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Abstract. The healthcare system has long discussed the need to remove barriers faced by people with disabilities,
however, health workers are often still not prepared to efficiently work with such people, and their education is still
inadequate. This article explores future health workers’ understanding of the work with people with disabilities. The
research study included five students from institutions of higher education studying in programmes training health
workers. Research analysis included collages by two groups, transcripts of their presentations and researcher field
notes. Analysis of the research study has helped to identify the topics of contextuality of professional activity and
professional agency. When considering their future professional work with people with disabilities, students paid
attention to the geographical (local), social and political contexts. The agency in the professional activity was ex-
pressed weakly. Research participants introduced several ideas how it would be possible to solve problems of people
with disabilities. However, they did not consider actions how it could be done, nor did they make a connection be-
tween the changes in the healthcare system and their future professional activities. The article raised a question how
to consolidate the education of future health specialists so that, after graduation, they would be able to work more
efficiently with people with disabilities and meet their needs.
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Biisimyjy sveikatos sistemos darbuotojy edukacijos stiprinimas:
darbo su zmonémis, turin€iais negalig, supratimo nagriné¢jimas
naudojant koliaZo metoda

Santrauka. Sveikatos sistemoje seniai diskutuojama, kaip pasalinti klititis, su kuriomis susiduria zmongs, turintys
negalig. Sveikatos sistemos darbuotojy edukacija $iuo pozitriu iki Siol yra nepakankama ir todél Sie darbuoto-
jai daznai yra nepasirenge efektyviai dirbti su tokiais zmonémis. Siame straipsnyje nagrin¢jama, kaip biisimieji
sveikatos sistemos darbuotojai supranta jy darba su zmonémis, turinciais negalig. Tyrime dalyvavo penki studijy
programy, rengianciy sveikatos darbuotojus, aukstesniy kursy studentai. Tyrimo duomeny analizei naudoti dviejy
grupiy koliazai, jy pristatymo transkripcijos, tyréjy lauko uzrasai. Analizuojant tyrimo duomenis iSskirtos profesinés
veiklos kontekstualumo ir profesinio agentiSkumo temos. Svarstydami apie biisimo profesinio darbo su Zzmonémis,
turinciais negalia, paskirtj studentai atkreipé démesj i geografinj (vietos), socialinj ir politinj kontekstus. Profesinés
veiklos agentiSkumas, jy supratimu, silpnas. Tyrimo dalyviai pateiké keleta idéjy, kaip buty galima prisidéti prie ne-
galig turin¢iy zmoniy problemy sprendimo. Ta¢iau nesvarste, kaip tai turéty biiti daroma, sveikatos sistemos poky¢iy
nesiejo su savo biisima profesine veikla. Straipsnyje buvo keliamas klausimas, kaip stiprinti bisimyjy sveikatos
darbuotojy edukacija, kad baigg aukstasias mokyklas jie gebéty efektyviau dirbti su negalig turinéiais Zmonémis ir
bty kuo geriau atliepti $iy zmoniy poreikiai.

Pagrindiniai ZodZiai: sveikatos edukacija, koliazo metodas, zmon¢és su negalia.

1. Introduction

World Health Organisation of the United Nations has currently started putting increas-
ingly more emphasis on the fact that health is not only the birth right of every person
and an important element of life and adequate functioning in it, but also one of the
most important priorities of each country individually and the entire world in general,
encouraging growth, development and the overall well-being of people (World Health
Organisation, 2015, 2016). Therefore, in this context, the disability issue becomes in-
creasingly more relevant when looking for the ways to solve the problems of people
with disabilities, improving and promoting their integration, quality of life, accessibility
of healthcare, while also contributing to the sustainable development of the humankind,
growth of economy and the well-being of the humanity in general. When formulating
its policies regarding health/disabilities, World Health Organisation (2015) adopted the
following position and has been encouraging the states to adhere to it: disability is not
simply a social or biological phenomenon; it is a general problem of the public health, an
issue of human rights, and a development priority.

According to the data of World Health Organisation (2015), there are over 1,000
million (i.e., 1 billion) people with disabilities — around 15 per cent (or one out of seven)
people living in the world. According to the data of 2011, 2—4 per cent of all people with
disabilities have experienced great functioning difficulties (World Health Organisation,
2011). According to the calculations of World Health Organisation (2011), the number
of people with disabilities grew from 1970 to 2010 by, respectively, from 10 to 15 per
cent, and this was influenced by such factors as life expectancy and the growth of chronic
diseases related to it, as well as the improved system to diagnose disabilities. According
to the communication by the European Commission (2015), around 80 million peo-
ple with disabilities cannot be fully involved into the public and economic activities,
and, due to the limited opportunities of employment, the poverty level of people with
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disabilities is as much as 70 per cent higher than the average. With Lithuania in mind,
and according to the data of the Ministry of Social Security and Labour of the Republic
of Lithuania (2019), at the end of 2017, 242,000 people received disability pensions in
Lithuania (of whom, around 47 per cent males and 53 per cent females, 8.5 per cent of all
residents of the country), while the number of disabled children was estimated at around
14,800 (2.9 per cent of all children in the country). Statistical indicators prove once
more that a relatively significant part of our society is being affected in its everyday life
by one disability or another. Therefore, ensuring the universal rights of people with dis-
abilities must be at the constant centre of policy-makers, practitioners, and scientists.

