2572-3243

@

Journal of

|

Ihegihu et al. J Musculoskelet Disord Treat 2022, 8:113
DOI: 10.23937/2572-3243.1510113

Volume 8 | Issue 2

Open Access

MusculoskeletalDisordersand Treatment

ORIGINAL RESEARCH

Knowledge, Attitude and Perception of Disability among
Healthcare Workers in a Nigerian Tertiary Health Institution

Ebere Yvonne lhegihu', Ben-Cletus Tochukwu Obieze', Chima Collins Ihegihu?,
Kenneth Umezulike Ani**, Benjamin Uzodinma Chukwuka?®, Ngozi Iheukwumere*

and Uzoamaka Nnwakaego Akobundu’

L))

Check for

1Department of Medical Rehabilitation, Faculty of Health Sciences and Technology, Nnamdi Azikiwe University, Nnewi

Campus, Nigeria

2Department of Orthopedic Surgery, Faculty of Medicine, Nnamdi Azikiwe University, Nnewi Campus, Nigeria

3Department of Pharmacy, Faculty of Pharmaceutical Sciences, Nnamdi Azikiwe University, Agulu Campus, Nigeria

*Corresponding author: Kenneth Umezulike Ani, Department of Medical Rehabilitation (Physiotherapy), Faculty of Health
Sciences and Technology, Nnamdi Azikiwe University, Nnewi Campus, Nigeria

Abstract

Purpose: In Nigeria, people living with disabilities often
face unintentional poor treatment and neglect. This
cross-sectional study was aimed at exploring the level
of knowledge, attitude, and perception of healthcare
professionals towards PLWD in Nnamdi Azikiwe Teaching
Hospital, Nnewi Anambra State.

Materials and methods: A total of 293 healthcare
professionals were recruited through a random sampling
technique. An adopted Knowledge, Attitude, and Perception
of Physically Disabled People (KAPDAP) questionnaire was
used to assess the level of knowledge, attitude, and perception.
Participants’ characteristics were summarized using mean,
standard deviation, frequency, and percentages. Chi-square
test was used to examine the association between selected
participants’ variables and the level of knowledge, attitude, and
perception of physical disability.

Results: 242 (82.6%) of the participants had fair knowledge,
151 (51.5%) had fair attitude, while 142 (48.5%) of the
participants had fair perceptions of PLWD. There was a
significant association between professions and knowledge
about disability.

Conclusions: The findings from this study indicated
that healthcare professionals within the study area had
adequate knowledge of physical disability-related issues
capable of impacting positively their attitude and perception
towards PLWD. There was a significant association
between professions and knowledge (p < 0.001), with
physiotherapists possessing the highest knowledge level.
However, more efforts on advocacy should be made until a
disability-friendly environment is achieved across all studied
professions.
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Introduction

About 15% of the world's population is estimated to
have some form of disability and 2-4% of this population
faces substantial challenges in their daily lives and
functioning [1]. It has been reported that of all persons
living with disability, 15.3% had moderate to severe
disability, while 2.9 % had a severe disability. Among
these persons, 5.8 % were aged 0-14 years, while 19.4%
of the persons were those aged 15 years and above [1].
Disability has been described from a variety of domains,
including medical, economic, social, and administrative.
According to World Health Organization [2] disability in
the context of health experience is any restriction or
lack (resulting from impairments) of ability to perform
an activity in the manner or within the range considered
normal for a human being." People with physical
disabilities are those who have impaired movement,
dexterity, or stamina [3]. There are more physically
disabled people than any other minority group in
Nigeria [4]. Stigma, discrimination, violence, as well as
lack of access to health care, housing, and education,
are just some of the many human rights cases of abuse
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that many people with disabilities must contend with
every day [4].

In Nigeria, people living with disabilities often
face unintentional harsh treatment and neglect. It
took disability rights groups and activists nine years
of tenacious campaigning before the Discrimination
against Persons with Disabilities (Prohibition) Act,
2018, was signed into law on January 23", 2018 [4]. It
has been reported that students with disabilities have
reduced participation rates in after-school activities,
which could result in a decline in sociability and
leadership development [5]. A history of discrimination
and devaluation against people with disabilities is based
primarily on their being different from the non-disabled
general population [6]. People with impairments may
be stigmatized as outliers in society, as noted by Bedini
[6]. People with disabilities are not only affected by
their disabilities but their families and careers are
also affected. Societal attitudes toward the disabled
are often hostile and discriminatory, and sadly, some
believe that disability is a result of the sins committed
by individuals affected [7]. Some people with disabilities
have also been accused of being responsible for their
conditions. This has led to discriminations which in-turn
has widened the gap between those who are disabled
and those who are not [8].

