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ABSTRACT
Objective: The research was planned to investigate the attitudes of healthcare professionals in Istanbul
towards people with disabilities within the scope of the “Be Happy in Life” project, which is conducted
under the coordination of Istanbul Provincial Health Directorate with the aim of increasing the wellbeing of the disabled and their families and professionals who provided healthcare for them.
Method: This study is a descriptive study on healthcare professionals working in health institutions in
Istanbul affiliated with the Ministry of Health. The questionnaire developed according to the literature
data, and the “Attitude Toward Disabled Persons” (ATDP) scale were used to collect data. This online
survey was conducted with 704 voluntarily participating healthcare professionals working in health
institutions in Istanbul.
Results: Healthcare professionals participating in the study were mostly women (77.1%), married
(61.8%) and the mean age of the study population was 35.97±8.76 years. Most (77.6%) of them have
an undergraduate education or above; and 48.6% of them were nurses, and midwives, Average duration of employment in the profession was 12.93±9.19 years. ATDP scale scores were higher in females
than males (p=0.036), and higher in singles than in married (p=0.033). Average ATDP scale scores were
significantly higher in participants whose income exceeded their expenses (p=0.033). A significant difference was detected between professional groups regarding average ATDP scale scores (p<0.001). The
highest average score was for the “social worker/psychologist/physiotherapist” group, while the lowest
scale score was for the “Data Entry Operator/Data Preparation and Control Operator” group. In correlation analyses performed, no significant relationship was found between the age of healthcare profesionals or the duration of their employment in the profession and ATDP scale scores (r=-0.014; p=0.703
and r=-0.038; and p=0.319).
Conclusion: Courses that increase attitudes and awareness towards disabled people should be included
in the education curriculum of health professionals at all levels. The perception of disability as “disorder”, “abnormality” or “impaired” should be supported by organizing in-service training programs
related to the disabled at regular intervals in health institutions.
Keywords: Healthcare professional, disability, attitude
ÖZ
Amaç: Araştırma İstanbul İl Sağlık Müdürlüğü koordinatörlüğünde yürütülen engelliler ve onlara bakım
veren aileleri ile profesyonellerin iyilik halinin artırılması konulu “Be Happy in Life” projesi kapsamında,
İstanbul’daki sağlık çalışanlarının engelli bireylere yönelik tutumlarının amacıyla planlandı.
Yöntem: Tanımlayıcı tipteki araştırmanın evrenini İstanbul İl Sağlık Müdürlüğü’ne bağlı kurumların çalışanları oluşturdu. Veri toplama aracı olarak literatür doğrultusunda geliştirilen anket formu ve
“Yetersizlikten Etkilenmiş Kişilere Yönelik Tutum Ölçeği” (YEKYTÖ) kullanıldı. Veri analizi, SPSSv21 istatistik programında tanımlayıcı analizler, bağımsız gruplarda t testi, tek yönlü varyans analizi ve ileri analizler ile yapıldı. Bu online anket çalışması, İstanbul’da kamu sağlık kuruluşlarında çalışan, gönüllü olarak
katılan 704 sağlık çalışanı ile yürütülmüştür.
Bulgular: Araştırmaya katılan sağlık çalışanlarının %77,1’inin kadın; %61,8’inin evli; yaş ortalamasının
35,97±8,76 yıl; %77,6’sının eğitim düzeyinin lisans ve üzerinde olduğu; %48,6’sının hemşire/ebe olduğu
saptanmıştır. Meslekte çalışma süresi ortalaması 12,93±9,19 yıldır. Katılımcıların sosyodemografik özelliklerine göre YEKYTÖ Ölçek puan ortalamaları incelendiğinde, kadınların erkeklere göre (p=0,036);
bekarlarda evlilere göre (p=0,033) puan ortalamaları anlamlı yüksek bulundu. Gelir durumuna göre
geliri giderinden fazla olanların YEKTYÖ puan ortalamaları anlamlı yüksek bulundu (p=0,003). Meslek
gruplarına göre YEKYYÖ ölçek puan ortalamalar arasında önemli fark saptandı (p<0,001). En yüksek
puan ortalaması olan meslek grubu “sosyal çalışmacı/psikolog/fizyoterapist” grubu iken, en düşük ölçek
puanını “VGG/VHKİ: Veri Giriş Görevlisi/Veri Hazırlama Kontrol İşletmeni” meslek grubu aldığı bulundu.
Yapılan korelasyon analizlerinde, sağlık çalışanlarının yaşı veya meslekte çalışma süreleri ile YEKYTÖ
puanları arasında anlamlı ilişki saptanmadı (r=-0,014; p=0,703 ve r=-0,038; p=0,319).
Sonuç: Sağlık çalışanlarının eğitimlerinin her aşamasında müfredatta engellilere yönelik tutum ve farkındalığı artırıcı derslere yer verilmelidir. Sağlık kuruluşlarında engelliler ile ilgili hizmet içi eğitim programları belirli aralıklarla düzenlenerek engelliliğe dair “bozukluk” ya da “anormallik” algısının “farklılık”
olarak algılanması desteklenmelidir.
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INTRODUCTION
Disability, congenital or acquired is a condition that
significantly restricts an individual’s life functions for
any reason and also affects the physical, mental,
psychological and social reasoning (1). It is stated that
the first legal arrangements regarding disability were
mostly shaped by a medical point of view, and that
disability could be considered a public health problem in time, and some arrangements were made to
enable disabled individuals to participate in social
life easily (2). According to the World Disability Report
prepared by the World Health Organization (WHO) in
2011 the incidence rate of disability in adults worldwide was 15.6% (11.8% for high-income code, 18.0%
for those with low income) (3).
According to the Social Model, disability is a set of
conditions (negative attitudes such as marginalization, exclusion) put forward by the environment to
