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and uncertain of their future. They feel the future will be dismal. They also feel afraid of not having

Keywords: proper education, jobs, and place in society, not be able to work normally, fail in lives, rejected, and
Gratitude, not be able to give the best to their loved ones. This condition indicates non-optimistic. Optimism is
Optimism,

an essential psychosocial resource for protecting the health and influencing human functioning. The
Physical Disability,

Psychological Problems,

purpose of this study is to examine the relationship between gratitude and self-esteem with optimism
in people with physical disabilities. The samples of this study were people with physical disabilities,
Self-Esteem. aged 18 - 35 years old, attended social rehabilitation and totaled 106 people. Data collection methods
were gratitude scale, self-esteem scale, and LOT-R. Analysis of the data used multiple regression
analysis. The analysis indicates that there is a significant relationship between gratitude and self-
esteem with optimism in people with physical disabilities. The contribution of gratitude and self-
esteem variables to optimism is 48.1%. People with physical disabilities have optimism and gratitude

in the high category, while self-esteem in the medium category.

have orthopedic and physical disabilities making it difficult to
move normally (Merdiasi, 2013; Misbach, 2014). This physical
disability can be owned by someone from the hereditary

1. Introduction

The number of people with disabilities in the world is increasing,
at least 10% of the population has physical, mental, social, and
80% of disabilities is in the developing countries (Forouzan, (congenital), or not from the hereditary (accident or ilness).
Shushtari, 2013). World Health

Organization's data (WHO, 2018) show that 15% of the world's

Mahmoodi, Salimi,

Various physical, social and psychological problems are

population has physical disabilities and + 100-200 million people
aged + 13 years and above have physical disabilities. The
percentage of disabilities in Indonesia also continues to increase
every year. In 2018, there are 10.2% of children aged 5-17 years
and 44% at ages 18-59 years have disabilities (Kementerian
Kesehatan Republik Indonesia, 2018). A large number of people
with disabilities make the government need to pay more attention
to assist the problems faced by people with disabilities.

There are four types categorizes people with disabilities, i.e.,
physical, mental, intellectual and sensory (UU R1 Nomor 8 Tahun
2016). People with physical disabilities are referred as crippled,
physically disabled, physically handicapped, i.e., individuals who
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frequently experienced by people with physical disabilities. For
this reason, the government provides a social rehabilitation center
that provides services, rehabilitation, resocialization, and further
guidance for people with physical disabilities. This social center
aims to improve social, physical, psychological, mental
functioning, spiritual capabilities and responsibilities of people
with physical disabilities as members of the community. In this
social center, people with physical disabilities are given education
and various skills to live in the community. However, the
imperfect physical condition still has serious psychological
effects and other negative feelings. The dominant psychological
problem experienced by people with physical disabilities is

feeling lost, hopeless, and unsure of their future. They feel the
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future will be dismal. They also feel afraid of not having proper
education, jobs, and place in society, not be able to work
normally, fail in lives, being rejected, and not be able to give the
best to their loved ones. This condition indicates pessimism or
non-optimistic. Optimism is essential for life because it becomes
a psychosocial resource to protect health and affect human
functioning (Karademas, 2006; Scheier, &

Greenhouse, 2009).

Rasmussen,

Optimism is a cognitive tendency to expect and predict positive
outcomes (Carver & Connor-Smith, 2010; Scheier, Carver, &
Bridges, 2001; Srivastava, Richards, McGonigal, Butler, &
Gross, 2006; Srivastava & Angelo, 2009). Optimism is also the
hope that positive events will occur in individuals (Carver,
Scheier & Segerstrom, 2010). Optimistic individuals will have
positive expectations and are confident about their future.
Optimism will direct human behavior to be more positive (De
Vries, 2009).

