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Abstract 
This paper aims to study the attitudes of Malaysians living in Johor Bahru toward people with disabilities 
(PWDs). The study examines the difference between demographic factors (level of contact, education level, age 
and gender) and attitudes toward PWDs. A total of 90 participants living in city of Johor Bahru, Malaysia were 
recruited in this study using convenience sampling. The data was collected using the questionnaire, namely 
demographic information and Multidimensional Attitudes Scale toward Persons with Disabilities (MAS). The 
data is analysed using descriptive statistics, Mann-Whitney U test and Kruskal-Wallis test. Findings show that 
in general, participants living in Johor Bahru have slightly negative attitudes toward PWDs. Findings also 
suggested that there is a significant difference between demographic factors (age, level of contact and education 
level) and attitudes toward PWDs, whereas no significant difference between gender and attitudes toward 
PWDs. The results of this study implied the importance of fostering attitudes of participants toward PWDs. 
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1.0  Introduction 
 

In Malaysia, the number of new registration of children with disabilities (CWDs) fluctuates 
from 2009 to 2013 but this number has dramatically increased since 2014 (Department of social 
welfare, 2009, 2015). Department of social welfare (2014, 2015) reported that 11,546 children under 
the age of 18 registered as having a disability in 2014. The number of CWDs rapidly upsurges in 2015 
after 105,174 children register as having a disability.  

Negative attitudes of Malaysian toward CWDs have been disclosed recently. Azizan (2015, 
July 5) reported that low opportunities are given to CWDs and people with disabilities (PWDs) when 
enrol to schools and universities. Likewise, approximately 1% of CWDs enrol and attend inclusive 
education or special education programs (Liang, 2016, April 20). In 2007 August, a disabled child 
was rejected in the enrolment of private school and the child was concurrently discriminated by the 
person in charge (International Business Publications, 2007).  

Low quality and inequitable education are offered to CWDs (Russo, 2011). For instance, 
limited school facilities (e.g. wheelchair and grab rails) and a small number of qualified special 
education teachers are found in Malaysia (Nasir & Efendi, 2016). Malaysians perceived that CWDs 
have higher level of inferiority and low ability and they should not have the equal chances to access 
public facilities and services (Nasir & Efendi, 2016). By treating with prejudice and discrimination 
(e.g. low enrolment and low quality of education), CWDs perceives they have low ability and start to 
feel sad, depressed and anger and less likely to communicate with friends. Even more, they gradually 
avoid attending classes and intend to leave from their home (World Health Organization & World 
Bank, 2011).  

In some countries, different kinds of negative attitude occur toward people with disabilities 
(PWDs). For instance, approximately 78% of British mention that long-term care is extremely 
essential and long-term care ought to be provided to individuals with disabilities (Aiden & McCarthy, 
2014). Furthermore, nearly four-fifths of British feel uncomfortable when communicate with PWDs 
because they will unconsciously express negative feelings about disabilities. They feel uncomfortable 
during the conversation with PWDs is also due to they have not interacted with PWDs (Aiden & 
McCarthy, 2014).  
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There are about 53% of people perceive that prejudice and stereotype sometimes occur to 
PWDs in United Kingdom (Staniland, 2009). On the other hand, referring to the longitudinal study of 
Thompson et al. (2012), nearly 90% of PWDs suggest that people without disabilities more frequent 
present negative attitudes towards PWDs during communication and work. Approximately one-third 
of PWDs in UK perceive that people have low expectations from their work. Thus, PWDs are 
assigned less tasks and are given less autonomy in job (Hannon, 2007).  

In negative attitudes toward PWDs can be reflected from employment and social interaction. 
Zulfikri (2003) suggested that PWDs in Malaysia are underemployed and are less likely to be 
promoted to higher positions. Ang, Ramayah and Vun (2013) found that superiors have low 
expectations for the job performance of PWDs. In addition, employers assign fewer tasks to PWDs 
because employers perceive that PWDs are less productive compare with people without disabilities. 
As a result, approximately 48% of PWDs are unemployed in Malaysia in 2012 (Md Shamsudin, & 
Abdul Rahman, 2014).  

Khoo, Tiun and Lee (2013) agreed with Ang and found that nearly 40% of PWDs in Malaysia 
are discriminated by their employers. In other words, employees are hard to discuss their problems 
with employers because employers frequently neglect their request and problems. Omran, Schwarz-
Herion and Viehbacher (2011) mentioned that nearly 48% of Malaysians are less likely to 
communicate with PWDs, especially people with mental illness. It is because they will unintentionally 
express negative feelings about mental illness. 48% of Malaysians are unwilling to communicate with 
PWDs is also due to they are unknowledgeable in helping PWDs during emergency. Jyothi et al. 
(2015) found that 85% of Malaysian young adults avoid contact with PWDs because they thought that 
the behaviour of PWDs is dangerous and parlous.   

Malaysians gradually demonstrate positive attitudes toward PWDs in recent years. Yusof, Ali 
and Salleh (2015) found that employers are more likely to employ PWDs because PWDs are 
hardworking, responsible and honest. Superiors also realize that job performance of PWDs matches 
with the job description of specific position and their performance are similar as general workers. 
Kamaruzaman et al. (2011) noted that PWDs are able to solve the job-related problems and superiors 
start to employ PWDs to different positions. 

Kamapalan and Li (2010) proposed that workers in voluntary welfare organization in 
Malaysia and Singapore gradually perceive that PWDs are same as general people in terms of having 
the needs of sexuality. Razali et al. (2013) noted that teachers gradually pay attention and care to 
children with disabilities during teaching and learning lesson after the teachers were trained. 

PWDs are entitled to exercise their civil, political, social, economic and cultural rights on an 
equal basis with general people. Convention on the Rights of Persons with Disabilities proposed that 
PWDs have the equal opportunities to be employed and to participate in transportation and facilities. 
This convention aims to promote, protect and guarantee the equal enjoyment of all human rights and 
freedom to PWDs (United Nations, 2006). In Malaysia, there are several legislations and policies have 
been established to benefit and protect PWDs.  

Persons with Disabilities Act 2008 suggested that PWDs have the equal opportunities and 
rights to access public facilities, amenities, services and buildings. Furthermore, PWDs have the 
equivalent chances in employment, education and leisure activities (Laws of Malaysia, 2008). 
Furthermore, National Social Policy emphasized that every Malaysian, include PWDs, having the 
opportunities to receive basic necessities and social support system and services (United Nations, 
2009). 

National Welfare Policy 1990 aims to foster the interaction between general people and 
PWDs and to promote a secure society (Furuto, 2013; Islam, 2015).  Additionally, National Plan of 
Action for Persons With Disabilities is employed to boost the awareness and attitude of general 
people towards PWDs. This policy also discusses the equal rights of PWDs in education and health 
care (Islam, 2015).  

Child Act 2001 proposes four core principles to protect child under age of 18, with and 
without disability, as following: (1) non-discrimination, (2) best interest of the child, (3) the right to 
life, survival and development, and (4) respect for the views of children (Laws of Malaysia, 2001). 
National Policy for Children and Action Plan 2009 executes programmes and strategies to enhance 
survival, development, protection and participation of children. For instance, awareness programmes 
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are conducted to enhance the awareness of Malaysian toward children and these programmes further 
alert Malaysians to protect children (United Nations Children’s Fund Malaysia, 2014).  

Studies found that variables such as level of contact, educational level, age and gender play an 
important role in influencing people’s attitudes toward PWDs (Livneh, 1982; Hampton & Zhu, 2011; 
Thompson et al., 2011; Rathbone, 2013 Greene, 2014). After having physical interaction with PWDs, 
younger adults gradually present more positive attitudes toward PWDs than others who do not 
physically interact with PWDs (Greene, 2014). For instance, younger adults feel less stressful and 
start to communicate with PWDs about their common interest (Greene, 2014). McManus, Feyes and 
Saucier (2011) noted that positive attitudes toward PWDs are more likely to be developed if 
individuals pay attention when contact with PWDs.  

Furthermore, individuals with high-school qualification are more likely than graduates and 
postgraduates to think that PWDs always present problematic behaviour and less intelligent 
(Thompson et al., 2011). Adults with degree and master qualifications tend to exhibit positive 
attitudes toward PWDs compare with adults with high-school qualification (Agyemang & Delle, 
2013). Furthermore, older adults over age of 56 are more likely than other age groups to stereotype 
and discriminate PWDs (Livneh, 1982). Gozali (1971) found that individuals whose age 51 and above 
tend to be less tolerant to the behaviour and characteristic of PWDs. Females are more likely than 
males to present positive attitudes towards PWDs (Miller, 2010). Adults females tend to help and 
communicate with PWDs, whereas adult males usually avoid contact and ignore the request of PWDs 
(Hampton & Zhu, 2011).  

 

1.1  Problem Statement 
 
Negative attitudes of Malaysian toward PWDs have been detected from various issues (e.g. 

education, employment and social interaction). For instance, low opportunities are offered to CWDs 
and PWDs when enrol to schools and universities (Liang, 2016, April 20). A disabled child was 
rejected in enrolment of private school just because the child suffered disability (International 
Business Publications, 2007). Furthermore, limited school facilities (e.g. wheelchair and grab rails) 
and a small number of qualified special education teachers are offered in Malaysia (Nasir & Efendi, 
2016). 

 PWDs are less likely to be employed and to be promoted to higher positions (Zulfikri, 2003). 
Superiors perceive PWDs are less productive and assign fewer tasks to them (Ang, Ramayah & Vun, 
2013). Moreover, 48% of Malaysians avoid to contact and communicate with PWDs because they 
will unintentionally express negative feelings about disability (Omran, Schwarz-Herion & 
Viehbacher, 2011).  

Positive attitudes should be demonstrated by Malaysians to PWDs. Md Shamsudin and Abdul 
Rahman (2014) suggested that Malaysians should have the knowledge about disability and they 
should not stereotype PWDs and CWDs as rebellious and problematic individuals. Pang (2013) 
proposed that employers should regularly contact with individuals or workers with disabilities. By 
having this experience, employers would realize the strengths of PWDs on work and less likely to 
avoid PWDs and to reject their registration.  

Strand, Benzein and Saveman (2004) suggested that government, police force and citizens 
should more concern about the emotional conditions and safety of PWDs because violence (e.g. 
sexual abuse and neglect) regularly happen among PWDs, especially people with intellectual 
disability. Although these suggestions and relevant laws (e.g. Child Act 2001, Persons with 
Disabilities Act 2008 and National Plan of Action for Persons With Disabilities) are offered, negative 
attitudes of Malaysian toward PWDs are frequently disclosed.   

Discussion in the previous section has revealed that negative attitudes toward CWDs (e.g. 
rejection and low opportunities in school enrolment, low quality education provides) are prevalent in 
Malaysia (Russo, 2011; Liang, 2016, April 20). Nearly 98% of CWDs in developing countries have 
not participated school (Zikin, & McConachie, 1995; Sagahutu & Struthers, 2014). In addition, only 
few studies were conducted in America, United Kingdom and Nigeria to examine citizen’s attitudes 
toward PWDs (Akhidenor, 2007; Getachew, 2011).  
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To the best of researchers in studying the Malaysian’s attitudes toward PWDs, it was found 
that there are limited studies were conducted in Malaysia to determine Malaysian’s attitudes toward 
PWDs, especially to CWDs (Lee, Abdullah, & Mey, 2011; Ang, Ramayah & Vun 2013; Ang & 
Supinah, 2013; Shamsudin & Rahman, 2014; Nasir & Efendi, 2016). Most of the studies describe the 
current attitudes of Malaysians toward PWDs in employment and toward CWDs in education and 
only Ang and Supinah (2013) studied the influence of contact level and gender on attitudes toward 
PWDs. Thus, the intention of this research is to study Malaysians’ attitudes toward people with 
disabilities.  Therefore, the research questions of this study are:  

 
1. What are the attitudes of Malaysians living in Johor Bahru toward people with disabilities? 
2. Is there any difference between demographic factors (level of contact, education level, age 

and gender) and attitudes toward people with disabilities? 
 
2.0  Literature Review  

 
As discussed in definition of terms, attitudes are defined as the beliefs or ideas charge with 

emotions influencing a person to behave in specific ways to people, objects and situations 
(Akhidenor, 2007). In other words, attitudes consist of affect (A), behaviour (B) and cognition (C) 
(Findler, Vilchinsky & Werner, 2007). From the researches or literature reviews, there are some 
definitions of attitudes have been described and applied. 

Wilson, Lindsey and Schooler (2000) proposed that attitudes consist of implicit and explicit 
attitudes. Implicit attitude is defined as the affect which happens automatically and unconsciously 
toward people and objects. However, explicit attitude is defined as the cognitive attitude which occurs 
consciously and controllably toward people and objects. This attitude requires people to retrieve and 
recall how to express to individuals and objects. Eagly and Chaiken (1993) suggested that ‘attitude is 
a tendency that is expressed by evaluating a particular entity with some degree of favour or disfavour’ 
(p.1).  

Kassin, Fein and Markus (2011) proposed that attitude is the ‘…positive, negative or mixed 
reaction to a person, object, or idea’. Additionally, Kassin and his colleagues also mentioned that 
attitude consists of affect and behaviour. Visser and Mirabile (2004) noted that attitude comprises of 
cognition and attitude refers to ‘array of summary evaluations stored in memory.’ Bogardus (1931) 
stated that ‘[a]n attitude is a tendency to act towards or against some environmental factor which 
becomes thereby a positive or negative value’ (p. 52). Additionally, attitude also refers to the affect 
for or against to the people and objects (Thurstone, 1931).  As a summary, the definitions of attitude 
involve one of the three components which are ABC and involve the combination of A and B or A 
and C. 

 
2.1  Attitude Formation and Theories 

	
Attitude is formed and learned after exposure to the association among two or more objects. 

For instance, the co-occurrence of neutral stimulus (e.g. PWD) and unconditioned stimulus (e.g. smell 
of excreta) influence individual to feel disgust toward PWD when they take care PWD. In this case, 
the attitude of individual (e.g. feeling of disgust) toward PWD only forms after the smell of excreta 
disappears (Olson & Zanna, 1993). Crano and Prislin (2008) referred to this type of attitude formation 
as direct experience. Furthermore, experimentalists suggested that attitudes are only formed if 
individuals repeatedly expose to the objects, people or situations (Zajonc, 1968; Grush, 1976).  

Behaviourists and researchers suggested that attitudes are formed after learning (Thurstone, 
1931; Findler, Vilchinsky & Werner, 2007; Bohner & Dickel, 2011). By referring to observational 
learning, individual is more likely to imitate the behaviour and attitude of model after observing the 
model and after he thought that the reinforcement which model receives is attractive (Pascoe, 2011). 
For example, teenage girl starts to imitate the model by purchasing the shirt and watch which dressed 
by model in the advertisement. It is because teenage girl intends to have the feelings of charm which 
received by the model (Pascoe, 2011). Consumers tend to purchase product in certain shop and having 
favourable evaluations if they notice that other consumers frequently purchase in there and if knowing 
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that the shop receives more positive feedbacks (Czarniewski, 2014). Negative attitudes such as 
stereotype and prejudice also can be learned through observational learning (Smith & Berge, 2009). 

Tripartite model of attitudes is the main theory applied in this study. This model consists of 
cognitive, behavioural and affective components (Rosenberg & Hovland, 1960). Affective component 
refers to the feelings and emotions toward objects or people (Farley & Stasson, 2003). Cognitive 
component is considered as the beliefs and thoughts about the people or objects (Pratkanis, Breackler 
& Greenwald, 1989). Behavioural component refers to the observable action toward people or objects 
and this action is connected with internal attitude which is found in previous experience or self-
perception (Crano & Prislin, 2008).  

