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Background: Current literature shows that disabled individuals
are vulnerable compared to their abled body counterparts in a
variety of measures, disability varies across regions and
cultures and that attitudes toward these disabilities may also
vary globally. Methods: Literature searches using keyword * 15 inthe final selection for this systematic review

Meta analyses showed that those with strong religious attitudes and beliefs
are 5.7 times as likely to hold negative attitudes toward disabled individuals
than those without religious beliefs. However, this association was
determined not to be statistically significant.

It is evident that different the variety of beliefs
encompassing disability is diverse. Meta analyses
demonstrated that while there appear be
associated with cultural and religious beliefs with
negative attitudes toward disability, these
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religion, culture and/or region—for this systematic
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region and the likelihood of having negative attitudes was not
statistically significant. The presence of negative attitudes on Figure 1: Forest plot of likelihood of negative attitude on
the basis of culturally or religiously held beliefs, globally, does Common observations: the basis of religion. Combined Odds Ratio 5.70 (0.10,

appear to exist on review of the literature. * Negative attitudes toward disability were based on belief 333.97)
that disabled individuals were viewed as unequal in their
societies

* Disability was viewed as a punishment

* Many participants or those in their community had a
strong sense of pity toward disabled children

e Cultural and religious themes of karma, “the evil eye” or

Those with strong cultural attitudes are 4.56 times as likely hold negative
attitudes to disabled individuals than those without strong cultural
attitudes. This was also shown to not actually be statistically significant.

We consider the possibility of a type Il error. Our
relatively small sample size of primary research
articles for the analyses conducted may have
contributed to this phenomenon.

Introduction

Compared to the abled-bodied, disabled individuals suffer:
* a higher burden of chronic medical conditions

* worse access to care

e insufficient emotional support.
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