Optimism is influenced by several factors including gratitude
(Emmons & McCullough, 2003) and self-esteem (Karademas,
Karvelis & Argylopoulou, 2007; Seligman, 1991). Gratitude is
one of the factors, which has a positive impact on humans
(Emmons, 2007). Gratitude is a feeling of gratitude and
appreciation for the kindness received. Various life experiences
can cause feelings of gratitude, but gratitude frequently comes
from the perception that someone has received gifts or kindness
from other parties (Emmons, McCullough, & Tsang, 2003).
Gratitude is done transparently to God, nature, animals, and
interpersonal (Emmons & Shelton, 2002; Ruini, 2017). Gratitude
also means recognition of positive things that happen to
individuals (Emmons, 2007). Gratitude occurs when someone
realizes something good has happened to him and other parties
are contributing and responsible for the benefits received.
Something good is not only the benefits that just happened but
also those that happened in the past. Good things are positive
benefits that have appeared in a person's life and can eliminate
unpleasant conditions (Watkins, 2014). Research shows that
gratitude is a significant crucial resource for individuals
(Emmons & Shelton, 2002) and contributes to optimism
(Emmons & McCullough, 2003). Individuals who are grateful for
the circumstances they receive will have positive expectations for

the life to come.

Optimism is also influenced by self-esteem. Self-esteem is an
evaluation of oneself and becomes one of the specific components
of self-concept (Robinson, Shaver & Wrightsman, 1991). Self-
esteem concerns with how individuals perceive, feel, and respect
themselves realistically (McKay & Fanning, 2000; Schiraldi,

2007). Realistic means the individuals are dealing with the truth,
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accurately and honestly realizing their strengths, weaknesses,
while respecting shows that the individuals have positive feelings.
Self-esteem includes self-efficacy and self-respect. Self-efficacy
means confidence that can think, understand, learn, choose, and
self-respect means to guarantee something of value; appreciation
for life and happiness; comfortable in thoughts, desires, and
needs; the feeling that happiness and self-fulfillment are
individual rights (Branden, 1994). Individuals who have positive
self-esteem will consider failure as a challenge to face calmly
when they fail so that it leads to a positive impression on their
personality. It will also facilitate the resolution of other problems
and cause a sense of satisfaction with themselves
(Triwahyuningsih, 2017). This self-satisfaction will trigger more

positive hopes for the future.

The research on optimism has been conducted on a variety of
subjects but it is still rarely done on people with physical
disabilities especially those related to gratitude. The purpose of
this study is to examine the relationship between gratitude and
self-esteem with optimism in people with physical disabilities.
The hypothesis of this study is that there is a relationship between
gratitude and self-esteem with optimism in people with physical

disabilities.

2. Method
2.1. Subjects

The subjects of this study were people with physical or non-
congenital disabilities (accidents, illness), aged 18 -35 years
(average age = 25.3 years), participated in social rehabilitation

and totaled 106 people.

Table 1. Distribution of Subjects

Criteria Total %

Gender

a. Male 79 74

b. Female 27 26
Level of education

a.  Elementary School 12 11

b.  Junior High School 26 25

c.  Senior High School 68 64
Source of Physical Disability

a.  Congenital 57 54

b.  Non-Congenital 49 46




2.2. Data Collection

The data collection of this study was the gratitude scale, self-
esteem scale, and The Revised Life Orientation Test (LOT-R).
LOT-R (Carver & Scheier, 2003) was implemented to measure
the level of optimism of the subject. LOT-R consists of 10 items

and has a Cronbach's alpha reliability o = 0.840.

Gratitude was measured by the Indonesian version of the
gratitude scale developed by Listiyandini, Nathania, Syahniar,
and Nadya (2017), by integrating the Fitzgerald gratitude
component (Emmons, 2004) and Watkins, Woodward, Stone, and
Kolts (2003). These components are a sense of appreciation for
others, God and life, positive feelings towards life owned, and a
tendency to act positively as an expression of positive feelings
and appreciation that is owned (behavior expression). This
gratitude scale consists of 20 items and has a Cronbach’s alpha
reliability a = 0.887.

Self-esteem was measured using a self-esteem scale based on
Coopersmith's theory, with significant, power, competence, and
virtue aspects (Coopersmith, 1967). The self-esteem scale
consists of 21 items and has a Cronbach’s alpha reliability a =
0.817.

All scales applied have reliability coefficients above 0.80 that
indicate high internal consistency (Weels & Wollack, in Azwar,

2018). Choice of answers on a scale using the method of a

Table 2. Regression analysis

summated rating scale with four answer choices, i.e., Very
Unsuitable (VUS), Unsuitable (US), Suitable (S), Very Suitable
(VS). The term "Suitable" is used as a response choice on a scale
that measures the state of the subjects so that in responding to the
subject items first weigh the extent to which the contents of the
statement is a description of their state or a description of their
behavior (Azwar, 2012).

