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Abstract 
Caregiver at Pusat Dalam Komuniti (PDK) around Malaysia are responsible to take care of 
differently-abled children. Most of them are contributing their energy on voluntary basis. 
They may be at risk of stress similar to other health-related helping professions. This research 
examines the relationship between the knowledge, self-efficacy, and psychology distress 
experienced by caregivers at PDK within Penang. 32 caregiver trainees between the ages of 
22 to 55 years old attended a Knowledge Transfer Program delivered by a certified 
occupational therapist. A questionnaire was provided at the end of the program to measure 
their knowledge, self-efficacy, and psychological stress. Pearson correlation shows a 
significant positive relationship between knowledge and self-efficacy (r = .308, p < .05) and 
more specifically with procedural efficacy (r = 468, p < .05). Moreover, a significant positive 
correlation was also found between support request efficacy and psychological distress (r = 
.362, p < .05). The findings suggest the importance of increasing the knowledge of caregivers 
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especially in health-related helping profession through various programs to increase their 
belief of their ability to care for the differently-abled children and consequently safeguard the 
caregivers’ well-being.  
Keywords: PDK, Knowledge, Self-efficacy, Stress, Action Research 
 
Introduction 
The Department of Social Welfare (DSW) was formed 37 years ago on 1983 in Kuala 
Terengganu in collaboration with the World Health Organization (WHO) in which 55 disabled 
people benefitted at that time (Kuna, 1998). Since then, the Malaysia government was able 
to provide the services from DSW to every state and districts. One of the services provided by 
the DSW is Community Based Rehabilitation (CBR) also known as Pemulihan Dalam Komuniti 
(PDK) that focuses on providing disabled people with training and skills in rehabilitation. There 
are 16 PDK centers in the state of Penang. PDK aims to rehabilitate the disabled in order for 
them to act as part of the community, support and motivate disabled people and their family 
members, raise awareness of the community of the existence of disabled people who need 
support, and ultimately forming a caring society (JKM, 2017; Kuna, 1998). In the effort to 
achieve the objectives, DSW works together with the community in which family members, 
para-professionals, and volunteers act as primary activators to ensure the implementation of 
PDK. Due to this, the individuals who are part of the PDK committees may not be expert in 
the field of health care and they are of diverse educational background. 
 

Community based knowledge transfer and exchange (KTE) can be helpful to support 
the PDK committees. It is the process of putting knowledge into action especially by 
researchers or experts of any field (Wilson et al., 2010). KTE ensures the fostering of a culture 
that act based on research evidence, producing research evidence that is relevant to the 
target audience, and a continuous effort to not only link research evidence to action but to 
also evaluate the evidence with action (Lavis et al., 2006). This means that any research effort 
should be made beneficial to the community in which the data is gathered from. Furthermore, 
the interaction between the evidence and action will be evaluated to ensure that a better 
understanding of how theories are translated to practice. Experts from health care services 
that have the skills and knowledge based on evidence based practices can share their 
knowledge with the PDK committees who are mostly have secondary school education (Umar 
et al., 2015). 
 

The knowledge transferred from experts to the PDK committees is suggested to 
positively affect work performance, job satisfaction, and self-efficacy (Umar et al., 2015). 
Numerous studies in the past have found a positive association between knowledge and self-
efficacy (Boswell, 2013; Cordova et al., 2014; McCleary-Jones, 2011; Umar et al., 2015). Self-
efficacy is a “person’s judgments of their capabilities to organize and execute courses of 
action required to attain designated types of performance” (Bandura, 1986, p. 391). This 
means that individuals with high self-efficacy tend to have strong beliefs about their 
capabilities to execute and complete the tasks or responsibilities given to them. When applied 
to the PDK committees, the increase of self-efficacy would mean that they belief they are 
more capable to support and rehabilitate people with disability. 
 

