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ABSTRACT

Kelab Doktor Muda (Young Doctor Club) for Special Needs in High-Performance School (SBT) SK Seri Biram, Pekan, Pahang
has been introduced since 2015. The goal is to expose special needs students (N=7) towards a healthy lifestyle. In addition, this
program can help them to identify their own skills in developing self-confidence and be a part of the community. Moreover, it
also helps to empower them as health agent among peers at school. Interview session has been conducted among seven (7)
Doktor Muda (young doctor) with special needs to get information on their knowledge, skills and self-confidence in delivering
health information. The findings have also been collected from observation and questionnaire. Kelab Doktor Muda for Special
Needs manages to change the perception among communities towards special needs students regarding their roles in society.
Furthermore, they build their talents such as how to communicate and convince their friends in practicing good health. Teachers
play important roles to dig their talents and give them chances to practice it. The results of the study show that Doktor Muda
with Special Needs Module has the capability to transform Doktor Muda with special needs to be; (i) knowledgeable in health,
(ii) able to carry out health demonstration, (iii) able to deliver health messages to peers and (iv) able to engage in community
programs. These four elements complement each other to form the Doktor Muda with special needs self-confidence.

Key words: Self-confidence, Doktor Muda (young doctor) with special needs, Kelab Doktor Muda (Young Doctor Club).

INTRODUCTION

Students with disabilities often lack an awareness of their strengths and weaknesses (Brinckerhoff, 1994; Scanlon & Mellard,
2002) as well as skills in self-determination and advocacy (Durlack, Rose, & Bursuck, 1994; Field, 1996; Janiga & Costenbader,
2002). Education must make it possible for an individual or a person to develop so that they can make well-founded decisions
and influence their own future. It is all about participating in a society to a maximum extent for a successful life (Buli-Holmberg
& Ekeberg, 2009).

Therefore, Kelab Doktor Muda for Special Needs is introduced by Ministry of Health Malaysia and the Ministry of Education
Malaysia in promoting good health practices among schoolchildren. This school-centered program aims to produce healthy,
vibrant and knowledgeable students towards health. Kelab Doktor Muda for Special Needs was introduced in 2015 as another
branch of the Kelab Doktor Muda mainstream programme that was first introduced in 2005. Kelab Doktor Muda for Special
Needs Module focused more on personal care and healthy lifestyle. Training was conducted for the purpose of enhancing
knowledge and building skills for the Special Needs Education (SNE) Teachers to run health-related activities. Meanwhile,
trained teachers will use the skills to provide echo training to the students at the school.

Doktor Muda plays important roles in promoting health at school through activities such as guiding peers towards a healthy
lifestyle, helping to create a clean, healthy and safe school environment, assisting health personnel in conducting health activities
at schools, notifying health problems, treating light injuries and participating in health campaign at school. Doktor Muda is
pupils chosen by teachers based on specific criteria. They are trained with knowledge and skills based on the Kelab Doktor Muda
Training Module thus becoming the health agents for peers, family, and community.

Children with special needs can be defined as having one of the following criteria; children with identified disability, health or
mental health condition requiring early intervention, special education services, or other specialized services and supports; or
children without identified condition, but requiring specialized services and supports; or monitoring (Department of
Developmental Services, 2015). The Special Education Integration Program (PKI) SK Seri Biram was introduced in 1995. The
pupils involved are those who have been identified by medical practitioners as experiencing difficulties that may interfere with
the learning process. The age rating for PKI primary school students ranges from 7 to 14 years while Pre-PKI, 5 to 6 years old.
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Table 1: Pupils According to Types of Disabilities

Categories Total No. of Pupils Types of Disabilities
Learning Problems 7 Doktor e Dyslexia- 2 e  Slow learner - 2
Muda e Hyperactive -2 e  Autism-1

38  special needs e  Slow learner- 16
students e Dyslexia—4
e Down syndrome- 5
e  Hyperactive — 4
(Source: Annual Report of SBT SK Seri Biram, Pekan, 2017)

Hearing problems — 1
Cerebral palsy — 4
Autism -3

Limb defect - 1

Since 2015, the monitoring of the program has been done by Ministry of Health. The purpose of the monitoring is to evaluate the
progression of the program. The elements of the monitoring consist of management, learning materials, training, and activities.
However, there is no element about self-confidence of Doktor Muda with special need in the monitoring format (Ministry of
Health Malaysia, 2016). Therefore, this study is to find out how Kelab Doktor Muda for special needs in high-performance
school SK Seri Biram, Pekan, Pahang manages to develop self-confidence among special needs students towards health.