Within the last decade, the rights of people with disabilities have been declared both
globally and individually by each country. One of the most important documents regulat-
ing the rights of people with disabilities is the UN Convention on the Rights of Persons
with Disabilities (2006). Not only does the United Nations Convention on the Rights
of Persons with Disabilities (2006) declare the rights of people with disabilities, but it
also details the obligations for countries that have ratified this concept. This Conven-
tion (2006) emphasises that the countries hereby are obliged to ensure proper healthcare
for people with disabilities, without discriminating them against their disability, while
health workers must provide them with the services of the same quality as they do to all
other persons. Therefore, it can be stated that even though the aim is to make sure that
the rights of people with disabilities on the global level would be equally understood
and enforced (in the specific case of this article, in the healthcare system), still, the main
responsibility when shaping this policy related to the rights of people with disabilities
belongs to the countries themselves.

According to Article 7(1) of the Law of the Republic of Lithuania on the Social Inte-
gration of the Disabled (2004), “to ensure equal rights of people with disabilities in the
area of healthcare, services provided to people with disabilities in the healthcare system
shall be of the level and in accordance with the same system as to other members of the
society.” According to the Public Audit Report of the National Audit Office of the Repub-
lic of Lithuania (2018), it is stated that, currently, there is a lot of attention being paid to
the quality of healthcare services in Lithuania. The aim is to make them safe (safety in
the sense of ‘not causing harm’), effective (efficiency here refers to the provision of the
best result), accessible (accessibility in this context means that the services are to be pro-
vided at the right time, the right place, while also using the most relevant competences
and resources), patient-oriented (orientation to the patient, taking into consideration his
or her individual expectations, priorities and community culture). However, while the
position of people with disabilities in the healthcare system is a constant subject of both
scientific and practical discussions in Lithuania and the entire world, their equal rights to
the healthcare services are not ensured completely.

According to the communication by the United Nations (no date), people with disa-
bilities who need to receive healthcare services are still facing quite a few serious chal-
lenges: difficult physical access to healthcare institutions, lack of proper transport, as
well as negative approach of healthcare service providers to them. In this case, it is
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noteworthy that the negative attitude of health workers, according to Santoroa et al.
(2017), can be related to the fact that health workers are still not properly equipped to
work with people with disabilities, and their education in this area is still insufficient. Ac-
cording to the World Health Organisation (2016), the entire world feels a clear need to
increase the ability of health workers to provide human-oriented services, which requires
socially accountable education that includes training on how to work in a team, ethical
practice, ensuring communication which is sensitive to rights, gender and culture and
patient empowerment, because investment into the education of health workers ensures
the economic growth of the country. Therefore, the proper training of health workers
focuses not only on the health sciences but also, as it is very important, on people with
whom they will have to work, communication with them and the work ethics, etc. It must
become a self-evident thing just like the development and progress of health sciences.

In Lithuania, health workers are trained at four universities as well as six universities
of applied sciences. According to the data of the Ministry of Health of the Republic of
Lithuania (no date), university studies in the relevant field take from 4 years (studies of
public health, nursing and rehabilitation), to 6 years (medical studies); medical residency
studies take (depending on the specialty) 3 to 6 years, dentistry — 3 years, master studies
of public health, nursing and rehabilitation span over two years; the duration of doctoral
studies is 4 years; non-university studies take from 2 to 3.5 years (depending on the
study programme). General requirements for the training of health workers are regulated
by the legislation of the Republic of Lithuania, namely, the General Requirements for
Study Programmes (2016), the Description of General Requirements for Degree-Award-
ing First Cycle and Integrated Study Programs (2010), and the Description of General
Requirements for the Master’s Study Programs (2010).

According to the List of Branches Comprising the Study Fields (2010), there are ten
study fields established in Lithuania (Medicine, Dentistry, Professional Oral Hygiene, Pub-
lic Health, Pharmacy, Rehabilitation, Nutrition, Nursing, Medical Technology, Medicine
and Health, and the title of the latter matches the name of the group of the study area),
branching out into 22 subsequent areas of studies. All fields of studies assigned to the group
of Medicine and Health fields of studies (except for Medicine and Health and Medicine
Technologies) are regulated by the descriptions of the fields of studies approved by the
Ministry of Education, Science and Sport of the Republic of Lithuania, and this means
that all these institutions of higher education that offer study programmes in these fields
of studies must comply with the provisions established in these descriptions. Currently,
there are no descriptions of either Medicine and Health or Medicine Technology fields of
studies formally approved by the Minister of Education, Science and Sport of the Republic
of Lithuania. According to the website of the Centre for Quality Assessment in Higher Ed-
ucation (2015, 2018), it is planned to implement the project Development of a System for
the Description of Studies (SKAR-3) by 2021; the project was expected to involve drafting,
preparation and updating of documents regulating the study areas and thus completing the
development of a system of descriptions of the study areas of Lithuania.

The analysis of documents regulating the training of health workers has revealed that
they lack focus on people with disabilities. From all the descriptions of the group of the
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Medicine and Health study areas, only the descriptions of Medicine, Rehabilitation and
Nursing refer to people with disabilities to a minimum extent:

* In the Description of Medicine Field of Studies (2015), one of the special outcomes
of studies claim that, after the graduation, the specialist will be able to “convey
information for patients, patient’s relatives, the disabled and colleagues in a clear,
sensitive and efficient manner, including written and spoken communication (also
applicable to medical documentation).”

* In the Description of the Rehabilitation Field of Studies (2015), it is stated that one
of the personal abilities of Cycle 2 graduates to be achieved is an ability to make
independent decisions in situations that require to demonstrate the understanding
combining various scientific disciplines, deep and critical assessment of scientific
knowledge and experience solving problems of health care, rehabilitation and inte-
gration of the disabled, modelling strategies to solve problems.”

* Description of the Rehabilitation Field of Studies (2015) defines that the proper
organisation of the study programme requires a specific material basis, and one of
the requirements is the equipment for the people with disabilities.

