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Executive Summary

Background

1. A study onfiBaseline Survey on Public Attitudes towards Persons with a
Disability 2010 was conductedby the Policy 21 Limitedcat the request ahe Equal
Opportunities Commissio(EOC). The surveywas undertakerduring the periodrom

June toAugust 2010. A total of 1,800 households were randomly selected from the
sample framgand 1,011 respondents aged 15 or above were successfully enumerated,
constituting a response rate of 65%. Last birthday metlashpplied to select a target
respondentdr interview if a household had more than one eligible person.

2. The data wre analysed and presented in tables and charts for easy
understanding. Furthermore, a comparisbrindings between 1998 and 2010 surveys
was conducted in order gvaluate anghanges irthe public attitudes towards persons
with disabilities afterthe enactment of Disability Discrimination Ordinance over a
decade agolt is noteworthy thabnly a qualitative comparison was undertaken due to
the use of different questionnairessamdem withchanges in RehabilitatiodRrogramme
Plan and definition of disabilitieand implementatiorof the Integrated Education
Systemin Hong Kong.

General views
Awareness of the disability groups

3. With and without prompting, most of the respend indicated that persons with
physical impairment (100%) or sensorympairment (98%) had a disability. When
prompted, there was substantial increase of awareness indssabéity groups.About
80% of the respondents considerngdrsons with intellectliadisability or visceral
disability having a disabilityMore thanhalf of therespondenténdicated that persons
with mental illness (59%) ospecific learning difficultieg53%) having a disability.
However, persons witlautism (46%), ADHD (41%)HIV/AID S (33%) or chronic
illness (37%) were comparatively harder to lefined having a disability even when
prompted.

4. Without prompting higher percentages of the respondenmtsre found inthe
2010 surveythanin the 1998 surveywho regardegersonswith physical impairment,
sensoryimpairment intellectual disability or mental illnedsaving a disability With

and without prompting, the findings wesenilarin the 2010 and 1998 surveys with the
exception that only 37% of the respondents in the 2010 sumagsyatedthat persons
with chronic illness had a disability. The figure was significantly lower than 53% in the
1998 surveyThis might be due tenhancedublic awarenessf chronic iliness as a
disabilitywhenthe Rehabilitation Programme Plavasdiscussedin 1998.



Recognition of persons with a disability

5. It is the fact that most categories of disabilities may not be easily identified
without professional medical diagnosislowever, people aresually diverted to the
physical appearance abéhavour of the persons with disabilitieandprojectnegative
attitudes of prejudice and stereotypiry question on recognition of persons with
disabilities was therefore purposely set twllect information on the public
understanding of disability as a aslcteristic of an individual person, which
distinguishes that person from a ndisabled persgnin assessing any fallady their
perception.

6. Most of the respondents indicated that they could be ablectmnizepersons
with physical impairment (9%%), sensoryimpairment (94%), intellectual disability
(84%) or visceral disability (75%) immediately or after watching for a whileor
persons with mental illness, 56% of tlespondentstated their recognitio minority
of the respondeniadicated tlat theycouldrecognizepersons witkchronicillness (17%)
or HIV/AIDS (6%) immediatelyor after watching for a while

Beliefs aboutpersons with aisability

7. There wasstill a strong belief thapersons with specificlisabilies implied
having some forms of incapacity or dependence on otheihout half of the
respondents agreed thaé¢rsons withintellectual disability $9%), visceal disability
(55%) or physical impairments 50%) would lead to incapacity and increased
dependency on othemvenif treatmentwas received Conversely moreor-less the
same portions of respondentperceivedthat personswith chronic illness (56%),
HIV/AIDS (55%) or ADHD (50%) would not lead to incapacity and increased
dependency on others if treatment is received.

8. Over half of the respondents agreedatipersonswith chronic illness(62%),
ADHD (61%), specific learning disabilities (60%) or autism (59%) would be able to
lead a happy and fulfilling life if treatment or assistamesreceived. Acertainnumber

of the respondentperceivedthat personsaith HIV/AIDS (31%), visceral disability
(30%) or physical impairment ) would not beable to lead a happy and fulfilling
life evenif treatmentwasreceived

Contactand relationshipwith persons with a disability

9. More respondents harkgularcontat¢ with personswith chronic illness(32%),
while contact with persons with other disabilities vaa$ common (6% or lesslt was
rare for the respondents tortact personwith HIV/AIDS (1%), autism 2%), ADHD
(2%) or specific learning difficulties(2%). Among those who were in regular contact
with personswith disabilities most vere family members or relatives

Perceived importance of equal opportunities

10. About 95%o0f the respondents considered equal opporesiitery important or
quite important.The main reasons were that it was important gosure justice for
individualsandi t woul d hel p individual sd personal



Public perception of discrimination against persons with disabilities in various
socktal fields

11. Direct dscrimination occurs when, on the ground of disability, a person with a
disability is treated less favourably than another person without killisén similar
circumstancesOn the other side of the coimdirect discriminationoccurs when a
condition or requirement is applied to everyone, but in practice affects people with a
disability more adversely, is to their detriment, and such condition or requirement
cannot be justified.

12. Public perception of discrimination againgérsons with disabilities in four
societal fields was solicited. The societal fields included: (1) employment; (2) public
access, services and facilities; (3) social interactions; and (4) education and training. For
each societal field, four statements senised to solicit respondeatagreement or
disagreement. One statement would probe for respandeaicial acceptanée
disapproval and another statement would probe for respondsatsse of the rights of
persons with disabilities. The rest two stadems would delineate respondéniegree

of misconception rad pessimsmabout persons with disabilities.

13. In the employment field, respondents generally indicated acceptance of persons
with disabilities in the workplace anmdcognizedheir right of @me wage for the same
workload. Certain respondents still showdidapprovabf persons with mental illness
(35%) or HIV/IAIDS (20%). Msconceptionwas obvious for over 50% of the
respondents considered that simple repetitive work was appropriate for sveriter
disabilities. Pessimism was also noted for a quarter tehalieof the respondents
disagreed that workers with disabilities could be expected to fit into competitive society.

14. In the field of public access, services and facilities, respondenmsarily
showed acceptance of persons with disabilities sitting nearlpyblic transport and
recognized their right of having a service centre in the residential neighbourhood.
However, certain respondents still indicatigapprovalof persons with maal illness

(33%) or HIV/AIDS (16%), and respectively, 36% and 25% of the respondents rejected
their rights of obtaining social services in theighbourhood Misconception was
obvious for over 40% of the respondents considered persons with disabitesnare
accidentprone than other people. Nevertheless, pessimism was not serious as less than
4% of the respondentgreed thattiwas a waste of money to have special facilities or
services fopersonwith disabilities.

15. In the field of social inteactions, respondents commonly indicated acceptance of
persons with disabilities living in the neighbourhood and recognized their right of dating
and marriage. However, a large proportion of respondents shiigaggbrovabf person

with mental illness (55%0or HIV/AIDS (34%) in theneighbarrhood, whereas about a
quarter of the respondents disagreed at their right of dating and marriage.
Misconception was obviously against persons with mental illness for 70% of the

! According to theCambridge Advanced Learner's Dictiongigisapprovad meansiwhen you feel that
something or someone is bad or wrorimisconceptiot meansian idea which is wrong because it has
been based on a failure to understanduasoro; fipessimism meansiemphasizing or thinking of the
bad part of a situation rather than the good part, or the feeling that bad things are more likely to happen
than good things

1|



respondents considered that they were diptable and expressed impulsive
behaviours. Pessimism walksonoted that person with HIV/AID§2%), mental illness
(37%) or intellectual disability(36%) were identified to be prevented from having
children

16. In the field of education and trainingyer 40% respondents did not accept that
integrative schooling was more preferable than special school for persons with
disabilities,as well agheir rights of attending general public sector secondary schools.
The exception was that a lower percentags wated for persons with chronic illness
(26%). However, misconception was not particularly serious for less than 25% of the
respondentsagreed that studemtith disabilities were often unmotivated Pessimism

was mild as less than 1086 the respondentsgeeal that personsvith disabilitiescould

not really benefit from education.

17. In relation to specific disabilitiepersons with mental illness or HIV/AIDS were
considered less favorably because they were primarily viewed causing dangers or
adverse eticts to others, rather than not knowing how to respond if they required
assistance, or affecting the property price / school fame in the area. Relatively, the
general public was more ready to accept persons with chronic illness in various societal
fields.

18. Towards persons withmental illness or HIV/AIDS, the proportion of
discriminationwas significantly higher forespondentsvho possessed one or more of
the following demographic characteristidgemale,aged35 or above had primaryor
secondaryeducdional attainmentwerehomenakers or retiredqnamediiPeople Group
of Specific Views).

Public perception of equal opportunities available for persons with disabilities in
various societal fields

19. Public perception of equal opportunities availablegersons with disabilities in

four societal fields was also solicited. Respondents were asked if they considered
persons with disabilitiekaving more or fewer opportunities than persons without a
disability. A majority of respondents considerdtht perons with disabilities had fewer
opportunities in the fields of employment and social interactions. Although most
respondents indicated persons with disabilities had fewer opportunities in the field of
education and training, a certain proportion perceitbdt there were equal
opportunities. Interestingly, in the field of services and facilities, less than half of the
respondents indicated that persons with disabilities had fewer opportunitiesongile
third considered there were more opportunities amefifth perceived equal
opportunities.

20. It was noted thapersons with HIV/AIDS or chronic illness were perceived to
have a better position of obtaining equal opportunities, though they were still regarded
having fewer opportunities in the fields of plmyment and social interactions by most
respondents.



Comparison between 199&nd 2010survey findings

21. Inthefield of employment91% of the respondenits the 1998 survey perceived
that persons with disabilities had fewer/far fewer employmemgopnities than
persons without a disabilityrthere wasa tendency of fewer negative views on persons
with disabilitiesin the 2010 survey aa lower proportiorof the respondent&@round

85%) indicatedthe same perceptio@nly 40% of the respondents fhe 1998 survey
indicated that colleagues would accept persons with mental illness or HIV/AIDS. In the
2010 survey, more people would accept persons with mental illness or HIV/AIDS as
colleaguesand onlya certain proportiorof the respondents did mind vkamg with
persons with mental illne£85%)or HIV/AIDS (20%)in their company.