Doktor Muda with special needs in SK Seri Biram, Pekan, Pahang was selected as the subject of the study because the school is
the pioneer in implementing Kelab Doktor Muda with Special Needs Module by Ministry of Health and Ministry of Education in
Malaysia.

PROBLEM STATEMENT

Special needs students in SBT SK Seri Biram, Pekan are not concerned about their personal hygiene. There are various factors
that contribute to lack of personal hygiene. One of the factors is they are not exposed to the right personal hygiene practice.
Therefore, Doktor Muda plays an important role in order to assist their peers in practicing good personal hygiene. This study
shows that the Doktor Muda with special needs is able to play the main roles in delivering health messages to peers. However,
they need to have confidence in delivering such health messages (Suhaili Samsudin, Mat Yusof Mat Jelani & Salmah Saad,
2016). Webster’s New World College Dictionary (2010) defined self-confidence as confidence in oneself, one’s own abilities.
Self-confidence has been defined in a number of ways. These definitions generally involve belief in one’s own abilities to
perform (Bandura, 1977; Chemers, Watson, & May, 2000; & Clark, Goldsmith & Goldsmith, 2008).

Confidence goes a long way in defining of who we are and how we act towards others in our daily lives and in the case for
children with special needs, it can be harder to find value and self-worth compared to the others. Disabilities and limitations can
serve to further divide between reality and what people consider to be “normal”, which separates a child with special needs from
other kids due to a lack of understanding (Dalien, 2014). A child with special needs perceives the world in their own manner,
which can cause frustration and anxiety when they realize their limitations, or don’t get the results they want to achieve. This can
lead to a child acting up out of anger, or create low self-esteem (Dalien, 2014). The self-confidence of interest in this study is the
ability of Doktor Muda with special needs delivering health messages to their peers after undergoing special training done by the
special needs teachers using the Doktor Muda Special Needs Module. With self-confidence being a belief in one’s ability to
undertake a specific action to achieve an outcome (Bandura, 1977; Chemers, Watson, & May, 2000).

RESEARCH QUESTIONS OF THE STUDY

Do Kelab Doktor Muda activities manage to develop self-confidence among Doktor Muda with special needs?

OBJECTIVES

1. To measure Doktor Muda with special needs knowledge towards health.
2. To identify their own skills in developing self-confidence.

3. To empower them as health agent among peers in school.

4. To identify their roles in the community.
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Figure 1: Framework of the Study

Students Roles

Self Confidence

Teachers Roles Students

\

Parents / Community Roles

Students’ Roles

Based on Ministry of Health Malaysia (2015); Doktor Muda is able to:

»  promote good health practices among peers, family and the community.
»  encourage peers to keep themselves clean, positive and healthy.

«  examine personal hygiene among peers.

*  maintain the cleanliness of the school environment.

As inclusion focus on holistic involvement of students with special needs in regular classroom, it is important to have a
supportive from learning community. This supportive learning community will provide effective peer guidance and peer tutoring
(Wenger, 1998, Buli-Holmberg, Gudahl, & Jensen, 2007).

Teachers’ Roles

Based on Ministry of Health Malaysia (2015), coordinators (teachers);

e should create conducive environments while conducting the learning sessions.
e must be skillful in handling the session.

e need to convey messages that are easily understood by pupils.

e need to be able to attract students when delivering messages.

Positive teacher attitudes are an important predictor of the successful education of children with disabilities. Teacher training
also has a powerful influence on the development of attitudes toward inclusion, especially when it incorporates related and
specific professional abilities (Rodriguez, 2012).