Providing medical services to people with physical
limitations is sometimes characterized by complexities
[9]. There are people today who are strongly in favor of
non-treatment of newborns with severe disabilities and
that disability is caused by evil spirits, much as in the
nineteenth century [10]. People with disabilities' health
needs aren't given the attention they deserve because
there aren't enough experts in the field in addition to
health workers’ill-conceived perception of disability[11].
Physicians' views on disability seem to be conflicting in
profound ways; one-fifth of doctors failed to adequately
account for the impairment, while another fifth fail to
investigate new concerns and complaints as extensively
as are necessary [12]. Patients with disabilities and their
doctors have varying views and expectations about
patients' overall health, the likelihood of improvement,
and even their life expectancies [13]. The knowledge,
attitudes, and perceptions of healthcare practitioners
about patients with physical disabilities, as well as how
to best address those variables that are correctable are
still unclear, especially in the Nigerian context. However,
the ability of patients with disabilities to access
healthcare and the quality of care they receive are both
influenced by the knowledge, attitudes, and perceptions
of their healthcare providers [14]. Healthcare providers'
attitudes and a focus on the disability rather than the
person may result in the withholding of treatment,
the provision of poorer treatment, and the neglect
of general preventative care [15-17]. As part of the
strategies directed towards the promotion of health
for-all, it is imperative to examine healthcare providers’
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knowledge, attitudes, and perceptions of disability, as
well as identify the underlying factors.

Materials and Methods

Research setting and design

This was a cross-sectional survey, and was conducted
at Nnamdi Azikiwe University Teaching Hospital, Nnewi,
Anambra State, from January 2021 to April 2021. The
tertiary health institution is in one of the South-Eastern
States in Nigeria that provides a wide range of medical,
surgical, diagnostic, out-patient, rehabilitative, and
support services to a catchment population of about
30,994,559. The institution has a staff strength of 2,700
comprising clinical and non clinical members. The
hospital employs a multi-disciplinary approach in the
development and delivery of health services. A random
sampling technique was used to recruit participants
into this study. A sample size of 312 participants were
recruited into this study. The sample size was calculated
using Yaro Yamane formulae.

Study participants

The study involved 293 healthcare professionals
including physicians, nurses, physiotherapists, medical
laboratory scientists, radiographers, pharmacists,
and dieticians/nutritionists. Interns and Youth Corps
members currently serving in the hospital were excluded
as they were temporary staff members. Informed
consent was obtained from all the participants of this
study after the aims of the study were explained. Ethical
approval was also obtained from the ethical review
committee of Nnamdi Azikiwe University Teaching
Hospital Nnewi before the commencement of the study.

Variables

Knowledge, perception, and attitude towards
persons with disabilities were the major outcome
variables in this study. Socio-demographic and clinical
datasuch as gender, profession, level of education, years
of experience, relationship with persons with disabilities
were also considered. Self-administered measures
including the Knowledge, Attitude, and Perception of
Physically Disabled People (KAPPDP) questionnaire was
administered to consenting health workers.

Instrument

The KAPPDP questionnaire is divided into sections
A, B, C, and D, addressing socio-demographics (10
questions), knowledge of physical disability (10
questions), attitude towards physically disabled persons
(9 questions), and Perception about physically disabled
persons (16 questions) respectively [18,19]. In scoring
the questionnaire, more desirable answers were given
higher scores than less desirable answers and the
frequency of each question was summed up.

Data analysis

Descriptive statistics of frequency, percentage,

e Page 2 of 6 o



https://doi.org/10.23937/2572-3243.1510113

DOI: 10.23937/2572-3243.1510113

ISSN: 2572-3243

Table 1: Socio-demographics of the participants.

Variables Class Frequency Percentage
Gender Male 161 54.9
Female 132 451
Age 20-29 124 42.3
30-39 107 36.5
40-49 36 12.3
50+ 26 8.9
Highest Educational Level 1st degree 242 82.6
M.Sc. 45 15.4
PhD, fellowship 6 2.0
Occupation Doctors 120 41.0
Nurses 110 37.5
Lab. Sci. 26 8.9
Physiotherapists 12 41
Radiographers 8 2.7
Pharmacists 15 51
Dieticians 2 0.7
Yrs. of work exp. 0-10 183 62.5
11-20 80 27.3
21+ 30 10.2
Disability in family Yes 23 7.8
No 270 92.2

Note: Yrs: years; exp: experience; Lab. Sci.: Laboratory scientists.