* In the Description of the Nursing Field of Studies (2015), it is stipulated that
“knowledge, skills and values of nursing and obstetrics can be applied to all levels
of personal healthcare institutions, providing healthcare services to all age groups
of patients; in healthcare institutions of national defence, and the system of home
affairs; institutions of social services — foster home of healthy and disabled people
of all ages, and private personal healthcare institutions.”

Therefore, it can be stated that orientation towards people with disabilities in docu-
ments regulating the training of health workers is eminently minimal. It is noteworthy
that this problem is relevant not only in Lithuania. According to the World Health Or-
ganisation (2016), all countries independently from their sociocultural level are facing
certain issues with the training of health workers. There is quite a number of research
proving how important it is to properly train health workers to work with people with
disabilities, yet countries constantly face the fact that the legal system designed to train
these employees is still poorly addressing the issue. For example, research carried out
in Greece from 2014 to 2016 focusing on nursing and medicine students as participants
revealed that, according to Kritsotakis et al. (2017), the attitude of students in healthcare
programmes towards people with disabilities in Greece is negative, and it in its turn
causes other problems — an unfavourable attitude, the minimal level of communication
with people with disabilities, and insufficient quality assurance. A similar situation can
be found in the USA, where, according to the research carried out by Sarmiento et al.
(2016), most schools training health workers do not have specific programmes oriented
towards people with disabilities (except for individual cases, when disability is perceived
as a disorder of deficiency that needs to be treated). It is also of importance that while
it is known and scientifically based that the ensurance of efficiency and quality services
of the healthcare system for people with disabilities is directly related to the orientation
of health workers to people with disabilities, the attention to the matter is not sufficient
(Rogers et al., 2016; Kritsotakis et al., 2017; Kirshblum et al., 2020).
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This discussion allows identifying the currently existing discrepancies between:1) ex-
pectations that people with disabilities should receive equal and high-quality health-
care services; 2) the minimal focus in the documents regulating the training of health
workers on this aspect governing the affairs in the healthcare system; 3) issues faced
by health workers working with people with disabilities established through research;
and 4) the call of the World Health Organisation of the United Nations to improve the
specialist training in a way that would enable the healthcare system to cater better to
people with disabilities. These contradictions encourage a closer look at the education of
health workers and raise a question how to enhance it, so that health workers who have
graduated from the schools of higher education would be able to work more effectively
with people with disabilities, thereby reflecting the disabled people’s needs. Finding the
answer to this strategic question is multi-faceted and nuanced. The focus in this article
will fall on the following exploration: how future health workers (students of schools of
higher education) understand their professional work with people with disabilities. Such
understanding is the result of training of health workers; therefore, its analysis allows
outlining the problems related to the education of healthcare education focused on the
work with people with disabilities, and shaping guidelines how to foster it.

2. Method
Theoretical background of the study

This chapter explores the understanding of the future health workers about their future pro-
fessional work with people with disabilities. The collage technique was used as the main
method to obtain, collect and interpret the data. The research was carried out while adhering
to the attitude of social constructivism claiming that a human being is an entity looking for
and creating the meaning (Crotty, 1998). Lock and Strong (2010) describe the creation of
meanings from the social constructivism perspective as “ways of meaning-making, being
inherently embedded in socio-cultural processes, are specific to particular times and places.
Thus, the meanings of particular events, and our ways of understanding them, vary over
different situations” (p. 7). In the context of this article, an important aspect is that of the
professional understanding of work related to the professional identity. Professional identi-
ty basically defines the identification of an individual with a certain group doing the same
job (Hendrikx & van Gestel, 2017). Yet it encompasses two key elements: interpersonal
(consisting of culture, knowledge, values, and beliefs) and intrapersonal (self-perception
of an individual in the context of the profession represented) (Sutherland & Markauskaité,
2012). Professional identity affects the employee attitude and behaviour in their work ac-
tivities (Sutherland & Markauskaite, 2012; Caza & Creary, 2016); therefore, it is highly
important what professional identity the employees are cultivating. Professional identity
is dynamic, socially-constructed, constantly changing, depending on what is told, how,
and in what way (Poyhonen, 2004). It is an individual construct (Bridges, Macklin, &
Trede, 2012), formulated in social interactions (Skorikov & Vondracek, 2011). The social
constructivist approach to the formation of professional identity has emphasised the role
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of student training in this process, because professional training is an important factor con-
structing the professional identity (Luyckx, Duriez, Klimstra, & De White, 2010; Bridges,
Macklin, & Trede, 2012; Sutherland & Markauskaité, 2012; Caza & Creary, 2016).

Collage as an artistic and research method

In the most general sense, the collage is defined as a piece of art made by pasting togeth-
er various different materials and images (Butler-Kisber & Poldma, 2010). According to
Bressler (2006), “the arts provide rich and powerful models for perception, conceptualiza-
tion, and engagement for both the makers and in viewers” (Bressler, 2006, p. 52). Creation
of a collage could include various materials or things from the material world (newspapers,
magazines, drawings, texts, textile, pencils, beads, etc.). Materials to be used most com-
monly include clippings of photos and pictures from various sources, by composing them
in any way chosen by the author by ascribing connotative meaning to all of them. When
collating poorly related images, the effect of incompatibility arises, and their composition
conveys the conceptualised idea of the collage (Plakoyiannaki & Stavraki, 2018).