Ajzen (2005) mentioned that affective, behavioural and cognitive components are 
interrelated. From the self-reported of participants, they have discrimination against PWDs because 
(1) they behaved this behaviour before, (2) they feel stress toward PWDs and  (3) they thought PWDs 
are troublesome when communicate and taking care of PWDs; Participants also said that three reasons 
co-occur when having discrimination to PWDs (Khalid et al., 2010). By applying tripartite model, 
Kim, Lu and Estrada-Hernandez (2015) found that young adults have negative attitude toward PWDs 
because they less knowledge about disabilities and, thus, they feel fear when seeing PWDs and 
unwilling to help PWDs.  

 
 

2.2  Development of Attitudes 
 
Development of attitude over the lifespan is considered as a discontinuous process which is 

similar to a U-shaped curve (Kloep, 2016). Attitude is dramatically vulnerable during early adulthood 
and late adulthood. When youngsters enter adulthood, they start to vote in elections, think about the 
enhancement on responsibility of work and strive for achievement. They also consider to choosing 
their marital partners and widening their social circle (Fiske & Macrae, 2012). Furthermore, 
youngsters become the target audience of TV advertisers who try to influence youngsters by applying 
impressive and persuasive messages (Sutton & Douglas, 2013). As a result, these social-related 
factors dramatically influence and change the attitude of younger adults.  

Attitude is less likely to be changed and become more stable after early adulthood (18 years 
old) and during middle adulthood (43 to 63 years old). Visser and Krosnick (1998) noted that 
cognitive functioning of adults gradually improves and develops after early adulthood and adults start 
to think critically whether their attitude will motivate or prejudice others.  

When adults enter middle adulthood, they are having the positions with authority, they desire 
to maintain the relationship with family and social interaction with workers (Fiske & Macrae, 2012). 
Under these circumstances, they recall about their experience in maintaining family relationship and 
interaction of workers and think critically about what are the more appropriate attitudes and ways 
toward workers and family (Kloep, 2016). As a result, middle-aged adults slightly change their 
attitude and this change depends on their previous experience and knowledge.  

Attitude is extremely susceptible during late adulthood. Fiske and Macrae (2012) proposed 
that attitude change in late adulthood is triggered by the decline in cognitive functioning.  Older adults 
are usually hard to retrieve their previous experience and knowledge when solving current issues. As 
a result, they frequently feel sad and helplessness (Fiske & Macrae, 2012). Retirement typically 
occurs in late adulthood and this transition influences older adults to adapt a new role and attitude in 
later life (Visser & Krosnick, 1998). Furthermore, decrease in social network and in social support 
affects the attitude of older adults (Visser & Krosnick, 1998). Older adults frequently feel sad because 
they have fewer friends with whom they discuss essential issues (Sutton & Douglas, 2013).  

 
2.3  Disabilities 

 
Disability is any continuing condition which restricts activities of daily life. Most of the 

disabilities are differentiated in visible (e.g. visual impairment and physical disability) or invisible 
(e.g. mental disability, learning disability, speech impairment and hearing loss) (Getachew, 2011). In 
Malaysia, children and people register as CWDs or PWDs if they are diagnosed with one of the 
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disabilities (e.g. visual impairment, hearing loss, learning, physical, mental and speech disabilities or 
others) (United Nations Children’s Fund Malaysia, 2014; Department of social welfare, 2015). 

  
2.3.1  Vision impairment 

 
Vision impairment (VI) can be considered as limited range of sight and focus and VI is hard 

to be corrected by spectacles and its severities range from low vision to blindness (Department of 
Veterans Affairs, 2002; Seyama, 2010). People with VI (include both adults and children) tend to use 
their perceptual abilities and cognitive functions in daily life (Seyama, 2010). Children with low 
vision and blindness can draw a dog after interpreting the description of teacher about the features of a 
real dog. The correctness in the drawing of children with low vision and blindness is about 70% and 
38% respectively after marked by examiner (Vinter, Fernandes & Claudet, 2009). In addition, people 
with VI apply their tactile sense in Braille during writing and reading (Kiomoka, 2014). People with 
VI also try to understand the feelings of people by listening and communicate with them (Department 
of Veterans Affairs, 2002). 

VI influences the emotions, daily living skills and socialization of children with this 
disability. Department of Veterans Affairs (2002) noted that people with VI are more likely to feel 
depressed and worry because they cannot see what is happening now, especially the conditions of 
busy streets and noise hallways. Furthermore, children with VI are difficult to perform activities of 
daily living (e.g. dressing and eating) independently because they are hard to observe and to learn 
these behaviours from others (Papadopoulos, Metsiou & Agaliotis, 2011).  

Children with VI present deficits in socialization and further results in social isolation. This 
outcome occurs is due to: (1) children with VI  have less chances to observe and learn social skills 
from others since young, thus they use inappropriate gesture and frequently asking irrelevant 
questions during communication (Lieberman & Robinson, 2004); (2) people tend to avoid socialize 
with VI children and perceive these children perform various facial expression (Runjic, Prcic & 
Alimovic, 2015). 

 
2.3.2  Hearing loss 

 
Hearing loss (HL) is a disability which people only can hear the sound greater than 25 

decibels (dB) and the severities of hearing loss range from mild to profound (deaf) (Kung & World 
Health Organization, 2016). People with HL tend to communicate with others loudly and frequently 
use facial expressions (e.g. smiling and nodding). Additionally, people with HL request others to 
repeat their statements during conversation (Stevenson et al., 2011). As a result, HL people tend to 
use hearing aids and employ sign language when communicate with others (Gravel & O'Gara, 2003). 

HI directly impacts the ability in comprehension, self-esteem and academic performance of 
children with this disability. Experimentalists mentioned that children with HI are hard to comprehend 
the spoken language because of the decline in auditory speech (Pittman, Vincent & Carter, 2009; 
Jerger et al., 2013). Children with HI perceive they have low ability in communication and in 
socialization because of: (1) they cannot clearly hear and understand the conversation of friends 
(Theunissen et al., 2014), and (2) ask irrelevant questions during conversation (Warner-Czyz et al., 
2015). In addition, children with HI tend to have poor academic performance due to the deficit in 
receptive language (Daud et al., 2010).  

 
2.3.3  Learning disability 
	

Learning disability (LD) can be considered as a disability results in auditory, writing and 
arithmetic (Büttner & Hasselhorn, 2011). For instance, Archie who is a child with LD pronounces the 
word “cat” as “/k/-at” although he can visually recognize this word and although learn the 
pronunciation of cat about two years ago (Cole & Traupmann, 1981). Furthermore, children with LD 
are hard to discriminate the phoneme during conversation (Cortiella & Horowitz, 2014).  Likewise, 
Helen mispronounces the words “beer” as “deer” and “thin” as “fin” after his friends say beer and fin 
(Cole & Traupmann, 1981). Apart from that, children with LD are difficult to write on a straight line 
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and some of them need to count the number of objects in a long period of time (Swanson, Harris & 
Graham, 2013).  

Researchers found that LD influences the emotions and academic performance of children 
with LD. Children with LD tend to have slightly poor academic performance compare with general 
children. It is due to the delay in learning in terms of children with LD need more time to practice in 
writing and in learning grammar (Steenken, 2000). Casto (2005) agreed with Steenken and found that 
children with LD are more likely to have poor performance in Mathematics. In addition, more than 
25% of children with LD report they feel sad, depressed and lonely. This phenomenon is due to (1) 
peer rejection about behaviour of children with LD, and (2) having difficulties in reading and writing 
(Bryan, Burstein & Ergul, 2004). 

 
2.3.4  Physical disability 

 
Physical disability (PD) is defined as the difficulty in movement of lower or upper limbs and 

it includes spina bifida, cerebral palsy and muscular dystrophy (Miller, 1995). People with PD tend to 
move slowly and they may need mobility aids (e.g. wheelchairs, walkers, canes) during movement 
(Foreman & Arthur-Kelly, 2014). Although having the problems in movement, people or children 
with PD are able to attend general class and their syllabus is same as other students (Porter, 2007). 
Furthermore, children with PD join parallel play with general children and PD children sometimes 
interact with them (Porter, 2007). 

Study found that PD affects socialization and body image of children (under the age of 18) 
with this disability (Gürsel & Koruç, 2011). Adolescents with PD are more likely to have negative 
evaluations about their body image and perceive they are lacking of fitness (Younesi, 1998; Gürsel & 
Koruç, 2011).  Taleporos and McCabe (2001) noted that teenagers with PD tend to have 
dissatisfaction about their body, such as unattractive physical appearance, compare with general 
adolescents. Furthermore, children with PD have fewer chances in socialization because their friends 
prejudice and discriminate about their disability and reject PD children having communication 
together (Þorvarðardóttir, 2014). 

 
2.3.5  Mental disability 
 

Mental disability (MD) or mental illness refers to a range of mental health conditions which 
affect thinking, mood or behaviour (Stein et al., 2010) and it includes neurodevelopmental disorders, 
depressive disorders and others. People with autism tend to present stereotyped behaviour and fixated 
interest on objects (American Psychiatric Association, 2013). For instance, children with autism tend 
to flap their hands regularly and they only like to play specific toys (Honey et al., 2007).  

Furthermore, people with attention deficit hyperactivity disorder (ADHD) are hard to 
maintain their attention and impulsively engage in activities (American Psychiatric Association, 
2013). For example, John plays the ball in a short period of time and suddenly stops playing. 
Additionally, he cannot wait to take the ball in the next round and grabs it from his friends (Michelson 
et al., 2001; Nichols & Waschbusch, 2004). People with major depressive disorder (MDD) tend to 
feel sad and loss of interest in activities. Likewise, people with MDD are less likely to socialize with 
people and participate in activity (Belmaker & Agam, 2008).  

Mental disability directly affects the socialization and family relationship. Experimentalists 
mentioned that children with MD seldom socialize with others because peers reject to having 
communication with them and peers perceive behaviour of children with MD is dangerous (Corrigan 
& Watson, 2002). Social Exclusion Unit (2004) found that children with MD less likely socialize with 
friends and teachers because they frequently avoid interacting and communicating with MD children. 
In addition, poor family relationship (e.g. less concern and involvement) occurs because parents are 
frustrated about the stereotyped behaviour of their child (Farber & Kirk, 1959). Parents with MD 
children tend to neglect their children and feel sad, anger and stress because of the unpredictable 
behaviour of children (Di Giulio, Philipov & Jaschinski, 2014). 
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2.3.6  Speech impairment 
 

Speech impairment (SI) refers to the difficulty in articulation of speech sounds or voice 
(McCormack et al., 2010). People or children with SI are more likely to pronounce the words wrongly 
when they are alone. For instance, Kara, a child with SI, frequently pronounces her name Kara as Tara 
when she is alone (McCormack et al., 2010).  Thus, some of the parents are hard to realize that their 
children suffer this problem. Additionally, people with mild SI may speak slowly and people with 
severe SI are hard to speak (e.g. mute) (Shriberg et al., 1999).  

People with SI suffer in social isolation after they are diagnosed with having this impairment 
(Schuele, 2004). Lúcio et al. (2013) found that social isolation occurs among people with SI because 
of: (1) people with SI perceive they are hard to speak properly; (2) people gradually avoid 
communicating with SI people and they do not clearly understand the conversation with SI people. 

 
2.3.7   Disability in Malaysia  
  

There are about 1.15 billion people in the world having a disability and they can be considered 
as one of the vulnerable minority groups (World Health Organization, 2016). In Malaysia, 897,639 
people suffer disability and they represent 3% of the country’s population in 2015 (Department of 
social welfare, 2013, 2014, 2015; United Nations Children’s Fund Malaysia, 2014). Nearly 251,120 
children have a disability and this number includes the registration as children with disabilities 
(CWDs) from 2002 to 2015 (Department of social welfare, 2009, 2010, 2011, 2012, 2013, 2014, 
2015).  

By referring to Figure 2.1, the number of new registration as CWDs dramatically increases 
from 14,487 to 29,289 during 2009 to 2012, although the number of new registration as CWDs 
slightly decreases in 2010. However, the number of children register as CWDs substantially decreases 
from 29,289 to 11,546 during 2012 to 2014. In addition, there is lowest number of children register as 
CWDs in 2014, whereas highest number of children is recorded (105,174) in 2015 during the 
registration as CWDs (Department of social welfare, 2009, 2010, 2011, 2012, 2013, 2014, 2015). As a 
summary, the number of new registration as CWDs implies essential information although the number 
fluctuates yearly. We can detect that number of CWDs dramatically increase if we sum up the number 
of new registration on previous year.  

 
Figure 2.1 Number of new registrations of CWDs from 2009 to 2015 

	

2.4  Attitudes toward People with Disabilities  
 
The purpose of studying the attitudes toward PWDs is to change the negative attitudes toward 

PWDs (Greene, 2014). Several instruments (Attitude Toward Disabled Persons Scale, Scale of 
Attitudes Toward Disabled Persons, The Integration with Disabled Persons Scale and 
Multidimensional Attitudes Scale toward Persons with Disabilities) are employed in literature to 
measure the attitudes of individuals without disabilities toward PWDs, before change negative 
attitudes of individuals without disabilities. In addition, convenience sampling is the main sampling 
method applied in the study of attitudes toward PWDs (Akhidenor, 2007; Getachew, 2011). 
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2.4.1  Methodical issues in the study of attitudes toward people with disabilities  
 
Attitude Toward Disabled Persons Scale (ATDP) is the first established instrument in 

measuring the attitudes of individuals toward PWDs (Yuker, 1970). This self-reported questionnaire 
consists of 30 questions with six-point Likert scale (Yuker, 1970). In addition, ATDP examines: (1) 
the attitudes of individuals to disabled people in general rather than to people with specific disability, 
and (2) the attitudes of individuals toward PWDs in unidimensional scale (Findler, Vilchinsky & 
Werner, 2007). The reliability of ATDP has been extensively tested (0.77 ≤ α ≤ 0.83) since it has been 
applied in more than 400 studies (Yuker & Block, 1986).  

Various issues (e.g. culture difference, specific range of score, bias and unidimensional scale) 
are found after using ATDP in the study of attitudes toward PWDs. Mamboleo (2009) noted that 
ATDP is formulated by American researcher (Yuker) and this instrument is related to social norms 
and culture of America. Thus, ATDP is hard to be applied in other countries (e.g. Kenya, Malaysia 
and Japan) and hard to receive an accurate result.  

Seccombe (2007) claimed that ATDP does not have a clear cut in the total score to 
differentiate between positive attitudes and negative attitudes. Thus, the total scores in ATDP 
(attitudes of individuals) only can be interpreted by comparing with others (Haskell, 2010). 
Kamenstein (2008) noted that participants may change their existing beliefs to more positive in ATDP 
because participants realize experimentalists intend to measure their attitudes toward PWDs. Yuker 
(1970) mentioned that ATDP is not factorially pure because this instrument measures the attitudes of 
individuals toward PWDs in general rather than in subscales.  

Scale of Attitudes Toward Disabled Persons (SADP) is developed by Antonak in 1981 and it 
consists of 24 items with six-point Likert scale. In addition, SADP is used to measure the attitudes of 
individuals toward PWDs as a group and as general disabilities (Antonak, 1981). By using factor 
analysis, Antonak suggested that SADP comprises three subscales: (1) optimism-human rights, (b) 
behaviour misconception, and (c) pessimism-hopelessness (Antonak, 1981; Findler, Vilchinsky & 
Werner, 2007). The reliability of SADP has been widely tested in a number of studies and it range 
from 0.74 to 0.91 (Findler, Vilchinsky & Werner, 2007).  

SADP’s weaknesses (e.g. reliability and wording) are detected in the study of attitudes toward 
PWDs. Martín and Álvarez Arregui (2013) noted that SADP is not extremely reliable and it has low 
levels of internal consistency because this instrument was developed about 35 years ago. Similarly, it 
is not appropriate to be used in longitudinal studies (Lee et al., 2015). Lee and his partners also stated 
SADP only can measure attitudes of individuals toward people with general disabilities rather than 
people with specific disability. Impecoven-Lind (2004) found that the wording or description of the 
items in SADP may polarize the beliefs and feelings of individuals towards PWDs. For instance, item 
22 mentions that ‘Disabled people indulge in bizarre and deviant sexual behaviour’ (Antonak, 1981). 