Table 2: Level of knowledge, attitude, and perception of
healthcare workers towards people with physical disabilities.

Variables Category N (%)
Knowledge Level Poor 13 (4.4)
Fair 242 (82.6)
Good 38 (13.0)
Attitude Level Poor 0 (0.0)
Fair 151 (51.5)
Good 142 (48.5)
Perception Level Poor 56 (19.1)
Fair 142 (48.5)
Good 95 (32.4)

mean, standard deviation was used to summarize
participants’ variables. Chi-square test was used to
examine the association of profession gender, years of
work experience, presence of disability in family and
highest educational level, on the level of knowledge,
attitude, and perception of physical disability. The level
of significance was set at p < 0.05. Data were analyzed
using SPSS version 21.

Results

Among the 293 healthcare workers who participated
in this study, majority were 1st degree holders with 0-10
years of work experience. Almost all 270 (92.2%) of the
participants had no disability in their families (Table 1).

The majority (82.6%) of the participants had fair
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knowledge, approximately 52% had a fair attitude,
while less than half (48.5%) possessed a fair perception
of disability (Table 2).

There was a significant association between
profession and knowledge (p < 0.001), with
physiotherapists possessing the highest knowledge
mean rank. Neither of the participants’ gender (p =
0.059) nor the presence of disability in the family (p
= 0.062) was associated with knowledge of disability.
There was no statistically significant association between
attitude and each professional tribe (p = 0.059), gender
(p = 0.230) and presence of disability in the family (p =
0.352). Similarly, we observed no statistically significant
association between perception of disability with the
professional tribe (p = 0.062), gender (p = 0.376) and
presence of disability in the family (p = 0.698) (Table
3). Neither educational level nor the year of experience
was significantly associated with knowledge attitude or
perception of disability (p > 0.05) (Table 4).

Discussion

The findings of this study revealed that the
participants had a fair level of knowledge, attitude,
and perception of disability. This is contrary to some
previous studies that found that medical students and
health professionals have low levels of knowledge and
attitude [20-23]. Differences in the study populations
and the types of instruments utilized could explain the
contradictory results found in this study and the results
from previous researchers. The fair level of attitude
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observed in this study may be attributed to the fair level
of knowledge observed; the more people know about
B o S disability, the more likely they have a good attitude
g 8 2 6,241

In this study, the gender of the participants had no
£ o o . significant association with their knowledge, attitude,

= 2] N 0 9] . . . . . .
8 S s N § or perception of physical d‘lsa.blllty.‘ Prewous studies
o ~ - ~ -%—j [21,25,26]. Had reported similar findings, however,
o females scored higher on attitude than their male
_ & counterparts. This may be due to gender differences
é - S 2 § %; and traits, such as females having more empathy and
§ & = o N 'S compassion, being more caring, affectionate, emotional,
g c % and sensitive to other people's feelings and thoughts
© _% £ than the males [23]. Furthermore, there were no
© a3 g significant associations among knowledge, attitude, and
§ s 2 © E NS § perception of disability among the healthcare workers.
% o s L ~ 8 '?U'; Similar studies [23,27], found no significant association
S E between attitudes towards people with disabilities and
'§’ - o - g the presence of relatives with disabilities. However, it
B _ o o S S has been established that the frequency and quality
£ o = 2 = ® of contact with persons with disabilities can influence
g % attitudes, resulting in a more balanced and realistic
‘é’ & view of individuals with a disability [24]. Contrary to
= ; § § § Z our study, Tervo, et al. [8] reported that individuals
? = iz} o S € with relatives that have disabilities, have positive
g § attitude towards people with disabilities. Despite the
s > insignificant associations found in this study, those
S _ N3 5 Qv N T oo g having relatives with disabilities had a higher score
%" 8 S ; S g’ S S s 9 & 8 for knowledge, attitude, and perception in this study
8 a A - - ©° < - ©° i.“ than those without. Similar findings have also been
‘i (}_; reported [8,28]. In this context, while the frequency
% > - © ~ g of contact can influence attitude, it's also important
8 E s 2 o — to consider the quality of contact, because increased
3; "'z' 2 I I 3 ‘é exposure can lead to unexpectedly uncomfortable
g é. g or unpleasant feelings, and people may associate
§ 5 % these negative experiences with having relatives with
g & - § N § o § o disabilities [29]. Additionally, extensive knowledge of
. o " g o Q ; ) Q g N3 & disabilities may be required in some contact situations
T > T 83 © N3 o k- to improve the attitude toward disabilities [24]. No
§ w significant association was observed between level of
2 9&; educational attainment and knowledge, attitude and
% o ° < ~ Z perception of disabilities. Similar results have been
§ _ £ N © h £ reported in previous studies [8,26]. This suggests
2 § e 2 2 = g that strategies to promote attitude and perception of
s 8 £ Nigerian health workers towards disabilities should be
% o] very comprehensive. Having more years of experience
= o o < o ° § 8 also had no significant association with having greater
o 2 2B e 28 2o R 2 knowledge, a good attitude, or a positive perception of
S I 83 T 5 S I35 3 § physical disabilities. This is in line with previous studies,
n which found no correlation between knowledge,
g attitude, and years of work experience [21,23,26]. Some
o £ § previous studies had reported a negative correlation
E g = g between health workers attitude, years of experience
” 3 g o ! g © § g © £ and physical disabilities [22,28]. However, in this study,
% S & g o E ® § 0o & 3 % o (% there was a progressive increase in perception with
K] T S§ 2 SE § 2@ E S @ 3 @ increasing years of work experience. Considering that
S o = o) ci A = 5 Z o 2 3] E é all the participants had a 1% Degree as their minimum
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Table 4: Association of level of education and years of experience on total knowledge, total attitude, and total perception.