restrict the individual’s full participation in society.
To compare these two models, the medical model
approaches disability from biomedical perspective,
while the social model from the point of view of
‘integration’, and ‘inclusion’ (4).
Although approximately 8.5 million chronic patients
and disabled people living in Turkey with these individuals can not be scheduled because a lot of obstacles and regulations that limit their mobility in the
environment are suitable to face many problems in
social life. Results of Turkey Disability Survey conducted in 2002 also reveal that a number of important issues about the accessibility of persons with
disabilities are prevalent in Turkey (5).
The social model asserts that the situation that
makes individuals disabled does not arise from their
disability, and criticizes the reasons that restrict
these individuals in the society and similar negative
mentality and attitudes (6). The medical model
explains the disability depending on the individual’s
inadequacy and pathology (7). In this context, to
evaluate individuals with disabilities based solely on
the medical model causes emergence of discriminatory, stigmatizing and exclusionary attitudes towards
disabled individuals in the society.
It is known that healthcare professionals have an
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important role in protecting and improving the
health of individuals with disabilities and their families. It is important that healthcare personnel have
the necessary knowledge, equipment and attitude in
order to meet all the needs of disabled individuals
and their families professionally (8).
This research was conducted under the coordination
of the Istanbul Provincial Health Directorate, within
the scope of the ERASMUS + KA2 EU project (Project
No: 2018-1-TR01-KA204-058392) titled “Be Happy in
Life”, which is about increasing the well-being of the
disabled and their families and professionals. It was
conducted to investigate the attitudes of healthcare
professionals in the Metropolitan City of Istanbul
towards disabled individuals.
METHOD
Type of the Study: This study was a descriptive
study.
Population and Sample of the Study: The population of the study consisted of approximately a hundred thousand healthcare professionals working in
health institutions in Istanbul affiliated with the
Ministry of Health. Voluntary response sampling,
one of the non-probability sampling methods, was
applied. Since the announcement of volunteer participation in research was conducted through official
correspondence, the number of healthcare workers,
people reached by the survey could not be calculated. The questionnaire was answered by 707 health
workers. 3 participants were excluded from the
analysis because scale scores could not be calculated
since they did not answer all of the items. Ultimately,
the research was conducted with 704 healthcare
workers who participated voluntarily.
Data Collection Tools: The study was conducted with
an online questionnaire that was prepared according
to the literature by the researchers (10,11). In the first
part of the questionnaire, there were 11 questions
including 7 questions investigating the sociodemographic characteristics of the participants (age, gender, marital status, educational status, profession,
working time, income status) and 4 questions investigating their experiences regarding disability (the
presence of a disabled person in the family or close
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environment, disability-related education etc. event
attendance status, working experience in a unit dealing with the disabled, willingness to take part in a
training/event related to the disabled). The second
part of the questionnaire included the “Attitude
Toward Disabled Persons” (ATDP) scale. ATDP scale
was developed to evaluate attitudes towards persons with disabilities regardless of the disability
group (9). It was adapted into Turkish and its validity
and reliability analysis was made by Özyürek (12). The
scale consists of 6-point Likert type 20 items (+3
Strongly Agree, +2 Agree, +1 Somewhat Agree, -1
Somewhat Disagree, -2 Disagree, -3 Strongly
Disagree). While calculating the scale score, items 2,
5, 6, 11 and 12 are scored reversely; then the total
score is calculated by adding +60 to the obtained
score, eliminating negative values (maximum 120
points). The high scale score indicates that disabled
people are perceived similarly to non-disabled people. However, the low scale score indicates that disabled people perceive differently from non-disabled
people. It is stated that having a low score from the
scale means that people with disabilities are not only
perceived differently, but people maintain a biased
attitude towards them because they are seen as
“inferior” or “unworthy” (13). The validity of the ATDP
Scale was evaluated with the Cronbach’s alpha coefficient (0.732). Scale validity was considered sufficient because it was larger than 0.70.
Data Collection: The questionnaire of the study was
transferred to Google Forms and the data collection
process was carried out online. An official participation invitation letter has been written by the Istanbul
Provincial Health Directorate R&D and Projects Unit
to public healthcare institutions in Istanbul. Health
institutions have noticed this letter to the healthcare
personnel working within their organization using
in-house announcement channels (Hospital
Management Information System-“HYBS”, Electronic
Document Management System-“EBYS”, mail groups,
Whatsapp groups, in-house SMS, written announcements, etc.). Healthcare workers who volunteered to
participate in the study answered the questionnaire
items.