On the other hand, collage is an acknowledged research method used to reveal
thoughts and experiences of research participants, understand their individual experi-
ence, analyse the meanings of concepts and ideas perceived by persons or groups there-
of, and show various interpretations of social problems (Reissman, 1993). Collage as an
arts-based research method allows the participants and researchers to link the “ideas in a
non-linear way that brings a deeper understanding of a given phenomenon” (Kay, 2008,
p. 147). Each image chosen for a collage evokes associations, memories and feelings,
and also helps to connect personal experience with the existing values and attitudes. Not
only the choice of individual images, but also their composition into one image too helps
seeing multiple meanings of objects and phenomena as well as connections between
them, thereby generating the conceptual idea of the collage. Such a study based on visual
information eases the verbal communication and helps to reveal meanings and experi-
ences that are difficult to put into words. Therefore, such a collage technique is seen as a
valuable means to enter the inner world of a person (Kay, 2013).

Participants

The application of the collage technique does not require a large scope of the research
sample because the aim is not to reach the conclusion applicable to the greater part of
the population (Davis, 2008; Butler-Kisber & Poldma 2010; Plakoyiannaki & Stavraki,
2018). The research respondents were drawn from the pool of volunteers from the higher
courses of study programmes that train health workers. All of them received an email
specifying the purpose of the research, introducing the research method, while also pre-
senting all other information related to the issue researched and the implementation of
the study itself. 5 students from Physiotherapy and Radiology study programmes volun-
teered to participate in the project.

A collage was created in the group, and the students were allowed to choose with
whom they want to work. The groups were divided based on their specialities: 3 physi-
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otherapists (Group 1) and radiologists (Group 2). All the participants signed the letter of
consent, confirming that they allow using this material for research purposes. They were
ensured that no personal or otherwise identifying information would be revealed either
when analysing the data or when introducing and disseminating the research results.

None of the students had an experience of making a collage before. This fact should not
be treated as a limitation of the research. Participation in such research studies does not re-
quire previous artistic experience, because “arts-based research is not only for professional
artists and arts educators. With <...> training, education, practice, and dedication <...> any-
one might become a skilled arts based researcher” (Barrone & Eisner, 2011, p. 167). Those
who participate in artistic practices for the first time can experiment with different materi-
als and create a collage as meaningful as those who do have artistic experience. Rather than
creating a work of art, in this case, a more important point is the opportunity to show one’s
unique approach to the problem, reveal one’s relation with other people and the world, and
position oneself in the professional field (Lock & Strong, 2010).

Collage creation process

Creation of the collage, both in the group and individually, is based on 5-stage steps (Da-
vis, 2008; Butler-Kisber & Poldma 2010; Plakoyiannaki & Stavraki, 2018). In our case,
the research was carried out in the following order:

1. Formulation of the problem and introduction of a task. Before introducing the
task, both research groups were equipped with the necessary materials: scissors,
glue, 3 magazines with colourful pictures, and 50 pictures from other sources.
Among them, there were 20 pictures printed as results of online search of the
keywords pertaining to people with disabilities, healthcare system, and health
programme. This helps ensure the diversity and abundance of pictures, thereby
allowing the participants to choose the images that would help to convey their
understanding about the notion of work with people with disabilities. Students
received the following task:

Create a collage that would answer the question: How do you understand the purpose of
your future profession working with people with disabilities. I suggest choosing images
that would seem to you related to the said question. Please discuss in the group which one
of them you will choose and how you will place them on the sheet of paper. You can use
coloured markers to show connections between the images, emphasise what is important
to you in the picture or a part thereof, write down the text. Use at least 15 pictures and
photos. Glue the images on an A2 or A3 paper sheet. This collage is a part of a research
project, so, after it has been finished, I will make a group interview.

2. Creation of the collage. First of all, each research participant chose pictures he or
she found meaningful and related to the subject of the research study. Later on,
these images were discussed in the group, so that to decide which of them should
be used to create one collage, how and why should they be composed together.
There were no time limitations to create the collage, but both groups finished their
work within half an hour.
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3. Introduction of the collage. The students of both groups introduced their collage

by submitting an abstracted idea, explaining why they chose those images, why
they were composed the way they were, why graphic figures were used (lines,
arrows, symbols), and what they were intended to mean. The research participants
could select individual or group presentation. In both cases, the collage was in-
troduced by one student, while the remaining group members provided additional
explanation(s).

A conversation between the researcher and the research participants. Visuals used
in the collage were used to develop the dialogue. Students were asked why they
chose these particular pictures, what was their meaning and connection to the
existing experience, why they were placed in one place or another, what the emo-
tional expressions of people in the images would mean, etc.

The final discussion, during which, it was explained how the collage was created,
what were the roles of group members, what were the processes of the dialogue
and communication and other experiences of this creative process.

The conversations of the research participants during the creation process of the col-
lage, the introduction of the works and the final discussion were recorded and tran-
scribed. The total length of the recording was ca. 2 hours. The research transcript con-
sisted of 28450 words.

Collages

The creation of the first collage made by 3 students of the physiotherapy study pro-
gramme included 24 pictures. Connections were revealed through 12 arrows. Even
though there was no task given to name the work, the students used letters to spell the
name reflecting the idea of the collage This is our Everyday Life (Fig. 1).

2B} y ra m@@u

\k‘a“s;d_ie[ﬂy,e_

Fig. 1. Group 1 collage called This is our Everyday Life

114



Rita Girdzijauskiené et al. Towards Fostering Education of Future Health Workers...

The collage has a clear three-part structure: a contextual place for work for people
with disabilities (3 images), causes of disabilities (8 images), and activities of health
workers (7 images). The students introduced their collage in the following way:

This is us from the world, this is the world, this is Lithuania... We have chosen these pictures
from where we got this disability. This includes the arrival of a child to the world, not like we
expected him to be, as he has a disability. There are various catastrophes, our life is dange-
rous. Certainly, professional sports and our very comfortable life that contains a lot of risk
factors, constant rush, and desire to be in time. Also, nutrition and various injuries... This is

everything we can do to integrate people. That it is possible to lead a full life with disability
and psychological problems.