22. Inrelation to public access, services and facilisé®ut 80% of the respondents

in the 1998 surveyperceived that persons with disabilities had fewer/far fewer
opportwities than persons without a disability. There was significant change in the
2010 survey for not more than 508b the respondents indicatélde same perception.
About 30% of the respondents even considered that persons with disabilities had more
opportunties in the use of services and facilities than persons without a disahilay.
range of onghird to onehalf of the respondents in the 1998 surpyceivedthat
persons with disabilities are quite often discriminated against when using services and
facilities. However, the 2010 survey findings indicated that less than 10% of the
respondents could not accept persefith disabilitiesin using services and facilities

with the exception that higher percenta®$36% ofthe respondents)vere noted for
persons with mental illness or HIV/AIDS.

23. In respect of social interactions, 82% of the respondents in the 1998 survey
perceived that persons with disabilities had fewer/far fewer opportunities than persons
without a disability. There was not much chann the 2010 survey asoand 70-90%

of the respondents indicateithe same perception. Howevegxceptiomlly lower
percentages were noted for persons Wif¥i/AIDS and chronic illness.

24.  With regard toeducation and training77% of the respondenis the 1998
surveyperceived that persons with disabilities had fewer/far fewer opportunities than
persons without a disability. There were some slight changes in the 2010 survey for
around 50-70% of the respondents indicatethe same perception. However,
exceptiorally lower percentages were noted for persons Wth//AIDS (38%) or
chronic illnesg33%)

25. The attitude towards integrating students wiisabilities into mainstream
schools varied as regards different disabilities. In general, abeR@%®f respondents

in the 1998 survey perceived that the public was more receptive to integrating students
with physical impairment or chronic illness into mainstream schools, and least receptive
to students with intellectual disability (29%) or mental illn€&26). In the 2010 survey,
people were stillscepticalabout integrative schooling after the implementatain
inclusive educatiorover a decade Over 40%of the respondentdisagreed thafor
studentswith disabilities integrative schooling was more fegable than special schgol

with much higher percentages for persons with intellectual disability (75%) or mental
illness (69%).



Social distance

26. The disability social distance scaleras used to assessspondentslevel of
closest relationship withersons withdisabilities Towards persons with autism, ADHD,
specific learning difficulties, visceral disability, chronic illness, sensory impairment or
physical impairment, about ostenth of the respondents were willing to have the closest
marital or kndred relationship. Around o#wlf of the respondents would have them as
next door neighbours, vereanethird of the respondents would accept them as casual
friends.

27. The proportion of the respondents webowedfiav oi dance and repel
towards persons with disabiiés(ie.iwoul d avoi d contact o, A wo u
an institdtkeap, tiewmubut of Hong Kongodo) we
mental illness (47%&@ndHIV/AIDS (33%).

28.  Analyzed by demographic characteristics opmglents who were not willing to
contact persons with mental illness or HIV/AIDS, the proportion of avoidance and
repellence was higher ftine fiPeople Group of Specific Viewgrefer to para. 8).

Key findings and recommendations

29.  With and without pompting, there was substantial increase of public awareness
in some disability groups including intellectual disability and mental illness, on top of
more visible disabilities like physical impairment and sensory impairment, when
compared to the 1998 sugve However, persons with autism, ADHD, HIV/AIDS or
chronic iliness were not commonly considered as disabilities even when prompted.

30. Most of the respondents were oxcamfident that they could recognize persons
with disabilities and even a few coulgcognize persons with chronic illness and
HIV/AIDS immediately or after watching for a while. In reality,08t categories of
disabilities may not be easily identified without professional medical diagnosis. The
most easily noticeable disabilities are #ho®lated to physical impairmenublic
perception is diverted to tHeehaviar of the persons with disabilities, and stereotypes
are then mistakenly formedrhese stereotypes lead to groundless beliefs. For example,
most respondents perceived that pesswith specific disabilities implied having some
forms of incapacity or dependence on others, and were likely unable to lead a happy and
fulfilling life. It is quite strangeto note that most respondents hadregularcontact

with persons with disabiliéisto substantiate their own viewpoints.

31. A majority of the respondents considered equal opportunities impoitaet.

main reasons were that it was importantetasure justice for individualand it would

hel p individual s 6 This elewsod eqadlity wae sadedted pynteen t .
respondents as illustrated in their acceptance of persons with disabilities and recognition
of their rights in the field of employment, public access, services and facilities, and
social interactions (but not in the fielof education and training). Misconception,
pessimism and public perception of fewer opportunities available for persons with
disabilities were still common, particularly in the field of employment.

32. Amongst the persons with disabilities, persons wm#ntal illness or HIV/AIDS
were considered less favorably because they were primarily viewed causing dangers or

Vi



adverse effects to others, rather than not knowing how to respond if they required
assistance, or affecting the property price / school famthenarea. Considerable
proportion of the respondents indicatedattitudeof avoidance and repellence towards
persons with mental iliness or HIV/AIDS. Analyzed by demographic characteristics, the
proportion of avoidance and repellence was higherfieope Group of Specific
Viewso (refer to para. 8).

33.

Some recommendations are made to redress the-rafmdoned views of

stereotyping, discrimination, misconception and pessimism:

(1)

(2)

3)

(4)

()

Promotion channels should be formulated to educate the genelial guls to
make known the needsd rightsof persons with disabilitieparticularlyautism,
ADHD, HIV/AIDS or chronic illness which arerarely identified bypeople as
disabilitiesat present

Activities should be organised to enable the genptdllic to interact with
persons with disabilities with more dimensions for a longer duration so that
people not just take a glancetla behaviar of thepersons with disabilities, and
wrongly frame them in stereotypes and groundless beliefs. Certainigssof
overcoming difficulties and leading happy lives told by persons with disabilities
will be convincing and overwhelmingly welcomedhese #Hective ties
including forming close friendships appear to be very effectiveetucing
prejudice

Disability awareness training should be consideraetiiring which the
unconscious thinking aboé@ihormab andfinot normab is brought to the surface
through the training approach without blame or guilt. The discussion will
empower peopldo understandhat theindividual and society are intimately
connected to thesocialization process from childhood to adulthood, and
discrimination towards persons with disabilities is often based on unquestioned,
deeply held negative assumptions or stereotypes.

In the emjpyment field, people primarily accepersons with disabilitieand
observe their rights. However, misconception, pessimism and public perception
of fewer opportunities available for persons with disabilities are still common.
To redress these negativesliags, someteambuilding training programmes or
sharing workshops might need to be administepeobably by the employeis

order to enhance the spirit of cooperation and harmony in the workplace.

In the field of education and training, the genlepaublic show reservation in
accepting integrative schooling more preferable than special school for students
with disabilitiesas well asobservingtheir rights of attending general public
sector secondary schools. Interestingly, misconception and psssiabout
education are not commonly identified. Most people believe that education can
benefit students with disabilities and motivate them to learn. In summary, the
public still hold a segregationist view that students wiitabilitiesshould be
educatedin special institutions instead of integrative schooling, albeit the
implementation of inclusive educati@ver a decadeTo redress the balance, it

is important to conduct a comprehensive review of the shortcomings of the
existing educationalpractices.Based on the findings, measures have to be
formulated toplug up the loopholes arempower people with positivenages

of students with disabilitiesn order toalleviatetheir grievance.

Vil



(6)

(7)

It is alarming that discriminatory views towards persons wigntal illness or
HIV/AIDs are prevalent, in which they are considered to cause dangers or
adverse effects to others. Under tiisability social distance scalequite a
number of people will adopt afiavoidance and repellercattitude towards
persons wit mental illness or HIV/AIDSThese discriminatory views should be
indirectly derived because people seldom encounter people with persons with
mental illness or HIV/AIDS, as revealed respective 3% and 1% in this survey.
Furthermore, the people of discrimbory views tend tbe thefiPeople Group of
Specific View® (refer to para. 8. To combat the discrimination, further
studies have to be undertaken so as to identify effective channels and strategies
to outreach thegeeople other than general promotieia the media.

In the absence of personal experience aontact, the media may play a
important role in determining attitudes and knowledge about persons with
disabilities. To tackle stigma associated with persons with disabilities,
intervention sbuld be undertaken by the government to encourage responsible
and accurate media reportirgarticularlyin cases of mental illness and suicide.
Guidelines of upholding good quality and reliable informationshould be
disseminated to media professionals aadptwriters, andhe general publiare
encouragedo provide feedback on stigmatizing media coverage.

viii



Introduction

Background

11 The EOC is a statutory body responsible for implementing the -anti
discrimination ordinances in Hong Kong includinget Disability Discrimination
Ordinance It works towards the elimination of discrimination, harassment and
vilification on the grounds of disabilityThere isa commitmento promote equality
between persons with and without disabilities.

12 Two relevan studies were undertaken by the EOC about a decade ago.
Targeed at the general public, findings of the study Baseline Survey on Public
Attitudes towards Persons with a Disability 1998 indicated that only 52% of the
respondents perceived disabilgguality in Hong Kong and a majority (94%) thought
that society needed to be particularly concerned and cawimgrds persons with a
disability. The other studgyA Basel i ne Survey of Student so
with a Disabilityin 2000 revealed #t the sampled students commonly held negative
social acceptance towards people with intellectual impairment and mental illnesses.
Probably owing to the fact that over 60% of them had no prior contactdvgidiled
persons most students held a segregasbrview in assuming thapersons with
disabilities would be more comfortable and better educated in special institutions
instead of integrated schools.

13 In recent years, an important paradigm shift has taken place in the approach to
dealing with digbility issues, shifting from the emphasis of welfare to the fgised
approach. International rights instruments recognize the fundamental right of persons
with disabilitiesto benefit from measures designed to ensure their capacity to live
independenyl, social and occupational integration, and participation in the life of the
community.

