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People with Disability are having limited access to participation. The most significant 

barrier for people with disabilities to participate is stigma. However, there is a limited 

source of existing intervention to reduce stigma on people with disabilities. Indonesia, 

home of more than 20 million people with disabilities, is still having no effort in 

reducing stigma yet. Therefore, it is important to provide Indonesia with insight of 

interventions to reduce stigma on people with disabilities. The objective of the study 

was to provide insight of interventions to reduce stigma on people with disabilities 

around the world through a systematic review. The study employed a systematic review 

following the methodological framework provided by Prisma multistep using 

electronic databases (PubMed, ScienceDirect, ProQuest), reference lists, and journals 

to locate studies. Inclusion criteria were based on title and content through keyword 

search with stigma, disability, and intervention as its keyword. The study revealed that 

from 449 articles that are found online, only 17 are eligible with the inclusion criteria. 

Most of the interventions are targeting to reduce stigma from the general population 

towards people with disabilities. Mental disability is the most type of disability 

addressed by the intervention. The study concluded that education intervention has 

proven to be the most effective and efficient type of intervention in reducing stigma 

toward people with disabilities. Especially in Indonesia, a fourth most populous 

country, increasing impact area by targeting the general population can be seen as the 

most efficient way in reducing stigma. 
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1. Introduction 1 

Disability is not a mere problem. Globally, there are about 15% of the world’s population with disabilities, among them, there are 

about 110-190 million people that are having significant difficulties in doing daily activities (Carroll, 2012). However, disability is 

still underdeveloped in most countries, as the result, people with disabilities have worse health and socio-economic condition than 

people without disabilities (Carroll, 2012; Clarke et al., 2015a). It can be seen by the lack of enablement support to people with 

disabilities through the provision of accessibilities. Lack of accessibilities for people with disabilities will become a barrier to 

improve people with disabilities quality of life (Vergunst et al., 2017). While it is hard to improve their quality of life, disability is 

highly related to poverty and often becomes a cause or consequence of disability (DFID, 2000). 

To make the situation worse, people with disabilities still have to cope with stigmatizations, which then become another barrier 

for them to participate in the community (Lusli et al., 2016; Ruth M.H. Peters et al., 2015). Stigma is certain assumptions that people 

made that have an extensive discrediting effect (Goffman, 2005). Having years stigmatized as incapable and impaired, people with 

disabilities need a lot of support before they can improve their quality of life (Persons, 2012). For example, even though the 

government provides free health care for people with disabilities, it will not work if people with disability or their families are still 

ashamed of getting out of their house due to their enacted or perceived stigma about their disabilities. So, reducing stigmas are 

often the first step towards creating more accessible environments for persons with disabilities before they can improve their 

quality of life. 
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In Indonesia, there are about 8.56 % of people above two years old that is having a physical or sensory impairment (Statistik, 2015). 

To change it, Indonesia has made an effort by ratifying the United Nations Convention of Rights of People with Disabilities and 

has transformed it into Law of Disability No 8 years 2016. A set of policies is also applied to make sure that people with disabilities 

can access their rights. However, providing people with disabilities with accessible facilities and services is not enough. It is 

important to account knowledge and attitudes as important environmental factors that affect all areas of service provision and 

social life for people with disabilities (Bickenbach, 2011).  

The problem is that there is no significant effort to reduce stigma on people with disabilities happening in Indonesia yet. Therefore, 

in order to give inputs to the government, this paper will try to search for an effective stigma reduction intervention that has been 

tested and published in the international journal by doing a systematic review. Through this systematic review, we would like to 

seek out how the stigma reduction effort has been done and how it is affecting people with disabilities. This way, the government 

could see the positive and negative aspects of each intervention and choose which one is suitable for Indonesia. 

2. Methodology 

The identification of studies evaluating the intervention in reducing the stigma of people with disabilities started with a search in 

bibliographical databases. Through several discussions with experts who have researched stigma reduction, "Stigma" is used as 

the main keyword that has to be present in their title, while "Disability" and "Intervention" are used as the main keyword that could 

be anywhere within the research articles. Medline, ScienceDirect, and ProQuest are chosen as the article sources, as they are rich 

in high-quality disability and health-related articles. The articles that are chosen have to be new in order to give us the updated 

type of intervention on stigma reduction, therefore the articles should be newer than 2008 (10 years) and duplicates were removed. 

Further selection was based on information through titles and abstracts and full text for some articles. Content analysis of words, 

phrases, or extracts accordingly to some pre-specified criteria was used, it has to describe stigma reduction intervention for people 

with disabilities. 

