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Abstract

Those who consist the world of medicine as many of us participate
in various different professional relations. Only one of them is specific
just for medical profession, this is patient — medical staff relation.
This kind of the relation from its nature is never a symmetrical
one and seems to be even more asymmetrical when the patient has
intellectual disability.

Research conducted in psychology and sociology regarding the
conditions of the proper relations of two subjects indicate that the
main conditions are mutual relationships and attitudes. Therefore
we have conducted the research among the primary health care staff.
There were two groups that took part in this study. In the first one we
measured attitudes towards people with intellectual disability, and
this group consisted of 37 doctors and 44 supporting staff (nurses,
rehabilitants). The other group consisted of 22 doctors and 46
supporting staff. We measured their attitudes towards people with

262



THE DISPOSITIONS OF PRIMARY HEALTH CARE STAFF TOWARDS PATIENTS

psychiatric disorders. We applied the Attitudes Towards Disabled
People Scale by Sekowski and the Semantic differential by Osgood,
where we asked to assess the phrase patient with intellectual
disability.

Comparative analysis show that medical staff have generally
better attitudes toward people with psychiatric disorders than toward
people with intellectual disability. There are also some differences
between doctors and supporting staff groups. The general conclusion
is very interesting, because it stands in opposition to the literature in
the field.

To conclude: from the medical world perspective building proper
relation with the patient, especially the disabled one, should mean
first changing the attitudes and way we see and asses them.

Keywords: medical staff’s attitudes, medical staff-patient
relation, people with intellectual disability, people with psychiatric
disorders

Introduction

People with intellectual disabilities and psychiatric disorders
are among the two disabled groups, towards whom the most
negative dispositions are exhibited in society. They are the groups
with particular needs, requiring special support to enable them
to participate in society, and lead active and productive life.
Implementation of the objectives of social rehabilitationis particularly
difficult with respect to persons with psychiatric disorders, since due
to the specificity of these disorders, rehabilitation must be time-
consuming and highly individualized (Kowalik, 2007). This is due
to bizarre behaviors revealed often by persons with psychiatric
disorders, even during remission of the disease, caused by the
changes in moods and residual symptoms of the conditions — such as
suspiciousness, guilt, suicidal tendencies, etc. (Kowalik, 2007, 96).
This reinforces existing stereotypes and prejudices, and generates
negative emotional dispositions in the social environment. Similarly,
people with intellectual disability have difficulties in successful
escape from the negative dispositions exhibited by people without
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disabilities. In a culture in which intellectual competence, creativity
and entrepreneurship are valued above all, people with decreased
abilities are bound to encounter marginalization and negative
reactions of the environment. People with disabilities — including
people with intellectual disability and psychiatric disorders — are
forced to remain in or frequently contact various institutions
(Gaciarz, 2002). Due to the fact that both persons with intellectual
disability and mental illness need constant medical care, one of such
institutions is a primary health care (PHC) clinic. In the literature,
negative dispositions of health centers are called “invisible barriers”
in the process of the patient’s rehabilitation (Chubon, 1982).
Therefore, for the subject of this study we chose the PHC medical
staff's dispositions towards persons with intellectual disability and
psychiatric disorders.

Previous studies indicate that, out of all groups of people with
disabilities, it is these two groups towards which the general
population adopts the most negative dispositions (Brodniak, 2000).
In the literature one can find studies on the medical staff’s
dispositions towards persons with intellectual disability and
psychiatric disorders, however, these studies are relatively few and
mainly descriptive (e.g. Weiérka and Weiérka, 2006); they also fail
to take into account the factors determining dispositions. Therefore,
in our study on the quality of the PHC staff’s dispositions towards
people with intellectual disability and psychiatric disorders, we also
took into account the participants’ diversity due to the different
job positions (nurses and doctors). Further in this article, the
following points will be addressed: the theoretical basis for the
study, the methodology used, the results obtained, discussion and
conclusions.