14 It was encouraging that the United Nations Convention on the Rights of
Persons with Disabilities (CRPD) came into force for China on 31 August 2008 and
applied b Hong Kong SAR at the same time. The Convention is a human rights
instrument with an explicit social development dimension. It reaffirms that all persons
with disabilities are entitled tdhe enjoyment of human rights and fundamental
freedoms on an equbhsis with others. To implement the Convention, governments are
required to undertake all necessary measures to etm@gquality of rights and access

for persons with disabilities.

15 An important strategy for achieving the goal initiated by the v@ntion is
mainsteaming the needs of the disadb community at policy level. Apart from
proactive promotion by the Government, support from private sectors and the
community has been contributing to the wming of disabled people in the society.
Nowadgs it is noted that more students have contact patisons with disabilitiedue

to inclusive education and multiple channels of educational promotion. The existing
service provisions and community facilities are improwsagh that they amnoreuser
friendly and barriefree forthedisabled community.

16 Progressively positive social acceptance towgelsons with disabilitiekas
been noted and yetwasreveakd that 5% of the 6 complaints (mostly employment



cases) received by the EOC duri2@09/10 were related to disability discrimination

More worrying figuredindicate that while mental iliness is gradually picking up its
momentumin affecting all sectors of the general public, discrimination against this
curable disability continues toebcommon. In this connectiothis survey needs to be
conducted in order to evaluate changes in public attitude towaedsons with
disabilitiesin various fields, particularly in the areas of employment and education, after
the enactment of Disability Bcrimination Ordinance over a decade ago. Based on the
findings, the community and the government would be abmtsiderwhat relevant
measures should be implemented to rectify public misconception and advocate the
needs of the disability community inoHg Kong.

Categories of disability

17 The categorization of disability groups has been expanded, probably due to
advancement of identification, intervention and advocacy of special treatment. For the
purposes of this study, definitions of disabikfiare delineated as follows:

a) Attention Deficit / Hyperactivity Disorder (ADHD) is a condition for
children and adolescents having symptoms of inattentiveness,
hyperactivity and weak impulse control. These lead to chronic difficulties
in social life, leaning and work

b) Autism is a pervasive developmental disorder and frequentigxcsis
with a variety of other disabilities. In Hong Kong, children suffering
from autistic disorder are diagnosed under certain criteria laid down in
the World Health Organisato rinfeshational Classification of Diseases,
10th edition

c) Chronic lliness is a condition that lasts fan extended period dime
and usually cannot be cured completely, although some illnesses can be
controlled through diet, exercise, and certain icettbns. Examples
include diabetes, heart disease, arthritis, kidney disease, lupus, and
multiple sclerosis. The chronic illness related to HIV/AIDS is singled out
as a separate category

d) Hearing Impairment can be classifiethto mild, moderate, moderatel
severe, severe and profound conditions

e) HIV/AIDS is caused by a virus passed from one person to another when
infected blood, semen, or vaginal secretions come in contact with an
uni nfected personds broken skin or
known cure,but there are many medicines to fight both HIV infection
and the infections and cancers that come with it

? Equal Opportunities Commission, HKSAR (2010). EOC Annual Rep@9/40.

% Census and Statistics DepartmetiK SAR (2001).Social Data Collected via the General Household
Survey: Special Topics Report N48.

* Labour and Welfare Bureau, HKSAR (200Apng Kong Rehabilitation Programme Plan.
http://www.lwb.gov.hk/engldvisory/rac/rpp_report.htm



f) Intellectual Disability can be assessed in accordance with the definition
i n the Ameri can P sDiagrosti@a and iStatistitas s oc i a't
Manual of Mental Disordersfourth edition, 1994 (DSMV).

g) Mental lliness is a condition that persons suffencludinga range of
disorders due to their predisposition and/or physical, psychological and
social factors. These lead to acute or chronic distudx which are
emotional, intellectual and/or behavioural and are accompanied, when
the iliness is serious, by distort®af personality and social relationships.
Such psychiatric disorders may be classified broadly into three categories:
psychoses, neuss and others.

h) Physical Disability refers to a broad range of disabilities which include
orthopaedic, musculoskeletal, d¢nose of neurological origin which
mainly affect locomotor functions, and constitute a disadvantage or
restrictioninoneormorepse ct s of peopl eds daily 1

i)  Specific Learning Difficulties (SpLD) generally refer to difficulties in
reading and writing (dyslexia), motor coordination disorder, specific
dysphasia, etc. They might be regarded as something relating to brain
dysfunction.

j) Speech Impairment refers to persons who cannot communicate
effectively with others, or whose speech difficulty draws undue attention
to their speech acts to an extent that affects their academic, emotional and
social developments.

k) Visceral Disability refers to disabilities resulting from diseases or
respective treatment and constituting disadvantages or restrictions in one
or more aspects of daily living activities.

[)  Visual Impairment r ef er s t o peopl eds di sabi |l i
blindness or low vision.

Profile of disability

18 Most categories of disabilitiemay not be easilidentifiedwithout professional
medical diagnosis. The ast easily noticeabldisabilitiesare thoseelated to physical
impairment. Rather than probing fothe underlying causes of diseases or disorders,
public perception is diverted tbhebehaviar of the persons with disabilities

1.9 According to the World Health Organization, thrpeogressivedimensions
related tadisease or disorder, are showntie profile of disability® as follows:

a) Impairment, which reflects any loss or abnormality of psychological,
physiological or anatomical structure or function, including for example
impairmens$ in language, hearing, vision, or skeletal and psychological
impairmens,

®> World Health Organization (1980nternational Classification of Impairment, Disabilities and
Handicaps.



b) Disability, which relates to any restriction of ability to perform an activity
in the manner considered normal for a human being, including for example
disability in speaking, listening, seeing, dressing, feeding, walking and
behaving;and

c) Handcap, which is a disadvantage for a person, resulting from an
impairment or disability, to fulfill the social role a ordinaryperson. It
may include physical dependence, handicap iabilitly and social
integration.

Disease or Disorder

Impairment (exteiorizedloss orlimitation)

v

Disability (objectifiedrestriction

v

Handicap (socializeddisadvantage

1.10  The handicap dimension is a classification of circumstances in which persons
with impairments and/odisabilities find themselves wherhey interact with others
within their societySuch circumstances are thought to plpeesons with disabilitieat

a disadvantage in relation to their peers when viewed with respect to the norms of
society. Publicattitudes towards persons with disabiliéis are more related tothe
handicapdimension rather than the impairment or disability per se.



Literature Review

2.1 As long as negative attituded prejudice and stereotypingersist, the full
rightful acceptance gbersons with disabilitie notpossible. Rosenthal et al (2086)
indicated that negative social attitudes blocked the integratiorpes$ons with
disabilities into society. To this end,largescale studies have been undertaken to
monitor public awareness of disability issues andtuatts towardspersons with
disabilities and to mobilise support within the society for inclusive policies and
practices.

Public views towardspersons with disabilitiesin various societal fields

2.2 Work and employment play a central rolegne o plives @nd are essential
factors in social inclusion and wedking. The Royal College of Psychiatrists (2002)
reviewed employment opportunities and barriers to employment and vocational
opportunities for people with mental health problemghe UnitedKingdom (UK).
People with longerm mental health problems were much more likely to be
unemployed than people with loigrm physicaldisabilities Interestingly, Hernandez

et al (2000} found that employers expresspdsitive global attitudes toward wats
with disabilities but when specific attitudes towards workessth disabilities were
assessedhey weregenerallymore negative. These findings suggest that while it may
be becoming socially appropriate to express positive attitudes towardens wh
disabilities personal attitudes that influence behaviour may remain negative.

2.3 In relationto accessibility, 87% of respondents in the 2006 Survey to Public
Attitudes to Disability in Ireland agreed that, in general, access to buildings and public
facilities for persons with disabilitieeas improved in the previous 5 yearowever,

61% thought buildings and public facilities in Ireland are not adequately accessible and
92% of the respondents agreed that more could be done to meet the npedsnsf

with disabilitiesregarding access to buildings and public faciliti,ssHong Kong, a
formalinvestigatiorundertaken by the EOC in 2008" indicated that the provision of
barrierfree facilities atthe public premises is far from satisfactory thoubk physical

® Rosenthal, D.A., Chan, F., Livenh, H. (200®ehabilitation Sudent$Attitudes toward Persons with
Disabilities n High- and LowStakes Social @nhtexts:A Conjoint Analysis. Disability and Rehabilitation,
28(24): 15171527.

" The studies includg1) Eurobarometer 2001 Report onEuropeans and Disabilily(2) Public
Attitudes to Disability in Ireland 2006; (gDisabled for life®Attitudes towards, and Experiences of
Disability in Britain (2002); and (4) Canadian Attitudes towards Disability Issues: 2004 Benchmark
Survey.

8 Royal College of Psychiatrists (2002). Employment Opportunities and Psychiesaigiliy. Council
Report CR 1.

° Hernandez, B., Keys, C., Balcazar, F. (2000). Employer Attitudes toward Workers with Disabilities
and their ADA Employment Rights: A Literature Review. Journal of Rehabilitation, Vol. 66(): 4

19 Equal Opportunities Comission, HKSAR (2010). Formal Investigation Report: Accessibility in
Public Accessible Premises.



access to post997 premises have a higher compliance watjulations Buildings built
prior to 1997 remain a big pradyh forpersons with disabilities

24 In social interactiona study* in 2009indicated that 85% of the respondeints

the UK were more likely to think opersons with disabilitieas the same as everybody
else. The level of comfort people reported if interacting with disabled people varied
depending on both the impairment type and the scenario in which the interactiah woul
take place. At leasB0% of therespondents said they would be very or fairly
comfortable interacting with people with sensory or physical impairmevitereas
prejudice towards people with mental health conditions and learning disabilities was
consideraly higher.

25 In the educatioal field, a 2004 study carried out by Special Olympicf
4000 middle school students from across Japan examined theirs eti@fattitudes
towards studenpeers with intellectual disabilities. Overall the students wesienated

the capabilitiesof students with intellectuallisabilities and were hesitant to interact
with them. On the other hand, they were willing to include students with intellectual
disabilities in their schools and classrooms. In the 2004 Canada rBarkihg
Attitudes to Disability Survey, 55% of the Canadian thought that children with physical
disabilities would best be taugiibngsideother children but there weoaly 33% of the
peoplefor children with mental illness.