 

In summary, the following inclusion criteria were established: 

1. Focus on intervention to reduce stigma on people with disabilities; 

2. Disability-related disease is included (such as leprosy, framboesia, etc.); 

3. Publication dates from January 2008 to April 2018; and 

4. Research articles from PubMed/Medline, ScienceDirect, and ProQuest that have been peer-reviewed. 

 

Studies were excluded based on the following criteria: 

1. Not doing any intervention that reduces stigma on people with disabilities; 

2. Not directly related to a disability; 

3. Published before 2008; and 

4. Editorial, part of a book, review articles, or not empirical and peer-reviewed. 

 

3. Results 

From a total of 456 articles found online, 17 articles were identified for further review following the PRISMA multistep review 

process (Moher et al., 2009). The process is including reducing duplication and articles with limited access and analyzing the 

content to meet the criteria chosen. This process is visually described in Figure 1. Each article was reviewed and coded for (a) target 

population, (b) location, (c) method. The authors separately reviewed the articles and met several times throughout the process to 

compare and confirm findings.  
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Figure 1. Systematic Prisma Article Identification Process. 

 

 

3.1 Target Population 

Based on our findings, from the total of seventeen eligible articles, four articles are targeting people with disabilities (Chakraborty 

et al., 2014; Jung & Kim, 2012; Lusli et al., 2016; R. M.H. Peters et al., 2016), while twelve articles are targeting general population 

around people with disability (Clarke et al., 2015b; Dharitri et al., 2015; Gillespie-Lynch et al., 2015; Hansson & Markström, 2012; 

Mecarelli et al., 2015; Murman et al., 2014; R. M.H. Peters et al., 2016; Ruth M.H. Peters et al., 2015; Ranson & Byrne, 2014; Spagnolo 

et al., 2008; Staniland & Byrne, 2012; Tilahun et al., 2016; Walker & Scior, 2013), and 1 article targeting both of people with disability 

and people with disability (Michaels et al., 2014). This finding indicated that in an effort to reduce stigma, most interventions are 

targeting the general population around people with a disability instead of focusing on reducing people with disability self-stigma 

because self-stigma is related to how their surroundings treat people with disabilities (Michaels et al., 2014; R. M.H. Peters et al., 

2016; Ruth M.H. Peters et al., 2015). 

 

From the four articles that are targeting people with disabilities, three of them are targeting people with a physical disability, while 

one of them are targeting people with mental disability. On the other hand, from twelve articles that are targeting the general 

population around people with disabilities, one of them is for reducing stigma towards people with physical disabilities (Ruth M.H. 

Peters et al., 2015), three of them are for reducing stigma towards people with intellectual disability (Gillespie-Lynch et al., 2015; 

Staniland & Byrne, 2012; Walker & Scior, 2013), and the rest, eight articles are for reducing stigma towards people with mental 

disability (Clarke et al., 2015b; Dharitri et al., 2015; Hansson & Markström, 2012; Mecarelli et al., 2015; Murman et al., 2014; Ranson 

& Byrne, 2014; Spagnolo et al., 2008; Tilahun et al., 2016). The last one is targeting both people with disabilities and the general 

population to reduce stigma on people with mental disabilities (Michaels et al., 2014). This finding implied that most of the 

interventions to reduce stigma for mental disability are targeting the general population instead of people with disabilities, 

especially when dealing with mental disability issues. The general population tends to look down on people with disabilities and 

treat them discriminative (Clarke et al., 2015b; Dharitri et al., 2015; Hansson & Markström, 2012). On the contrary, to reduce stigma 

on people with physical disabilities, more interventions are targeting people with disabilities themselves. This is happening because 
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some people with disability are having more self-stigma and need to be encouraged first before they can socialize with other (Lusli 

et al., 2016). 

From the total of seventeen articles, mental disability is the main concern with a total of eleven articles trying to reduce its stigma 

(Chakraborty et al., 2014; Clarke et al., 2015b; Dharitri et al., 2015; Hansson & Markström, 2012; Jung & Kim, 2012; Mecarelli et al., 

2015; Michaels et al., 2014; Murman et al., 2014; Ranson & Byrne, 2014; Spagnolo et al., 2008; Tilahun et al., 2016). For intellectual 

disability, three articles addressing their writing to reduce the stigma on people with intellectual disability (Gillespie-Lynch et al., 

2015; Staniland & Byrne, 2012; Walker & Scior, 2013), and three articles try to do intervention in reducing stigma on physical 

disability (Lusli et al., 2016; R. M.H. Peters et al., 2016; Ruth M.H. Peters et al., 2015).  Most of the interventions are targeting to 

reduce the stigma on people with mental disabilities. It is because people with mental disabilities are prone to having low self-

esteem and low quality of life while unable to actively defending themselves, which then will worsening their health condition 

(Chakraborty et al., 2014; Clarke et al., 2015b; Dharitri et al., 2015; Hansson & Markström, 2012; Jung & Kim, 2012; Michaels et al., 

2014). 