checked before the analysis, it was found that 3 participants did not answer all of the scale items. These
participants were excluded from the study. Before the
analysis, the professions were grouped. Seven groups
were formed: 1) Physician 2) Nurse/Midwife 3) Social
worker/Psychologist/Physiotherapist 4) Health technician 5) Data Entry Operator/Data Preparation and
Control Operator (DEO/DPCO) 6) Other healthcare
professionals=Other health licensees (excluding
healthcare managers): comprised Paramedics,
Dieticians, Child development specialists, Dental clinic
support staff, Biologists, Pharmacists, Dental prosthesis technicians, Environmental health technicians,
Chemists, Laboratory staff 7) Staff providing support
and management services: IT, Office staff, Computer
operator, Officer, Accounting, Architect, Engineer,
Administrative staff, Worker, Technical staff, Cleaning
staff, and Security officer.
Evaluation of Data: The SPSS v21 package program
was used for data analysis and statistical evaluation.
Data were summarized by means, standard deviations, minimum and maximum variables, medians
and percentages. Independent groups t-test and
ANOVA test were used for the comparison among
groups. Post-hoc analysis of significant differences in
the outputs of the ANOVA test was assessed by the
Bonferroni test. Pearson and Spearman Correlation
Analysis examined the associations between different variables. Statistical significance level was accepted as p<0.05.
Ethical Dimension of the Study: The study was
approved by the Ethical Committee of Health
Sciences University Gaziosmanpaşa Taksim Training
and Research Hospital (2019/163). The purpose of
the research was explained to the participants who
accepted to participate in the study. It was informed
that participation in the study was in line with the
voluntary principle.
Limitations of the Study: University hospital and
private hospital employees in Istanbul were not
included in the sample.
RESULTS

