affect the patient's treatment and rehabilitation potential. Negative attitudes of
health care professionals can inhibit patient adaptation and acceptance of their disability and
limit the development of positive staff - concept, irrespective of the limitation of disability. In
contrast, a positive attitude increases patients' motivation to recover, adapt to and accept
disability. Several studies worldwide have investigated the attitudes of health professionals
toward disabilities (1, 2, 3, 4, 5). Roush (1) reported that negative attitudes towards people
with disabilities are common in society, but are not directly voiced. They are expressed in
different ways and serve as barriers to the full realisation of human potential. It has been
agreed that health care professionals hold attitudes toward people with disabilities that are
similar to those of society as a whole, and they may be actual perpetuators of this limiting
practice (1). This conclusion is at variance with the findings reported by Paris (2) who
reported that health-care professionals and medical students, similarly, had positive attitudes
toward individuals with physical disabilities. Moreover, Gething (3) found that Australian
nurses and nursing students' attitudes are more positive than those of the general population
and that nursing education strategies are effective in promoting positive attitudes. Also, Brillhart
et. al. (4) found that nursing faculty, fresh nursing students, graduating nursing students and
registered nurses had positive attitudes toward people with disabilities. However, the faculty
held the least positive attitude, followed closely by graduating nursing students. Registered
nurses had more positive attitudes than fresh student nurses, graduating nurses and nursing
faculty. On the contrary, Biley (6) reported that nurses had negative attitudes and a general
lack of awareness of the needs of people with physical disabilities. He concluded that there
is a need for increased awareness among nurses, of the needs of people with disability.
This variation in attitudes found in these studies may indicate that practice sites, age, clinical
experience, educational level, belief and cultural aspects may affect the attitudes of health
care professionals.
In other studies, rehabilitation professionals including 150 rehabilitation nurses, 57 occupational
therapists, and 43 physical therapists in southeast Texas, reported to have positive attitudes
toward people with disabilities (5). In fact, occupational therapists had significantly higher
scores than the rehabilitation nurses and physical therapists. Attitude scores among
rehabilitation professionals have been reported to not be significantly affected by practice
setting, age, educational level, and duration of experience (5). Such positive attitudes among
rehabilitation professionals were also documented by Benham (3), who investigated the attitudes
of 619 occupational therapists.
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Attitudes have been measured with various scales 1-29. However, the most commonly used
attitude measure is Scale of Attitudes Toward Disabled Persons (SADP) (7, 9, 10). This
scale has been reported to be a reliable, valid and a simple measure of attitudes(7, 9, 10, 11).
Attitudes towards people with disabilities are debatable and vary among health care
professionals and within specialities worldwide. It is believed that the variation in attitudes
towards people with disabilities result from cultural values, traditional beliefs, educational
environment, religion, age, working experience and sex(4, 10, 12, 15). Therefore, it is important
for each community to have its own data on attitudes towards people with disabilities.
Consequently, the attitudes of Saudi health care professionals towards people with disabilities
must be addressed. Therefore, the purpose of this study was to characterise the attitudes of
Saudi Arabian health care professionals towards people with physical disabilities and to
determine the relationships between attitude and age and working experience.
METHODS
Scale of Attitudes Towards Disabled Persons (SADP) was personally distributed among a
sample of 130 Saudi health care professionals in four hospitals, including King Fasal Specialist
Hospital and Research Centre, King Kalid University Hospital, King Fahad National Guard
Hospital and Security Forces Hospital in Riyadh city. All participants worked with various
types of disabilities including physical disabilities. The SADP is a reliable self-report scale
which consists of 24 items, developed by Antonak (9). It provides a convenient and effective
tool for evaluating attitudes towards people with disabilities. The 24 items of the SADP are
expressed as statements to which participants respond on a Likert-type scale. The participants
were asked to circle the appropriate number which best corresponds with how they felt
about the statement. There were no right or wrong answers. There was no time limit. They
were asked to respond to every statement. The participants were also asked to respond to
the scale statements according to their personal reaction, but not to professional reaction.
Any participant who did not respond to all of the scale statements was omitted from the
study. The total scores ranged from 0, indicative of a very negative attitude, to 144, indicative
of a very favourable attitude.
DATA ANALYSIS
Descriptive statistics, Kruskal-Wallis and Spearman's correlation coeffecient tests, were
used to analyse the data of this study with alpha level 0.05, using the SPSS statistical
programme.
Results
One hundered and one out of 130 participants responded to the SADP as instructed. They
were 51 males and 50 females, with a mean age of 32.4±6.4 years and working experience
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of 8.0±2.2years. Fifty of them were physical therapists, 28 speech pathologists and 23 family
medicine physicians. 60 had a BSc and 41 had either a Professional fellowship or MSc/PhD.
The participants had positive attitudes towards physically disabled persons with mean score
100±17. Chi Square test showed that there was no significant difference (p<0.08) between
males (97±6.4) and females (105±2.6). Attitudes among health professionals were not
significantly different (p<0.40) (Table 1).
Table 1: Attitudes of health care professionals toward person with
disability (mean±standard deviation)
Physical therapists
Speech pathologists
Family medicine physicians
p-value