Multidimensional Attitudes Scale toward Persons with Disabilities (MAS) is the latest 
instrument in measuring attitudes of individuals toward PWDs as individual basis (Findler, Vilchinsky 
& Werner, 2007). This instrument comprises: (a) a vignette which describes Joseph sits beside a new 
friend who sits on the wheelchair and (b) 34 items in affect, cognitive and behaviour subscales and 
with five-point Likert scale. The reliability of MAS (0.83 ≤ α ≤ 0.90) has been widely tested since 
2007. Similarly, MAS has been applied in more than 50 studies in Korea, Ethiopia, America and 
Nigeria (Akhidenor, 2007; Findler, Vilchinsky & Werner, 2007; Getachew, 2011).  The MAS is a 
valid instrument because researcher found that there is a significant relationship between subscales of 
MAS and ATDP scale (Findler, Vilchinsky & Werner, 2007).  

Limitations of MAS are found in the study of attitudes toward PWDs. Getachew (2011) 
claimed that MAS is developed by American experimentalist and it is related to individualistic 
culture. Thus, MAS is not suitable to measure the attitudes of Ethiopians who have collectivist beliefs 
and norms. Furthermore, the score of MAS do not reflect the intentions or behaviour of individuals 
toward PWDs (Wicker, 1969). Wilgosh and Skaret (1987) found that there is no relationship between 
score in attitudinal survey and actual behaviour of individuals.  

Greene (2012) noted that vignette in MAS only describes about person with PD. Thus, 
participants who have less knowledge and contact about people with PD tend to score inconsistently. 
Furthermore, social desirability bias occurs when using MAS (Vermeltfoort et al., 2014). For 
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instance, participants tend to give the answer which matches with the intention of experimentalists 
when answering MAS (Bonnett, 2015). 

Convenience sampling is the main sampling method applied in the study of attitudes toward 
PWDs (Akhidenor, 2007; Getachew, 2011; Burkhardt & Haney, 2012; Md Shamsudin, & Abdul 
Rahman, 2014). By applying this sampling method, Akhidenor (2007) and Md Shamsudin and Abdul 
Rahman (2014) recruited participants with all age (e.g. adolescents, young adults, middle-aged adults 
and older adults) and with no exclusion criteria. Burkhardt and Haney (2012) recruited participants 
with at least 18 years old in their study by using convenience sampling.  

By using convenience sampling method, Getachew (2011) recruited college students in his 
study since he intends to examine the attitudes of college students toward PWDs. However, Greene 
(2014) applied random sampling method to recruit college students in his study. In the study of Ryan 
(2013), participants with above 18 years old are recruited by snowball sampling in order to examine 
their attitudes toward PWDs. 

One-way ANOVA is mainly applied in the study of attitudes toward PWDs to determine the 
difference between categorical variables (e.g. age, education level and level of contact) and 
continuous variable (e.g. attitudes toward PWDs which is measured by MAS, ATDP or SADP) 
(Akhidenor, 2007; Getachew, 2011; Ryan, 2013). Independent T-test is employed to determine the 
difference between gender and attitudes toward PWDs (measured by MAS) in previous studies 
(Findler, Vilchinsky & Werner, 2007; Getachew, 2011; Rathbone, 2013; Ryan, 2013). Findler, 
Vilchinsky and Werner (2007) employed MANOVA to measure the differences between gender and 
attitudes toward PWDs in cognitive, behavioural and affective component.  

 

2.5  Factors Affecting Attitudes toward People with Disabilities 
 

This section elaborates the demographic factors (level of contact, education level, age and 
gender) which are regularly discussed in the study of attitudes toward people with disabilities. These 
demographic factors significantly predict the attitudes of individual toward people with disabilities in 
literature.  

2.5.1  Level of contact 
 
Social scientists gradually realize the ideas of intergroup contact after World War II (Watson, 

1947; Williams, 1947). By referring to the ideas of social scientists, Allport proposed his intergroup 
contact hypothesis which mentions contact with people with differences tends to reduce prejudice or 
tends to change the attitudes of individuals (Allport, 1954; Pettigrew, 1998). Similarly, the first study 
of contact with PWDs suggested that individuals tend to change their attitudes toward PWDs after 
interact with them (Amsel & Fichten, 1988).  

Studies in recent years also found that individuals tend to have more positive attitudes (e.g. 
feeling of comfortable and regular communication) toward PWDs after physically interact with them 
(Watanabe, 2003; Krahé & Altwasser, 2006; Wilson & Scior, 2015). Hence, level of contact may be 
the most influential variable to predict the attitudes of individuals toward PWDs (Yuker, 1994; 
Wilson & Scior, 2015).   

From the longitudinal study of Tracy and Graves (1996), they found that younger adults 
gradually present positive attitudes after physically interact with PWDs. 56% of participants feel 
uncomfortable and fear to interact with PWDs during their first visit. However, 92% of participants 
feel comfortable and regularly communicate with PWDs after several times visit and interact with 
PWDs. Wishart and Johnston (1990) emphasized that individuals who have more contact and more 
positive experience with PWDs rarely stereotype PWDs as dangerous and less intelligent, compare 
with individuals who have less contact with PWDs.  

By recruiting 235 participants, Lee (2016) confirmed that attitudes of participants toward 
PWDs is improved through interact with PWDs. Participants incline to feel comfortable and enjoyable 
and tends to communicate with PWDs after participate activities with PWDs. Armstrong et al. (2016) 
found that individuals who have experience in contact with PWDs feel less stressful and present 
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greater empathy when interact with PWDs again. However, people with no previous contact with 
PWDs incline to present negative attitudes.  

Hong, Kwon and Jeon (2014) stated that the more frequent contact respondents have with 
PWDs, the more positive attitudes respondents present to PWDs. By analysing the data of 1397 
adults, Blundell (2014) found that adults are more likely to feel elation and serenity, after frequently 
interact with PWDs and after having positive experience with PWDs. Comparing with people with no 
contact with PWDs, people who have previous interaction with PWDs tend to think that PWDs is 
similar as general individuals (Fichten, Tagalakis & Amsel, 1989).  

In addition, only a study about contact level with PWDs was conducted in Malaysia. Ang and 
Supinah (2013) stated that Malaysian with no contact with PWDs tends to stereotype PWDs as less 
intelligent and problematic, whereas Malaysian with previous contact with PWDs are more likely to 
present positive attitudes to PWDs. 

 
2.5.2  Education level 

 
Psychologists suggested that higher education is a major way to change negative attitudes or 

to reduce prejudice toward PWDs (Bobo & Licari, 1989). By enriching the knowledge about 
intergroup members (e.g. PWDs) from coursework and from book, the feeling of comfort and 
familiarity with intergroup members can be improved (McClosky, 1964). 

Agyemang and Delle (2013) found that individuals with higher level of education (e.g. 
bachelor’s degree and master’s degree) present more positive attitudes than individuals with lower 
level of education (e.g. primary and secondary school graduate). It is because people with higher level 
of education tend to understand that PWDs is not a people with inability in all of the situations. 
Compare with people with master’s degree and doctoral degree, individuals with bachelor’s degree 
and secondary school graduate are more likely to stereotype PWDs as dangerous and problematic 
person (Awoyera, 2011).  

By analysing the data from 1538 adults, Thaver, Lim and Liau (2014) noted that individuals 
with higher education level feel more comfortable and relax when communicate with PWDs, whereas 
individuals with low education level feel stressful and avoid communicating with PWDs. Thaver and 
his partners also found that graduate and non-graduate demonstrate similar attitudes towards PWDs 
and educational level (e.g. secondary school graduate, bachelor’s degree, master’s degree) is only the 
variable in measuring attitudes toward PWDs. Novo-Corti (2010) emphasized that individuals with 
primary school qualifications tend to having the thought of PWDs should not receive the equal 
chances in education, compare with individuals with secondary school qualifications and with 
bachelor’s degree.  

By recruiting 696 participants, Gosse and Sheppard (2012) found that individuals with 
bachelor’s degree tend to present more positive attitudes (e.g. feeling of comfort and engage in 
conversation) toward PWDs than individuals with primary and secondary school qualification. In the 
study of Au and Man (2006), they mentioned that people with master’s degree and doctoral degree 
feel more relax and comfortable than individuals with bachelor’s degree when interact with PWDs. 
 
2.5.3  Age 

 
Studies mentioned that people with different age groups (e.g. young adults, middle-aged 

adults and older adults) present specific attitudes toward PWDs. Akhidenor (2007) found that young 
adults and middle-aged adults tend to present positive attitudes toward PWDs, whereas older adults 
are more likely to feel distress and avoid interaction with PWDs. Burkhardt and Haney (2012) 
confirmed that older adults tend to present more negative attitudes towards PWDs than young adults.  

A study conducted by Al-Abdulwahab and Al-Gain (2003) to determine the attitudes of health 
care professionals toward PWDs. They found that middle-aged adults tend to feel more enjoyment 
when interact with PWDs, whereas older adults feel more stressful during the physical interaction. 
Livneh (2012) agreed with Al-Abdulwahab and Al-Gain and stated that older adults are more likely to 
discriminate and prejudice PWDs because of the vulnerability in changing attitudes in old age.  

By recruiting 93 participants, Agyemang and Delle (2013) noted that middle-aged adults (36-
55 years old) intends to have more physical interaction with PWDs and feel comfortable and relax 
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when interact with them. Randle and Reis (2016) mentioned that older adults present more negative 
attitudes toward PWDs than women and young adults. Likewise, older adults tend to believe that 
PWDs seldom engage in physical activity, PWDs are unproductive in working and PWDs less likely 
to have children. Randle and his partner predict the negative attitudes of older adults toward PWDs 
may due to older adults rarely participate in anti-stigma campaign during their school time (Randle & 
Reis, 2016).  

By applying factor analysis and one-way analysis of variance (ANOVA), Morin et al. (2013) 
emphasized that older adults are more likely than young adults to feel discomfort when contact with 
PWDs and to avoid communicate with PWDs. Siperstein et al. (2005) noted that young adults and 
middle-aged adults tend to present positive attitudes to PWDs, whereas older adults are more likely to 
discriminate and prejudice PWDs. 

 
2.5.4  Gender 

 
Miller (2010) reviewed 45 studies which discuss the attitudes toward PWDs and he concluded 

that female presents more positive attitudes toward PWDs, whereas male tends to demonstrate 
negative attitudes. Similarly, Cavusoglu et al. (2014) mentioned that women present more empathy 
and acceptance to the behaviour of PWDs. However, men tend to feel fear and further avoid 
interaction with PWDs. By recruiting 404 adults, Vilchinsky, Werner and Findler (2010) confirmed 
that male feels more nervous and frustrated than female when male contacts with PWDs. 

From the report of Randle and Reis (2016), they noted that females are more likely than males 
to present positive attitudes toward PWDs. For instance, females believe that PWDs are the important 
employees in every company and they can boost the profit and performance of the company. 
Additionally, women tend to think that PWDs should have the equal chances to access healthcare and 
public services. From the experimental study of Barr and Bracchitta (2012), they found that males are 
less likely to communicate with PWDs when they meet a new friend with disability. However, 
females are more willing to communicate and interact with a new friend with disability.  

Dachez, Ndobo and Ameline (2015) mentioned that females tend to initiate conversation with 
PWDs because females think that they can make PWDs feel comfortable, whereas males are less 
likely to communicate with PWDs because they accidentally present negative feelings to PWDs. 
Çerkez, Yektaoğlu and Direktör (2016) agreed with Dachez and found that females tends to 
demonstrate more positive attitudes than males toward PWDs.  

Volosnikova and Efimova (2016) noted that women are more likely than males to present 
positive attitudes (e.g. empathy and help PWDs in emergency) toward PWDs. However, some studies 
found that male and female tend to present similar attitudes towards PWDs (Mamboleo, 2009), and 
males tend to present more positive attitudes than females toward PWDs (Dukmak, 2013). 
 
 
2.6  Research Conceptual Model 

 
The conceptual model of this study involves independent variables (level of contact, gender, 

education level and age) and dependent variable (attitudes toward PWDs). A conceptual model is 
depicted in Figure 2.2 based on the discussion from the previous section. 

 

 

	

	

	

Figure 2.2 Conceptual model of the study 
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3.0   Method 

 
This section discussed the methodology and data analysis technique applied in this study to 

determine the attitudes of Malaysians toward PWDs. It involved (a) research design, (b) population 
and sampling, (c) research procedures, (d) research instruments, (e) data analysis techniques, (f) 
framework of data analysis, (g) instruments pretesting, and (h) pilot study	
	
	
3.1  Research Design 

 
Quantitative research method was used in this study. This study was a descriptive research 

about attitudes of Malaysian living in Johor Bahru at the time the research is conducted. Descriptive 
research design was employed in the study of attitudes toward PWDs (Akhidenor, 2007; Getachew, 
2011). Akhidenor (2007) emphasized that descriptive research design is an important research design 
when studying a new area or topic. It is because this design tends to describe the characteristic of 
current issue systematically and accurately. 

 
3.2  Population and Sampling 

 
The target population of this study was adult who are 18 years old and above. Similarly, the 

population for the study of attitudes toward PWDs was also adult over the age of 18 (Getachew, 2011; 
Burkhardt & Haney, 2012; Ryan, 2013; Greene, 2014). It is because adults may have more knowledge 
and experience about disabilities. Adults tend to think critically and to make appropriate decision in 
MAS, whereas adolescents are more likely to make inappropriate decision and to express negative 
feelings when imagine the situation of vignette in MAS. Clinical psychologist proposed that 
inappropriate behaviour of adolescents is due to the change in frontal lobe during adolescence (White, 
2009).   

This study recruited 90 adults living in Johor Bahru through convenience sampling. Previous 
studies recruit approximately100 participants, such as Bartholomew and Horowitz (1991) examined 
the attachment style among young adults by recruiting 71 respondents and Ye (2007) collected 130 
responses. This sampling method was also employed in the study of attitudes toward PWDs 
(Akhidenor, 2007; Getachew, 2011; Burkhardt & Haney, 2012; Md Shamsudin, & Abdul Rahman, 
2014). Convenience sampling is a nonprobability sampling method where the members of target 
population meet the specific practical criteria (e.g. easy accessibility, geographical proximity or 
willingness to participate) of the study (Zikmund, 1989). This sampling method tends to be used in 
recruiting participants along the roads, trails, utility corridor, near the camp and around parking areas. 
Exclusion criteria in recruiting participants is allowed with using convenience sampling but specific 
reasons of using criteria need to be elaborated critically (Zikmund, 1989; Zikmund, 2013). 

Convenience sampling is appropriate to be applied in this study because it is low cost and 
easy to recruit participants (Etikan, Musa & Alkassim, 2016). Similarly, the result of this study with 
using convenience sampling is important to the future research which will be conducted with 
probability sample. Furthermore, convenience sample tends to generate insights to the selected sample 
rather than create generalization to entire population (Parasuraman, 1986). 

  
 

3.3  Research Instruments 
 
The collected data consists of a paper questionnaire and it includes three sections which are 

(a) demographic information which involves the descriptive information of the participants, (b) 
Multidimensional Attitudes Scale toward Persons with Disabilities (MAS) (Findler, Vilchinsky & 
Werner, 2007) which measures the attitudes of participants, and (c) Rosenberg’s Self-Esteem Scale 
(RSES) which measures the attitudes of participants. 
3.3.1  Demographic information 
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The demographic information consists of the self-report questions of participants and the 
questions involve (a) gender, (b) level of contact, (c) education level and (d) age.  