Control and Organization of Dataset: Since the data
were collected electronically, it was accepted that
there were no data entry errors. When the data were

The sociodemographic characteristics of the 704
healthcare workers participating in the study are
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presented in Table 1. Most (77.1%) of the participants were women, and 61.8% were married and
the mean age of the study population was 35.97±8.76
(median 35) years. Most (77.6%) of them have an
undergraduate education and above, and 48.6% of
them were nurses/midwives. The average duration
of employment in the profession was 12.93±9.19
(median 11) years.
When the experiences of the healthcare professionals participating in the study on disability were evaluated, it was found that 49.6% of them were disabled individuals in their family or close environment
and 24.1% of them had experience of working in a
unit related to disabled people. It was found that
Table 1. Sociodemographic Characteristics of the Healthcare Professionals Participating in the Study (N=704)
Sociodemographic feature
Gender
Female
Male
Marital Status
Single
Married
Education Status
High School
Associate degree
Bachelor Degree
Postgraduate
Profession
Physician
Nurse/ Midwife
Social worker/ Psychologist/ Physiotherapist
Health Technician
DEO/DPCO
Other healthcare professionals*
Staff providing support and management services**
Income Status
Income is less than expenses
Income is equal to expenses
Income is more than expenses

n

%

543
161

77.1
22.9

269
435

38.2
61.8

61
97
364
182

8.7
13.8
51.7
25.9

105
342
35

14.9
48.6
5.0

75
49
32
66

10.7
7.0
4.5
9.4

249
348
107
Mean±SD

35.4
49.4
15.2
Median
(min.-max.)
Age (years)
35.97±8.76 35 (18-65)
Duration of employment in the profes- 12.93±9.19 11 (0-42)
sion (years)
DEO / DPCO: Data Entry Operator / Data Preparation and Control
Operator
*Other healthcare professionals = Other health licensees (except
healthcare managers): Paramedic / Dietician / Child development
specialist/ Dental clinical support staff / Biologist / Pharmacist /
Dental prosthesis technician / Environmental health technician /
Chemist / Laboratory staff
**Staff providing support and management services: IT / Office
staff / Computer operator / Officer / Accounting / Architect / Engineer / Administrative staff / Worker / Technical staff / Cleaning
staff / Security officer
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45.7% of the healthcare professionals participated in
disability related events (conference, education etc.)
and 73.3% of the participants stated that they would
like to participate in an education or activity related
to the disabled (Table 1).
Mean ATDP scale score of the healthcare professionals included in the analysis was determined as
64.95±13.94 (median, 65; minimum, 28; maximum,
103). Table 2 shows the ATDP scores of the research
Table 2. ATDP Scores of Healthcare Professionals Participating in
the Study according to their Sociodemographic Characteristics
and their Experience with Disability (N=704)
Characteristics/Experience
Gender
Female
Male
Marital Status
Single
Married
Education Status
High School
Associate degree
Bachelor Degree
Postgraduate
Profession
Physician
Nurse/ Midwife
Social worker/ Psychologist/
Physiotherapist
Health Technician
DEO / DPCO
Other healthcare
professionals
Staff providing support and
management services
Income Status
Income is less than expenses
Income is equal to expenses
Income is more than expenses
The presence of a disabled
person in the family or close
environment
Yes
No
Disability-related education etc.
event attendance status
Yes
No
Working experience in a unit
dealing with the disabled
Yes
No
Willingness to take part in a
training/event related to the
disabled
Yes
No

X±SD

t/p
F/p

65.55±13.74
62.93±14.43

2.098/0.036*

66.38±14.10
64.07±13.77

-2.139/0.033*

58.85±13.77
60.79±14.53
65.60±13.15 10.144/<0.001**
67.91±14.19
69.69±13.74
63.87±13.10
74.26±11.96
63.81±13.54
56.84±14.57
69.00±15.07

8.967/<0.001**

63.42±14.10
62.73±14.50
65.64±13.59
67.88±13.02

6.043/0.003**

64.53±13.86
65.36±14.02

0.788/0.431*

65.49±13.23
64.49±14.51

-0.950/0.342*

65.63±14.48
64.73±13.76

-0.729/0.466*

65.58±14.14
63.23±13.24

-1.982/0.048*

ATDP: Attitude Toward Disabled Persons
*Independent sample t-test, **One-way ANOVA test (Post-hoc
test:Bonferroni test)
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group according to their sociodemographic characteristics and experience with disability.
When the ATDP scale scores of the healthcare professionals participating in the study were evaluated,
it was found to be significantly higher in women
compared to men (p=0.036); and higher in singles
than in married (p=0.033).
ATDP scale scores varied according to the education
level of the participants (p<0.001). While there was
no difference between the scores of bachelor degree
graduates and postgraduates, and also between the
scores of high school and associate degree graduates
(p=0.382 and p=1000), the scale scores of both bachelor degree graduates and postgraduates were higher than associate and high school graduates (p values: bachelor degree graduate-high school: <0.002;
bachelor degree graduate-associate degree: 0.013;
postgraduate-high school: <0.001; postgraduate-associate degree: <0.001).
Mean ATDP scale scores were significantly different
according to the income level of the participants
(p=0.003). While there was no significant difference
between those whose income was higher than their
expenses or equal to their expenses (p=0.432). The
scores of those whose income was equal to their
expenses or higher than their expenses received
significantly higher scores than those whose income
was less than their expenses (p values: 0.034 and
0.004, respectively).
ATDP scale scores were different according to professional groups (p<0.001). While the professional
group with the highest scale score average was the
“social worker/ psychologist/ physiotherapist” group,
the profession group” DEO/DPCO: Data Entry
Operator/Data Preparation and Control Operator”
had the lowest scale score average (Table 2). When
the difference between the groups was evaluated in
detail, it was seen that the scale score of the “social
worker/psychologist/physiotherapist” group was not
statistically different from the “physician” group and
“other healthcare workers” group (p=1.000), but was
significantly higher than all other groups (p values
<0.05). While the scale scores of the “nurse/midwife” profession group were significantly lower than
the “social worker/psychologist/physiotherapist”