It is important in inclusive settings to have interaction within teachers for planning the classroom instruction and delivering. This
teacher’s interaction promotes better learning environment to the students with special needs (Cole, Horvath, Chapman,
Deschenes, Ebeling, & Sprague, 2000; Friend & Bursuck, 2006; Wood, 1998).

Interaction of teachers with students creates motivation within the students to learn better. This interaction helps the students to
come out with their strengths and weaknesses (Buli-Holmberg & Jeyaprathaban, 2016). In turn, the teacher can adapt the
teaching procedures and instructional materials according to the students’ ability level (Bateman & Bateman, 2002; Hitchcock,
Meyer, Rose, & Jackson, 2002).

Support from special teacher is vital for students with special needs and require specific assistance and adaptation in the
instructional procedures and the students activities (Hitchcock, Meyer, Rose, & Jackson, 2002).

The students with special needs require adaptation in the learning material to suit to their current ability level and achieve
mastery in learning. These adapted learning materials will make the students with special needs to feel at ease in learning
environment (Bateman & Bateman, 2002; Hitchcock, Meyer, Rose, & Jackson, 2002).

Parents and Communities’ Roles

Parents play an important role in the development of successive inclusion programmes and hence many countries provide
guidelines for the active participation and involvement of parents in their children’s education (Leyser & Kirk, 2011). Many
educators, parents, and individuals with special needs welcome the fact that regardless of their special needs, pupils can attend
school together with their peers (Beacham & Rouse, 2012; Krahé & Altwasser, 2006).

The teacher-parent collaboration will optimize students’ monitoring and learning which leads them to achieve their full potential
and achievement (Lee, Harrington, Louie, & Newschaffer 2008; Reed, Osborne, & Waddington, 2012). Involving parents and
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the community is an important principle of quality, both in and out of the classroom. Schools, by involving parents and the
community, tend to establish better reputations in the community (Sergio Meresman, 2014).

For children with disabilities to be fully integrated into and succeed in school and life, they need opportunities to do develop
positive social-emotional skills including social relationships; and acquire and use knowledge and skills including early language
or communication and early literacy skills (Sarika, William, & Megan, 2014). It seems equally important, then, that children with
disabilities are given opportunities to interact with higher functioning peers (Wiener & Tardiff, 2004).

The teacher needs to adapt their teaching methods to meet the needs and abilities of children with special needs. The effective
teaching of diverse learners requires different instructional methodology (Bateman & Bateman, 2002; Hitchcock, Meyer, Rose,
& Jackson, 2002).

Self-Confidence

Persons with disabilities are not excluded from the general education system on the basis of disability, and that children with
disabilities are not excluded from free and compulsory primary education, or from secondary education, on the basis of disability
(Article 24, 2008). Appropriate integration may help to successfully solve social and education problems of children with
disabilities, as well as achieve their equal rights and possibilities to participate in school community (Irena & Angelo, 2012).
Self-confidence may be expressed verbally (oral speeches, humor) or non-verbally (movement, facial expressions, body
language) (Khan, Fleva & Qazi, 2015).

There are several benefits of outdoor activity and education for all children, including students with special needs (Farnham &
Mutrie, 1997). Time spent outdoors can be therapeutic in some cases. Louv (2005) says “several of these studies suggest that
thoughtful exposure of youngsters to nature can even be a powerful form of therapy for attention-deficit disorders and other
maladies” A study found that a walk in the park, as opposed to a city, helped students with ADHD concentrate (Taylor & Kuo,
20009).

METHODOLOGY
Study Design

This study employed a mixed-methods approach to sequential explanatory design (Creswell & Plano Clark, 2011), which is a
combination of quantitative and qualitative methods. Qualitative and quantitative methods have different strengths and different
weaknesses. The quantitative part could be used for generalization of qualitative findings (Lobe, 2008). First, qualitative data
were gathered using in-depth interview; this was followed by a collection of quantitative data using questionnaires. Collins,
Onwuegbuzie, & Sutton, (2006) reasoned that mixed-methods research may enrich the data and augment the interpretation of
isolated experiences. Researchers often use the qualitative and quantitative material to complement each other. Sometimes a
qualitative study is conducted to follow up on findings from quantitative data and help us to understand what the figures actually
mean. Sometimes a quantitative study is conducted to follow up on findings from qualitative data. A third way is to design a
study where qualitative and quantitative data are collected and analysed at the same time (Lobe, 2008; Creswell, (2008).