The second collage was created by the students of radiology. To make the collage,
the research participants used 15 pictures. Also, as in the case of the first collage, con-
nections were drawn with colourful markers, and symbols were used to emphasise the
thought expressed. Even though only five symbols were used, the meanings conveyed
through them is more varied: heart (love), dashes in a circle (attention, shining), crossing
lines (an unsuitable approach), a dot-decorated twist (related to other images). The pic-
ture is called The Bridge of Happiness (Fig. 2).

Fig. 2. Collage of the second group, The Bridge of Happiness

The second collage is also divided into three distinctive parts: people with disabilities
(3 images), the attitude of the society to people with disabilities (5 images), political

and geographical (local) context of the problem (3 images). The students described the
collage briefly:
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Here we have people with disabilities... The attitude of the society and specialists towards
such a person is very important. A lot of people are limited to their own lives. If we were
united, things would be different... It takes to change the attitude of the society, the healthcare
system should be put into order. Politicians, unfortunately, have not done a lot in this area.

Before analysing the data, similarities between the projects can be observed: both
collages have names, a clearly visible three-part composition of the collage, and symbols
used to reveal connections and meanings in the picture. Even though, in the second case,
there are fewer pictures, the narrative based on them is outspoken, revealing the notion
of work of people with disabilities.

Data analysis

It is possible to analyse the collage data in a variety of ways, i.e., by using semiotic,
compositional, discourse and psychoanalytic analysis of the content (Plakoyiannaki &
Stavraki, 2018). In this research study, content analysis was used to analyse the data,
and focusing on identification and interpretation of images was used for the collage
(Mannay, 2010; Butler-Kisber & Poldma, 2010). Data preparation for analysis involved
a two-stage strategy (Van Schalkwyk, 2010). First of all, all pictures in the collage were
numbered, thereby making their schematic picture (see Fig. 3).

|
y 6
i

7 A

Lo] [ 12 \

BN

i

6 \\1\

%

15

2k

Fig. 3. Schematic picture of the first collage

In stage two, the analysis of the picture descriptions took place, looking for a way to
understand the meanings ascribed to the images. There was a story grid created for each
collage, thus revealing the unity of insights and explanations provided (Table 1). The
denotation inventory features all images used in the collages, whereas the connotation
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section lists the meanings of images provided by the research participants, while the
third section features the descriptions of images chosen.

Table 1. Example of the Story Grid for the transcript depicted in Collage 1

No. Denotational | Connota- Description of the image in relation
inventory tions to personal experience
4 | Scales Inequality |Even though the purpose is to allow people with disabilities
Exclusion |to enjoy the same rights, it is far from the truth. We are two
different worlds that do not notice one another. Especially
the healthy ones tend not to see people with disabilities. It
is convenient not to see them. And there are a lot of people
like that.
7 | Motorbike Risk Right now, everyone can buy a motorcycle, which is a way to
Danger spend free time, and sometimes can be seen as the entire way
Injury of life. It is a risky activity. Young people tend to disregard
the rules, thus endangering themselves and others. Outcome:
injuries and disability for the entire life.
21 |Holy picture |Faith Faith, God takes a very important place. God gives us hope
Hope and powers and helps every time. Nothing can happen
without faith.

The main aspect of collage analysis is reliability assurance, because the analytical
process of both visual and textual information is inevitably subjective (Golafshani,
2003). When analysing the collage and its story, the researcher had to be critical, con-
stantly get back to the original collage and interpretations of the visuals used, and also
check the adequacy of the visual connotations. To ensure reliability, it is recommended
to also employ other researchers and ask them to evaluate their collected data and inter-
pretation thereof. In the context of this research, the primary data analysis was carried
out by the first researcher. Other researchers shared their insights and evaluation of the
primary data analysis. The research results are introduced after all of the authors have
agreed on the suitability of data interpretation. The primary data analysis was introduced
to the students participating in the research, with the question whether data interpreta-
tion matches what they have expressed in the collage regarding the notion of work with
people with disabilities, while also asking to add if something was still left unsaid or
happened to be not yet included into the research report. The research participants did
not provide any additional arguments or comments.

3. Results

The research data analysis includes the collages by two groups, their introduction tran-
scripts, and the field notes of the researchers. Analysis of the research study has helped
to identify two topics: the contextuality of professional activity, and the professional
agency.
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Contextuality of professional activities

In the literature on professional development, sensitivity to the contexts of professional
activity is called contextual intelligence (Blackmore, Chambers, Huxley, & Thackwray,
2010). The notion ‘concept’ is used to define the time, spatial, social and ideological
attitudes, political systems and boundaries of certain disciplines or areas (Mathieson,
2012; Leibowitz, Vorster, & Clever, 2016). Composing the elements chosen in one piece
together, students generated the idea of the collage, even by giving a metaphorical name
to the work. It has been noted that the names of collages and narratives defining them
have a contextual meaning. When considering their future professional work with people
with disabilities, students paid attention to the geographical (local), social and political
contexts.

The story introducing the first collage features the experience with the future profes-
sion, and considers its purpose in the context in the place of residence, country and the
world (images 1 to 3). Students also described the space of the professional activity from
the spatial aspect:

This is us from the world, this is the world, this is Lithuania. And here we are in our existence —
the city, at home, on the streets. It is all connected, because we live in a global world. In any
part of the Earth, we face the problems of people with disabilities.