26 It is a common finding @ossvarious societal fieldshat attitudes tend to be

more negative to those disabilities that are perceived to be more unpredictable such as
mental health problems or lifestytelated such as HIV/AIDS. More negative attitudes
towards mental health pr@ms are not a contemporary phenomenon. Historically,
attitudes towarsl people with mental health problems have been more negative
worldwide than attitudes towardsther disabilities. In the 2006 Public Attitudes to
Disability Survey in Ireland, less thd®% of the respondents thought that children with
mental illness should attend mainstream schools and 21% of the respondents said they
would object if children with mental illness were in the same class asctiikeiren In

another UKkwide survey®, 50% ofthe respondents strongly associated mental illness
with violence, a split personality or forced hospitalisation and only 12% of the
respondents weraware that 25% of the UK population would suffer from mental
illness during their lifetime. It is a tendgn for older people to hold more negative
attitudes than younger age groups towards persons with mental illness.

Stigma, stereotyping and prejudice

2.7 Stigma involves a societal reaction which singles out certain attributes,
evaluates them as undesiatand devalues the person who possesses them. Stigma
againstpersons with disabilitiegften includes stereotyping based on misconception.
For instance, misconceptions of people with mental illmedsdethat they are violent

1 Office for Disability Issues, UK (2009)Public Perceptions of DisableceBplei Evidence from the
British Social Attitude Survey 2009.

12 Special Olympic§2004). A Study of Youth Attitudes about Intellectuasabilities.
13 Department of Health, UK (2003Attitudes to Mental lliness.



and dangeroysor that theycannot live with the rest of society.These negative
stereotypegontinue to create ingrained prejudiasd stigmatisationtowards persons
with disabilities

28 Stigmatisation impacts on peofdequality of life and social and psychological
well-being It causes stress, anxiety and further stigmathe public domain, it can
result inreduced acceptancgisapproval discrimination, rejection and social exclusion.
Consequentlypersons with disabilitieweredeprived of employment opportunitiaad
obliged to depend on social securitiés For some people with mental illness, they
refused to seek help for their disorder, whislould preventthem for receiving
necessary treatments.

Changing attitudes

29 Contact withpersons with disabilitiesinder particular conditions can reduce
prejudice.Hewstone (20035 outlined five such key facilitating conditions under which
members of two groug@eople with or without disabilitieshould be brought together:
(a) Under conditions of equal status; (b) Iuattons where stereotypes are likely to be
disapproved(c) Where intelgroup cooperation is required; (d) Where participants can
get to know each other properly; and (e) Where wider social norms support equality.

210  ResearcH shows that one of the meanismsby which direct contact between

people with and without disabilities under particufai deal 6 <ci rcumstance
attitudes and reduces prejudice is by friendslipgener at i ng. Farffulect i ve
integration into societyopenattitudes topersons with disabilitieseeds to exist in all

areas of life including thos#f an interpersonal nature.

211  When studyingstrategies for changing attitudes, wideging intervention
measures should be adoptethey include: (a) Interventions that kd& negative
attitudes directly e.g. through disability awareness training; (b) Interventions that
legislate against discrimination and injustice; (c) Interventions that promote and support
equality in education, employment and social sectors; and (dyénteons that promote
support for the idea that theasic conditions for the development of each pégsson
potential is a legitimate right and that these conditions should be provided to each
person. Thesmcludeinitiatives that highlight the importane@ad richness of diversity.

212 In the absence of personal experience and contact, the media magnplay
importantrole in determimg attitudes and knowledgdoutpersons with disabilities
Indeed, the media as purveyors of information and transmigglie for social and
cultural norms are found to have both positaed negativeimpact on disability
attitudes. In tracing a legacy of media negativism, Nelson (168djermined seven

4 McKeever, R. (2006). Rethink ArStigma Campaign in Northern Ireland: Public Information Sheet
onfiwhat is Stigma@ http://www.rethink.org

5 Hewstone, M. (2003). Intagroup Contact: Panacea for Prejudice? The Psychologist, 12(735352
'8 National Disability Authority, Ireland (2010). Literature Review on Attitudes towaidalillity.

7 Nelson, J. (1994)The Disabled, the Media, and the Information Age. Westport, CT: Greenwood
Press.



major stereotypes of the disabled that dominated film and televigomely: the person

with a disabilityas pitiable, superhero, sinister, better off dead, maladjusted, a burden,
and unable tesucceedFrom pity, awkwardness and fear, to l@xpectations about

what persons with disabilitiesan contributethesestereotyptal and negativattitudes

hold people backTo tackle negative myths and stereotypes amdld up positive
iImages aboypersons with disabilitieghe need for an enlightened, responsible and non
discriminatory media culture becomes more importdnhtis impressive that the
Australiangovernment has introducetle Mindframe National Media Initiativesince

2000 to tackle stigma associated with mental illness by encouraging responsible and
accurate media report of meniliess andsuicide.

18 Department of Health and Ageingustralia
http://www.health.gov.au/internet/mentalhealth/publishing.nsf/Content/mindflame



Survey Methodology

Survey Objectives

3.1 The objective of the surveyas togauge public attitudstowardspersons with
disabilities More specifically, the purposes of the suraegas follows:

a) To collect information onthe public understanding of disabilitysaa
characteristic of an individual person, which distinguishes that person
from a nondisabled persgn

b) To cdlect information onthe public perception of disability equality and
discrimination in society in the fieddof employment, public access,
servies and facilities, social interaction, education and trajning

c) To collect information on public attitudéowards persons in the disability

groups of:
i)  Attention Defigt / Hyperactivity Disorder (ABD);
i)  Autism;

iif)  Chronic illness;

iv) Heaing impairment;

v) HIV/AIDS;

vi) Intellectual disability;

vii) Mental illness;

viii) Physical disability;

iX) Specific Learning Difficulties (SpLD);
X) Speech impairment;

xi) Visceral disability; and

xii) Visual impairment.

d) To examine te rel ationships betewaomit r espo
characteristics, their common beliefs, experience of interaction with
disabledpersons, and their attitusitowardsdisabled persons

e) To establish baseline perception indexes reflecting equal oppatuait
discrimination on the basis of disability

3.2 With the emphasis placed on the rigfaisedapproachandways of enhancing
disabled peopléo fulfill their social role, respondentsdiscriminatoryviews had to be
soughtprior to formulating measues that would enablgersons with disabilitieto be
employed as cwvorkers, tolive independently,to have social and occupational
integration, and participation in the community

a) Perception of discrimination in the field of employment, including
recrutment,andopportunities for training and promotion;

b) Perception ofdiscriminationin the field of public access, services and
facilities, covering not only discrimination, bulso availability of
arrangements to facilitate access to and use of seanmcefacilities;



c) Perception ofdiscriminationin the field of social interaction, including
obstacles preventing participation in so@ativities and peopfs biased
attitudes towards persomsth disabilities in such activities

d) Perception of discrimineon in the field of education and training,
including obstacles affecting admission as well as the lack of suitable aids
to facilitate meaningful participation in learning.

3.3 Information on profile of the respondents wesllated and presented in
Appendix 1. The questionnaire used in the study was includggppendix2.

SampleDesign

34 For the present surveg, twostage random sampling desigras adoptedror
the first stage, a random sample of quartees selected. Fothe quarters selected,
residinghouseholdsvererandomly selected fahesurvey.

35 In the second stage, a person a@ddr aboveliving in the household as
chosen randomlysingthe las birthday methodGiven that the probability of selection
was not the same for resptents living in households of different sSzeveighting was
used to adjust for the unequal probabilities of selection.

Enumeration Results

3.6 The household facéo-face interviewswvere conducted during the peridcbm
June to August 2010. A total 01,800 households were randomly selected from the
sample frameand 1,011 respondents aged 15 or abmsading in Hong Kongvere
successfully enumerated, constituting a response rate of B¥&numeration results
are summarizeth the table below:

a) Total number ohouseholdsampled 1,800
b) Total number of invalid casé€e.g. vacant, nenesidential) 252
c) Total numberof unsuccessful cases (roontact) 304
d) Total number ofinsuccessful cases (refusal) 233
e) Total numberof household interviewed 1,011
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Understanding andExposure

4.1 In analyzing the data, similar patterns appeared in relation to specific
disabilities. Therefore, in presenting tiredingsin the chartsand tablesthe disabilities
weredisplayedasfive subsets in the ordefiMental illness, iHIV/AIDS ¢, filntellectual
disabilityd, fAutism, ADHD, Specific learning difficulties and fiVisceral disability,
Sensory impairment, Physical impairment, Chronic illdess

Who are fipersons lhoutprompangdi sabi |l i tyo wit

4.2 Without prompting, most of the respondentslicated thatpersons with
physicalimpairment(93%) or sensoryimpairment(74%) belonged to persons with a
disability. About onethird of the respondentg€onsideredpersons with visceral
disability (36%) or intellectual disability (34%ashavinga disability However, persons
with mentalillness(17%),specific learning difficultie$9%), autism (9%), ADHD (7%),
HIV/AIDS (7%) or chronic illness(6%) were comparatively harder to lefinedas
having a disability

Mental illness [ 17%

HIV/AIDS | 7%

Intellectual disability 34%
Autism | 9%
ADHD 7%
Specific learning difficulties 9%

Visceral disability _— 36%
Sensory impairment _ 74%

Physical impairment 93%
Chronic illness 6%

0% 20% 40% 60% 80% 100%
Who are fipersons with a disabilityo witdt
4.3 With and without prompting, most of the respondents indicated that persons

with physicalimpairment(100%)or sensorympairment(98%) hada disability

4.4 When prompted hiere was substantial increasfeawarenessr somedisability

groups.About 80% of the respondents considepedsams with intellectual disabilityr

visceraldisability having a disabilityMore thanhalf of therespondenténdicated that
personswith mental illness (59%pr specific learning difficulties(53%) having a
disability. However, persons withutism @6%), ADHD (41%), HIV/AIDS (33%) and
chronic illnes437%) were comparatively harder to bdefinedhaving a disabilityeven
whenprompted.
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Mental illness | 59%

HIV/AIDS | 32%

Intellectual disability 81%

Autism | 46%
ADHD 41%

Specific learning difficulties R 52%

Visceral disability 80% 98%

Sensory impairment _
Physicalimpairment _
Chronicillness  — 37% 100%

0% 20% 40% 60% 80% 100%

4.5 Furtheranalysis by demographic characteristics imakidedin Appendix3a

Comparison between survegconducted in 1998° and 2010

4.6 Without prompting higher percentages of theespondentsvere found inthe
2010 surveythanin the 1998 surveywho regardegersonswith physical impairment,
sensorympairment intellectual disability or mental illne$gving a disability

4.7 With and without prompting, the findings wesemilar in the 2010 and 1998
surveys with the exception that only 37% of the respondents in the 2010 survey
indicatedthat persons with chronic illness had a disability. The figure was significantly
lower than 53% in the 1998 survey.