Figure 2. Target Population of Stigma Intervention 

 

 

3.2 Location 

From a total of 17 eligible articles, the USA is the country that has the most intervention done to reduce stigma towards disability 

with four articles (24%). Indonesia is coming second with three articles (18%) while the third position is a tie between Australia and 

UK with two articles (12%). The rest are one article each for Ethiopia, India, Italy, Nigeria, South Korea. It is interesting to see how 

Indonesia, as a developing country, could take second place after the USA. After further reading, it appears that all the interventions 

that were done in Indonesia are related to leprosy and are done within the same settings in Cirebon, Indonesia. Interestingly, the 

intervention is divided into three interventions, which are counseling, contact, and video participatory.  

 

3.3 Participants 

There are 10.638 participants included in this review. The least number of participants is twelve people for an intervention targeting 

people with disabilities to reduce their self-stigma through the making of participatory video in Cirebon, Indonesia. The article 

with most participants is also from Cirebon, Indonesia with another intervention targeting the general population with contact 

intervention involving 4443 people. That makes the mean of participants within all eligible articles are 625,76 with a standard 

deviation of 1035,63. The variety of participants here is relatively wide, it depends on who is the target of the intervention and how 

the intervention is used to reduce the stigma on people with disabilities. Most articles, especially with interventions targeting the 

general population, are using an education approach by giving the general population enough information to improve their 
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knowledge and awareness about people with disabilities, therefore a large number of participants is needed. The variety of these 

articles with interventions targeting the general population is between 100-4443 people. On the other hand, with articles targeting 

people with disability to reduce their stigma is between 12-521 people.  

4. Discussion 

To reduce stigma towards people with disabilities, many interventions can be used. Based on our findings, from seventeen eligible 

articles four are using contact interventions, while nine are using education interventions, two counseling interventions, one 

assessment intervention, and one both education and contact intervention. Counseling interventions are used in reducing stigma 

for people with disabilities while educational interventions are widely used in reducing stigma in the general population against 

people with disabilities. A significant attitude can be seen in the article "Working with Personality Disorders: Randomized 

Controlled Trials of Self-Management Versus Skills Training" while they use Commitment-based Therapy training interventions 

(ACTr) with dialectical knowledge and skills Behaviour Training interventions (DBTr) on staff working in state-funded or charitable 

services provide services to PD patients (Clarke et al., 2015b). As a result, ACTr respondents indicated that training influenced their 

personal thoughts and emotions to their patients, their urgent actions, and a sense of humanity with them. In contrast, DBTr 

respondents focused on impact training in their professional roles. The recommendations of this study try to maintain a loving 

care culture for staff working in charitable services or the like against patients with personality disorders.  

 

In contrast to previous research on stigma interventions targeting other general populations in the journal "The effectiveness of 

an anti-stigma intervention in a basic police officer training program: a controlled study" using the method of anti-stigma 

intervention at a basic police officer training program (Hansson & Markström, 2012). And the results of this anti-stigma intervention 

proved effective in changing attitudes, mental health literacy, and behavior in contacts between the police and persons with mental 

illness. Both journals demonstrated that important anti-stigma interventions were given to the general population who directly 

contacted patients with disabilities.  

However, different training should not be given directly, in the journal "Student Concept Focus on Autism: Online Training to 

Improve Knowledge and Reduce Stigma" has conducted online training to college students (Gillespie-Lynch et al., 2015). This study 

aimed to increase knowledge and reduce the stigma associated with autistic students. The study also showed that online training 

could be a cost-effective way to increase students' understanding and acceptance of their colleagues with autism. This is of course 

very useful to increase the self-esteem and self-efficacy of people with autism in an educational environment.  

Much literature reduces stigma focusing only on knowledge of improvement strategies to change behavior in the general 

population. In fact, it is not really enough to raise empathy, change fundamental attitudes, or reduce social distance with people 

with disabilities. The journal "Let's Erase the Stigma (LETS): Quasi-Experimental Evaluation of Youth School Groups Intended to 

Reduce Mental Stigma" suggests that discussion-oriented and action-oriented interventions may provide the new value of 

reducing stigma (Murman et al., 2014). LETS program provides a continuous dialogue in an interactive to discuss issues related to 

‘‘difference’’ (including mental illness) and effect change strategies, with the overall aim of promoting de-stigmatization. Although 

this program is only applied to adolescents in schools it's possible if similar programs can be applied to a much wider community. 