In the second collage, only one image is dedicated to contexts naming the location,
but it is circled in a red line symbolising the heart. Students see the following meaning
of the Earth image with the symbolic circling:

We are all the inhabitants of the same planet, everyone needs to be respected. Love, respect
for other forms of life, attention for people with disabilities should be the norm. It is not only
a problem of you or me. It is all about us all.

Therefore, in both cases, work with people with disabilities is perceived globally, i.e.,
not only from the perspective of the place of residence. The opinion was expressed that,
in any part of the world, there are people with disabilities, and they need the attention
of health workers. Putting the emphasis on the importance of love, respect, attention
to people with disabilities, students expressed the idea of the global unity: “We are the
residents of the same planet.”

The social context is revealed by discussing the unfavourable approach of society
towards people with disabilities along with the cause of disability. The image of scales
chosen (the first collage, picture 5), according to students, is the best illustration of the
situation that there is “no equality between the healthy people and the people with dis-
abilities.” The authors of the second collage also pay a lot of attention to the negative
attitude of society towards people with disabilities (there are five images dedicated to
that). The emphasis is placed on the inability to react, lack of knowledge how to behave
with people with disabilities. When describing the picture of people with cell phones,
respondents tell the following:
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A lot of people are confined to their own lives, living them inside their phones and not trying to
understand... The society is very clearly afraid of these people [with disabilities]... Sometimes,
a person does not have a leg, an arm, or has one physical alteration or another. He or she
is perceived as a monster rather than a person. People are afraid of them. Various seizures
happen for people with disabilities, and others do not know how to help them at all. We don t
know how to live next to the people with disabilities.

This imaginative part of the collage along with the student commentary have revealed
the social context of intolerance to disability: ‘the healthy ones’ are afraid of people with
disabilities, avoid them, and cannot co-live with them.

In their collages, students associate the origins of disability with the flawed way of
life, poorly assessed risks, congenital disease (Collage 1, images 4 to 15). The comment
by students: “The risk of becoming disabled lurks around each corner” as well as the
name of the first collage This is our Everyday Life reveals the understanding that disabil-
ity is a natural part of our lives: it can be congenital, or gained later in life. According to
the research participants, people live in an unsafe world, and becoming disabled is pos-
sible because of risky activities, malnutrition, or doing sports. The factor of coincidence,
‘circumstances’ is also accepted, when the disability is developed because of conditions
which do not depend on the people subjected to them.

The political context of the future profession can be conveyed by a discourse of
Group 2 while creating the collage:

—  Oh, I will cut out Skvernelis [the Prime Minister]. He screwed up with a lot of things.

— Oh, I also need Veryga [the Minister of Health of the Republic of Lithuania]. Since the
work of healthcare institutions is atrocious.

—  Everything starts from political decisions.

— It not only starts, but also ends.

—  Draw moustache on Skvernelis, make him look grumpy...

— T will also add this hat, so he would be funny.

This dialogue, exchanged by students, pays attention to the political context of pro-
fessional activities, and discusses the mentioning of specific politicians and their actions,
while observing the influence of the political solutions to the quality of the healthcare
system. Students also express their opinion about the said politicians by adding the
moustache (“let s make him grumpy”), adding a hat (“fo make him funny’). Unexpected
insights come from the parallels drawn from the images of the politician and the super-
man (collage No. 2, images 14 and 15). When asked to explain the meaning of these
pictures, the students replied with laughter: “the Prime Minister should be a superman,
but it is not the case. And, in general, it is not funny.” The elements of the collage as
well as the excerpts of interviews and conversations reveal a negative evaluation of the
national healthcare policy context. Politicians are treated as incompetent (“ke screwed
up with a lot of things™), angry (“let’s make him look grumpy”), and are deemed to be
making wrong decisions. Therefore, according to the students, the situation of healthcare
institutions is a complicated one.
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Professional agency

The topic of the professional agency arose after the evaluation of the number of images
related to the professional activities and their descriptions provided. Schlosser (2019)
states that, in the broadest sense, the agency is simply a being with the ability to act,
and, therefore, agency can be found in virtually any place. Bandura (2006) assigns four
core properties which define the personal agency: intentionality, forethought, self-re-
activeness, and self-reflectiveness. Intentionality refers to making plans and creating
strategies, forethought comprises mental actions that plan further ahead, and includes
the projection results in the future, self-reactiveness describes the step from plans and
aspirations to the actual realization of one’s intentions when one regulates the course of
action according to one’s judgement. Finally, self-reflectiveness covers the criticism of
one’s functioning through an awareness and evaluation of one’s thoughts and actions.
Only the first one of the list by Bandura (2006) would find the traits of agency — inten-
tionality — it was observed when analysing collages and their narratives. Even when
asked about what should be changed in the healthcare system, students did not make
a connection between them and their professional activities, nor did they strive to plan
their future actions and project their results for the future, and envisage steps from the
plans to the implementation of intentions.

Even though the research participants were asked to depict the purpose of their future
profession working with people with disabilities, the authors of the first collage directly
addressed their profession (physiotherapy), only three out of twenty-four pictures were
used, while the creators of the second collage (radiologists) only used one out of fifteen.
In the first case, it spoke about health workers in general, in which case, the purpose of
their occupation is presented as the third (last) structural component of the collage. The
students ground their logic of the composition in the following way:

1t is just the way it is that looking for help comes last. We live, work, practise sports and do
crazy things. And then we need doctors. We do crazy things in our daily lives and only then
look what the outcomes are.