 
3.3.2  Multidimensional attitudes scale toward persons with disabilities (MAS) 

 
The Multidimensional Attitudes Scale toward Persons with Disabilities (MAS) is used to 

measure the attitudes of individuals toward PWDs. MAS is developed by Findler, Vilchinsky and 
Werner in 2007. Findler and his partners propose attitude consists of three components or three 
subscales which are affect, behaviour and cognition. Affect refers to the positive or negative emotions 
of persons. Behaviour is considered as the direct behaviour toward the individual or object. Cognition 
refers to the beliefs and thought of individual about an object or a person (Antonak & Livneh, 1988; 
Findler, Vilchinsky & Werner, 2007). 

The MAS is a self-reported questionnaire, it comprises 34 items and a vignette. The affective 
subscale consists of 16 items, behavioural subscale comprises 8 items and cognitive subscale consists 
of 10 items (Findler, Vilchinsky & Werner, 2007). Each item in MAS is based on five-point Likert 
scale, ranging from 1 (not at all) to 5 (very much). The higher scores represent the more negative 
attitudes of individual toward PWDs.  

The vignette in MAS describes Joseph sits beside a new friend who sits on the wheelchair. 
Thus, participants need to imagine the situation of Joseph face with the person sit on the wheelchair 
before rating the items. Several assists are provided to participants in understanding the vignette. For 
instance, when participants did the questionnaire, different types of disabilities (such visual 
impairment, physical disability, mental disability, learning disability, speech impairment and hearing 
loss) were briefed and addressed. In addition, researcher explained the scenario to participants if they 
did not understand it well. Thus, participants could comprehend the vignette well. This prediction is 
supported by the internal consistency of MAS in the pilot study (αMAS = 0.962).  

The convergent validity of MAS is statistically proved since MAS is significantly related to 
the Attitude Toward Disabled Persons Scale (ATDP) which is the first instrument measures the 
attitudes toward PWDs (Findler, Vilchinsky & Werner, 2007). In the study of Findler, Vilchinsky and 
Werner (2007), Findler and his partners recruited 132 participants and majority of them are college 
students and they found that the reliability (Cronbach’s alpha) of affect is .83, behaviour is .88 and 
cognition is .88. In addition, Findler also emphasized that behaviour is positively related to emotions 
(r =.41) and cognition is positively related to behaviour (r =.35). This result implies three subscales or 
factors share a common core but each of them represents distinct dimension (Findler, Vilchinsky & 
Werner, 2007; Vilchinsky, Werner, & Findler, 2010).  

By having such reliability, correlation and multidimensional measurement, MAS is extensively 
employed in the studies of attitudes toward PWDs to measure the attitudes of individuals toward 
PWDs (Getachew, 2011; Greene, 2012; Ryan, 2013; Lund, & Seekins, 2014; Vermeltfoort et al., 
2014). 

 
3.4 Data Analysis Techniques  

 
Descriptive statistic and inferential statistic were employed in this study. This section 

presented the study questions and data analysis techniques in terms of descriptive statistic and 
inferential statistic used to address each study question. 

 
3.4.1  Descriptive statistic 

 
Descriptive statistic is the statistic which quantitatively describes or summarizes data in a 

simple, clear and meaningful way (Elston & Johnson, 2008). Descriptive statistic examines the 
integrity of large and small data sets and compares among the values of the variables (Elston & 
Johnson, 2008).  Additionally, descriptive statistic also determines which statistics best portray the 
data (Elston & Johnson, 2008; Price & Chamberlayne, 2008). 

Descriptive statistic includes percentage which describes the distribution of the categorical 
variables and shows which groups or variables have the higher frequency. In addition, percentage 
supplies a frame of reference for reporting research results. 
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Percentage was employed in this study to address research question one, what are the attitudes 
of Malaysians living in Johor Bahru toward people with disabilities. Thus, percentage describes which 
degree of likelihood (not at all, slightly, moderately, much or very much) of participants has the 
highest frequency or response in attitudes and in its subscales such as affect, behaviour and cognition. 
In this study, attitudes toward PWDs are determined as ordinal scale variable.  

 
 

3.4.2  Inferential statistic 

Inferential statistic is the statistic which generalizes a conclusion about the population based 
on the sample draw from the population (Isotalo, 2001; Singpurwalla, 2013). Testing of statistical 
research questions is mainly used in inferential statistics. In this testing, research questions need to be 
defined and samples need to be determined from the population. Then, variables are determined as 
independent or dependent variables. Lastly, statistical test need to be selected properly (Price & 
Chamberlayne, 2008). 

The statistical test uses in research questions testing consists of parametric and nonparametric 
statistical test. Parametric test suggests the samples need to be normally distributed and data from 
different groups have the same variance. Parametric test determine correlation and differences 
between variables and it involves Pearson correlation, independent T-test, regression and analysis of 
variance (ANOVA) (Delorme, 2009). 

Nonparametric test proposes that samples are not normally distributed and data from different 
groups have different variance or extreme value. Nonparametric test also examines the correlation and 
difference between variables and it involves Mann-Whitney U test, Spearman’s correlation and 
Wilcoxon test (Delorme, 2009). This study employs nonparametric test such as Mann-Whitney U test 
and Kruskal–Wallis test to address research questions. 

Nachar (2008) mentioned that Mann-Whitney U test is used to compare the medians or mean 
ranks between two unrelated groups or dichotomous variable on a continuous or ordinal variable. 
Mann-Whitney U test assumes the dependent variable from the two groups is not normally 
distributed. In addition, Mann-Whitney U test can only use to compare the means of two groups and 
this test does not imply causal relationship between independent variable and dependent variable. 

Mann-Whitney U test was employed to examine research question two, is there a significant 
difference between demographic factors (level of contact, education level, age and gender) and 
attitudes toward people with disabilities. This test only measured the difference between independent 
variables (gender and level of contact) and dependent variable (attitudes toward people with 
disabilities). It was because, in this study, attitudes are determined as ordinal variable, level of contact 
and gender were considered as categorical variable. Thus, by using this test, the mean difference in 
MAS scores between individuals who have physical contact with PWDs and individuals who have not 
contacted with PWDs was tested. Furthermore, difference in attitudes between male and female was 
examined. 

Researchers noted that Kruskal–Wallis test used to determine the differences in median or 
mean rank occur between two or more independent groups (Neideen & Brasel, 2007; Zikmund, 2013). 
Kruskal–Wallis test assumes that the dependent variable is continuous or ordinal scale variable and 
there is no relationship between the independent groups. In addition, this test does not causal 
relationship between independent variable and dependent variable (Zikmund, 2013). 

Kruskal–Wallis test was applied to examine research question two, is there a significant 
difference between demographic factors (level of contact, education level, age and gender) and 
attitudes toward people with disabilities. This test only examined the difference between independent 
variables (education level and age) and dependent variable (attitudes toward people with disabilities). 
It was because, in this study, education level was considered as categorical variable with three groups 
which were undergraduate, postgraduate and others and attitudes toward PWDs were determined as 
ordinal variable. Age was determined as categorical variable with three unrelated groups which are 
young adults (18 to 35 years old), middle-aged adults (36 to 55 years old) and older adults (56 years 
old and above). 
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3.5  Pilot Study  
  

Pilot study is a small version of a full scale study, trial run done in the preparation of the 
major study or pretesting of the research instrument (Dikko, 2016). Furthermore, pilot study is also 
known as feasibility study (Van Teijlingen & Hundley, 2002). The sample size for conducting a pilot 
study is about 10 to 30 participants (Isaac & Michael, 1995; Hill, 1998; Van Belle, 2002; Julious, 
2005). 

There are some advantages or benefits when conducting a pilot study. Firstly, it tests the 
adequacy or appropriateness of the research instrument (Dikko, 2016). From this benefit, research can 
know the comprehension level of participants about the instrument. Furthermore, it identifies the 
problems in research procedure, in proposed sampling method and in data analysis technique (Van 
Teijlingen & Hundley, 2002). Thirdly, it gives advance warning about where the main research 
project could fail (Dikko, 2016). 

After conducting the pilot study, internal consistency of MAS and RSES were found to be 
excellent respectively (αMAS = 0.962, αRSES = 0.917) by analysing the data from 13 participants (see 
also Table 3.2 and Table 3.3).Thus, researcher predicted that MAS and RSES are appropriate and 
adequate to be applied in this study and participants can understand the scenario. This result also 
enhances the success and accuracy of this study. 

 
Table 3.2: Reliability of MAS 

Cronbach's Alpha 
Cronbach's Alpha Based on Standardized 
Items N of Items 

.962 .967 34 

 
Table 3.3: Reliability of RSES 

Cronbach's Alpha 
Cronbach's Alpha Based on Standardized 
Items N of Items 

.917 .917 10 
	
	
4.0  Results  

 
Four sections were discussed in this section which are (a) respondent’s profile, (b) attitudes of 

Malaysian living in Johor Bahru toward people with disabilities, (c) difference between demographic 
factors and attitudes toward people with disabilities. Research questions were addressed in section b 
and c. 

 
4.1  Respondent’s Profile 
  

The respondents from this study were 48.9% male and 51.1% of female and they were from 
different age group. 43.3% of participants are from the group of 18 to 35 years old, 30% of them were 
from the group of 36 to 55 years old and only 26.7% of them had age 56 and above (see Table 4.1 and 
Table 4.2). 

63.3% of participants had physical interaction with people with disabilities (PWDs), whereas 
36.7% of participants did not contact with PWDs (see Table 4.3). Table 4.4 tabulated the qualification 
holders who were undergraduates (35.6%), 30% of respondents with postgraduate degree and 34.4% 
of participants had other qualifications (such as secondary school qualification and primary school 
qualification).  
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Table 4.1: Gender information  

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Male 44 48.9 48.9 48.9 
Female 46 51.1 51.1 100.0 
Total 90 100.0 100.0  

	
 
 Table 4.2: Age group 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid 18to35 39 43.3 43.3 43.3 
36to55 27 30.0 30.0 73.3 
56andabove 24 26.7 26.7 100.0 
Total 90 100.0 100.0  

 

Table 4.3: Physical interaction 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Yes 57 63.3 63.3 63.3 
No 33 36.7 36.7 100.0 
Total 90 100.0 100.0  

 
Table 4.4: Education level 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Undergraduate 32 35.6 35.6 35.6 
Postgraduate 27 30.0 30.0 65.6 
Others 31 34.4 34.4 100.0 
Total 90 100.0 100.0  

 
 
4.2  Attitudes of Malaysians living in Johor Bahru toward People with Disabilities 

 

Table 4.5 shows that the response percentage is highest (36.2%) on the degree likelihood of 2 
which is slightly. In other words, most of the participants selected the answer such as slightly tension, 
slightly move away and slightly enjoy meeting new people. This shows that participants have slightly 
negative attitudes toward PWDs because the frequency of the degree of likelihood mostly distributes 
on 2 (slightly). In MAS, the higher rating represents the more negative attitudes. 

 
Table 4.5: Attitudes of participants toward PWDs 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Not at all 561 18.3 18.3 18.3 
Slightly 1108 36.2 36.2 54.5 
Moderately 625 6.4 20.4 75.0 
Much 541 17.7 17.7 92.6 
Very much 225 7.4 7.4 100.0 
Total 3060 100.0 100.0  

 
 

Table 4.6 shows that the response percentage is highest (32.4%) for the degree likelihood of 2 
which is slightly. This indicated that most of the participants chose the answer such as feel slightly 
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tension and nervous in the questionnaire. Hence, participants have slightly negative affect towards 
PWDs because the frequency of the degree of likelihood largely distributes on slightly (2). 

 
Table 4.6: Affect of participants toward PWDs 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Not at all 283 19.7 19.7 19.7 
Slightly 467 32.4 32.4 52.1 
Moderately 285 19.8 19.8 71.9 
Much 249 17.3 17.3 89.2 
Very much 156 10.8 10.8 100.0 
Total 1440 100.0 100.0  

 
Table 4.7 shows that the response percentage is highest (43.8 %) for the degree of likelihood 

of slightly. In other words, most of the participants selected the answers such as slightly think that the 
man or women in wheelchair does not look like a normal person. This indicated that participants have 
slightly negative cognition toward PWDs because the frequency of the degree of likelihood mostly 
distributes on slightly (2). 
 
 
Table 4.7: Cognition of participants toward PWDs 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Not at all 141 15.7 15.7 15.7 
Slightly 394 43.8 43.8 59.4 
Moderately 190 21.1 21.1 80.6 
Much 164 18.2 18.2 98.8 
Very much 11 1.2 1.2 100.0 
Total 900 100.0 100.0  

 
Table 4.8 shows that the response percentage is highest (34.3 %) for the degree of likelihood 

of slightly. It indicated that most of the participants selected the answers such as slightly move away 
and get out and leave. Thus, participants have slightly negative behaviour toward PWDs because the 
frequency of the degree of likelihood mostly distributes on slightly (2). 
 
Table 4.8: Behaviour of participants toward PWDs 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Not at all 137 19.0 19.0 19.0 
Slightly 247 34.3 34.3 53.3 
Moderately 150 20.8 20.8 74.2 
Much 128 17.8 17.8 91.9 
Very much 58 8.1 8.1 100.0 
Total 720 100.0 100.0  

 
 

In sum, the response percentage of attitudes and of its subscale (affect, behaviour and 
cognition) mostly distributes on degree of likelihood of slightly and moderately (see Table  4.5, Table 
4.6, Table 4.7 and Table 4.8). Thus, research question one, what are the attitudes of Malaysians living 
in Johor Bahru toward people with disabilities was answered and we can infer that Malaysians living 
in Johor Bahru have slightly negative attitudes in affect, in behaviour and in cognition toward PWDs. 
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4.3  Difference between Demographic Factors and Attitudes toward People with Disabilities 
 

Table 4.9 and Figure 4.1 shows that there is a difference between level of contact and 
attitudes toward PWDs. Participants who have no physical interaction with PWDs have more negative 
attitudes toward PWDs (Median no physical interaction = 111.00) than participants have the interaction with 
PWDs (Median physical interaction = 74.00). Furthermore, respondents who have no physical interaction 
with PWDs have different attitudes toward PWDs (Interquartile range no physical interaction = 50), whereas 
participants who have interaction with PWDs had similar attitudes toward PWDs (Interquartile range 
physical interaction = 22).  