2.3. Data Analysis
Analysis of the data applied in this study was the multiple
regression analysis. This analysis was selected because it will
examine the correlation between two independent variables
namely gratitude and self-esteem with one variable depending on

optimism.

3. Results and Discussion
3.1. Results

The results of statistical analysis show the value of R = 0.693; p
= 0,000 (p <0.01); which means there is a very significant
relationship between gratitude and self-esteem with optimism in
people with physical disabilities. These results can prove the
hypothesis proposed by researchers that there is a relationship
between gratitude and self-esteem with optimism in people with
physical disabilities. The results of the analysis are shown in table
2.

N SD Mean R R square Sig.
(1 tailed)
Cratitude 106 7.013 64.34 0.693 0.481 0.000**
Self Esteem 6.121 61.24
Optimism 2.185 18.16

Note: ** p<0.01

Statistical analysis also indicates that the value of rl1 = 0.518; p =
0,000 (p <0.01); which means there is a very significant positive
relationship between gratitude and optimism in people with

physical disabilities. Likewise, the value of r2 = 0.541; p = 0,000

Table 3. Analysis of gratitude, self-esteem, and optimism correlation

(p <0.05); which means there is a very significant positive
relationship between self-esteem and optimism in people with

physical disabilities. The analysis results are shown in table 3.

Variable r Sig. (1 tailed)
Gratitude , optimisme 0.518 0.000**
Self-esteem, optimisme 0.541 0.000**

Note: ** p<0.01

The effective contribution made by the gratitude and self-esteem
to optimism is 48.1%, so there are still 51.9% of other variables

that affect optimism. Hypothetical mean gratitude is 50, while
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empirical mean gratitude is 64.34. Hence, the subject's gratitude
is categorized as high. The hypothetical mean of self-esteem is

52.5, while the empirical mean of self-esteem is 61.24. Thus, the



subject's self-esteem is classified as moderate. Hypothetical mean
optimism is 15, while the empirical mean of optimism is 18.16.

Hence, the optimism of research subjects is classified as high.

3.2. Discussions

This research proves that there is a very significant relationship
between gratitude and self-esteem with optimism in people with
physical disabilities. The analysis also proves a very significant
positive relationship between gratitude and optimism in people
with physical disabilities (r = 0.518; p <0.01). Correlation of
gratitude and optimism is strong category (Sujarweni, 2014). This
results support the research of Emmons and McCullough (2003)
and Bono, Emmons, & McCullough (2012).

Grateful individuals realize other parties have contributed to
themselves and will appreciate any gift from God and other
parties. People with physical disabilities understand that they
have received positive treatment from caregivers, social
institutions, and the government who have tried to achieve
independence and improve their welbeing through maintenance,
rehabilitation, social assistance, and equal opportunities. They
also appreciated the government's efforts to develop public
facilities that are friendly to people with physical disabilities. This
acceptance and appreciation will give rise to positive feelings
about their life now and in the future (Fitzgerald, in Emmons,
2004; Watkins et al., 2003). The seriousness and support of the
government will foster hope that the lives of people with
disabilities will be much better in the future. People with physical
disabilities have confidence and hope that they will be able to
move better and positive things will happen in the future so that
optimism increases (Carver et al., 2010). Conversely, people with
disabilities who are less aware of and appreciate the giving of
other parties will still emerge negative feelings and feel
marginalized so that they tend to be pessimistic and uncertain of

their lives in the future.

Gratitude is done when there is an acknowledgment that
something positive has happened to the individual (Emmons,
2007). Grateful individuals will thank and appreciate the
goodness of others' interpersonal and transpersonal (Emmons et
al., 2003). This feeling can lead to a life orientation of someone
who pays more attention to positive things (Wood, Froh, &
Geraghty, 2010) so that they will have positive hopes for the life
to come (Emmons & McCullough, 2003). People with physical
disabilities can be grateful because they can still accomplish their
daily activities independently even though their physical
conditions are imperfect such as having no hands, feet, and so on.
They feel that this condition is a gift from God and believe there
is a better plan for God so that they remain optimistic about their

future. Whereas people with physical disabilities who are less
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grateful will feel that they are not worthy to live in the world,
because they will only distress others and their surroundings so

they do not have positive hopes for their future.