Who are Wpehsandisabi l

People with without prompting (%) V\Sigrﬁggnvélt(g/(:)u t

1998 2010 1998 2010

Physical impairment 90 93 100 100
Sensory impairment 52 74 98 98
Intellectual disability 21 34 83 81
Mental illness 7 17 57 59
Chronic illness 6 6 53 37
HIV/AIDS <1l 7 26 32

1% Equal Opportunities Commission, HKSAR (199 Baseline Survey on Public Attitudes towards
Persons with a Disability
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Recognition of persons with a disability

4.8 Most of the respondents indicated that they could be alvkctmnizepersons
with physical impairment (99%), sensoryimpairment (94%), intellectual disability
(84%) or visceraldisability (75%) immediately or after watching for a while.

4.9 For pesons with mental illnes§6% of therespondentstated that thegould
recognize themmmediatelyor after watching for a while, whereabout 21% of the
respondentexpressed that thegould not recognizethem even after watching for a
while.

4.10 Below half of the respondenitsdicated that thegould recognizepersons with
ADHD (48%), autism(43%) or specific learning difficulties (37%jmmediatelyor after
watching for a while whereasmore thana quarter of theespondentstated that they
could notrecognizethem even after watching for a while aadother quartewere not
sure those persosvingthedisability.

411 A minority of the respondenisdicated that thegould recognizepersons with
chronicillness (17%)or HIV/AIDS (6%) immediatelyor after watching for a while
whereasabout 40% of theespondentexpressed that thegould notrecognizethem
even after watching for a while aatother 40%verenot sure those persohaving the
disability.

Yes, immediately & No, even after Not NoO
People with after watching for a. watching for a .
: : sure opinion
while while

Mental iliness 56 21 21 2
HIV/AIDS 6 45 47 2
Intellectual disability 84 8 6 2
Autism 43 29 26 2
ADHD 48 27 22 2
Specific learning difficulties 37 34 27 2
Visceral disability 75 14 9 2
Sensory impairment 94 3 2 <1
Physical impairment 99 <1 <1 <1
Chronic illness 17 43 39 2

412  Furtheranalysis by demographic characteristi@s includedn Appendix 3b
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Lead to incapacity andincreased dependence on others

4.13  About half of the respondents agreed thatrsons withintellectual disability
(59%), visceal disability 65%) or physical impairments 50%) would lead to
incapacity and increased dependency dhers even if treatment was received
Converselymoreor-less the samportions of respondentserceivedthat personswith
chronic illness (56%), HIV/AIDS &%) or ADHD (50%) would not lead to incapacity
and increased dependency on others if treatmasteceived.

Will lead to Will NOT lead to
incapacity and increased . incapacity and increased
People with dependence on others dependence on others l_\I(_J
opinion

do not receive receive : do notreceive receive

any treatment | treatment any treatment treatment
Mental iliness 10 34 6 44 7
HIV/AIDS 8 23 7 55 8
Intellectual disability 11 48 5 30 6
Autism 8 30 6 49 7
ADHD 9 28 6 50 7
Specific learning
difficulties 9 34 5 45 !
Visceral disability 10 45 6 34 6
Sensory impairment 9 38 9 40 6
Physical impairment 10 40 8 37 6
Chronic illness 8 22 8 56 6

4.14  Furtheranalysis by demographic characteristi@s includedn Appendix 3¢

Able to lead a happy and fulfilling life

4.15  Over halfof the respondents agreedathpersonswith chronic illness(62%),
ADHD (61%), specific learning disabilities (60%) or autism (59%) would be able to
lead a happy and fulfilling life if treatment or assistamasreceived A certainnumber

of the respondentperceivedthat personsvith HIV/AIDS (31%), visceral disability
(30%) or physical impairment ) would not beable to lead a happy and fulfilling
life evenif treatmentwasreceived

14



Able to lead a happy and NOT able to lead a happy
fulfilling life and fulfilling I ife
People with NE
il vl do not receive  receive  do not receive  receive | opinion
treatment or  treatment treatment or treatment
obtain or obtain obtain or obtain
assistance assistance assistance assistance
Mental illness 6 49 9 24 11
HIV/AIDS 4 49 7 31 10
Intellectual disability 7 53 8 20 11
Autism 5 59 9 19 9
ADHD 8 61 7 15 9
Sp(_élel(_: learning 4 60 8 18 9
difficulties
Visceral disability 4 50 8 30 8
Sensory impairment 5 56 7 24 9
Physical impairment 5 54 8 26 8
Chronic illness 5 62 7 17 8

4.16

The proportions of the respondents who agreedpgéegons with disabilities

would be able to lead a happy and fulfilling lifere higher for those who had primary
educational attainmenfEurtheranalysis by demographic characteristaasincludedin

Appendix 3d

Regular contact with persons with a disability

4.17

More respondents hagkgularcontad with personswith chronic illnesq32%),

while contact with persons with other disabilities was significantly less conflass
than 86). It was rare for the respondents tontact personsvith HIV/AIDS (1%),
autism %), ADHD (2%) or specific learning difficultieg2%).
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Mental illness
HIV/AIDS

Intellectual disability

Autism

ADHD
Specific learning difficulties

Visceral disability
Sensory impairment
Physical impairment
Chronic illness

4.18

M 3%

60%

80%

Relationship between the respondents and persons with a disability

4.19

100%

Furtheranalysis by demographic characteristi@s includedn Appendix 3e

Among those who were in regular contact with perseitis disabilities most

were family members or relatives) relation to persons witkchronic illness (83%),
visceral disability 70%) or intellectual disability (5%). Comparatively more

respondentsvereidentified asfriendsfor persons withADHD (59%), autism (57%br
HIV/AIDS (52%). As classmates or colleagyesore respondents were found for

persons withspecific learning difficultie$42%), HIV/AIDS (36%), and autisn30%)

For those who had regular contact
People with As family members o~ As classmates or .o
relatives colleagues at work
Mental illness 60 18 38
HIV/AIDS 40 36 52
Intellectual disability 56 16 34
Autism 18 30 57
ADHD 15 29 59
Specific learning difficulties 20 42 42
Visceral disability 70 4 36
Sensory impairment 43 23 36
Physical impairment 53 17 31
Chronic illness 83 7 36
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Public Perception ofDiscrimination - Employment

Disagreement®--fil do not mind working with
my companyo

51 A certain proportiorof the respondents did mind working with persons with
mental illness(35%) or HIV/AIDS (20%) in their company. The percentageere
much higher tha other types of disability. About-B1% of the respondentdid mind
working with persons withntellectual disability,autism, ADHD or specific learning
difficulties. The disapprovalwas even lower for those with visceral disabil{@#o),
sensory impairn (3%), physical impairment3%) and chronic illnes§2%).

Mentalillness N 35%
HIV/AIDS | d 20%

Intellectual disability |— 11%

Autism | 8%

ADHD 8%

Specific learning difficulties 8%
Visceral disability 4%
Sensory impairment 3%
Physical impairment 3%
Chronic illness 2%

0% 20% 40% 60% 80% 100%

Analyzed by demographicharacteristics

5.2 Towards persons with mental iéas or HIV/AIDS, the proportion of
disagreement was significanthygher forrespondentsvho were aged 35 or abqver
had primary educational attainmeitetailedanalysis by demographic characteristics

wasgiven inAppendix 4a

% Respondents disagreed or strongly disagreed with the statement.
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Reasons for disagreemenati | do not mind working with
my companyo

53 Over halfof the respondents indicated that they did not know how to deal with
persons with sensory impairment (66%), physical impairment (65%), autism (60%),
chronic illness (58%), intellectual disability (58%), ADHD (57%)specific learning
difficulties (55%).

54 Some respondentsxpressedhat extra workload was needed to work with
persons with visceral disability (44%), specific learning difficulties (306%4)tellectual
disability (28%).

55 Over80% of the respondents indicated that working with persotiis mental
illness (87%) or HIV/AIDS (88%) might cause dangers or adverse effects to other staff.

Do not know how to deal with Extra workload is Working with them may
them needed to work with cause dangers or adverse
them effects to me

Mental ilness Jill 18% 9% I s

HIV/AIDS | | 10% 4% | 88%
Intellectual disability i 58% 28% B 26%
Autism 60% 20% 24%
ADHD 57% 19% 26%
Specific learning
difficulties 55% 30% 17%
Visceral disability 48% 44%
Sensory impairmen 66% 17%
Physical impairmen 65% 20%
Chronic illness 58% 19% 15%
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Disagreement--A Wor ker s wi
the same workI|l oad

t h
as

a di

sabi

compared

ity

W i

t h

5.6 About 819% of the respondents disagreed that workers dighbilitiesshould
receive the same wage for the same workload as compared with other workers without a

disability. The percentageof disapprovalwere higher for persons with intellectual
disability (19%) or mental illness (16%)

Mentalillness | 16%

HIV/AIDS |1 8%

Intellectual disability :ﬁ 19%

Autism | 11%
ADHD 12%
Specificlearningdifficulties | 12%

Visceral disability
Sensory impairment
Physical impairment

Chronicillness

13%

13%

13%
7%

0%

20%

Analyzed by demographic characteristic

40%

60%

80%

100%

5.7 Towards persons with mental illness or HIV/AID$)e proportion of
disagreement was significanthygher forrespondentsvho were aged5 or above or
had primary educational attainmeitetailed analysis bydemographic characteristics

wasgiven inAppendix 4b
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Reasons for disagreementi Wor ker s wi t h
for the same workload as compared with otheow k e r s

di sability
without a di

5.8 About 30% of the respondents indicated thather staff had difficulty to work
with persons with ADHD 37%), autism 86%), specific learning difficulties 30%),
intellectual disability 28%) andchronic illness 27%).