Table 4.9: Descriptive statistics of attitudes of participants who have physical interaction and have no physical interaction 
with PWDs 
 Physical interaction Statistic Std. Error 
Total attitude Yes Mean 76.19 2.808 

95% Confidence Interval for 
Mean 

Lower Bound 70.57  
Upper Bound 81.82  

5% Trimmed Mean 74.43  
Median 74.00  
Variance 449.551  
Std. Deviation 21.203  
Minimum 44  
Maximum 145  
Range 101  
Interquartile Range 22  
Skewness 1.343 .316 
Kurtosis 2.343 .623 

No Mean 110.76 4.636 
95% Confidence Interval for 
Mean 

Lower Bound 101.31  
Upper Bound 120.20  

5% Trimmed Mean 111.35  
Median 111.00  
Variance 709.252  
Std. Deviation 26.632  
Minimum 59  
Maximum 148  
Range 89  
Interquartile Range 50  
Skewness -.237 .409 
Kurtosis -1.322 .798 
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Figure 4.1 Box and Whisker plot about attitudes of participants who have physical interaction and have no physical 
interaction with PWDs 
	

The descriptive statistics in Table 4.10 and Figure 4.2 shows that there is a difference between 
education level and attitudes toward PWDs. Participants with other qualifications (secondary school 
qualification and primary school qualification) have more negative attitudes toward PWDs (Median 
others = 101.00), followed by participants with undergraduate and with postgraduate degree (Median 
undergraduate = 78.50, Median postgraduate = 69.00). Furthermore, respondents with other qualifications have 
different attitudes toward PWDs (Interquartile range others = 59). However, respondents with 
postgraduate degree and undergraduate degree have similar attitudes toward PWDs (Interquartile 
range postgraduate = 32, Interquartile range undergraduate = 20). Kruskal-Wallis test is applied to further 
examine the difference between education level and attitudes toward PWDs. 
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Table 4.10: Descriptive statistics of attitudes of participants with different education levels, toward PWDs 
 Edulvl Statistic Std. Error 
Total attitude Undergraduate Mean 83.31 4.094 

95% Confidence Interval for 
Mean 

Lower Bound 74.96  
Upper Bound 91.66  

5% Trimmed Mean 82.01  
Median 78.50  
Variance 536.222  
Std. Deviation 23.156  
Minimum 44  
Maximum 146  
Range 102  
Interquartile Range 20  
Skewness 1.096 .414 
Kurtosis 1.696 .809 

Postgraduate Mean 77.15 4.764 
95% Confidence Interval for 
Mean 

Lower Bound 67.36  
Upper Bound 86.94  

5% Trimmed Mean 75.32  
Median 69.00  
Variance 612.670  
Std. Deviation 24.752  
Minimum 46  
Maximum 144  
Range 98  
Interquartile Range 32  
Skewness 1.241 .448 
Kurtosis .967 .872 

Others Mean 104.81 5.459 
95% Confidence Interval for 
Mean 

Lower Bound 93.66  
Upper Bound 115.96  

5% Trimmed Mean 105.41  
Median 101.00  
Variance 923.895  
Std. Deviation 30.396  
Minimum 48  
Maximum 148  
Range 100  
Interquartile Range 59  
Skewness -.118 .421 
Kurtosis -1.480 .821 

 

 

Figure 4.2 Box and Whisker plot about attitudes of participants with different education levels, toward PWDs 
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Table 4.12 and Figure 4.3 shows that there is a different between age and attitudes toward 
PWDs. Participants with 56 years old and above present more negative attitudes toward PWDs 
(Median 56 and above = 130.00), followed by respondents with 18 to 35 years old (Median 18 to 35 = 82.00) 
and respondents with 36 to 55 years old (Median 36 to 55 = 69.00). In addition, participants with 56 
years old and above have very different attitudes toward PWDs (Interquartile range 56 and above = 63). In 
contrast, participants with age of 18 to 35 and of 36 to 55 express similar attitudes toward PWDs 
(Interquartile range 18 to 35 = 19, Interquartile range 36 to 55 = 27).  

 
 

Table 4.12: Descriptive statistics of attitudes of participants with different age groups, toward PWDs 
 Agegroup Statistic Std. Error 
Totalattitude 18to35 Mean 81.72 2.583 

95% Confidence Interval for 
Mean 

Lower Bound 76.49  
Upper Bound 86.95  

5% Trimmed Mean 81.84  
Median 82.00  
Variance 260.155  
Std. Deviation 16.129  
Minimum 46  
Maximum 121  
Range 75  
Interquartile Range 19  
Skewness -.115 .378 
Kurtosis .148 .741 

36to55 Mean 77.00 5.020 
95% Confidence Interval for 
Mean 

Lower Bound 66.68  
Upper Bound 87.32  

5% Trimmed Mean 75.39  
Median 69.00  
Variance 680.308  
Std. Deviation 26.083  
Minimum 44  
Maximum 139  
Range 95  
Interquartile Range 27  
Skewness 1.224 .448 
Kurtosis .706 .872 

56andabove Mean 113.83 6.664 
95% Confidence Interval for 
Mean 

Lower Bound 100.05  
Upper Bound 127.62  

5% Trimmed Mean 114.94  
Median 130.00  
Variance 1065.710  
Std. Deviation 32.645  
Minimum 60  
Maximum 148  
Range 88  
Interquartile Range 63  
Skewness -.672 .472 
Kurtosis -1.366 .918 
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Figure 4.3 Box and Whisker plot about attitudes of participants with different age groups, toward PWDs 
 
 

Table 4.13 and Figure 4.4 shows that there is not difference between gender and attitudes 
toward PWDs. Male participants and female participants have similar attitudes and negative attitudes 
toward PWDs (Median male = 83.00, Median female = 79.00). Male participants have different attitudes 
toward PWDs (Interquartile range male = 60), whereas female participants have similar attitudes toward 
PWDs (Interquartile range female = 27). 

 
Table 4.13: Descriptive statistics of attitudes of male and female toward PWDs 
 Gender Statistic Std. Error 
Totalattitude Male Mean 92.48 4.859 

95% Confidence Interval for 
Mean 

Lower Bound 82.68  
Upper Bound 102.28  

5% Trimmed Mean 91.80  
Median 83.00  
Variance 1038.720  
Std. Deviation 32.229  
Minimum 48  
Maximum 148  
Range 100  
Interquartile Range 60  
Skewness .477 .357 
Kurtosis -1.256 .702 

Female Mean 85.41 3.615 
95% Confidence Interval for 
Mean 

Lower Bound 78.13  
Upper Bound 92.69  

5% Trimmed Mean 84.65  
Median 79.00  
Variance 601.181  
Std. Deviation 24.519  
Minimum 44  
Maximum 139  
Range 95  
Interquartile Range 27  
Skewness .728 .350 
Kurtosis .046 .688 
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Figure 4.4 Box and Whisker plot about attitudes of male and female toward PWDs 
 
Mann-Whitney U test, Kruskal-Wallis test and Spearman’s correlation were conducted to 

answer two research questions. Mann-Whitney U test examines the difference between demographic 
factors (level of contact and gender) and attitudes toward PWDs. Kruskal-Wallis test determines the 
difference between demographic factors (age and education level) and attitudes toward PWDs. Lastly, 
Spearman’s correlation was employed to measure research question three, is there a significant 
relationship between self-esteem and attitudes toward people with disabilities.  

Table 4.10, Table 4.14 and Table 4.15 shows that there is a significant difference between 
level of contact (physical interaction) and attitudes toward PWDs, although Cohen’s effect size (r = 
.57) suggested that nearly 61% of participants (Fritz, Morris & Richler, 2012) have physical 
interaction with PWDs and participants have no physical interaction with PWDs will have similar 
attitudes toward PWDs, U = 290.5, p < .001, r = .57. From descriptive statistics, people with no 
physical interaction with PWDs tend to have more negative attitudes toward PWDs (Median no physical 

interaction = 111.00) than people with physical interaction with PWDs (Median physical interaction = 74.00).  
 
 

Table 4.14: Mean rank of attitudes of participants with physical interaction and with no physical interaction 
 Physical interaction N Mean Rank Sum of Ranks 
Totalattitude Yes 57 34.10 1943.50 

No 33 65.20 2151.50 
Total 90   

 
Table 4.15: Mann-Whitney U test for the difference between level of contact and attitudes 
 Total attitude 
Mann-Whitney U 290.500 
Wilcoxon W 1943.500 
Z -5.444 
Asymp. Sig. (2-tailed) .000 
a. Grouping Variable: Physical interaction 

 
Table 4.11, Table 4.16 and Table 4.17 shows that there is a significant difference between 

education level and attitudes toward PWDs, H(2) = 14.361, p < .05. From descriptive statistics, 
participants with other qualifications (secondary school qualification and primary school 
qualification) are more likely to have negative attitudes toward PWDs (Median others = 101.00) than 
participants with undergraduate and postgraduate degree (Median undergraduate = 78.50, Median postgraduate 
= 69.00). 
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Table 4.16: Mean rank of attitudes of participants with different education levels 
 Edulvl N Mean Rank 
Total attitude Undergraduate 32 43.06 

Postgraduate 27 33.13 

Others 31 58.79 
Total 90  

 
Table 4.17: Kruskal-Wallis test for the difference between education level and attitudes 
 Totalattitude 
Chi-Square 14.361 
df 2 
Asymp. Sig. .001 
a. Kruskal Wallis Test 
b. Grouping Variable: Edulvl 

 

Table 4.12, Table 4.18 and Table 4.19 shows that there is a significant difference between age 
and attitudes toward PWDs, H(2) = 17.977, p < .001. From the descriptive statistics, participants with 
the age of 56 and above have more negative attitudes toward PWDs (Median 56 and above = 130.00) than 
participants with 18 to 35 years old and 36 to 55 years old (Median 18 to 35 = 82.00, Median 36 to 55 = 
69.00).  

Table 4.18: Mean rank of attitudes of participants with different age groups 
 Age group N Mean Rank 
Total attitude 18 to35 39 43.50 

36 to55 27 32.57 
56 and above 24 63.29 
Total 90  

 
 
Table 4.19: Kruskal-Wallis test for the difference between age and attitudes 
 Totalattitude 
Chi-Square 17.977 
df 2 
Asymp. Sig. .000 
a. Kruskal Wallis Test 
b. Grouping Variable: Agegroup 

 
Table 4.13, Table 4.20 and Table 4.21 demonstrates that there is not significant difference 

between gender and attitudes toward PWDs, U = 946.0, p > .05, r = .057. The effect size is small (r = 
.057) and it suggested that nearly 97%  (Fritz, Morris & Richler, 2012) of male and female express the 
similar attitudes toward PWDs. Similarly, we can know that both male and female tend to have 
similar and negative attitudes toward PWDs from median scores (Median male = 83.00, Median female = 
79.00). 

 
Table 4.20: Mean rank of attitudes of male and female 
 Gender N Mean Rank Sum of Ranks 
Total attitude Male 44 47.00 2068.00 

Female 46 44.07 2027.00 
Total 90   

 
Table 4.21: Mann-Whitney U test for the difference between gender and attitudes 
 Totalattitude 
Mann-Whitney U 946.000 
Wilcoxon W 2027.000 
Z -.533 
Asymp. Sig. (2-tailed) .594 
a. Grouping Variable: Gender 
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5.0 Discussion and Conclusion 

 
5.1 Attitudes of Malaysians living in Johor Bahru toward People with Disabilities 

 

Findings shows that participants living in Johor Bahru tend to have slightly negative attitudes 
toward PWDs (see Table 4.5). It is because Malaysia is a developing country and Malaysians may 
lack of knowledge and awareness about disabilities. For instance, limited school facilities and a small 
number of qualified special education teachers are offered (Nasir & Efendi, 2016). Hence, Malaysians 
may accidentally express negative attitudes toward PWDs. Likewise, limited chances are offered to 
CWDs and PWDs when enrol to schools (Liang, 2016, April 20). A private school unintentionally 
rejects the enrolment of a child because he or she has psychological deficits (International Business 
Publications, 2007). 

 
5.2 Difference between Demographic Factors and Attitudes toward People with Disabilities 

	
Findings shows that there is a significant difference between demographic factors (level of 

contact, education level and age, except gender) and attitudes toward PWDs (see Table 4.15, Table 
4.17, Table 4.19, Table 4.21). This result is consistent with previous studies (Amsel & Fichten, 1988; 
Yuker, 1994; Watanabe, 2003; Krahé & Altwasser, 2006; Akhidenor, 2007; Awoyera, 2011; 
Burkhardt & Haney, 2012; Agyemang & Delle, 2013; Thaver, Lim & Liau, 2014; Wilson & Scior, 
2015; Randle & Reis, 2016).  

Individuals with physical contact or physical interaction feel less stress and more likely to 
communicate with PWDs, as compared to individuals with no contact. Furthermore, people with 
undergraduate and postgraduate degree tend to feel more comfortable with PWDs and think that 
PWDs are friendly, compared with people with primary school and secondary qualifications. 
Individuals with 56 years old and above have more negative attitudes toward PWDs than individuals 
with the age of 18 to 35 and 36 to 55 (Agyemang & Delle, 2013; Thaver, Lim & Liau, 2014; Wilson 
& Scior, 2015; Randle & Reis, 2016). 

In this study, insignificant difference between gender and attitudes toward PWDs is found and 
it is inconsistent with previous studies (Miller, 2010; Vilchinsky, Werner & Findler, 2010; Barr & 
Bracchitta, 2012; Cavusoglu et al., 2014; Randle & Reis, 2016; Volosnikova & Efimova, 2016). 
Previous studies found that female are more likely to express positive attitudes toward PWDs, as 
compared to male. However, this study found that male and female participants have similar and 
negative attitudes toward PWDs. 

The main explanation to evaluate the similar and negative attitudes of male and female 
toward PWDs is the characteristics of participants. The findings show that only 63.3 % of participants 
have physical interaction with PWDs (see Table 4.3). Female and male have negative and similar 
attitudes may due to most of them have no physical interaction with PWDs. Studies suggested that 
level of contact or physical interaction is one of the most influential factors in affecting the attitudes 
of individuals toward PWDs (Williams, 1947; Amsel & Fichten, 1988; Watanabe, 2003; Krahé & 
Altwasser, 2006; Wilson & Scior, 2015; Armstrong et al., 2016).  

Furthermore, all of the participants were the residents in Johor Bahru, Malaysia. They may 
have similar belief and attitudes about disabilities regardless of their gender. Chang (2010) suggested 
that people live in same geographical location tend to have same belief system and attitudes. Benet-
Martínez and Oishi (2008) found that individuals present similar attitudes toward PWDs if they live in 
same geographical location. 

 
5.3  Implications of Practice 

 
The purposes of this study are to determine the attitudes of Malaysians living in Johor Bahru 

toward the PWDs, to examine the difference between demographic factors (level of contact, education 
level, age and gender) and attitudes toward PWDs and to examine the relationship between self-
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esteem and attitudes toward PWDs. The results of this study based on the participants who age 18 
years old and above and live in Johor Bahru.  

Explanations are elaborated in discussions to justify the results of this study but there are 
some implications which draw researcher’s attention. Thus, by taking generalization into 
consideration, the following paragraphs briefly discuss the results of this study and elaborate its 
practical implications. 

Firstly, this study found that participants with no physical interaction are more likely to 
express negative attitudes toward PWDs. This implied that Special Education Division of Malaysia 
and Special Education Centres should provide opportunities to the new workers to physically interact 
with PWDs. Thus, the new workers might have more confidence and value themselves positively in 
taking care and interact with PWDs. Furthermore, Special Education Centre should encourage parents 
of PWDs to interact their children. This behaviour could promote the positive attitudes toward PWDs, 
and PWDs might feel the caring and love from the parents. Thus, PWDs might less present 
problematic or disruptive behaviour and people might less likely to think that PWDs were naughty 
and rebellion.  

This study noted that participants with primary school qualification and secondary school 
qualification and with the age of 56 and above tend to have negative attitudes toward PWD. 
Additionally, participants living in Johor Bahru have slightly negative attitudes toward PWDs. These 
results implied that Social Welfare Department Malaysia (JKMM) should employ employees in the 
rehabilitation services of PWDs, especially individuals with primary school and secondary school 
qualifications and older adults (56 years old and above). By doing so, individuals could physically 
interact with PWDs and had more knowledge about disabilities. Furthermore, they might have more 
confidence when solving any problems which intervened with PWDs. Thus, this would gradually 
foster positive attitudes of individuals toward PWDs. 

This study found that participants living in Johor Bahru have slightly negative attitudes 
toward PWDs. It was important for MQA (Malaysia Qualifications Agency), Ministry of Education 
(MOE) and education institutions (universities and colleges) to foster the attitudes of participants 
toward PWDs. MOE and education institutions could include some field trips in the course syllabus 
which visits the special education centre. In addition, the visitations need to be provided to all courses 
of university students.  

MQA aims to develop practical community-minded skills of students in the General Education 
Subjects (MPU) U4 which includes the module of Co-Curriculum or Community Service (Ministry of 
Higher Education, 2013). In other words, after register this module, all of the students need to attend 
outside-the-classroom activity (Ministry of Higher Education, 2013). By having this chance, lecturers 
should encourage students to provide community services in special education centres. Thus, 
participating field trips and outside-the-classroom activity provided opportunity to the undergraduate 
and postgraduate students to physically interact with PWDs. 