This study also proves that there is a very significant positive
relationship between self-esteem and optimism in people with
physical disabilities (r = 0.541; p <0.01). Correlation of self-
esteem and optimism is strong category (Sujarweni, 2014). This
result supports the research of Purba (2017) and Mulawarmani,
(2019).  Self-
esteem is an individual's evaluation of oneself (Amirazodi &
Amirazodi, 2011; Robinson et al., 1991). Individuals who have
high self-esteem will be more willing to take risks to achieve

Nugroho, Susilawati, Afriwilda, Kunwijaya

goals despite the possibility of failure. However, individuals with
low self-esteem tend to fear being rejected in the pursuit of
success and prestige, avoiding risks that make situations difficult
for themselves (Baumeister, Campbell, Krueger, & Vohs, 2003).
Thus individuals who have high self-esteem will increase the
probability of success, reduce the effects of failure to develop
optimism (Bastianello, Pacico, & Hutz, 2014; Campbell, Chew,
& Scratchley, 1991).

Optimistic individuals have sufficient self-esteem characteristics,
tend to accept themselves as carriers of positive characteristics
that are socially desirable, and have a high level of self-control
(Tsivilskaya & Artemyeva, 2016). Individuals who have high
self-esteem will respect themselves so that they have positive
feelings because they believe in their abilities realistically and
feel happy with the fulfillment of their rights (Branden, 1994).
People with physical disabilities who have high self-esteem will
respect themselves and have confidence that they are valuable.
They can accept and forgive themselves for all the shortcomings
and imperfections they have. They will not feel down when being
criticized. These positive beliefs and feelings will influence
attitudes and behaviors to be more optimistic about the future.
Optimistic individuals hope that positive events will occur
(Carver et al., 2010). It happens because optimistic individuals
are frequently more willing to face daily challenges and believe
in having the power to overcome challenges by trying to increase
their strength and use innovative thinking to achieve success
(Seligman, 1991).

Gratitude and self-esteem contribute 48.1% so there are 51.9%
other variables that affect optimism. Variables that can affect
optimism include interest, motivation, self-confidence, successful
experiences (Seligman, 1991), age, parity status, marital status,
health status, education level, family support, stress, coping, self-
efficacy (Karademas et al., 2007; Mosing et al., 2009) and
socioeconomic status (Carver et al., 2010).



The results of this study indicate that the level of optimism of
people with physical disabilities is relatively high. It can be high
since people with physical disabilities have attended education in
social rehabilitation institutions so that they already have the
skills to make a living as the main goal of the adult subjects. Their
skills range from photography, workshop, carpentry, computer,
sewing, food, and beauty. Social institutions also provide
internship opportunities in government and private institutions to
provide practical opportunities and increase their confidence.
Some people with disabilities have also successfully worked in
government and private institutions. It is an example for other
people with disabilities and motivates them to be able to reveal

work and have a better life in the future.

One factor that can increase optimism is social support
(Seligman, 1991). Social support can be provided in the form of
emotional, appreciation, instrumental, and information support
(Sarafino, 2006). People with physical disabilities obtain
attention, guidance, education, appreciation, information, and
physical-social facilities that can provide a more positive sense of
security and hope for their future. The government also provides
opportunities for people with physical disabilities to obtain equal
access to education, health, political, technology, information,
communication, and better employment opportunities in the
formal and informal sectors. Government programs that plan to
establish factories that employ and are managed by people with
physical disabilities convince them to enjoy the rights without
discrimination. People with disabilities also obtain full support
from the government with affirmative programs in the form of
providing disability cards, individual assistance, social
assistance, and independence. The government also gave bonuses
to athletes who got or did not get the medals at the 2018 Asian
Games as a form of respect and appreciation for all the dedication
and struggle of athletes for the nation and state. This opportunity
strengthens the belief of people with physical disabilities that they

have good opportunities in the future.