Self-efficacy is also associated with emotional reactions and vulnerability to stress. 
People with low self-efficacy tend to have higher risk of psychological distress (Aloe, Amo & 
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Shanahan, 2014; Bandura, 1997; Caprara et al., 2006; Van Dijik, 2009; Pedrazza et al., 2013; 
Shoji et al., 2015; Zajacova, Lynch, & Espenshade, 2005). They do not believe that they have 
the capability to perform the tasks and responsibilities given to them which then makes them 
feel anxious, fear, and apprehension (Pedrazza et al., 2013). This applies to the PDK 
committees in which they may experience high psychological distress if they believe that they 
do not have the capability to perform their task in supporting and providing rehabilitation to 
the disabled people within their community. Therefore, this study aims to determine the 
relationship between knowledge and self-efficacy among PDK committees specifically in 
Pulau Pinang in addition to evaluating the relationship between self-efficacy and their 
psychological distress. 
 
Methods 
Participants 
A cross-sectional design was implemented in the present study such that the data was 
gathered at a specific point of time on 22 February 2020. The data was gathered from 
participants of a workshop which consists of PDK committees from Pulau Pinang. The 
questionnaire was distributed to 36 of the PDK committees but only 32 completed the 
questionnaire which shows a response rate of 84.21 per cent. This is due to some of the 
participants leaving the workshop early before returning the questionnaire. The participants’ 
age ranges from 22 to 55 years old and most of the participants were female (84.4%). The 
highest education level of the participants was Bachelor’s Degree but a huge percentage of 
the participants only have Sijil Pelajaran Malaysa (SPM) (53.1%). Every participant has no 
physical disability that may make it difficult for them to complete the questionnaire. A brief 
summary of the participants’ sociodemographic distribution can be seen in Table 1. 
 
Measures 
The knowledge of the participants were measured based on the information presented 
throughout the workshop specifically with regards to caring for children with disability. A total 
of 12 statements were produced based on the content of the workshop in which the 
participants have to response “True” of “False” for each statement. A score of one is given to 
the correct response while zero to the incorrect response. The total score reflects the 
knowledge of the participants at the end of the workshop. 
 

An adapted Self-Efficacy Scale for Social Workers (SESSW) developed by Pedrazza and 
colleagues (2013) was used to measure the perceived self-efficacy of PDK committess. The 
scale consists of 9 items with the likert scale response of 1 to 5 with 1 representing strongly 
disagree while 5 representing strongly disagree. High score suggests high perceived self-
efficacy while low score suggests low perceived self-efficacy. The total score from all the items 
measures overall perceived self-efficacy while scores from item 1, 2, and 3 measures the 
domain of emotion regulation; item 4, 5, and 6 measures the procedural self-efficacy domain; 
and item 7, 8, and 9 measures support request domain. The cronbach alpha of the current 
measure is .701 which is within the acceptable range.  
 

Psychological distress was measured using the Depression, Anxiety and Stress Scale 
21 (DASS-21) which was translated and validated by Ramli and colleagues (2011). The scale 
consists of 21 items with a likert-like response format in which the participants have to select 
between the range of 0 to 3 with 0 being “Never” and 3 representing “Almost Always”. DASS-
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21 can be scored based on three domains which are the depression domain, the anxiety 
domain, or the stress domain. Furthermore, the total score can also be used as a measure of 
general distress of negative affect based on Clark and Watson tripartite conceptual model 
(Clark & Watson, 1991). In this study, the overall score will measure distress in the form of 
psychological distress with high score representing high psychological distress. The cronbach 
alpha of the scale for the current study is within the acceptable range (α=.94). 
 
Procedures 
All the participants were invited to a workshop organized by Faculty of Civil Engineering in 
collaboration with Faculty of Health Sciences, Universiti Teknologi MARA (UiTM). It was an 
eight hours workshop for two days with various topics presented by certified occupational 
therapists. The participants were brief of the questionnaire at the beginning of the workshop. 
The questionnaires were only distributed on the second day before the practical session in 
which the content of the informed consent were read out to them. They were given one hour 
to complete the questionnaires at their own pace in which the researchers were present to 
answer any inquiries. The questionnaires were then collected at the end of the workshop after 
the closing ceremony.   
 
Data Analysis 
Statistical Package for Social Sciences (SPSS) version 22 was used throughout the analysis 
process. The data was cleaned by removing outliers before descriptive statistics were 
calculated. Non-parametric correlation analysis was used specifically the Kendall’s Tau to 
determine correlation coefficient due to the small sample size (Field, 2009). All variables of 
interest were analyzed including sociodemographic information with the significance set at p 
< .05. 
 