Population and sample

Sample

There were 7 Doktor Muda with special needs, 10 peers with special needs, 13 teachers from special needs class, 9 parents
(representing 7 Doktor Muda with special needs and 2 peers) and 9 community leaders are from Kg. Benta, SK Serandu, and SK
Pekan Jaya as a sample for this study.

Instrument

Instrument use in this research consist of semi structured interview questionnaire (7 questions), observation checklist (10 items)
and self-administered questionnaire (7 questions).

An interview session and observation were conducted with 7 Doktor Muda with special needs. An interview session also was
carried out with 10 peers with special needs. These peers were selected based on regular attendance to Doktor Muda activities.

A set of questionnaire was administered to 13 teachers from special needs class, 9 parents (representing 7 Doktor Muda with
special needs and 2 peers) and 9 community leaders are from Kg. Benta, SK Serandu, and SK Pekan Jaya. The instrument for
this study consists of seven constructs which are concerning acceptance of Doktor Muda with special needs activities, the
activities run managed to benefit the special needs Doktor Muda in terms of appearance, knowledge regarding a healthy lifestyle,
self-confidence and act as health agents to their peers. The instrument consists of 7 items using a five Point Likert scale ranging
from 1 (Strongly Disagree) to 5 (Strongly Agree).

Sampling Technique
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Purposive sampling is used for this study. Purposive sampling represents a group of different non-probability sampling
techniques. Also known as judgmental, selective or subjective sampling, purposive sampling relies on the judgment of the
researcher when it comes to selecting the units that are to be studied. Usually, the sample being investigated is quite small,
especially when compared with probability sampling techniques (Laerd Dissertation, 2012).

Inclusion and Exclusion Criteria
i Doktor Muda with special needs
Inclusion Criteria:
«  Doktor Muda with special needs students, get consent from parents to involve in the study and willing to
participate in data collection session.
Exclusion Criteria:
«  Doktor Muda mainstream students, do not get consent from parents to involve in the study or absent during
data collection.
ii. Peers with special needs
Inclusion Criteria:
*  Regular attendance at Doktor Muda activities, get consent from parents to involve in the study and willing to
participate in data collection session.

Exclusion Criteria:
. Peers of Doktor Muda mainstream students.

iii. Teachers from special needs class

Inclusion Criteria:
«  Special education teachers and willing to participate in data collection session.

Exclusion Criteria:
. Mainstream classroom teachers.

iv. Parents
Inclusion Criteria:
«  Parents of Doktor Muda with special needs, parents of special needs students and willing to participate in

data collection session.

Exclusion Criteria:
. Parents of mainstream students.

V. Community Leaders
Inclusion Criteria:
* Involve in Kelab Doktor Muda with special needs community projects and willing to participate in data
collection session.
Data Collection

The study was conducted in SBT SK Seri Biram, Pekan, Pahang from February to October 2017.

Data collection has been gathered by using interview, observation, and questionnaire method. Kelab Doktor Muda with Special
Needs Module and report document were used as secondary data.

The interview session was conducted in Doktor Muda’s room. The session was conducted by the coordinator (special needs
teacher) using a set of the questionnaire consisting of 7 questions for Doktor Muda with special needs. Meanwhile, the session
was conducted for peers using a set of the questionnaire consisting of 2 questions.

The observation session was conducted in the school canteen, Class 1 Pintar SBT SK Seri Biram, Pekan, and Kg. Benta, Pekan.
Doktor Muda with special needs was observed when delivering messages on brushing teeth, healthy eating and search and
destroy Aedes breeding places. The session was conducted by coordinators (special needs teachers) and researchers using a set of
the questionnaire consisting of 10 questions.
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The questionnaires were distributed to all selected teachers, parents, and communities. The questionnaires consist of a series of
Likert type questions that when combined measures a particular trait (Boone & Boone, 2012). Descriptive statistics consisting of
mean scores were used to analyze data. The interpretation of the level of collaboration was based on the following set of
descriptors: 1.00-2.40 (low level of agreeing to the Doktor Muda activities manage to develop self-confidence to special needs
students); 2.41-3.80 (moderate); and 3.81-5.00 (high). Data were analyzed descriptively.