group and the “physician” group (p<0.001 and
p=0.003), they had significantly higher scores than
the “DEO/DPCO: Data Entry Operator/Data
Preparation and Control Operator” profession group
(p=0.014). While the scale scores of the “DEO/DPCO:
Data Entry Operator/Data Preparation and Control
Operator” profession group were not different from
the “health technician” group and the “support and
management staff” group (p=0.105 and p=0.206),
they had significantly lower scores than other professional groups ( p<0.05).
No significant relationship was found between the
age of healthcare professionals or the duration of
their employment and ATDP scores in correlation
analysis (r=-0.014; p=0.703 and r=-0.038; p=0.319).
ATDP scale scores did not change according to the
experiences of the healthcare professionals participating in the study about disability (Table 2). However,
the mean scale scores of those who stated that they
wanted to participate in a training or activity related
to disability were significantly higher than those who
did not (p=0.048).
DISCUSSION
All healthcare professionals are expected to provide
the highest level of healthcare service to disabled
individuals and equal services to each individual
without any discrimination. There are studies in the
literature reporting that the sociodemographic characteristics of healthcare professionals have an impact
on their attitudes towards disabled people (14-16). In
terms of this point of view, our research found that
the mean ATDP score, used to determine the participants’ attitudes towards disabled individuals, was
64.95±13.94. This result shows that healthcare professionals have positive attitudes towards people
with disabilities. Kılıç and Çıtıl’s study with physicians
and nurses in performed in 2019 revealed a moderate positive attitude, similar to our study (17). Sarı et
al. (16) reported that nursing students had positive
attitudes towards disabled people. On the other
hand, in a study conducted with health vocational
high school students in Niğde/Turkey, it was determined that nursing students did not have positive
attitudes towards disabled individuals (18). Similarly,
in the study in which detailed interviews were used
549
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to investigate the attitude towards the disabled in
Nepal, the attitudes of the health professional
towards the disabled were examined, and it was
found that the majority of the participants had negative attitudes towards disabled people; and their
knowledge and skills were insufficient in the provision of health services for disabled individuals (19).
Kim et al.’s (20) study conducted in Korea stated that
health professionals had negative attitudes towards
disabled individuals.
The ATDP scores of the female healthcare professionals were higher compared to male participants
(Table 2). It has been reported in several studies in
the literature that female healthcare professionals
have more positive attitudes towards disabled individuals than males (14,15,21).
However among health vocational high school students in Niğde/Turkey, it was found that the total
score of the scale was higher in males than females,
that is, male students had a more favourable attitude towards disabled people (18). But another study
conducted by Sarı et al. (16) with nursing students
revealed that the average score of female students
was significantly higher than that of males. This
shows that male nursing students have more negative attitudes towards disabled individuals than
female nursing students. On the other hand, in the
study of Kılıç and Çıtıl (17) performed in 2019, no significant difference was found between the participants’ attitudes towards disabled individuals according to their gender. The fact that women have more
favourable attitudes can be explained by their gender characteristics such as being more caring, compassionate, affectionate, emotional, and sensitive to
the feelings and thoughts of others.
In our study, according to the marital status of the
participants, the attitude of single individuals towards
disabled individuals was found to be more favourable than married individuals (Table 2). Kılıç and Çıtıl
(17)
reported differently from our study, and found
the marital status of the participants did not have a
significant effect on the attitudes of the participants
towards disabled individuals.
A statistically significant difference was found in our
study between the ATDP scores according to the
550