1. Dispositions towards others as a factor organizing
interpersonal relationships

According to Bruner, Sharpio and Tagiuri (1958, after: Pecyna,
1997, 67) characteristic of the human perception, in addition to
reflectivity, is an ability to form dispositions towards another person.
This ability involves the atribution of meaning, interpretation and
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evaluation. Therefore, “the evaluative judgment” is a synonymous
term for the term “disposition” (Czapinski, 1985). As Czapinski
(1985, 83-84) explained “the disposition towards other people may
be of diverse character: more semantic, or more emotional (personal)
[--.]. The disposition can be expressed. in feelings (joy, sadness, anger,
anxiety, etc.) — then we talk about emotional disposition — or in
evaluative judgments (good-bad, nice-rude, etc. ) — then we are talk
about the cognitive disposition. In fact, it [the disposition] is usually
either more cognitive or more emotional”.

The term “attitude” is very close in meaning to the concept of
“disposition”. In the past they were used interchangeably (Allport,
1935, for: Virtala, Salmelin, Tamminen, Anttinen, 1998, 356),
although today it is emphasized that in both of them, the accent
is put on different aspects. The clarification of the relationship
between the term “disposition” and “attitude” can be found in the
work of Obuchowski (1966, 15): “The attitude towards an object X is
a hypothetical factor (latent variable, predisposition), manifested in
a variety of behaviors, however, having the common feature which
is a specific (positive or negative) disposition towards the object”.
It follows from this definition that the attitude is complex in its
structure. It includes two components: disposition (“the evaluative
judgment”) and behavior. For many years, however, there was
no consensus on the final definition of the “attitude”. In previous
approaches, three components were included into the definitional
features of the attitude — cognitive, emotional and behavioral
(Wojciszke, 2000). Examples of such definitions, however, can also
be found in the current literature. Myers (2003, 152) defines the
attitude as “a general positive or negative set towards someone or
something reflected in the beliefs, emotions and intended behaviors.”
A similar definition is also formulated by Aronson, Wilson and
Akert (1997).

A clear sign of departing from the concept of the three-element
definition of the attitude comes from the definition proposed by
Richard Kenrick, Neuberg and -Cialdini (2002, 98), who claim that
attitudes are “feelings encoded in the memory for certain people,
objects, events or ideas”. Another proposal within this approach is a
definition of the attitude as “a summative evaluation of any object,
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which can be thought about” (Bohner, Wanke, 2004). With this
last definition, the authors add that the three components of the
attitude, as previously assumed, do not need to occur with the same
intensity, and even do not have to occur at all. This means that
some attitudes may consist of only one component such as cognitive,
or emotional.

The above definitions indicate that the term “disposition” refers
rather to the cognitive sphere, containing an evaluative component.
It consists in a particular way of evaluating an object as a result of the
knowledge about it, however, due to a large contribution of emotions in
the process of attributing meanings, it often departs from objectively
formulated judgments.. The attitude, however, as has already been
mentioned, also emphasizes the behavioral component, which is not
present in the definitions of “disposition”. However, due to different
methodological approaches to research on dispositions / attitudes and
terminological confusion arising from different theoretical bases, it
is difficult to separate in the literature the previous empirical and
theoretical knowledge about dispositions from the knowledge about
attitudes. Therefore, further in the article the two terms are used
interchangeably and will be regarded as equivalents.

The issue of attitudes towards other people is linked to another
problem — the adequacy or bias of the attitude. As far as the cognitive
component of the attitude is concerned, its adequacy depends on the
correspondence between the contents of cognitive representations
and the reality, in this case the social and interpersonal reality.
The formation of biased attitudes is explained, for instance, by the
theory of cognitive dissonance (Skarzyniska, 1981; Bleszynska, 2001).
Multiple determinants of such biased dispositions can also be found
in the literature: those associated with the subject (holder) of the
attitude (Zaborowski, 1967; Jarymowicz, Codol, 1979; Madrzycki,
1986) or the object of the attitude (for example, the four categories of
object-related factors — Czapinski, 1985, 97-125).