59 About 60% of therespondentsndicated thatpersons withvisceral disability
(72%), physicalimpairment (69%).sensory impairmen{68%), intellectual disability
(67%), specific learning difficultieg61%) andchronic illness(57%) needed special

arrangerant to work effectively

5.10  Above onethird of the respondents indicated that working with persons with
mental illness §0%) or HIV/AIDS (34%) might cause dangers or adverse effects to

other staff.

Other staff have difficulty to work
with them

Mental iIIness_ 22%

HIV/AIDS | | 22%

Intellectual i 28%

disability
Autism 36%
ADHD 37%
Specific learning
difficulties 30%
Visceral disability 19%
Sensory impairment 21%
Physical impairment 21%
Chronic illness 27%

They need special
arrangement to work
effectively

I 2%

31%

67%

52%
53%

61%

72%
68%
69%
57%

Working with them may
cause dangers or adverse
effects to other staff

50%
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Agreemenf'-- A Si mpl e r epet i bpriateefor wasker& with a
di sabilityo

511 Over half of the respondentsagreed that simple repetitive workwas
appropriate for workerwith disabilities, with higher percentagestedfor persons with
intellectual disability(84%), specific learning difculties (73%) or visceral disability

(72%)

Mentalillness | EEE—_— 627

HIV/AIDS | | 51%

Intellectual disability : 84%

Autism — 66%

ADHD R 66%

Specific learning difficulties 73%
Visceral disability 72%
Sensory impairment 66%
Physical impairment 65%
Chronic illness 56%
0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristic

5.12  Towards persons witimtellectual disability ospecific learning difficultiesthe
proportion of agreement was significantligherfor respondentsvho were aged 55 or
above, had primargr secondary educational attainmemtwere retiredThe details of

theanalysis by demographic characteristiey@given inAppendix 4¢

21 Respondents agreed or strongly agreed with the statement.
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Disagreement-- A Wor ker s wi th a di s atbifitlintot y
competitive societyo

5.13 About a quarter to ondalf of therespondentglisagreed that workers with
disabilities could be expected to fit into competitive sociefihe percentagewere
much higherfor workers with ADHD (55%), specific learing difficulties (46%) or
autism(44%), whereas they were mudbwer for personswith chronic illnesg27%) or

visceral disability (27%)

Mentalillness  |EEEEG—N 40%

HIV/AIDS | 40%

Intellectual disability 43%

Autism — 44%
ADHD s 55%

Specific learning difficulties 46%
Visceral disability 27%
Sensory impairment 38%
Physical impairment 36%
Chronic illness 27%
0% 20% 40% 60% 80% 100%

Analyzed by demographic characterisdic

5.14 Towards persons with mental illness or WAIDS, the proportion of
disagreement was significantiygher forthe respondentwho were aged 35 or above,
had primaryor secondary educational attainment, wammemakersor retired. The
details of theanalysis by demographic characteristieg@given in Appendix 4d
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Opportunities: Employment

5.15  Over 80%of the respondents indicated that persons dighbilitieshad fewer
employment opportunities thgpersors without a disability, with the exception that
lower percentages were noted foersors with HIV/AIDS (61%) and chronic illness
(62%), who were considered to have more or less equal opportunities (35% and 34%,
respectively) Uniformly, less than 1% of the respondents perceivedpbegons with
disabilitieshadmoreemployment opportunitiethanpersors without a disability.

Much fewer or | More or less | Much more or
: No
People with fewer equal more .

" " » opinion

opportunities | opportunities | opportunities
Mental illness 88 9 <1 3
HIV/AIDS 61 35 <1 5
Intellectual disability 93 3 <1 3
Autism 85 11 <1 4
ADHD 81 15 <1 4
Specific learning difficulties 85 11 <1 3
Visceral disability 89 6 <1 4
Sensory impairment 91 6 <1 3
Physical impairment 92 5 <1 3
Chronic illness 62 34 <1 3

Comparison with 1998 survey findings

5.16 In the 1998survey, 9% of the respondents perceived that persons with
disabilities had fewer/far feweemploymentopportunities than persons without a
disability. There wasa tendency of fewer negative views on persons with disabilities
the 2010 survey aa lowerproportionof the respondent&round 85%)ndicatedthe
same perception. Howeveexceptiomlly lower percentages were noted for persons
with HIV/AIDS and chronic illness.

517  Only 40% of the respondents in the 1998 survey indicated that colleagues
would accept persons with mental illness or HIV/AIDS. In the 2010 survey, more
people would accept persons wittental illness or HIV/AIDS as colleagues. However,

a certain proportionof the respondents did mind working with persons with mental
illness(35%)or HIV/AIDS (20%)in their company.
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Public Perception ofDiscrimination - Public Access,
Services andFacilities

Disagreementi i | can accept persons with a di

q
the buso

6.1 Less than 10% of the resmentscould not accept persongith disabilities
sitting next to them on the buwith the exception that higher percentages were noted
for persons with mental illness (33%) or HIV/AIDS (16%).

Mentalillness D 33%

HIV/AIDS 16%

Intellectual disability _E 8%

Autism Bl 4%
ADHD 7%

Specificlearning difficulties 4%

Visceral disability 2%

Sensoryimpairment 2%
Physicalimpairment 2%
Chranicillness 1%
0% 20% 40% 60% 80% 100%

Analyzed by demographic chartaristics

6.2 Towards persons with mental iéas or HIV/AIDS, the proportion of
disagreement was significanthygher for those who were aged 35 or ahawehad
primary educational attainmeretailedanalysis by demographic characteristicas

given n Appendix 5a

24



Reasons for disagreementfi | can accept persons with
on the buso

6.3 About half of therespondents indicated that thed not know how to respond
if persons with sensory impairmeri8%), chronic illnesg57%), visceral disability
(52%), physical impairment45%) or autism @5%) require assistance.

6.4 Some respondents thought that persons with physical impair@e?) ©r
visceral disability 17%) werenot suitable to ride on the bus.

6.5 About 90% ofthe respondents indicated that persons with mental ill9&86) (

or HIV/IAIDS (90%) might cause dangers or adverse effects to other passengers.

Moderate(50-70%) to lower (10-20%) proportionsof the respondents considered the
same reason for persons witiher disabilities.

| do not know how to respond if They arenot suitable to They may cause dangers or
they require assistance ride on the bus adverse effects to other
passengers
ventaliiness il 10% 0% I o:;
HIV/IAIDS | ] 10% 0% | 90%
Intellectual |
disability I 20% 0% R 65%
Autism 45% 0% R a8
ADHD 29% | 3% 67%
Specific learning
difficulties 41% 0%

Visceral disability 52% 17%
Sensory impairment 58% 8%
Physical impairment 45% 35%

Chronic illness 57% 13%
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Disagreement-- i | do not mi nd having a service
disability in my residenti al nei ghbour hc

6.6 Less than 10% of the respondedid mind having a service centre for persons
with disabilitiesin their resdential neighbourhoqavith the exception that much higher
percentages were noted foersons with mental illness (36%) or HIV/AIDS (25%).

Mentalillness [ 36%

HIV/AIDS 25%

Intellectual disability Nl 7%

Autism 5%
ADHD 6%
Specific learning difficulties 5%

Visceral disability 2%

Sensoryimpairment 2%
Physical impairment 2%
Chranicillness 2%

0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

6.7 Towards persons with mental iées or HV/AIDS, the proportion of
disagreement was significanthigher for respondentsvho werefemale,aged 35 or
above had primary educational attainmemntere homemakersor retired persons
Detailedanalysis by demographic characteristi@sgiven inAppendx 5b.
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Reasons for disagreemenfil| do not mind having a service
di sability in my residential nei ghbour hood?d

6.8 About half of therespondents indicated that thed not know how to respond
if persons withvisceral disability(55%), chronic illness(46%), sensory impairment
(45%) or physical impairment40%) requirel assistance.

6.9 At or less than 6% of theespondents thought thlagilding a service centrior
persons withdisabilitiesmight affect the property prices indharea.

6.10  Above90% of the respondents indicated that persons with mental &g (
or HIV/AIDS (91%) might cause dangers or adverse effectesaents in the vicinity
Moderate (6070%) to lower (2840%) proportions of the respondents considete
same reason for persons with other disabilities.

I do not know how to respond if they Building a service centre They may cause dangers
require assistance may affect the property or adverse effects to
prices inthe area residents in the vicinity
Mentalillness ll 10% 3% B 1
HIV/AIDS || 6% 6% 91%
Intellectual disability sl 27% 3% 65%
Autism 1% 62%
ADHD 1% B 65%
Specific learning 0 —
difficulties 1% 62%
Visceral disability 55% 0% R 27%
Sensory impairment 45% 3% ﬁ 33%
Physical impairment 40% 3% B 38%
Chronic illness 46% 0% B 37%
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Agreement--n Per s

A
peopl eod

ons with a disability ar

6.11  Over 40%of the respondentagreed that persomgith disabilitieswere more
accident prone than other peeplwith higher percentagesoted for persons with
sensory impairment (666physical impairment (66%htellectual disability (61%pr

visceral disability(61%)

Mentalillness
HIV/AIDS
Intellectual disability

Autism
ADHD
Specificlearningdifficulties

Visceral disability
Sensory impairment
Physicalimpairment

Chronicillness

. 587

| 40%

61%

— 46%
s A7%

58%

61%
66%
66%
47%

0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

6.12 Towads persons ith specific learning difficulties the proportion of
agreement was significantljigher for respondentasvho hadsecondaryeducational
attainmentDetailedanalysis by demographic characteristi@sgiven inAppendix 5¢
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Agreement--fi | t 1 s &oneydoshave special facilities or services for
persons with a disabilitybo

6.13 Less than 4% of the respondeatgeed thattiwas a waste of money to have
special facilities or services fpersonswith disabilities.