 
5.4  Limitations of the Study 
  

It is crucial to discuss the limitations which may have affected the results of the current study. 
Several issues are found that may have impacted the results of this study. Descriptive research design 
in this study is not confidence as experimental design. It is because the attitudes of participants toward 
PWDs are based on their opinions from MAS and they have not expressed their attitudes in 
experiment or real life settings.  
 Another issue is the nature of instrument. MAS scores do not reflect the behaviour and 
intentions of individuals toward PWDs in real life. Studies found that there is no relationship between 
attitudinal instruments and actual behaviour of individuals toward PWDs (Wicker, 1969; Wilgosh & 
Skaret, 1987). Although researcher suggests that Malaysians living in Johor Bahru have more 
negative attitudes towards PWDs, there is no evidence to show that they will express these attitudes 
during the physical interaction. Furthermore, MAS only provides a scenario which a person sits in the 
wheelchair. Participants who have less knowledge about disability may think that disability is limited 
to physical aspects. Similarly, participants may generalize physical disability to all types of 
disabilities.  
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 This study did not employ social desirability scale to determine whether the answer of 
participants in questionnaire is related to favourable fashion. In other words, participants may rate 
themselves more positive for desirability factors. Furthermore, this study did not inquire the types of 
disability the participants know and which type of disability they interacted before. 

Although level of contact of participants was asked, demographic questions failed to inquire 
the level of contact more detailed in frequency and context (e.g. how many times they interact with 
PWDs, do they live with PWDs and how long). Different extent of contact directly influences the 
attitudes toward PWDs. There are 18 studies suggested that extent or level of contact dramatically 
influences the attitudes toward PWDs (Watson, 1947; Yuker, 1994; Wilson & Scior, 2015; Lee, 
2016). 

Sample of Johoreans may influence the results of this study as well. It is because the sample 
size is small and only 90 participants living in Johor Bahru were recruited. Thus, it is hard to 
generalize the attitudes of Malaysians living in Johor Bahru to most of the Malaysians, although 
nonparametric test can make inference from certain sample size.  

 
 

5.5 Recommendations 
 
Further studies need to be conducted to determine the attitudes of Malaysians toward PWDs 

because present study is insufficient to determine the attitudes accurately. From the insufficiency of 
this study, there are some recommendations can be provided by researcher.  

Firstly, diversity of sample need to be considered. Samples need to be recruited from different 
areas or states of Malaysia. It is because people from diverse areas can have specific attitudes toward 
PWDs. By having different attitudes from participants, study can determine the attitudes of 
Malaysians toward PWDs more precisely. In addition, future studies need to recruit PWDs as their 
participants because PWDs can have their own perspective about the attitudes of people without 
disabilities toward them. By knowing the distinction in attitudes between PWDs and people without 
disabilities, it can change their attitudes to the similar way through education. This distinction further 
promotes more positive attitudes toward PWDs. 

Secondly, future studies need to examine level of contact in detail. Studies found that level of 
contact is one of the most influential factors that affect the attitudes of individuals toward PWDs 
(Watson, 1947; Yuker, 1994; Wilson & Scior, 2015; Lee, 2016). Although this study found that there 
is a significant difference between level of contact and attitudes toward PWDs, it is important to 
define the level of contact deeply. It is because the context where individuals without disabilities 
contact with PWDs can elicit different attitudes by receiving status they have in that context. For 
instance, individual without disabilities does not provide job descriptions to PWDs in detail in 
workplace. In this situation, both of them do not receive equal status. Thus, it can elicit negative 
attitudes toward each other. This idea is supported by Allport’s intergroup contact hypothesis, which 
proposes unequal status which individual without disabilities and PWDs receive in the context 
directly influences their attitudes toward each other (Allport, 1954). Thus, future studies should 
include the type of contact, such as where the contact takes place and how frequent they interact with 
PWDs. 

Thirdly, future studies need to determine which demographic factors (gender, level of contact, 
education level or age) contribute more to the attitudes toward PWDs. By knowing the most 
influential factor, it can foster the positive attitudes of people without disabilities toward PWDs. 

Fourthly, although this study found that participants living in Johor Bahru have slightly 
negative attitudes toward PWDs, there are three participants have extremely negative attitudes toward 
PWDs. They score almost the maximum score of MAS. The extreme scores should be paid more 
attention by government, residents and school. Government should organize more campaigns, such as 
having interactive activities between individuals without disabilities and PWDs, to enhance the 
knowledge of individuals about PWDs. Furthermore, residents or individuals should gradually interact 
with PWDs and having more knowledge about disabilities through reading, rather than stereotype or 
discriminate PWDs. Therefore, concept of disabilities should be fostered in school since students are 
young. 
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5.6  Conclusion 
	

In this study, findings show that participants living in Johor Bahru have slightly negative 
attitudes toward PWDs. They have slightly negative attitudes in affect, slightly negative attitudes in 
cognition and slightly negative attitudes in behaviour as well. Although positive attitudes toward 
PWDs, such as employers praise PWDs as hardworking and able to solve job-related problem 
(Kamaruzaman et al., 2011; Yusof, Ali & Salleh, 2015) and laws and regulations, are provided, 
negative attitudes of Malaysians toward PWDs still exist.  

Male and female participants present the similar attitudes toward PWDs. Thus, there is no 
difference found between gender and attitudes toward PWDs. However, significant results are found 
between independent variable (level of contact, education level and age) and dependent variable 
(attitudes toward PWDs). Participants living in Johor Bahru have physical interaction with PWDs 
tend to present more positive attitudes, compared with participants with no physical interaction.  

Participants living in Johor Bahru with undergraduate and postgraduate degree have more 
positive attitudes toward PWDs than participants with other qualifications (secondary school and 
primary school qualifications). Respondent with 18 to 35 years old and with 36 to 55 years old are 
more likely to have and to express positive attitudes towards PWDs. 
	
	
References 
Agyemang, C. B., & Delle, E. (2013). Demographic Factors and Attitude toward Disable Employees: 

Empirical Evidence from Ghana. Research on Humanities and Social Sciences, 3(19), 53-59. 
Aiden, H., & McCarthy, A. (2014). Current attitudes toward disabled people. London: Scope.  
Ajzen, I. (2005). Attitudes, personality and behaviour. New York: Open University Press. 
Akhidenor, C. D. (2007). Nigerians' Attitudes Toward People with Disabilities. U.S.: ProQuest. 
Al-Abdulwahab, S. S., & Al-Gain, S. I. (2003). Attitudes of Saudi Arabian health care professionals 

towards people with physical disabilities. Asia Pacific Disability Rehabilitation 
Journal, 14(1), 63-70. 

Allport, G.W. (1954). The Nature of Prejudice. Cambridge, Mass: Addison-Wesley. 
American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders: 

DSM-5. Arlington, VA: American Psychiatric Association. 
Amsel, R., & Fichten, C. S. (1988). Effects on contact on thoughts about interactions with students 

who have a physical disability. Journal of Rehabilitation, 54, 61-65. 
Ang, M. C. H., Ramayah, T., & Vun, T. K. (2013). Hiring disabled people in Malaysia: An 

application of the theory of planned behaviour. The Journal of International Social Research, 
6(27), 51-64.  

Ang, M.C.H., & Supinah, R. (2013). A planned behaviour perspective of intention to hire disabled 
people in Malaysia: A conceptual model. Multidisciplinary Academic research, 320-329. 

Antonak, R. F. (1981). Prediction of attitudes toward disabled persons: A multivariate analysis. The 
Journal of general psychology, 104(1), 119-123. 

Antonak, R. F., & Livneh, H. (1988). The measurement of attitudes toward people with disabilities: 
Methods, psychometric and scales. Springfield, IL: Charles C Thomas. 

Armstrong, M., Morris, C., Abraham, C., Ukoumunne, O. C., & Tarrant, M. (2016). Children’s 
contact with people with disabilities and their attitudes towards disability: a cross-sectional 
study. Disability and rehabilitation, 38(9), 879-888. 

Au, K. W., & Man, D. W. (2006). Attitudes toward people with disabilities: a comparison between 
health care professionals and students. International Journal of Rehabilitation 
Research, 29(2), 155-160. 

Awoyera, O. (2011). Attitude of student nurses toward people with disabilities (Unpublished 
bachelor’s thesis). University of Turku, Turku, Finland.  

Azizan, H. (2015, July 5). Need to improve the lives of the disabled. The Star. Retrieved from 
http://www.thestar.com.my/news/nation/2015/07/05/need-to-improve-lives-of-the-disabled/ 

Bagley, C., Bolitho, F., & Bertrand, L. (2007). Norms and construct validity of the Rosenberg Self-
Esteem Scale in Canadian high school populations: Implications for counselling. Canadian 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

56	
	

Journal of Counselling and Psychotherapy/Revue canadienne de counseling et de 
psychothérapie, 31(1), 82-92.  

Barr, J. J., & Bracchitta, K. (2012). Attitudes toward individuals with disabilities: The effects of age, 
gender, and relationship. Journal of Relationships Research, 3, 10-17. 

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: a test of a four-
category model. Journal of personality and social psychology, 61(2), 226-244. 

Belmaker, R. H., & Agam, G. (2008). Major depressive disorder. New England Journal of 
Medicine, 358(1), 55-68. 

Benet-Martínez, V., & Oishi, S. (2008). Culture and personality. Handbook of personality: Theory 
and research, 3, 542-567. 

Bhopal, R. (2004). Glossary of terms relating to ethnicity and race: for reflection and debate. Journal 
of epidemiology and community health, 58(6), 441-445. 

Blundell, R. C. (2014). The association between contact and Intellectual Disability and Mental Health 
literacy and stigma (Unpublished doctoral dissertation). University College London, Gower 
St, Kings Cross, London.  

Bobo L., & Licari F. C (1989). Education and Political Tolerance. Chicago: University of Chicago 
Press. 

Bogardus, E. S. (1931). Fundamentals of social psychology. New York, NY: Century. 
Bohner, G., & Dickel, N. (2011). Attitudes and attitude change. Annual Review of Psychology, 62, 

391–417. 
Bonnett, A. K. (2015). Attitudes Toward Disability in Self and Other: Assessment and Educational 

Intervention (Unpublished master’s thesis). Oregon State University, Corvallis, Oregon, 
United States. 

Bryan, T., Burstein, K., & Ergul, C. (2004). The social-emotional side of learning disabilities: A 
science-based presentation of the state of the art. Learning Disability Quarterly, 27(1), 45-51. 

Burkhardt, C., & Haney, L. (2012). The Effect of Participant Age on Attitudes Toward People with 
Disabilities. Disabilities, 1-26. 

Büttner, G., & Hasselhorn, M. (2011). Learning disabilities: Debates on definitions, causes, subtypes, 
and responses. International Journal of Disability, Development and Education, 58(1), 75-87. 

Casto, S. (2005). Academic Outcomes for Students with Learning Disabilities in an Inclusive 
Mathematics Classroom. Retrieved from 
http://www.otterbein.edu/Files/pdf/Education/JTIR/VolumeV/Casto%20final.pdf 

Cavusoglu, G., Unver, S., Islamoglu, I., & Makaraci, Y. (2014). A research of the attitudes of sports 
sciences students towards disabled people. Turkish Journal of Sport and Exercise, 16(3), 26-
30. 

Çerkez, Y., Yektaoğlu, T., & Direktör, C. (2016). Investigation of Psychological Counselling and 
Guidance Department Students’ Attitudes towards Homosexuality and 
Disability. International Journal of Social Science Studies,4(3), 24-29. 

Chang, B. (2010). The power of geographical boundaries: Cultural, political, and economic border 
effects in a unitary nation. 

Cole, M., & Traupmann, K. (1981). Comparative cognitive research: Learning from a learning 
disabled child. In Aspects of the development of competence (Minnesota Symposia on child 
psychology), 14,125-154. 

Coopersmith, S. (1967). The antecedents of self-esteem. San Francisco: W.H. Freeman. 
Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with mental 

illness. World psychiatry, 1(1), 16-20. 
Cortiella, C., & Horowitz, S.H. (2014). The State of Learning Disabilities: Facts, Trends and 

Emerging Issues. New York: National Center for Learning Disabilities. 
Crano, W.D., & Prislin, R. (2008). Attitudes and attitude change. New York: Psychology Press. 
Czarniewski, S. (2014). The Mechanism for the Formation of Attitudes, Opinions and Behaviors of 

Consumers. International Journal of Academic Research in Accounting, Finance and 
Management Sciences, 4(4), 79-87. 

Dachez, J., Ndobo, A., & Ameline, A. (2015). French Validation of the Multidimensional Attitude 
Scale Toward Persons with Disabilities (MAS): The Case of Attitudes Toward Autism and 
Their Moderating Factors. Journal of autism and developmental disorders, 45(8), 2508-2518. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

57	
	

Daruwalla, P., & Darcy, S. (2005). Personal and societal attitudes to disability. Annals of Tourism 
Research, 32(3), 549-570.  

Daud, M. K. M., Noor, R. M., Rahman, N. A., Sidek, D. S., & Mohamad, A. (2010). The effect of 
mild hearing loss on academic performance in primary school children. International Journal 
of Pediatric Otorhinolaryngology, 74(1), 67-70. 

Delorme, A. (2009). Statistical Methods. U.S.: University of San Diego California. 
Department of social welfare. (2009). Laporan Statistik Jabatan Kebajikan Masyarakat 2009. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of social welfare. (2010). Laporan Statistik Jabatan Kebajikan Masyarakat 2010. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia. 
Department of social welfare. (2011). Laporan Statistik Jabatan Kebajikan Masyarakat 2011. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of social welfare. (2012). Laporan Statistik Jabatan Kebajikan Masyarakat 2012. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of social welfare. (2013). Laporan Statistik Jabatan Kebajikan Masyarakat 2013. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of social welfare. (2014). Laporan Statistik Jabatan Kebajikan Masyarakat 2014. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of social welfare. (2015). Laporan Statistik Jabatan Kebajikan Masyarakat 2015. Kuala 

Lumpur: Jabatan Kebajikan Masyarakat Malaysia.   
Department of Veterans Affairs. (2002). Visual impairment and blindness: independent study course. 

Washington, D.C.: Department of Veterans Affairs, Employee Education System. 
Di Giulio, P., Philipov, D., & Jaschinski, I. (2014). Families with disabled children in different 

European countries. London: European Union.  
Dikko, M. (2016). Establishing Construct Validity and Reliability: Pilot Testing of a Qualitative 

Interview for Research in Takaful (Islamic Insurance). The Qualitative Report, 21(3), 521-
528. 

Dukmak, S. J. (2013). Regular Classroom Teachers' Attitudes towards Including Students with 
Disabilities in the Regular Classroom in the United Arab Emirates. The Journal of Human 
Resource and Adult Learning, 9(1), 26-39. 

Dytham, C. (2011). Choosing and Using Statistics: A Biologist's Guide. Hoboken, NJ: Wiley-
Blackwell. 

Eagly, A. H., & Chaiken, S. (1993). The psychology of attitudes. Orlando, FL: Harcourt Brace 
Jovanovich College Publishers. 

Elston, R.C., & Johnson, W.D. (2008). Basic biostatistics for geneticists and epidemiologists: A 
practical approach. Chichester, U.K.: John Wiley & Sons.  

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of Convenience Sampling and 
Purposive Sampling. American Journal of Theoretical and Applied Statistics, 5(1), 1-4. 

Farber, B., & Kirk, S. A. (1959). Effects of a severely mentally retarded child on family 
integration. Monographs of the Society for Research in Child Development, 1-112. 

Farley, S. D., & Stasson, M. F. (2003). Relative influences of affect and cognition on behavior: Are 
feelings more related to blood donation intentions? Experimental Psychology, 50(1), 55-62. 

Faux, J. (2010). Pre-testing survey instruments. Global Review of Accounting and Finance, 1(1), 100-
111.  

Fichten, C. S., Tagalakis, V., & Amsel, R. (1989). Effects of cognitive modeling, affect, and contact 
on attitudes, thoughts, and feelings toward college students with physical disabilities. Journal 
of the Multihandicapped Person, 2(2), 119-137. 