The gratitude of people with physical disabilities is also high
because they feel fortunate to have the opportunity to get free
education, skills, and physical needs provided by the government.
When they graduate, they also obtain capital equipment to work
such as cameras, sewing machines, and beauty equipment. They
understand that not all people with physical disabilities got the
opportunity that they obtained so far. Religious studies are also
conducted routinely so that people with physical disabilities get
continuous spiritual learning. This repetitive information will
strengthen the subjects to continue to be grateful for gifts given
by God (they are healthy, and able to see so they can learn
compared to from  others

others) or (attention,

nursing/government facilities, education, clothing, equipment,
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shelter, friends, caregivers and so on). Various life experiences
received by these individuals can cause feelings of gratitude
(Emmons et al., 2003). The more positive experiences, the higher

the gratitude.

Self-esteem is one of the most crucial aspects of personality that
can shape identity and affect all life (Mulawarmani et al., 2019).
Therefore, it needs to be improved in various ways. One of the
ways undertaken by the government is a commitment to realize
disability equality, build an inclusive and disability-friendly, and
encourage more participation and active participation in
development. However, these efforts have not been able to make
the dignity of people with physical disabilities high. Their self-
esteem is moderate because the physical condition is still a major
concern. People with physical disabilities tend to compare their
physicality with others when they first meet and sometimes they
still have doubts about the acceptance of others because of their
imperfect physical condition. Several studies also identified that
the most essential component and the main predictor of self-
esteem is social acceptance and physical appearance in men and

women at all age levels (Shapka & Keating, 2005).

The process of forming self-esteem starts with the interaction of
individuals with their environment. In their interactions with
other people, individuals try to know themselves and others. The
picture of themselves will form an organized concept within the
individuals. The concept will form a self-image that is the overall
perception of the quality, abilities, encouragement, and attitudes
they have in interacting with others. It will further shape self-
esteem (Rosenberg, 1989). Self-esteem is influenced by internal
factors such as the capacity to love, rationally thinking, the state
of one's body (appearance, vitality, and health, mood,
performance, level of expertise, and control over events)
(Schiraldi, 2007), personality trait (Amirazodi & Amirazodi,
2011), and mindfulness (Pepping, O'Donovan, Davis, 2013).
External factors that influence self-esteem are demographic
conditions (economic status, sex, race, age), respect, family
relationships, popularity (Schiraldi, 2007), parenting models,
social environment, academic success, social status (McKay &
Fanning, 2000), feedback from significant people, family
disputes and disorders (Mann, Hosman, Schaalma & de Vries,
2004), gender equality and cultural values (Bleidorn, Arslan,
Denissen, Rentfrow, Gebauer, Potter, 2016) and physical exercise
(Liu, Wu, Ming, 2015).

The self-esteem of people with physical disabilities still needs to
be improved because it is highly crucial for health, the ability to
overcome problems, survive, and health (Schiraldi, 2007). Self-
esteem is also a strong motivation to work hard, enhance well-

being, happiness, adjustment, success, satisfaction and academic



achievement (Schiraldi, 2007); improve performance, personal
relationships, health and a healthy lifestyle (Baumeister et al.,
2003); marital satisfaction (Homaei, Bozorgi, Ghahfarokhi &
Hosseinpour, 2016). Individuals who lack self-esteem are more
likely to experience depression, anxiety, poor social functioning,
risky behavior, eating disorders, drop out (Mann et al., 2004),
anger, chronic pain, decreased immunity, fear to initiate
friendships, avoid social contact, incline to isolate, scare to
express opinions, act recklessly, passive, aggressive and self-
destructive and various other physical and psychological

symptoms that are troublesome (Schiraldi, 1999, 2007).

4. Conclusion

People with physical disabilities frequently feel hopeless and less
optimistic about their future, whereas optimism plays an essential
role in human health. The optimism of people with physical
disabilities can be influenced by gratitude and self-esteem. This
research proves a very significant relationship between gratitude
and self-esteem with optimism in people with physical
disabilities. The contribution of gratitude and self-esteem
variables to optimism is 48.1% so there are still 51.9% of other
variables that influence optimism, such as interests, motivation,
self-confidence, success experiences, age, parity status, marital
status, health status, education level, family support, stress,
coping, self-efficacy and socioeconomic status. People with
physical disabilities have optimism and gratitude in the high
category, while their self-esteem is in the medium category.
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