Mentalillness M 3%
HIV/AIDS |4 3%

Intellectual disability :E 3%

Autism |l 3%
ADHD 4%
Specific learning difficulties 3%
Visceral disability 4%
Sensory impairment 3%
Physcial impairment 3%
Chronicillness 2%

0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

6.14  Towards persons witldisabilities the proportion of agreement wsisnilar for
respondents dfiifferent demographic characteristi@etailedanalysis by demographic
characteristicsvasgiven inAppendix 5d

Opportunities: The use of services and facilities

6.15 About 30% of the respondents considered that persons with disabiliies ha
more opportunities in the usd services and facilities than persons without a disability.
Around 1020% of the respondentsdicated thapersons with disabilities had more or
less equal opportunities, with higher percentageted for persons with HIV/AIDS
(42%) or chronic illness (38%). About 80% of the respondents perceived that
persons with disabilities had fewer oppaities, with lower percentagesoted for
persons HIV/AIDS (28%) or chronic illness (28%).
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Much fewer or: More or less | Much more or
. No
People with fewer equal more .

" " » opinion

opportunities = opportunities = opportunities
Mental iliness 39 24 31 6
HIV/AIDS 28 42 24 6
Intellectual disability 50 12 32 5
Autism a7 19 28 6
ADHD 42 24 29 6
Specific learning difficulties 46 19 30 5
Visceral disability 45 18 31 6
Sensory impairment 49 16 31 5
Physical impairment 44 20 32 5
Chronic illness 28 38 29 5

Comparison with 1998 survey findings

6.16 In the 1998 survey, about 80% of the respondents perceived that persons with
disabilities had fewer/far fewer opportunities than persons without a disability, in
relation to public access, services and faedi There was significant change in the
2010 surveyfor not more than 50%of the respondents indicatélde same perception.
About 30% of the respondents even considered that persons with disabilities had more
opportunities in the use of services andlfies than persons without a disability.

6.17 In a range of on¢hird to onehalf of the respondents in the 1998 survey
perceivedhat persons with disabilities are quite often discriminated against when using
services and facilities. However, the 2010vey findings indicated that less than 10%

of the respondents could not accept perseith disabilitiesin using services and
facilities, with the exception that higher percentag836% ofthe respondentsjvere
noted for persons with mental illnessHiivV/AIDS.
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Public Perception of discrimination- Social interactions

Agreement -- i | do not want persons wi t h
nei ghbour hood?o

7.1 Less than ondifth of the respondents didot wantpersons with disabilities
living in their neighbourhoodwith the exception that much higher percentages were
noted forpersons with mental iliness (55%) and HIV/AIDS (34%)

Mentalillness | 55%

HIV/AIDS | | 34%

Intellectual disability :: 16%

Autism | 12%
ADHD 14%
Specificlearningdifficulties | 12%

Visceral disability | 10%
Sensoryimpairment 9%
Physicalimpairment 10%
Chronicillness 9%
0% 20% 40% 60% 80% 100%

Analyzed by demographicharacteristics

7.2 Towards persan with HIV/AIDS, the proportion © agreement was
significantly higher for those who weréemale, aged 35 or aboveor had primary
educational attainmenbDetailedanalysis by demographic characteristiess given in

Appendix 6a
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Reasons for agreement i | do not want pilgyrliging nnsmy wi t h
nei ghbour hood?o

7.3 About onethird of the respondents indicated that theytheir neighbourgdid

not know how torespond in casgersons withdisabilities required assistancewith

lower percentagenotedfor persons withmental illness (12%) or HIV/AIDS (11%).
Rather, a majority of respondents considered that persons with mental illness (85%) or
HIV/AIDS (76%) might cause dangers or adverse effects to residents in the vicinity.
About 2040% of respondents expressed similar worriesutitpersons with other
disabilities.

74 Less than 2% of theespondents thought that persons vdibabilities in the
neighbourhoodnight affect the property prices in the area

| or neighbours do not know how to They being neighbours They may cause dangers
respond in case they requires may affect the property or adverse effects to
assistance prices in the area residents in the vicinity
Mental iIIness_ 12% 0
- | 24 I 5%
HIV/AIDS 11%
1 1w | 2% | 76%
. -y _ 0
Intellectual dlsablllty_ﬁ 36% 1% ﬁ 39%
Autism 34% 0% 32%
ADHD 33% 0% 35%
Specific learning
difficulties 33% 0% 31%
Visceral disability 37% 0% 21%
Sensory impairment 40% 0% 18%
Physical impairment 41% 0% 18%
Chronic illness 34% 0% 21%
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Disagreement-fii Per sons with a disabil iothgr, shoul ¢
regardless of whether his/ her spouse or

7.5 Less than 10% of the respondemtisagreedthat persons with disabilities
should date and marry each other, regardless of whether his/her spouse or partner has a
disability or not,with the exception that higher percentages were notegefsions with
HIV/AIDS (27%) mental illnesg25%)or intellectual disability(21%).
Mentalillness | 25%
HIV/AIDS | 27%

Intellectual disability :ﬁ 21%

Autism | 8%

ADHD 8%

Specific learning difficulties 8%
Visceral disability 6%
Sensory impairment 5%
Physical impairment 5%
Chronicillness 5%

0% 20% 40% 60% 80% 100%

Analyzed by demographicharacteristics

7.6 Towards persons withmental illness or HIV/AIDS, the proportion of
disagreement was significanthigher forrespondentsvho were age®5 or above had
primary educational attainmenbr were retired Detailed analysis by demographic

characteristicgvasgiven inAppendix 6b
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Reasons fordisagreement-fi Per sons wi t h

ot her ,

regardl ess

of whet her hi s/ her

di sability

7.7 About 4650% of the respondents thought thpeople did not know how to
respond in caspersns withdisabilitiesrequirel assistance

7.8 Around oné€fifth of the respondents indicatatiat other peoplewvould think
that the spouse and the child of thersons withdisabilities would have similar
problems with the exception that lower percentageere noted fomersons with
physical impairment (2%), visceral disability (3%), sensory impairment (6%) or chronic

illness (8%).

7.9 A wide spectrum of 417% of the respondents considetbdt persons with
various disabilitieanight cause dangers or afge effects toesidents in the vicinity
with the exceptionthat higher percentages wametedfor persons withmental illness

(429%) or HIV/AIDS (31%).

People do not know how to respond
in case they require assistance

Mental iIIness_ 44%

HIV/AIDS 38%

Intellectual disability | 48%

Autism 47%

ADHD 50%
Specific learning
difficulties 43%
Visceral disability 42%
Sensory impairment 37%
Physical impairment 42%
Chronic illness 39%

Other people will think

that their spouse and

their children will have
similar problems

B 15%
L 29%
ad 25%

15%
14%
18%

3%
6%
2%
8%

They may cause dangers
or adverse effects to
residents in the vicinity

I 2%

| 31%

17%

9%

8%

8%

%
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Agreement--fi Most persons with a disability
impulsive behaviourso

7.10  About 1040% of the respondentgreedthat most persons with disabilities

were unpredictable and expredsmpulsive behavioursyith the exception tha much
higher percentage was noted for persons with mental illness (70%).

Mentalillness | 70%

HIV/AIDS | | 11%

Intellectual disability | 33%
Autism | 27%
ADHD 39%

Specificlearningdifficulties
Visceral disability 12%
Sensory impairment 10%
Physcialimpairment 12%
Chronicillness 9%
0% 20% 40% 60% 80% 100%

Analyzed by demographicharacteristics

7.11 Towards persons withmental illness the proportion of agreement was
significantly higher forrespondentsvho were aged 35 or abavBowards persons with
visceral disability, physical impairment omersory impairment,the proportion of
agreement was significanthjigherfor those whohad primary educational attainment,
or were retired Detailed analysis by demographic characteristisms given in
Appendix 6¢
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Agreement-- i Per sons wi \ytdhould be giewertda ifrém Having
childreno

7.12  Less than 10% of the respondents agreed that persons with disasildidd

be prevented from having children, with the exception that much higher percentages
were noted for person with HIV/AID$52%), mental illness(37%) or intellectual
disability (36%0).

Mentalillness | 37%

HIV/AIDS | 52%

Intellectual disability :— 36%

Autism | 9%
ADHD 7%
Specific learning difficulties | 8%

Visceral disability ) 6%
Sensoryimpairment 8%
Physcialimpairment 4%
Chronicillness 7%
0% 20% 40% 60% 80% 100%

Analyzed by demographicharacteristics

7.13  Towards persons with mental illness or intellectual disabtlity proportion of
agreement was significantlyigher forrespndentswho were aged®5 or above had
primary educational attainment, weh®mmemakersor retired Detailed analysis by
demographic characteristisssgiven inAppendix 6d
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Opportunities: Social interactions

7.14  Around 70-90% of the respondents indited that persons with disabilities had
fewer opportunitiesin social interactions than persowithout a disability, with lower
percentagesotedfor persons with HIV/AIDS ¢3%) or chronic illness53%). About
10-25% of the respondents perceived that pesswith disabilities hadnore or less
equal opportunities, withhigher perentagesnoted for persons HIV/AIDS (3%) or
chronic illness 43%). Uniformly, less than 1% of the respondemtsrceivedthat
persons with disabilities had more opportunitiessodal interactions than perssn

without a disability.