Findler, L., Vilchinsky, N., & Werner, S. (2007). The Multidimensional Attitudes Scale Toward 
Persons With Disabilities (MAS) Construction and Validation. Rehabilitation Counseling 
Bulletin, 50(3), 166-176. 

Fiske, S.T., & Macrae, C.N. (2012). The SAGE handbook of social cognition. Los Angeles, 
California: SAGE.  

Foels, R. (2006). Ingroup favoritism and social self-esteem in minimal groups: Changing a social 
categorization into a social identity. Current Research in Social Psychology, 12(3), 38-53. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

58	
	

Foreman, P., & Arthur-Kelly, M. (2014). Inclusion in action (4th edition).  
South Melbourne, Vic.: Cengage Learning Australia. 

Fritz, C. O., Morris, P. E., & Richler, J. J. (2012). Effect size estimates: current use, calculations, and 
interpretation. Journal of experimental psychology: General, 141(1), 2-18. 

Furuoka, F., Pazim, K. H., Lim, B., & Mahmud, R. (2011). Employment Situation of Person with 
Disabilities: Case Studies of US, Japan and Malaysia. Researchers World, 2(4),  1-10. 

Furuto, S. M. (2013). Social welfare in East Asia and the Pacific. New York: Columbia University 
Press. 

Getachew, A. T. (2011). Attitudes of Ethiopian college students toward people with visible disabilities 
(Unpublished doctoral dissertation). University of Iowa, Iowa, United States. 

Gosse, V. F., & Sheppard, G. (2012). Attitudes Toward the Physically Disabled Persons: Do 
Education and Personal Contact Make a Difference? Canadian Journal of Counselling and 
Psychotherapy/Revue canadienne de counseling et de psychothérapie, 13(3), 131-135. 

Gozali, J. (1971). The relationship between age and attitude toward disabled persons. The 
Gerontologist, 11(4), 289-291. 

Gravel, J. S., & O'Gara, J. (2003). Communication options for children with hearing loss. Mental 
Retardation and Developmental Disabilities Research Reviews, 9(4), 243-251. 

Greene, C. E. (2014). College students’ attitudes towards adults with developmental disabilities: Does 
direct contact make a difference (Unpublished bachelor’s thesis). Georgia Southern 
University, Statesboro, Georgia, United States.  

Grush, J. E. (1976). Attitude formation and mere exposure phenomena: A nonartifactual explanation 
of empirical findings. Journal of Personality and Social Psychology, 33(3), 281. 

Gürsel, F., & Koruç, Z. (2011). The influence of physical activity on body image in people with and 
without acquired mobility disability. Acta Gymnica, 41(4), 29-35. 

Hall, G. (2015). Pearson’s correlation coefficient. Other words, 1, 9-12. 
Hampton, N. Z., & Zhu, Y. (2011). Gender, culture, and attitudes toward people with psychiatric 

disabilities. Journal of Applied Rehabilitation Counseling, 42(3), 12-19. 
Hannon, F. (2007). Literature review on attitudes towards disability. Dublin: National Disability 

Authority. 
Haskell, R. A. (2010). Evaluating social work students’ attitudes toward physical 

disability (Unpublished doctoral dissertation). University of South Florida, Tampa, Florida, 
United States. 

Hauke, J., & Kossowski, T. (2011). Comparison of values of Pearson’s and Spearman’s correlation 
coefficient on the same sets of data. Quaestiones Geographicae, 30(2), 87–93. 

Hill, R. (1998). What sample size is “enough” in internet survey research. Interpersonal Computing 
and Technology: An electronic journal for the 21st century, 6(3-4), 1-12. 

Honey, E., Leekam, S., Turner, M., & McConachie, H. (2007). Repetitive behaviour and play in 
typically developing children and children with autism spectrum disorders. Journal of autism 
and developmental disorders, 37(6), 1107-1115. 

Hong, S. Y., Kwon, K. A., & Jeon, H. J. (2014). Children's attitudes towards peers with disabilities: 
Associations with personal and parental factors. Infant and Child Development, 23(2), 170-
193. 

Houston, D. M., & Andreopoulou, A. (2003). Tests of both corollaries of social identity theory's self-
esteem hypothesis in real group settings. British Journal of Social Psychology, 42(3), 357-
370. 

Hunter, J. A., O'Brien, K. S., & Grocott, A. C. (1999). Social identity, domain specific selfesteem and 
intergroup evaluation. Current Research in Social Psychology, 4, 160-177. 

Impecoven-Lind, L. S. (2004). Preservice teachers" perceptions of students with 
disabilities (Unpublished doctoral dissertation). Iowa State University, Ames, Iowa, United 
States. 

International Business Publications. (2007). Malaysia country study guide. Washington, D.C.: 
International Business Publications. 

Isaac, S., & Michael, W. B. (1995). Handbook in research and evaluation. San Diego, CA: 
Educational and Industrial Testing Services. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

59	
	

Islam, M. R. (2015). Rights of the people with disabilities and social exclusion in 
Malaysia. International Journal of Social Science and Humanity, 5(2), 171-177. 

Isotalo, J. (2001). Basics of statistics. Finland: University of Tampere. 
Jerger, S., Tye-Murray, N., Damian, M. F., & Abdi, H. (2013). Effect of hearing loss on semantic 

access by auditory and audiovisual speech in children. Ear and hearing, 34(6), 753-762. 
Jones, L., Bellis, M. A., Wood, S., Hughes, K., McCoy, E., Eckley, L., Bates, G., Mikton, C., 

Shakespeare, T., & Officer, A. (2012). Prevalence and risk of violence against children with 
disabilities: a systematic review and meta-analysis of observational studies. The 
Lancet, 380(9845), 899-907. 

Julious, S. A. (2005). Sample size of 12 per group rule of thumb for a pilot study. Pharmaceutical 
Statistics, 4, 287-291. 

Jyothi, N. U., Bollu, M., Ali, S. F., Chaitanya, D. S., & Mounika, S. (2015). A Questionnaire Survey 
on Student’s Attitudes towards Individuals with Mental Illness. Journal of Pharmaceutical 
Sciences and Research, 18(20), 20-23. 

Kamapalan, L., & Li, J.Y. (2010). Staff towards the sexuality of adults with an Intellectual Disability. 
Woodlands: Woodlands Emploment Development Centre Movement for the Intellectually 
Disabled of Singapore. 

Kamaruzaman, F.M., Ali, D.F., Nasir, A.N.M., Nordin, M.S., & Rajuddin, M.R. (2011).  Perception 
of the mentally disabled trainees towards learning problem faced in taman sinar harapan, 
chearas, Malaysia. The International Conference on Early Childhood and Special Education 
(ICECSE), 1-7. 

Kamenstein , S.L. (2008). Changing Negative Attitudes towards People with Disabilities. Retrieved 
from https://enablemob.wustl.edu/OT572D-
01/CompletedPapers/KamensteinNegativeAttitudesAndDisability.pdf 

Kassin, S.M., Fein, S., & Markus, H.S. (2014). Social Psychology (9th edition). Belmont, CA: 
Wadsworth Cengage Learning. 

Khalid, H.M., Radha, J.K., Helander, M.G., & Yang, J.X. (2010). Attitudinal modeling of affect, 
behavior and cognition: Semantic mining of disaster text corpus.  Kuala Lumpur, Malaysia: 
Damai Sciences. 

Khoo, S. L., Tiun, L. T., & Lee, L. W. (2013). Unseen challenges, unheard voices, unspoken desires: 
Experiences of employment by Malaysians with physical disabilities. Kajian Malaysia, 31(1), 
37-55. 

Kim, K. H., Lu, J., & Estrada-Hernandez, N. (2015). Attitudes Toward People With Disabilities: The 
Tripartite Model, Social Desirability, and Other Controversial Variables. Journal of Asia 
Pacific Counselling, 5(1), 23-37. 

Kiomoka, D. (2014). Children with Visual Impairments in Tanzania. An investigation of the 
Challenges which Children with Visual Impairments face in Learning and Participation in 
Inclusive Primary schools (Unpublished master’s thesis). Hedmark University College, 
Hamar, Elverum, Åmot and Stor-Elvdal, Norway. 

Kloep, M. (2016).  Development from adolescence to early adulthood: A dynamic systemic approach 
to transitions and transformations. Hove, East Sussex; New York, NY: Psychology Press. 

Krahé, B., & Altwasser, C. (2006). Changing negative attitudes towards persons with physical 
disabilities: An experimental intervention. Journal of Community & Applied Social 
Psychology, 16(1), 59-69. 

Kung, E.G., & World Health Organization. (2016). Hearing loss due to recreational exposure to loud 
sounds: a review. Geneva, Switzerland: World Health Organization. 

Laws of Malaysia. (2001). Akta Kanak-Kanak 2001 (Akta 611) ; & Child Act 2001 (Act 611) : hingga 
20hb Julai 2001. Petaling Jaya, Selangor Darul Ehsan: International Law Book Services: 
Pengedar tunggal, Golden Books Centre. 

Laws of Malaysia. (2014). Undang-undang Malaysia: akta 685 orang kurang upaya 2008. Kuala 
Lumpur: Percetakan Nasional Malaysia Berhad. 

Lee, H. S., Jung, H. I., Kim, S. M., Kim, J., Doh, R. M., & Lee, J. H. (2015). Attitudes of Korean 
dental students toward individuals with special health care needs. Journal of dental 
education, 79(9), 1024-1030. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

60	
	

Lee, J. S. (2016). The Effect of Interpersonal Contact on Attitudes Change Toward People with 
Intellectual or Developmental Disabilities (Unpublished doctoral dissertation). University of 
California, Oakland, California, United States.  

Lee, M. N., Abdullah, Y., & Mey, S. C. (2011). Employment of People with Disabilities in Malaysia: 
Drivers and Inhibitors. International Journal of Special Education, 26(1), 112-124. 

Levine, D.M., Krehbiel, T.C., & Berenson, M.L. (2010). Business statistics: A first course. Upper 
Saddle River, N.J.: Pearson Prentice Hall. 

Liang, T.Y. (2016, April 20). Giving children a fair chance to thrive. The Star. Retrieve from 
http://www.thestar.com.my/opinion/online-exclusive/in-your-face/2016/04/20/giving-
children-a-fair-chance-to-thrive/ 

Lieberman, L., & Robinson, B. (2004). Effects of visual impairment, gender, and age on self-
determination. Journal of Visual Impairment & Blindness (JVIB), 98(6), 1-32. 

Liu, W. M. (2013). The Oxford handbook of social class in counselling. New York: Oxford 
University Press. 

Livneh, H. (1982). On the Origins of Negative Attitudes toward People with Disabilities. 
Rehabilitation Literature, 43, 338-347. 

Livneh, H. (2012). On the origins of negative attitudes toward people with disabilities. The 
Psychological and Social Impact of Physical Disability, 43, 338-347. 

Lúcio, G. D. S., Perilo, T. V. D. C., Vicente, L. C. C., & Friche, A. A. D. L. (2013). The impact of 
speech disorders quality of life: a questionnaire proposal. CoDAS, 25(6), 610-613. 

Lund, E. M., & Seekins, T. (2014). Early Exposure to People with Physical and Sensory Disabilities 
and Later Attitudes Toward Social Interactions and Inclusion. Physical Disabilities: 
Education and Related Services, 33(1), 1-16. 

Mahari, Z., & Othman, W. R. (2011, February). Demographic transition in Malaysia: The changing 
roles of women. In 15th Conference of Commonwealth Statisticians. New Delhi, India (Vol. 
31). 

Mamboleo, G. I. (2009). Predictors of Attitudes Toward Disability and Employment Policy Issues 
among Undergraduate Students at the University of Nairobi (Unpublished doctoral 
dissertation). University of Arizona, Tucson, Arizona, United States. 

Martín, A. R., & Álvarez Arregui, E. (2013). Development and validation of a scale to identify 
attitudes towards disability in Higher Education. Psicothema, 25(3), 370-376. 

Martin, E. (2004). Vignettes and respondent debriefing for questionnaire design and 
evaluation. Methods for testing and evaluating survey questionnaires, 149-171.  

McClosky, H. (1964). Consensus and Ideology in American Politics. California: University Of 
California press. 

McCormack, J., McLeod, S., McAllister, L., & Harrison, L. J. (2010). My speech problem, your 
listening problem, and my frustration: The experience of living with childhood speech 
impairment. Language, Speech, and Hearing Services in Schools, 41(4), 379-392. 

McCormack, J., McLeod, S., McAllister, L., & Harrison, L. J. (2010). My speech problem, your 
listening problem, and my frustration: The experience of living with childhood speech 
impairment. Language, Speech, and Hearing Services in Schools, 41(4), 379-392. 

McDaniel, K. A., & Pettijohn II, T. F. (2013). The Role of Self-Esteem in College Students 
Volunteering to Mentor a Presumed Physically Disabled Student. American Journal of 
Applied Psychology, 1(2), 21-25. 

McManus, J. L., Feyes, K. J., & Saucier, D. A. (2011). Contact and knowledge as predictors of 
attitudes toward individuals with intellectual disabilities.Journal of Social and Personal 
Relationships, 28(5), 579-590. 

Md Shamsudin, S.B., & Abdul Rahman, S.S.B. (2014). A preliminary study: Awareness, knowledge 
and attitude of people towards child with autism. Paper presented at Social Sciences Research 
ICSSR 2014, Kota Kinabalu, Sabah, Malaysia.  

Michelson, D., Faries, D., Wernicke, J., Kelsey, D., Kendrick, K., Sallee, F. R., & Spencer, T. (2001). 
Atomoxetine in the treatment of children and adolescents with attention-deficit/hyperactivity 
disorder: a randomized, placebo-controlled, dose-response study. Pediatrics, 108(5), 1-9. 

Miller, P.D. (1995). Fitness programming and physical disability. Champaign, I.L.: Human Kinetics.  



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

61	
	

Miller, S. R. (2010). Attitudes toward individuals with disabilities: does empathy explain the 
difference in scores between men and women? Annals of Behavioral Science and Medical 
Education, 16(1), 3-6. 

Morin, D., Rivard, M., Crocker, A. G., Boursier, C. P., & Caron, J. (2013). Public attitudes towards 
intellectual disability: a multidimensional perspective. Journal of Intellectual Disability 
Research, 57(3), 279-292. 

Nachar, N. (2008). The Mann-Whitney U: A test for assessing whether two independent samples 
come from the same distribution. Tutorials in Quantitative Methods for Psychology, 4(1), 13-
20. 

Nasir, M. N. A., & Efendi, A. N. A. E. (2016). Special education for children with disabilities in 
Malaysia: Progress and obstacles. Malaysian Journal of Society and Space, 12(10), 78-87. 

Neideen, T., & Brasel, K. (2007). Understanding statistical tests. Journal of surgical education, 64(2), 
93-96.  

Nichols, S. L., & Waschbusch, D. A. (2004). A review of the validity of laboratory cognitive tasks 
used to assess symptoms of ADHD. Child Psychiatry and Human Development, 34(4), 297-
315. 

Novo-Corti, M. I. (2010). Attitudes toward disability and social inclusion: An exploratory 
analysis. European Research Studies, 13(3), 83-107. 

Olson, J. M., & Zanna, M. P. (1993). Attitudes and attitude change. Annual review of 
psychology, 44(1), 117-154. 

Omran, A., Schwarz-Herion, O., & Viehbacher, S. (2011). Awareness and attitude of University 
Students and Staff on Epilepsy in Malaysia and issues of integrating people with Epilepsy into 
society and the Labour Market In Germany. Journal of Pharmacy and clinical Sciences, 3, 
13-23. 

Oosterveld, V. (2005). Definition of Gender in the Rome Statute of the International Criminal Court: 
A Step Forward or Back for International Criminal Justice. Harvard Human Rights 
Journal, 18, 55-84. 

Pang, J. C. (2013). 'You're Employed! How Can We Work Together?' The Experiences of Employers 
in Employing Persons with Learning Disabilities in Malaysia. Kuala Lumpur, Malaysia: 
University of Malaya. 