The aforementioned bias and its determinants in shaping
interpersonal dispositions/attitudes have significant consequences for
social life. Their manifestation is the existence of such phenomena as:
stereotypes, prejudice and discrimination. Generally, the latter may
be considered equivalent to three components of the negative attitude
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distinguished within the classical theory of the attitude. They can
also lead to social exclusion and marginalization of the lives of people
who are in some way different from the general population.

One of the groups that can easily be distinguished from the
general population because of its distinctive characteristics, is a
group of people with disabilities (Bleszynska, 2001).

AsZasepa, Czabata and Starzomska notice (2005, 26) “persons with
disabilities [...] are excluded from the so called ‘normal’ communities
and their rights are not respected.” The formation of dispositions
towards them is based, on the one hand, on the same psychological
principles as towards “foreign” groups, on the other hand, due to
their smaller number, it is also subject to influence of the factors
which affect the formation of dispositions towards social minorities.
Therefore, this process is far from impartial and rational judgment
formation, and fosters the development of negative dispositions.

Research on dispositions towards people with disabilities make
up a broad stream in the literature and pertain to three elements,
on which these dispositions depend: the characteristics of persons
with disabilities, personality of the disabled and the conditions
under which the interactions between the disabled and the non-
disabled occur (Witkowski, 1994; Sekowski, 1999; Witkowska, 2001;
Kossewska, 2003; Zasgpa, Czabala, Starzomska, 2005). Kossewska
(2003, 8) within the approach of ecological theory, presented a
wide range of determinants of social attitudes towards people with
disabilities and found that social attitudes toward people with
disabilities are affected by a number of factors at different levels of
social functioning (macro-, meso- and micro-systemic).

Against the background of a group of people with disabilities,
there are two subgroups of people with disability, towards whom
the attitudes held by the general population are very specific. These
subgroups are people with intellectual disabilities and psychiatric
disorders. As it is clear from the literature review, the dispositions
towards people with psychiatric disorders are very diverse — from
the positive, especially in highly educated people, through rather
ambivalent to negative ones (Virtala, Salmelin, Tamminen, Anttinen,
1998). However, the empirical findings presented in the literature
suggest that “social attitudes towards people with psychiatric
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disorders are more negative than the attitudes against people with
any other impairments |[...]. The social dispositions towards people
experiencing mental illness have for centuries been associated with
stigmatization, isolation and.even involved torture and killing”
(Witkowska, 2001, 239-240). Even as recently as in the 1970’s, in
a large scale study study, several percent of respondents advocated
the need for a lifetime isolation of people with psychiatric disorders
(Borowski, Pilasiewicz, Totwinski, Falicki, 1972). Today, these
attitudes are similar to the attitudes towards crime offenders and
alcoholics (Zasepa, 1998), and can be located somewhere between
the attitudes towards people with physical and intellectual
disabilities (involuntary misfortune) on the one hand, and morally
stigmatized or condemned people suffering from AIDS, drug
addiction or alcoholism (Brodniak, 2000). The findings from other
studies also confirm the negative social dispositions towards people
with psychiatric disorders (Huxley, 1993; Simonds, Thorpe, 2003;
Weiorka, Weidrka, 2006).

Similarly negative dispositions are observed towards people with
intellectual disability. A study by Minczakiewicz (1993) showed that
children with mental retardation, despite the superficial acceptance
in the peer group, were in fact rejected more often than children
without disabilities. In turn, research by Girynski and Przybylski
(1993) showed that people with intellectual disability are perceived
much more negatively by the environment than those with other
disabilities (blind, deaf, physically disabled). The groups of people
with psychiatric disorders and intellectual disability were assessed
particularly negatively with respect to getting into close interpersonal
relationships. This applies in particular to such close relationships
as romantic relationships and friendships (Kijak, 2007).

The last issue related to attitudes involves the consequences of
unfavourable dispositions towards people with disabilities. According
Minczakiewicz (1993) respect and acceptance expressed the by the
social environment and the resulting sense of security, self-worth,
self-acceptance, and high spirits, trigger subjectively positive sense
of quality of life. In contrast, negative attitudes result in a sense
of contempt for oneself and for one’s own disability, attenuate
immune mechanisms and undermine the effects of undertaken

268