Much fewer or . More or less = Much more or
People with fewe( _ equal_ _ more opli\rll(iJon

opportunities  opportunities  opportunities
Mental illness 83 13 <1 4
HIV/AIDS 63 33 <1 4
Intellectual disability 87 9 <1 4
Autism 84 11 <1 4
ADHD 72 24 <1 4
Specific learning difficulties 75 21 <1 4
Visceral disability 77 19 <1 4
Sensory impairment 8l 16 <1 3
Physical impairment 80 16 <1 3
Chronic illness 53 43 <1 3

Comparison with 1998 survey finding

7.15 In respect of social interactions, %®2of the respondents in the 1998 survey
perceived that persons with disabilities had fewer/far fewer opportunities than persons
without a disability. There was not much change in the 2010 survapasd 70-90%

of the respondents indicateithe same perception. Howevegxceptiomlly lower
percentages were noted for persons Wif¥i/AIDS and chronic illness.
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Public Perception of discrimination- Education and training

Disagreement-- i F o r st ud e n akdblity, wiegrdtive achodlingsis
more preferable than special school 0o

8.1 Over 40%of the respondentslisagreed thatffor studentswith disabilities
integrative schooling was more preferable than special schati much higher
percentages for persomsth intellectual disability (75%) or mental illness (69%). The
exception was that a lower percentage was noted for persons with chronic illness (26%).

Mentalillness | 69%

HIV/AIDS | 42%

Intellectual disability | 75%

Autism _ 56%
ADHD _— 55%
Specific learning difficulties RS 61%

Visceral disability 48%
Sensory impairment 62%
Physical impairment 43%
Chronic illness 26%
0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

8.2 Towards persons witimental illness, the proportion of disagreement was
significantly higher for respondentsvho were agedb5 or above or had primary
educational attainmenDetailedanalysis by demographic characteristicaswiven in

Appendix 7a
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Reasons for disagreementfi Frostudents with a disability, integrative schooling is

more preferable

8.3

t han

speci al

school o

Commonly, &out80% oftherespondents indicated thetudentgdid not know

how to respondh caseclassmatewvith disabilitiesrequirel assistance.

8.4
affect the fame of the schioo

8.5

Lessthan 4%of the respondentserceivedhatstudens with disabilitiesmight

About 10-20% of the respondentsonsideredthat studens with disabilities

might cause dangers or adverse effects to other students, with dmi@xdhat much
higher percentages were noted for students mihtal illness§1%), HIV/AIDS (55%)

or ADHD (30%).

Students do not know how to
respond in case classmates with
disability require assistance

Mental iIIness- 41%

HIV/AIDS 39%
gl
disability _ 7%
Autism 78%
ADHD 64%
Specific learning
difficulties 80%
Visceral disability 80%
Sensory impairment 79%
Physical impairment 77%
Chronic iliness 76%

Students witha
disability may affect
the fame of the school

| 3%
| 3%

| 3%

3%
4%
4%

2%
3%
2%
2%

They may cause dangers
or adverse effects to
other students

R 1%
| 55%

Bl 18%

15%
30%
13%

15%
13%

15%
13%
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Disagreement-- i St udent s with a disability sho
gener al public sector secondary school s

8.6 Over onethird of the respondentdisagreed thafor studentswith disabilities

should be allowed to attend general public sector secondary schools, with much higher
percentages for persons with intellectual disability (69%) or mental illness (61%). The
exception was thaa lower percentage was noted for persons with chronic iliness (21%).

Mentalillness | 61%

HIV/AIDS | | 36%
Intellectual disability : 69%
Autism | 49%
ADHD _— 49%
Specificlearning difficulties 55%

Visceral disability — 42%

Sensory impairment 54%
Physical impairment 36%
Chronicillness 21%

0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

8.7 Towards persons with mental illness or HADS, the proportion of
disagreement was significanthigher for respondentavho had primary educational
attainmentDetailedanalysis by demographic characteristi@sgiven inAppendix 7b
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Reasons for disagreementi St udent s with a disability
gener al public sector secondary school so

8.8 Over onethird of the respondents indicated thétte school curriculunmight

not be suitabldor studens with disabilities, with higher percentages noted for students
with intellectual disability (86%), specific learning difficulties (85%), sensory
imparment @1%), autism (71%pr ADHD (69%).

8.9 Less than onghird of therespondentsonsiderecthat the cost of education
would be higher due to extra caring fatudens with disabilities, with higher
percentages noted for students withceral disabity (32%), chronic illness(32%) or
physical impairment29%).

8.10 Less than 30%f the respondentperceivedthat looking afterstudens with
disabilities might affecacademic performanaoaf others without disabilitieswith the
exception that highgoercentages were noted ®&tudentswith mental illness §0%) or
HIV/AIDS (46%).

Looking after them
may affect academic
performance of others

The cost of education
will be higher due to
extra caring for them

The school curriculum may not be
suitable for them

Mental ilness [ 6%

HIV/IAIDS | | 36%

Intellectual |

disability - 86%

Autism 71%

ADHD _ 69%

Specific learning 0
difficulties 85%
Visceral disability 45%
Sensory impairment 81%
Physical impairment 50%
Chronic illness 48%

16%

14%

13%

32%

29%
32%

without disabilities

I o
46%

M 10%

17%

20%

9%

28%

13%

25%

26%
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Agreement--fii St udent s with a disability ar
8.11 Less than a quarter of the respondagteed that studewtith disabilitieswere
often unmotivated with comparatively higher percentages noted for students with
mental illness (21%), intellectual disability (20%) or specific learning difficulties (20%)
Mental illness _— 21%
HIV/AIDS | | 15%

Intellectual disability :ﬁ 20%

Autism 16%
ADHD 16%
Specific learning difficulties 20%
Visceral disability 18%
Sensory impairment 16%
Physical impairment 12%
Chronic illness 8%
0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

8.12 Towards persons with emtal illness or HIV/AIDS, the proportion of
agreement was significanthigher forrespondentsvho were aged 35 or abqwa had
primary educational attainmeretailedanalysis by demographic characteristieas

given inAppendix 7¢
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Agreement -- fi Preon with a disability cannot really benefit from
educationo

8.13 Less than 10%f the respondentagree that personsvith disabilities could
not really benefit from education.

Mentalillness |l 7%

HIV/AIDS |1 4%

Intellectual disability |l 8%

Autism 6%

ADHD 6%

Specificlearning difficulties 7%
Visceral disability 4%
Sensory impairment 5%
Physcial impairment 4%
Chronicillness 4%

0% 20% 40% 60% 80% 100%

Analyzed by demographic characteristics

8.14  Towards persons with mental illnesthe proportion ofagreement was
significantly higher forrespondents/ho wereaged5S5 or aboveor were retired persons
Detailedanalysis by demographic characteristi@sgiven inAppendix 7d
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Opportunities: Education

8.15  Around50-70% of the respondents indicated that persons with disabilities had
fewereducation opportunities than persawthout a disability, with lower percentages
notedfor persons with HIV/AIDS 38%) or chronic illness33%). About20-40% of the
respondents perceived that persons with disabilitiesritad or less equalpportunities,
with higher perentages noted for persons HIV/AID54%) or chronic illnessg0%).
Consistently less tharb% of the respondentserceivedthat persons wi disabilities
hadmoreeducatioropportunitieghan persosiwithout a disability.

_ Much fewer or | More or less | Much more or No
People with fewer equal more opinion
opportunities | opportunities | opportunities

Mental illness 63 28 3 7
HIV/AIDS 38 54 1 6
Intellectual disability 70 20 4 6
Autism 59 31 4 6
ADHD 55 34 4 7
Specific learning difficulties 61 29 4 6
Visceral disability 58 34 2 6
Sensory impairment 65 28 2 6
Physical impairment 53 40 2 6
Chronic illness 33 60 2 6

Comparison with 1998 survey findings

8.16 In the 1998 survey/7% of the respondents perceived that persons with
disabilities had fewer/far fewer opportunities than persons without a disability, in
relation to education and training. Thevere someslight changsin the 2010 survey

for around 50-70% of the respondents indicatetie same perception. However,
exceptiorlly lower percentages were noted for persons Wth//AIDS (38%) or
chronic illnesg33%)

8.17 The attitude towards integratingtudents withdisabilies into mainstream
schools varied as regards different disabilities. In general, abe2@%00f respondents

in the 1998 surveperceived that the public was more receptive to integrating students
with physical impairment or chronic illness into mainstneschools, and least receptive

to students with intellectual disability (29%) or mental illness (38f6hhe 2010 survey,
people were stillscepticalabout integrative schooling aftehe implementationof
inclusive educatiorover a decade Over 40% of the respondentslisagreed thafor
studentswith disabilities integrative schooling was more preferable than special school
with much higher percentages for persons with intellectual disability (75%) or mental
illness (69%). The exception was that a lopercentage was only noted for persons
with chronic illness (26%).
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Disability Social Distance Scale

9.1 In the 2010 survey, disability social distance scafé was used to assess
respondents level of closest relationship with persons witisabilities The scale
contains 8 levels covering a spectrum from intimate marital relationship to extreme
rejection by keeping them out of Hong Kong. Respondents were required to pick a
particular level of the closest relationship with persons with disabilities.

9.2 There was significant correlatidmetweendisability social distance scalend
views of discrimination on persons with disabilities. In other words, if the respondents
indicated their choice of a more distant relationshiih persons with disabilities, &y
would possessmore discriminatory views of stereotyping,misconception and
pessimismabout them. The correlatiobgtweendisability social distance scaland the
statementsf discriminationwererevealedn Appendix8.

Persons withautism, ADHD, speific learning difficulties, visceral disability,
chronic illness, sensory impairment or physical impirment

9.3 Towards persons with autism, ADHD, specific learning difficulties, visceral
disability, chronic illness, sensory impairment or physical immpant, about onenth

of the respondents were willing to hatlee closestmarital or kindred relationship.
Around onehalf of the respondents would have them as next door neighbours, whereas
onethird of the respondentsould accept them as casual frisndess than 10% of the
respondents indicated their choice of a more distant relationship sueltcept as a
fellow employe®, fiavoid contadai or fihave them kept in an institution None of the
respondents considered keeping persons with disabilittesf élong Kong.

Avoidance and repellencanalyzed by demographic characteristics

9.4 For respondentthose whofiwould avoid contact fiwould have them kept in
an institutiod or fiwould keep them out of Hong Koagthey were categorized as
people indicahg favoidance and repellerice Towardspersons withaforementioned
disabilities no specific group ofespondents showingigher avoidance anapellence
was identified.

2 Disability Social Distance Scale (Tringo, 197@s reviewed by Antonak and Livnch (1988).
Originally there were 9 levels. In the present survey, the level (would put to death) was discarded and
only 8 levels were used.
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