Moving on from education intervention that focuses on the improvement of knowledge, empathy, and changing fundamental 

attitudes, or reducing social distance on the general population, there is another type of intervention that has been used in 

reducing stigma, contact intervention. These interventions further emphasize the purpose of assessing the effect of the intervention 

on the stigma in the community. Five journals are using this method of which two are implemented in people with mental illness 

(MI), one physical disorder, and one intellectual disability. In all the journals there is only one study that intervenes to people with 

disabilities and the rest interventions made to the general population. It's specific to intervene in people with mental disabilities. 

A journal titled "The perceived stigma and quality of life of individuals diagnosed with schizophrenia and receiving psychiatric 

rehabilitation services: A comparison between the clubhouse model and the rehabilitation skills training model in South Korea" 

aimed to identify the perceived stigma and quality of life of individuals diagnosed with Schizophrenia at the rehabilitation center 

through the clubhouse model and skill training model. This study showed higher satisfaction in interpersonal relationships among 

the members of the clubhouse model in comparison with those participants of the rehabilitation skills training model. In the 

clubhouse, they feel not treated as patients, but as members. As a member, they objectively know about their mental illness, but 

despite having this disease, at least they can contribute to a reduction of their perceptions or experiences. And the result is contact 

intervention effectively able to increase knowledge and improve public attitude about leprosy. This method is also relatively easy 

to do somewhere and does not require expensive technology.  

Educational and Contact Interventions are mostly applied to people with mental and developmental disabilities. While counseling 

interventions are applied to people with physical disabilities. In fact, this method is more applicable to people with disabilities than 

the general population. The journal "The Impact of a Rights-Based Counselling Intervention to Reduce Stigma in People Affected 

by Leprosy in Indonesia" used a rights-based approach, the Cognitive Behavioural Therapy (CBT) model, and three types of 
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counseling. The unique feature of this intervention is that stigmatized individuals are trained and involved as lay and peer 

counselors. The findings demonstrate that the counseling intervention is effective in decreasing stigma, promoting the rights of 

people with leprosy, and facilitating their participation in family and community life. Consultation methods will become more 

effective when doing sustainably so that the design of costs becomes a consideration.  

Other models found were assessment interventions. The journal "Stigma, explanatory models and needs of unaccompanied 

children's caregivers with developmental disorders in low-income African countries: cross-sectional facility-based surveys" 

examined the stigma experiences, preferred interventions, and coping mechanisms of caregivers of children with developmental 

disorders. The caregiver's experience becomes a form of assessment in describing the real condition of stigma in caring for a child 

with a developmental disability. This method seems to be an early stage before designing specific interventions. This means more 

research is needed to develop intervention assessments. The objectives of the intervention depend on the target group and the 

outcomes to be achieved. In the anti-stigma intervention in people with disabilities, it can be applied to sufferers, people around 

them, or even both. 

4.1 Study Limitations 

This systematic research was only including English and Open Access articles which may limit the scope of our findings that could 

lead to missing information. However, there are only 6 articles that fit into our inclusion criteria that do not have open access and 

4 are written in the French language from our total of 449 reviewed articles. Moreover, excluding non-English articles has proven 

insignificant effect on systematic review and meta-analyses (Morrison et al., 2012).  

 

5. Conclusion 

Based on the systematic review done, there are some interventions available to reduce stigma on people with disabilities. However, 

from the process of finding eligible articles to suit our inclusion criteria, there are still limited articles that do an intervention to 

reduce stigma on people with disabilities. Most of them are still on the stage of assessing stigma on people with disabilities or 

doing intervention to reduce other stigma-related illnesses, such as HIV, TBC, etc. Dealing with Stigma, people with mental disability 

is often seen as the most stigmatized type of disability. Therefore, most articles found in this systematic review are trying to reduce 

stigma on people with mental disabilities. Education interventions have proven significantly successful in reducing the stigma by 

improving general population awareness and knowledge about people with mental disabilities. The same goes for developmental 

disability and physical disability as well.  

For Indonesia, education intervention to reduce stigma on people with disabilities is recommended, due to its high impact and its 

do ability. Especially when dealing with a country with a lot of population such as Indonesia, widening the range of impact is only 

possible with education intervention which is relatively low easy to do compared to other types of intervention. 

Conflict of Interest: The authors report no conflict of interest. 
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