Results 
1. Descriptive information 
The mean age of the participants is 33.67 (SD=10.14) with most being female (n=27, 84%) 
while only five of the participants are male (15.6%). In terms of race, all of the participants 
are Malay (100%) which also reflects their religion as Islam (n=32, 100%). A huge percentage 
of the participants’ highest education level is SPM (n=17, 53.1%) while two with Ujian 
Penilaian Sekolah Rendah (UPSR) (6.3%), six with Sijil Tinggi Persekolahan Malaysia (STPM) 
(18.8%), six with diploma (18.8%), and one with Bachelor’s Degree (3.1%). A total of 14 
participants household income is within RM1000 and below (43.8%), 13 within RM1001-
RM3000 (40.6%), three within RM3001-RM4000 (9.4%), and two with household income 
within RM4001-RM6000 (6.2%). A summary of the descriptive information can be found in 
Table 1. 
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Table 1 
Participants’ Sociodemographic Information 

Sociodemographic Total 
 n % 

Gender 
Male 
Female 

 
5 
27 

 
15.6 
84.4 

Race 
Malay 
Chinese 
Indian 
Others 

 
32 
0 
0 
0 

 
100 
0 
0 
0 

Religion 
Islam 
Buddhism 
Hinduism 
Christian 
Others 

 
32 
0 
0 
0 
0 

 
32 
0 
0 
0 
0 

Level of Education 
UPSR 
PMR 
SPM 
SPTM 
Diploma 
Bachelor’s Degree 
Master’s Degree 
PhD 

 
2 
0 
17 
6 
6 
1 
0 
0 

 
6.3 
0 
53.1 
18.8 
18.8 
3.1 
0 
0 

Household Income 
RM1000 and below 
RM1001 – RM3000 
RM3001 – RM4000 
RM4001 – RM6000 
RM6001 and above 

 
14 
13 
3 
2 
0 

 
43.8 
40.6 
9.4 
6.2 
0 

 
The mean score of knowledge gain throughout the workshop is 10.72 (SD=.68) which shows 
that most of the participants were able to retain the information provided. The self-efficacy 
of the participants are within the moderate range (mean=20.03, SD=3.41) while the mean for 
their psychological distress is 14.09 (SD=9.54) which shows a low level of psychological 
distress. A summary can be seen at Table 2. 
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Table 2  
Descriptive Statistics of Knowledge, Perceived Self-efficacy, and Psychological Distress 

Variables N Mean SD Range 
Total 
Possible 
Score 

    Min Max  

1. Knowledge 32 10.72 .68 10.00 12.00 12 
2. Perceived Self-efficacy 32 20.03 3.41 13.00 27.00 45 
3. Emotional regulation 32 4.59 1.16 2.00 7.00 15 
4. Procedural self-efficacy 32 6.62 1.52 4.00 9.00 15 
5. Support request 32 6.81 1.40 4.00 9.00 15 
6. Psychological distress 32 14.09 9.54 .00 34.00 63 

 
Kendall’s Tau correlation was used to determine association between the variables of interest 
in which a significant positive relationship was found between knowledge and self-efficacy 
(r=.308, p<.05) and specifically procedural self-efficacy (r=.468, p<.01). Furthermore, a 
significant relationship was also found between support request efficacy and stress (r=308, 
p<.05). Table 3 summarizes the Kendall’s Tau correlation coefficient for each variables of 
interest. 
 
Table 3 
Kendall’s Tau Correlation Coefficient between Knowledge, Self-Efficacy, and Psychological 
Distress 

Variables Mean (SD) 1 2 3 4 5 

1. Knowledge 10.72 
(.68) 

     

2. Perceived Self-
efficacy 

20.03 
(3.41) 

.308*     

3. Emotional 
regulation 

4.59 
(1.16) 

.113 .315*    

4. Procedural self-
efficacy 

6.62 
(1.52) 

.468* .515*** .269   

5. Support request 6.81 
(1.40) 

-.058 .482** .236 .362*  

6. Psychological 
distress 

14.09 
(9.54) 