Variables Educational Level Years of Experience

1t Degree M.Sc. PhD 0-10 11-20 21+
Total Knowledge
Mean score 149.82 140.73 80.42 144 .16 154.96 143.10
Chi-square 4.282 0.991
p-value 0.118 0.609
Total Attitude
Mean score 144.53 161.63 136.92 146.36 145.25 155.55
Chi-square 1.646 0.353
p-value 0.439 0.838
Total Perception
Mean score 138.85 145.43 169.12 152.34 153.87 156.21
Chi-square 2.843 0.872
p-value 0.312 0.532

educational level, these findings could be the result of
the interaction of prior knowledge (knowledge derived
from first principles), posteriori knowledge (knowledge
derived from experience or practical knowledge),
and empirical knowledge (knowledge derived from
qualitative or quantitative observations, experiments,
or measurements) of physical disability.

There was a significant association between
profession and healthcare practitioners' knowledge,
attitude, and perception of physical disabilities, as
certain professions performed better than others.
Physiotherapists scored highest in the knowledge and
perception domains. This might be attributed to their
rich disability-centered curriculum. Physiotherapists are
very conversant with physical disabilities according to
Roush and Sharby [30], and they spend years trying to
detect even the slightest anomalies in order to address
impairments and improve function using evidence-
based interventions. However, in this study, laboratory
scientists despite having the least professional contact
with patients with disabilities, scored higher in terms of
attitude. This may also be due to the role of empathy as
a guide in the absence of substantial knowledge about
physical disability, as evidenced by less interactions
with patients with disabilities.

This study, to the best of the researchers’ knowledge,
is the first to explore the level of knowledge, attitude,
and perceptions of healthcare workers towards people
living with disabilities in Nigeria, a country where
people with physical disabilities comprise the largest
minority group. Generally, there is a dearth of literature
particularly on perception and knowledge of healthcare
workers. However, the unavailability of adequate
studies to draw comparisons constitutes one of the
limitations of this study. Recall bias due to the use of
self-reported outcome measures may have impacted
the study outcome.
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Conclusions

Overall, healthcare professionals in Nnamdi Azikiwe
University, Nnewi, Nigeria have a fair level of knowledge,
attitude, and perceptions towards persons with disabilities.
Physiotherapists ranked highest in terms of knowledge
of disability. Disability outreaches and seminars to keep
advocating the need for inclusion and acceptance of
people living with disabilities should be extended even to
the clinical staff of tertiary institutions in Nigeria. Further
studies should be carried out on the levels of knowledge,
attitude, and perceptions of healthcare professionals,
as well as the general public, towards people living
with disabilities. In doing so, a more disability-friendly
environment will be created; issues and shortcomings
would be identified and adequately addressed.

Implications of the Study

An improved knowledge, attitude and perceptions
of disabilities among healthcare workers in Nigeria will
help the advocacy for a better healthcare access for
PLWD. It will also help reduce the stigma that PLWD
face on daily basis.
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