Such positioning of the profession, where priority belongs to the social and political
contexts, shows the notion of the future occupation as depending on the circumstances.
Health workers are perceived as persons who face the outcomes of certain actions, who
solve the problems of acquired or congenital disability within the regulated framework
of their professional activity: “we do what we are supposed to do.” Actions that could be
done wanting to change the situation are formulated in an abstract way, without naming
specific people or institutions, not seeing oneself as active participants of changing the
process: “The attitude of the public to the healthcare system needs to change, it must be
managed better.” “The society could be more responsible in contributing to the better
conditions”; “It would be great if the society paid more attention to that problem.”

Only a couple of insights recorded reveal the aspiration of the students to make plans
and create strategies that would contribute to the solution of the problems faced by peo-
ple with disabilities:
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» Adaptation of the physical environment: “/¢ is so inconvenient in most places for
people with disabilities to enter, there are no conditions to reach the desired place”;

» Elimination of bureaucratic obstacles, because “people with disabilities must go
through a lot of instances to received help”,;

* Changing the attitude of the society towards the disabled: “We need a more real
vision and personal take on the problems. More events to meet people with disabil-
ities, more affairs to share with them”;

* Psychological training for health workers to work with people with disabilities: “4
person must be prepared so as not to get scared. It takes to know how to gain one's
trust”;

* Strengthening the public focus and activism on solving problems: “If we were unit-
ed, things would be different... Just like protests in the USA... They are not afraid of
speaking out and expressing [themselves]”.

The metaphorical name of the second collage, The Bridge of Happiness, can be men-
tioned as an example of agency. At the centre of the composition, there stands a health-
care worker who, according to the research participants, is the most important person
who can solve the problem of people with disabilities: “There is a bridge needed that
would help the integration of people with disabilities. At the centre of the bridge, there is
a person, with the profession the purpose of which is to help doing so.” Even though it
is the only image related to the future profession of students (Radiology), its place in the
composition of the collage and explanation of its meaning shows an active and engaged
relationship with the future profession.

4. Discussion and Conclusions

Discussion of research results

Collages about the project created by research participants in relation to their work with
people with disabilities, narratives about the collages, interviews and interaction materi-
al have allowed identifying some important aspects related to the work of future health
workers in their dealings with people with disabilities.

In both groups that have participated in this study, geographical contextuality of a
health worker’s work with people with disabilities have been brought up — the research
participants understand that, in every corner of the world, there are people with disabil-
ities, and they have equal rights just like the other people to receive high quality health-
care services. This approach reflects global, European and national attitudes towards the
health and disability: taking care of people with disabilities is a public problem (WHO,
2015; The Law on Social Integration of the Disabled, 2004), and that all countries must
ensure that such people must be provided with the same quality of healthcare services
just like other people, thereby preventing any manifestation of discrimination in this area
(UN Convention on the Rights of Persons with Disabilities, 2006).

The collages, supported with the student commentary, helped revealing their under-
standing about the social context of working with people with disabilities. This context
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is perceived as intolerance to disability, there is no equality between the healthy ones and
people with disability, the latter ones are feared, even by evoking disgust, avoided, and
failure to co-live is being felt. Siebers (2008) explains this social context with the fact
that, for a long time in our society, disability was being perceived as simply a medical
term, in which case, disability was related only to medical services and frequently relat-
ed to death, disease or injury, which, in itself, determined the stigmatization of people
with disability in the society. Taking into consideration the problem of the social context
brought up by students during the study as intolerance to disability, it raises the concern
of a risk that the future healthcare employees will be affected by the very same negative
social context they are talking about. Such concerns occur when bearing in mind the
research of Santoroa et al. (2017) and Kritsotakis et al. (2017), claiming that newly
trained health workers and students usually are affected by negative and stereotypical at-
titudes about people with disabilities, which, in their turn, have a negative effect on their
communication, and which prevents the provision of quality and equal-level services.
Therefore, this trend was made obvious during the research study, and it also allows to
assume that there are certain signals that, despite generalising the problems of the social
context, students have not limited themselves entirely from it.

Another aspect that was made clear during the research is that the way one becomes
disabled is interpreted reveals a multi-layered perception of students about the manifes-
tation of the disability: according to them, disability can be acquired or congenital, a lot
of dangers and poor choices leading to disability lurk for a person in life. Such under-
standing partially matches the existing attitude declared by the World Health Organisa-
tion (2015) that disability is not simply a social or biological phenomenon, but rather a
public problem of our society’s health caused by a variety of factors starting from certain
inherent or acquired trauma, ending with the speed of the progress of medicine and ad-
vancements in the diagnostics of diseases. However, it should be considered that, recent-
ly, a significant shift in the treatment of people with disabilities has emerged, in which
the movement from the narrow medical approach to a wider perception of disability and
rejection of seeing disability as a negative outcome can be observed (Siebers, 2008).
A wider approach to disability expressed by the study participants allows identifying a
wide approach of the participating future students healthcare workers, but still, however,
the medical approach has not abandoned its earlier position yet.