education level. The average scores increased as the
education level increased, but there was no difference between the scores of undergraduate and
graduate degree participants, and also between the
scores of high school and associate degree graduates. The scale scores of both undergraduate and
graduate degree participants were found to be
higher than associate and high school graduates, and
they maintained more favourable attitudes towards
disabled individuals (Table 2). Kılıç and Çıtıl (17),
reported that there was an inverse relationship
between the education level of the participants and
their attitudes towards disabled individuals. Similarly,
in a study conducted in Manisa/Turkey, it was
observed that as the education level increased, the
positive attitude towards disabled individuals
decreased; and it was determined that the positive
attitudes of individuals with elementary education
and below were statistically significantly stronger
than those with higher education levels (22). In a study
conducted for employers in Bolu/Turkey, no significant difference was found between the education
level and the attitude towards disabled people (23).
In our study, it was found that the attitude towards
the disabled was significantly more favourable in
those whose income was equal or higher than their
expenses (Table 2). However in a study conducted
with nursing students, it was reported that the economic status of nurses did not have a significant
effect on their attitudes towards disabled people (24).
On the other hand, in a study conducted in Ireland,
it was found that individuals with better economic
status had increased awareness about disabled people (25).
We did not find any statistically significant difference
between the presence of a disabled member in the
family of the participants and their ATDP scores (Table
2). In some studies in the literature, similar to our
study findings, no significant relationship was found
between the attitudes towards disabled individuals
among the relatives of the participants according to
their status of being a disabled individual (16,26).
Likewise, in a study conducted with students of a faculty of medicine, it was found that the presence of a
disabled person in their family or environment did not
have an effect on students’ attitudes towards disabled
people (25). On the other hand, there are some studies
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showing that having a previous interaction with disabled people positively affects attitudes towards persons with disabilities (12,19).
There are studies in the literature showing that having any previous education on disability has positive
effects on attitudes towards persons with disabilities
(14,24,28)
. In an intervention study conducted with nursing students at two different universities in Konya/
Turkey, it was determined that the group which
received training on empathy activities and information for the disabled was much more positively
affected than the control group (29). Through educational programs about disability, future professionals
will be able to provide more effective health care to
people with disabilities and have the chance to provide health care services on important issues. It is
reported that this situation will provide an important
opportunity for physicians to gain the skills that
enable them to provide patient-centered care to
disabled individuals (30). In a USA study with participating nursing students, it was found that education
significantly affects the attitude maintained towards
disabled people (31). Ilkhani et. al. (32) studied the literature review of the nursing curriculum related to
the care of disabled children. Among 78 studies
examined, it was determined that only six research
articles included all the keywords “education, disability and curriculum” and that the best approach in
caring for children with disabilities was to increase
the quality of education among healthcare professionals. Themes derived from these studies may be
that various activities on disability before and after
graduation will increase the awareness level of
health personnel and have positive effects on their
attitudes towards disabled people.
In the study conducted with nurses in Istanbul,
Ayyıldız et al. (33) reported that more than half of the
participants did not receive a training for the disabled within the scope of the curriculum during their
education. In our study, the ATDP scale scores of
those who stated that they wanted to participate in
an education/training or activity related to disability
were significantly higher than those who did not
(Table 2). There are studies revealing that the status
of receiving education for the disabled significantly
affects the attitudes towards people affected by disability significantly (13,17).

The strengths of our study can be stated as follows.
Unlike similar studies in the literature, we did not
only include physicians and nurses, in our survey, but
also almost all professional groups providing health
services were enrolled. Besides all of the participants
answered the questions without worrying about
being tagged because the survey was conducted
online and anonymously. On the other hand, the fact
that the institution types of the employees participating in the study were not inquired, the people
who were interested/sensitive to the subject might
have been more inclined to answer the questionnaire items; and the research group did not represent the healthcare professionals in the province as
a whole can be counted among the limitations of the
study.
CONCLUSION and RECOMMENDATIONS
Although disabled individuals encounter many problems in their environment, perhaps the most important of these problems is about receiving health
services. Compared to the general population, disabled individuals encounter health problems more
often, and require health service more frequently (4).
In our study, it was determined that the mean ATDP
score used to determine the attitudes of healthcare
professionals towards disabled individuals was 64.95
± 13.94. It has been observed that healthcare professionals have a positive attitude towards disabled
individuals. In order to further develop the positive
attitudes of healthcare professionals towards persons with disabilities;
• The education of healthcare professionals should
include courses that increase attitude and awareness towards disabled people.
• The perception of disability as “disorder”, “abnormality” or “impaired” should be supported by
organizing in-service training programs for the
disabled at regular intervals in health institutions.
• Disability units should be established in health
institutions. Disability professionals should work
in these units. Necessary opportunities should be
provided for these professionals to develop in
the field of disability.
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