98± 2.5
102± 3.4
102± 3.5
0.4

Educational degrees showed no significant effect (p<0.45)in the attitudes of participants
towards people with disabilities (Table 2).
Table 2: Attitudes of health care professionals toward person with
disability based on educational degrees (mean±standard deviation)
BSc./MD
MSc.
Ph.D/Professional fellowship
p-value

99±2.10
109±5.94
98±3.66
0.45

Spearman's correlation coeffecient showed a poor relationship between attitude scores and
either age (r=0.03) or experience (r= 0.003).
DISCUSSION
The present study showed that Saudi Arabian healthcare professionals had a positive attitude
towards people with disability. The positive attitudes reported, could be due to the influence
of contact of the participants with disabled people(16) and a chance to obtain accurate
information.(17, 18).Researchers reported that those who experience more contact with
people with disabilities, appeared to have more positive attitudes (19, 20, 21). This contact
appears to decrease the fear of the unknown and erase negative stereotypes. The positive
attitudes toward people with disability in this study, may also be due to the knowledge and
education regarding disability issues. Attitudes towards people with disability are reported to
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be improved with increased knowledge and education regarding disability issues (22, 23).
while negative attitudes are based on the lack of knowledge(24). Therefore, people including
health professionals, view disability depending on their personal experience of interacting
with such people, as well as on the basis of the art and literature they are exposed to.
Attitudes such as determining of behaviour can be negative or positive, depending on the
perceptions held by the person, and the behaviour he or she expresses pertaining to these
perceptions. Those who have no concept of what disability entails, and have not made any
previous contact or attempt to learn, are more subject to form a negative perception concerning
beliefs about persons with disability. Anderson and Antonak (25) state that persons who
have less frequent and less intimate contact with people with disabilities are more likely to
develop stereotypical negative attitudes.
Positive attitudes towards people with disability have also been reported among healthcare
professionals worldwide (7, 10, 26, 27), which may indicate that culture and beliefs of different
societies have little effect on attitudes towards people with disability. Dentists, occupational
therapists and nurses were reported to express positive attitudes toward people with disablities
(7, 10, 26, 27). It seems that healthcare educational programmes in various universities,
regardless of speciality, result in positive attitudes toward people with disabilities. It has been
reported that teaching values, understanding the possible effect on patients and their families,
and information about disability gained during academic experience in undergraduate
programmes, affect attitudes (13). This could explain why health professionals have positive
attitudes toward people with disabilities.
The participants' age was not a determining factor that affected attitudes in the present and
other studies (14).(14) This may be attributed to the small age range of the participants.
Working experience in this study showed no association with attitudes. This is in contrast to
the findings of a previous study where registered nurses had more positive attitude than
either fresh student nurses or graduate nurses (4). This may be due to the fact that the
participants in this study had a limited range of working experience and they may have
reached the plateau of a positive attitude towards people with disabilities during 8.0±2.2
years of their work in the disability field.
There were no significant differences observed between men and women, in this study. A
similar result was found in other studies (14). This could indicate, that the gender of general
public or health care professionals has little influnce on attitudes towards people with disabilities.
The positive attitudes of health professionals in this study, can be used to encourage nondisabled people, who have no contact or experience with disability, to treat a person with
disability in a genuine, warm and accepting manner, welcoming interactions. This can be
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worked out, as the voice of health professionals is usually acceptable and welcomed by
society, if properly highlighted in the media. Kirchman (23). reported, that attitudes of health
care professionals, both, mirrors and shapes societal attitudes towards people with disabilities.
Public attitudes including health care professionals, influence authority policy and allocation
of resources such as health care services (28). and access to education, transportation,
governmental building and employment (29). These issues need to be investigated in Saudi
Arabia.
A positive attitude reflects a desire to be nice, helpful and to treat a person with disability in
an equal manner. Thus, these people may be perceived by persons with disability to be
expressing negative attitudes, when they are really trying to express their own conceptualisation
of a positive attitude. Therefore, these issues should be discussed thoroughly between health
professionals, people with disability and their families.
The limitation of this study includes a small sample size, based on four hospitals in one city.
There were only three healthcare disciplines involved in this study. Moreover, the majority of
particpants were physical therapists.
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