The research study has revealed that students participating in it have a rather negative
opinion about the political aspect of their work with people with disabilities and are an-
gered by politicians, who, according to them, behave in an arrogant and non-professional
manner. They have formed an opinion that, because of the fault of the politicians, the
healthcare system functions insufficiently in terms of quality, and it also does not assure
the proper provision of healthcare services for people with disability. Even though it has
been accepted that some political decisions have been made, they are not being suffi-
ciently implemented in practice and often remain on the level of merely political decla-
rations. Such understanding about the political context of the work of future health work-
ers with people with disabilities only partially mirrors the actual situation. In fact, the
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Public Audit (National Audit Office of the Republic of Lithuania, 2018) admitted that, on
the political level, there have been a lot of decisions made in Lithuania because of which
the situation of people with disabilities in the healthcare system has been improving, but
the equal rights of disabled individuals to the services provided by the healthcare system
are not completely ensured yet. However, it is worth mentioning that such a situation is
not prevalent exclusively in Lithuania. According to the research by the aforementioned
Rogers et al. (2016), Kritsotakis et al. (2017), and Kirshblum et al. (2020), in other coun-
tries, in this case, specifically, the USA and Greece, irrespective of a lot of talks about
striving to ensure the equal rights of people with disabilities to receive the same quality
of healthcare services, there are a lot of problems observed in the healthcare systems
because of which they are not functioning properly or efficiently. Various communi-
cations and reports by the World Health Organisation (2011, 2015, 2016) reveal that
the problems of people with disabilities are not only the national problem of individual
countries, but rather a challenge which demands the global attention. However, it is also
noteworthy that international initiatives are undertaken like the public declaration adopt-
ed by the World Health Organisation (2016), outlining the strategy to move towards
the universal healthcare by 2030, which states that people with disabilities should have
their rights assured in the healthcare system, whereas international agreements (e.g.,
United Nations (2006) Convention on the Rights of Persons with Disabilities) show
that the proper assurance of rights of people with disabilities in the healthcare system is
the general position of the entire world. Equally, each country individually is obligated
to improve the situation of people with disabilities in the healthcare system and ensure
service approachability based on all of these international agreements. Keeping the said
facts in mind, the understanding of student respondents about the political context and
regulations of their work with people with disabilities seems too limited and narrow.
This research study has helped to identify the problem of agency of health workers
in the healthcare system. Even though, in the concept of working with people with
disabilities, the health workers are given the main role, yet the collages, the narratives
about them, and the discourses creating them as well as the interview say nothing about
the implementation of those roles, the perception of professional functions, as well as
forethought, self-reactiveness, self-reflectiveness, which, according to Bandura (2006),
defines the personal agency. Even internationality, which is one of the key components
of personal agency, is expressed very weakly. The students participating in the research
do not seem to have a vision about their professional activities with people with dis-
abilities, and they tend to pass the responsibility for a better position of people with
disabilities in the healthcare system to other actors: politicians, representatives of other
professions, and other institutions. Such understanding of the students regarding their
future work with people with disabilities shows what professional identities students
construct in the institutions of higher education. Keeping in mind that the professional
identity affects the professional activities (Sutherland & Markauskaité, 2012; Caza &
Creary, 2016), it is of utmost importance for the education of health workers to have
enough time allotted to train future specialists for work with people with disabilities,
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thus shaping the professional identity of health workers capable of working with peo-
ple with disabilities. Therefore, the accessibility of the healthcare system and the quality
of services for people with disabilities would have to be first and foremost focused on
adequate, knowledge- and professional identity education-based training of health work-
ers to work with people with disabilities: to ensure that the legal basis that regulates the
specialist training to work takes into consideration the preparation to work with people
with disabilities, as well as for general analysis to the current situation with the objective
to look for proper ways to solve the problems involved.

Main conclusion

Having taken a closer look at the education of health workers and focusing on how the
future health workers (students of institutions of higher education) understand their pro-
fessional work with people with disabilities, and by having conducted a research study
based on a collage technique to find out this in detail, it is possible to conclude that there
are underlying problems in the training of future health workers revealed from the per-
ception of the research participants about their future professional activities when work-
ing with people with disabilities. These perceptions reveal partially limited perception of
professional activity contexts, poor agency, and, as a result, such trends of shaping the
professional identity that would programme the future problems of people with disabili-
ties dealing with the healthcare system. To some extent, it might be related to the national
legal base regulating the education of health workers, especially with the descriptions of
the field of studies, on the basis of which, health workers are trained, and in which the fo-
cus on the work with people with disabilities is minimal. Institutions of higher education
training health workers subscribing to such descriptions only in a limited way help the
students gain a modern approach to the phenomenon of disability, its causes, context, the
legal basis of work with people with disabilities, while educating about their professional
conduct when working with people with disabilities. It does not facilitate their process of
understanding personal responsibility and strengthening their personal agency.

Limitations

An aspect that can be treated as a limitation is the fact that the research study relied on
the data collected from 5 students from one university, and only two collages were cre-
ated. However, analysis of the collages has revealed that, irrespective of this fact, there
have been problems with the education of health workers which are thus made evident,
and the research which has been conducted enables looking for the ways and finding how
to foster the preparation of future health workers to work with people with disabilities.
And even if only some students face the problems identified, it does not reduce the sig-
nificance of the study, because these students will potentially work as health workers and
initiate this work in the healthcare system with the approach that would be out of date
with the period of time and public expectations.
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Recommendation

The article has raised a question how to consolidate the education of future health special-
ists so that, after graduation, they would be able to work more efficiently with people with
disabilities and meet their needs. The research results suggest that it would be meaningful
to prepare the national concept for the training of health workers to work with people with
disabilities, while taking into consideration the recommendations by the World Health Or-
ganisation, the United Nations, the European Commission, and scientific research. The
concept should also be considered when it is needed to edit descriptions of medicine and
health study programmes in order for them to direct the efforts of institutions of higher ed-
ucation to improve the training of health workers so that they could understand the purpose
of their profession in terms of working with people with disabilities, and so that they would
have clearer visions of the future about their work; as a result, the students would construct
their professional identities, which, in turn, would help them in the professional activities
to ensure equal rights for people with disabilities to receive high-quality healthcare servic-
es. When preparing the aforementioned documents, it would be useful to carry out more
research regarding the education of future health workers.
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