-.029 .096 .329 .012 .302* 

*p<.05; **p<.01; ***p<.001 
 
Discussion 
The aim of the study was to determine the relationship between knowledge, self-efficacy and 
psychological distress among PDK committees in Pulau Pinang. The PDK committees attended 
a workshop with occupational therapist as their speakers providing theoretical and practical 
knowledge. Towards the end, they were able to withhold the information provided to them 
which is reflected by how most of them answered the questions correctly. The increase in 
knowledge is then positively associated to their self-efficacy. This is consistent with numerous 
past studies (Boswell, 2013; Cordova et al., 2014; McCleary-Jones, 2011; Umar et al., 2015) 
such that when individuals knowledge increases, their beliefs about their capabilities to 
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complete the tasks and responsibilities given to them also increases. The finding suggests that 
increasing the knowledge of PDK committees will benefit them in terms of making them 
believe in their capabilities to contribute to the communities regardless of their educational 
background. Furthermore, the increase in knowledge was also found to significantly increase 
the PDK committees judgment of their ability to follow procedures. This is especially 
important when dealing with children with disabilities since there are many standard 
operating procedures that they have to follow to avoid liability. 
 
Knowledge was not found to be significantly associated with psychological distress which is 
not consistent with previous findings (Alavi et al., 2016; Shadi et al., 2017). It is suggested by 
findings from Shadi and colleagues (2017) that an increase in knowledge would mean that 
individuals would also be able to manage their stress better. However, the knowledge 
assessed in this study specifically measures knowledge obtained from the workshop. This 
suggests that the increase of knowledge with regard to managing children with disability does 
not decrease nor increase their psychological distress. 
 

Self-efficacy was found to be significantly associated to psychological distress. 
Specifically, an increase in self-efficacy in terms of support request was found to increase the 
experience of distress among PDK committees. The finding is inconsistent with previous 
studies that found a significant negative relationship between self-efficacy and psychological 
distress (Aloe et al., 2014; Bandura, 1997; Caprara et al., 2006; Van Dijik, 2009; Pedrazza et 
al., 2013; Shoji et al., 2015; Zajacova et al., 2005). Aloe and colleagues (2014) did a research 
on teachers to determine how the self-efficacy predicts their risk of burnout which is a form 
of physical and emotional distress. They found that the increase in the beliefs about teachers’ 
capability to manage their classroom ensures that they do not feel emotionally exhausted 
when completing their responsibilities as teachers. A meta-analysis by Shoji and colleagues 
(2015) also found a similar interaction between self-efficacy and burnout. Based on their 
findings, the self-efficacy of health care workers is associated with their risk of burnout such 
that health care workers who beliefs they do not have the capability to provide optimum 
health care services tend to feel that they have to work harder consequently increase their 
emotional exhaustion. However, the current study found that PDK committees who have high 
beliefs about their capabilities to seek support in completing their task tend to feel 
psychologically distress. 
 

The discrepancies could be due to the differences of perception towards support 
seeking behaviour among the PDK committees. It is possible as findings from a study by 
Podolski and Nigg (2001) found that parents who seek social support were also found to be 
significantly distress. One explanation is support required by the parents can be too 
demanding for individuals who are providing the support which lead them to isolate the 
parents. Furthermore, it can be challenging for the parents to face those who continuously 
provide support when the problem is not resolved. Therefore, it is possible that even when 
the PDK committees’ believe that they are capable to seek help from their colleagues to 
complete their task; they feel that it can be too demanding for their colleagues and creates a 
negative impression. This can be true especially due to the challenging work with disabled 
people in which every PDK committees tend to be highly occupied. 
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Limitation and Recommendation 
Due to the nature of the research in which it is a preliminary study, a bigger sample size and 
a robust statistical analysis can be done to determine the correlation and the variance 
between each predictor. Moreover, mediation analysis can be conducted with a bigger 
sample size. Additionally, the method of action research can also be applied in which data is 
collected before and after the workshop to identify the effectiveness of KTE. 
 
Conclusion 
Knowledge obtained from workshop by experts in the field can be very helpful for PDK 
committees or any organization that provide services to the community regardless of their 
educational level. The increase of knowledge can significantly increase their beliefs about 
their capabilities to complete their tasks. Additionally, it is important to also find proper 
strategies to ensure that the well-being of the PDK committees or individuals who work with 
community is safeguarded. These people are working very hard to not only rehabilitate the 
disabled in order for them to act as part of the community but also support and motivate 
disabled people and their family members, raise awareness of the community of the existence 
of disabled people who need support, and hopefully forming a caring society 
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