Papadopoulos, K., Metsiou, K., & Agaliotis, I. (2011). Adaptive behavior of children and adolescents 
with visual impairments. Research in developmental disabilities, 32(3), 1086-1096. 

Parasuraman, A. (1986). Marketing research. Menlo Park, CA: Addison-Wesley Publishing 
Company. 

Park, H. M. (2005). Comparing group means: t-tests and one-way ANOVA using Stata, SAS, R, and 
SPSS. Indiana: Trustees of Indiana University. 

Pascoe, A. M. (2011). Stereotypes can be learned through implicit associations or explicit 
rules (Unpublished doctoral dissertation).  Duke University, Durham, North Carolina, United 
States. 

Pettigrew, T. F. (1998). Intergroup contact theory. Annual review of psychology, 49(1), 65-85. 
Pittman, A., Vincent, K., & Carter, L. (2009). Immediate and long-term effects of hearing loss on the 

speech perception of children. The Journal of the Acoustical Society of America, 126(3), 
1477-1485. 

Porter, L. (2007). Young children’s behaviour: Practical approaches for caregivers and teachers (3rd 
edition). Marrickville, N.S.W.: Elsevier Australia. 

Pratkanis, A.R., Breackler, S.J., & Greenwald, A.G. (1989). Attitude structure and function. Hillsdale, 
N.J.: L. Erlbaum Associates. 

Presser, S., Couper, M. P., Lessler, J. T., Martin, E., Martin, J., Rothgeb, J. M., & Singer, E. (2004). 
Methods for testing and evaluating survey questions. Public opinion quarterly, 68(1), 109-
130.  

Price, J., & Chamberlayne, D. W. (2008). Descriptive and multivariate statistics. Exploring Crime 
Analysis: Readings On Essential Skills,, 179-183. 

Randle, M., & Reis, S. (2016). Changing community attitudes toward greater inclusion of people with 
disabilities: A rapid literature review. Wales, NSW government.  



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

62	
	

Rathbone, L. (2013). An analysis of students attitudes towards people with disabilities. (Unpublished 
bachelor’s thesis). Dublin Business School, Dublin, Ireland. 

Razali, N. M., Toran, H., Kamaralzaman, S., Salleh, N. M., & Yasin, M. H. M. (2013). Teachers' 
perceptions of including children with autism in a preschool. Asian Social Science, 9(12), 
261-267. 

Rebekić, A., Lončarić, Z., Petrović, S., & Marić, S. (2015). Pearson's Or Spearman's Correlation 
Coefficient-Which One To Use?. Poljoprivreda (Osijek), 21(2), 47-54.  

Rosenberg, M. (1965). Rosenberg self-esteem scale (RSE). Acceptance and commitment therapy. 
Measures package, 61, 52.  

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, N.J.: Princeton University 
Press. 

Rosenberg, M. J., & Hovland, C. I. (1960). Cognitive, affective, and behavioral components of 
attitudes. Attitude organization and change: An analysis of consistency among attitude 
components, 3, 1-14.  

Rosenberg, M., Schooler, C., Schoenbach, C., & Rosenberg, F. (1995). Global self-esteem and 
specific self-esteem: Different concepts, different outcomes. American sociological review, 
141-156. 

Rubin, M., & Hewstone, M. (1998). Social identity theory's self-esteem hypothesis: A review and 
some suggestions for clarification. Personality and Social Psychology Review, 2(1), 40-62. 

Runjic, T., Prcic, A. B., & Alimovic, S. (2015). The Relationship Between Social Skills and 
Behavioral Problems in Children With Visual Impairment. Hrvatska Revija za 
Rehabilitacijska Istrazivanja, 51(2), 64-76. 

Russo, C.J. (2011). The legal rights of students with disabilities: international perspectives. Lanham: 
Rowman & Littlefield Publication.  

Ryan, C. T. (2013). Disability Literacy and Attitudes Towards Autism Spectrum Disorders 
(Unpublished bachelor’s thesis). University of Connecticut, 
Storrs, Mansfield, Connecticut, United States. 

Sagahutu, J. B., & Struthers, P. (2014). Psychosocial environmental barriers to school attendance 
among children with disabilities in two community based rehabilitation in Rwanda. Advances 
in Applied Sociology, 4, 149-155. 

Schmitt, D. P., & Allik, J. (2005). Simultaneous administration of the Rosenberg Self-Esteem Scale in 
53 nations: exploring the universal and culture-specific features of global self-esteem. Journal 
of personality and social psychology, 89(4), 623-642. 

Schuele, C. M. (2004). The impact of developmental speech and language impairments on the 
acquisition of literacy skills. Mental retardation and developmental disabilities research 
reviews, 10(3), 176-183. 

Seccombe, J. A. (2007). Attitudes towards disability in an undergraduate nursing curriculum: The 
effects of a curriculum change. Nurse Education Today, 27(5), 445-451. 

Sedgwick, P. (2012). Pearson’s correlation coefficient. BMJ, 345, e4483. 
Seyama, L. G. (2010). Information seeking behaviour of students with visual impairments: a case 

study of the University of KwaZulu-Natal, Pietermaritzburg (Unpublished doctoral 
dissertation). University of KwaZulu-Natal, Durban, South Africa.  

Shorkey, C. T., & Whiteman, V. L. (1978). Correlations between standard English and dialectical 
Spanish versions of five personality scales. Psychological Reports, 43(1), 910. 

Shriberg, L. D., Tomblin, J. B., & McSweeny, J. L. (1999). Prevalence of speech delay in 6-year-old 
children and comorbidity with language impairment. Journal of speech, language, and 
hearing research, 42(6), 1461-1481. 

Singpurwalla, D. (2013). A handbook of statistics: An Overview of Statistical Methods. U.S.: 
Bookborn.  

Siperstein, G. N., Sugumaran, K., Bardon, J. N., & Parker, R. C. (2005). Attitudes of the public in 
India towards people with intellectual disabilities. Boston: University of Massachussetts. 

Smith, M., & Berge, Z. L. (2009). Social Learning in Second Life. Journal of online learning and 
teaching, 5(2), 439-445. 

Social Exclusion Unit. (2004). Mental health and social exclusion. London: Office of the Deputy 
Prime Minister. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

63	
	

Staniland, L. (2009). Public Perceptions of Disabled People: Evidence from the British Social 
Attitudes Survey. London: National Centre for Social Research. 

Steenken, E. M. (2000). Having a learning disability: Its effect on the academic decisions of college 
students (Unpublished doctoral dissertation). Virginia Polytechnic Institute State 
University,  Blacksburg, Virginia, United States.  

Stein, D. J., Phillips, K. A., Bolton, D., Fulford, K. W. M., Sadler, J. Z., & Kendler, K. S. (2010). 
What is a mental/psychiatric disorder? From DSM-IV to DSM-V. Psychological 
medicine, 40(11), 1759-1765. 

Stevenson, J., McCann, D. C., Law, C. M., Mullee, M., Petrou, S., Worsfold, S., ... & Kennedy, C. R. 
(2011). The effect of early confirmation of hearing loss on the behaviour in middle childhood 
of children with bilateral hearing impairment. Developmental Medicine & Child 
Neurology, 53(3), 269-274. 

Strand, M., Benzein, E., & Saveman, B. I. (2004). Violence in the care of adult persons with 
intellectual disabilities. Journal of clinical nursing, 13(4), 506-514. 

Suls, J., & Krizan, Z. (2005). On the relationships between explicit and implicit global self-esteem 
and personality. New Frontiers of Self Research, 2, 79-94. 

Sutton, R., & Douglas, K. (2013). Social Psychology. Houndmills; New York: Palgrave Macmillan. 
Swanson, H.L., Harris, K.R., & Graham, S. (2013). Handbook of learning disabilities (2nd edition). 

New York: The Guilford Press.  
Taleporos, G., & McCabe, M. P. (2001). The impact of physical disability on body esteem. Sexuality 

and disability, 19(4), 293-308. 
Thaver, T., Lim, L., & Liau, A. (2014). Teacher variables as predictors of Singaporean pre-service 

teachers’ attitudes toward inclusive education. International Association of Social Science 
Research, 1(1), 1-8. 

Theunissen, S. C., Rieffe, C., Netten, A. P., Briaire, J. J., Soede, W., Kouwenberg, M., & Frijns, J. H. 
(2014). Self-esteem in hearing-impaired children: the influence of communication, education, 
and audiological characteristics. PloS one, 9(4), 1-8. 

Thompson, D., Fisher, K. R., Purcal, C., Deeming, C., & Sawrikar, P. (2012). Community attitudes to 
people with disability: scoping project. Canberra: Department of Families, Housing, 
Community Services and Indigenous Affairs. 

Þorvarðardóttir, E. (2014). Adolescents with Physical Disabilities and Their Wellbeing and Peer 
Relationships Within Secondary Schools in Iceland (Unpublished bachelor’s thesis). 
Reykjavik University, Reykjavík, Iceland. 

Thurstone, L. L. (1931). The measurement of social attitudes. The Journal of Abnormal and Social 
Psychology, 26(3), 249-269. 

Tiun, L. T., Lee, L. W., & Khoo, S. L. (2011). Employment of people with disabilities in the Northern 
State of Peninsular Malaysia: Employers’ perspective. Disability, CBR and Inclusive 
Development Journal, 22, 79-94. 

Tracy, J., & Graves, P. (1996). Medical students and people with disabilities: A teaching unit tor 
medical students exploring the impact of disability on the individual and the family. Medical 
Teacher, 18(2), 119-124. 

U.S. Census Bureau. (2012). Americans with disabilities: 2010. Washington, D.C.: U.S. Department 
of Commerce, Economics and Statistics Administration.  

United Nations Children’s Fund Malaysia. (2014). Children with disabilities in Malaysia: mapping 
the policies, programmes, interventions and stakeholders. Kuala Lumpur: UNICEF Malaysia. 

United Nations. (2006). Final report of the Ad Hoc Committee on a Comprehensive and Integral 
International Convention on the Protection and Promotion of the Rights and Dignity of 
Persons with Disabilities. New York: United Nations. 

United Nations. (2009). Social services policies and family well-being in the Asian and Pacific region. 
New York: United Nations Publications. 

Van Belle, G. (2002). Statistical rules of thumb. New York: John Wiley. 
Van Teijlingen, E., & Hundley, V. (2002). The importance of pilot studies. Nursing standard, 16(40), 

33-36. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

64	
	

Vermeltfoort, K., Staruszkiewicz, A., Anselm, K., Badnjevic, A., Burton, K., Switzer-McIntyre, S., ... 
& Balogh, R. (2014). Attitudes toward adults with intellectual disability: a survey of Ontario 
occupational and physical therapy students. Physiotherapy Canada, 66(2), 133-140. 

Vilchinsky, N., Werner, S., & Findler, L. (2010). Gender and attitudes toward people using 
wheelchairs: A multidimensional perspective. Rehabilitation Counseling Bulletin, 53(3), 163–
174. 

Vinter, A., Fernandes, V., & Claudet, P. (2009). Drawing in blind and visually impaired children. 
In Advances in Graphonomics, Proceedings of the 14th Biennal Conference of IGS, 133-136. 

Visser, P. S., & Krosnick, J. A. (1998). Development of attitude strength over the life cycle: surge and 
decline. Journal of personality and social psychology, 75(6), 1389-1410. 

Visser, P. S., & Mirabile, R. R. (2004). Attitudes in the social context: the impact of social network 
composition on individual-level attitude strength. Journal of personality and social 
psychology, 87(6), 779-795. 

Volosnikova, L.M., & Efimova,G.Z. (2016). Faculty Attitudes towards Students with Disabilities in 
Russian Universities: A Glance at Western Siberia. The European Proceedings of Social and 
Behavioural Sciences (EPSBS), 432-438.  

Warner-Czyz, A. D., Loy, B. A., Evans, C., Wetsel, A., & Tobey, E. A. (2015). Self-esteem in 
children and adolescents with hearing loss. Trends in hearing,19, 1-12. 

Watanabe, M. (2003). A cross-cultural comparison of attitudes toward persons with disabilities: 
college students in Japan and the United States (Unpublished doctoral dissertation). 
University of Hawaii at Manoa, Honolulu, Hawaii, United States. 

Watson, G. (1947). Action for Unity. New York: Harper. 
White, A. M. (2009). Understanding adolescent brain development and its implications for the 

clinician. Adolescent Medicine-State of the Art Reviews, 20(1), 73-90. 
Wicker, A. W. (1969). Attitudes versus actions: The relationship of verbal and overt behavioral 

responses to attitude objects. Journal of Social Issues, 25, 41–78. 
Wilgosh, L., & Skaret, D. (1987). Employer attitudes toward hiring individuals with disabilities: A 

review of the recent literature. Canadian Journal of Rehabilitation, 89–98. 
Williams Jr, R. M. (1947). The reduction of intergroup tensions: a survey of research on problems of 

ethnic, racial, and religious group relations. Social Science Research Council Bulletin, 153.  
Wilson, M. C., & Scior, K. (2015). Implicit Attitudes towards People with Intellectual Disabilities: 

Their Relationship with Explicit Attitudes, Social Distance, Emotions and Contact. PloS 
one, 10(9), 1-19. 

Wilson, T. D., Lindsey, S., & Schooler, T. Y. (2000). A model of dual attitudes.Psychological 
review, 107(1), 101-126. 

Wishart, J. G., & Johnston, F. H. (1990). The effects of experience on attribution of a stereotyped 
personality to children with Down’s syndrome. Journal of Intellectual Disability Research, 
34, 409–420. 

World Health Organization & World Bank. (2011). World report on disability. Geneva, Switzerland: 
World Health Organization. 

World Health Organization. (2016). Disability and health. Retrieved from 
http://www.who.int/mediacentre/factsheets/fs352/en/ 

Ye, J. (2007). Attachment style differences in online relationship involvement: An examination of 
interaction characteristics and relationship satisfaction. CyberPsychology & Behavior, 10(4), 
605-607. 

Yin, M., Shaewitz, D., & Megra, M. (2014). An uneven playing field: The lack of equal pay for people 
with disabilities. Washington, DC: American Institutes for Research. 

Younesi, J. (1998). Study of psychosocial adjustments among physically disabled children and 
adolescents in relation to the development of body image (Unpublished doctoral dissertation). 
University of London, London, England. 

Yuker, H. E. (1970). The Measurement of Attitudes Toward Disabled Persons.  
Albertson, N.Y.: Human Resources Center. 

Yuker, H. E. (1994). How useful are indirect measures of attitudes toward persons with disabilities? 
Comments on Livneh and Antonak. Rehabilitation Education, 8, 138-140. 



Journal	of	Arts	&	Social	Sciences	
Vol	2,	Issue	2,	27-65	(2019)	

65	
	

Yuker, H. E., & Block, J. R. (1986). Research with the Attitude Toward Disabled Persons scales 
(ATDP) 1960-1985. New York: Hofstra University. 

Yusof, A. M., Ali, M. M., & Salleh, A. M. (2015). Youth Workers with Disabilities: The Views of 
Employers in Malaysia. Procedia-Social and Behavioral Sciences, 204, 105-113. 

Zajonc, R. B. (1968). Attitudinal effects of mere exposure. Journal of personality and social 
psychology, 9(2), 1-27. 

Zikin, P., & McConachie, H. (1995). Disabled Children and Developing Countries. London: Mac 
Keith Press: Cambridge University Press. 

Zikmund, W.G. (1989). Exploring marketing research. Orlando, F.L.: The Dryden Press. 
Zikmund, W.G. (2013). Business Research Methods (9th edition). Mason, OH: South-Western 

Cengage Learning. 
Zulfikri, O. (2003). Malaysian Employers' Attitudes toward Hiring Persons with 

Disabilities (Unpublished doctoral dissertation). Universiti Utara Malaysia, Sintok, Kedah, 
Malaysia. 