Data Analysis

Qualitative data were analyzed by nVIVO version 11. On the other hand, observation and questionnaire data were analyzed by

SPSS version 22.0.
Table 2: Mean Score Level of Observation and Questionnaire
Level Score
High 3.81-5.00
Moderate 2.41-3.80
Low 1.00-2.40
RESULTS

Qualitative research: Doktor Muda with special needs

Table 3: Question 1

Question

Answers

How do you feel being
a Doktor Muda?

R1: I like to be Doktor Muda.
R2: I'm very happy.
R3: I’'m proud to be Doktor Muda.

Table 4: Question 2

Question Answers
Why do you want to R1: I can teach hand washing, teach my friends and family to throw rubbish in a proper
become Doktor way and massaging.
Muda? R2: | can search and destroy aedes breeding places, throw rubbish in a proper way, can
deliver health messages to my friends, and | can meet new people.
R3: I can share information, examine my friend’s personal hygiene, massage others.
Table 5: Question 3
Question Answers

Where do you get the
health messages?

R1: Module, internet, teachers, books in the library.
R2: Websites, teachers, friends, library, magazines.
R3: Mainstream Doktor Muda, Doktor Muda’s room.

Table 6: Question 4

Question

Answers

What do you do with
the health messages?

R1: I can deliver info in the room, info with parents, and | can teach my friends to brush
teeth the proper way.

R2: I get info from books about teeth, | can demonstrate, | join the exhibitions.

R3: I can give advice to my friends and family.

Table 7: Question 5

Question

Answers
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To whom do you
deliver the health

R1: | can deliver info in the Young Doctor room, give info to my parents, and teach my
friends to brush teeth the proper way.

messages? R2: | get info from websites about healthy eating.
R3: | give advice to friends and family.
Table 8: Question 6
Question Answers

Where do you deliver
the health messages?

R1: I do it at SK Serandu, orphanage home at Kuala Lumpur.
R2: 1 do it at orphanage home at Kg Benta, at SK Pekan Jaya, at SK Serandu.
R3: Ido it at Class 1 Pintar and at Doktor Muda’s Room.

Table 9: Question 7

Question

Answers

How do you feel when
you deliver the health
messages?

RI1: I'm confident to show hand washing technique.

R2: I'm not afraid to talk to people.

R3: | am brave to give a talk, meet new friends at SK Serandu and involve in exhibition
at Pekan Public Library.

Qualitative research: Peers with special needs

Table 10: Question 1

Question

Answers

What health messages
delivered by Doktor
Muda?

R1: Brushing teeth, hand washing
R2: Personal hygiene, hand washing
R3: Search and destroy aedes breeding places, throw rubbish in proper way

Table 11: Question 2

Question

Answers

What do you practice
after receiving the
messages

R1: I brush my teeth twice a day
R2: 1 wash my hand before and after eating.
R3: I throw rubbish in the dustbin.

Observation

Table 12: Mean Score Level of Doktor Muda Observation

Subjects Mean Level
Ability to deliver health messages. 4.00 High
Knowledgeable on health messages. 4.00 High
Able to demonstrate. 4.00 High
Manage to deliver health messages to peers. 4.00 High
Respect the audiences. 4.57 High
Obey to teachers instructions. 4.57 High
Self-confidence. 4.57 High
Manage to interact with audience. 5.00 High
Capable to attract the audiences. 5.00 High
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Self-appearance. 5.00 High

Questionnaire

Table 13: Mean Score Level of Teachers (N=13)

Subjects Mean Level
Acceptance on Kelab Doktor Muda With Special Needs Module. 4.28 High
Kelab Doktor Muda With Special Needs Module helps coordinators in learning sessions. 4.56 High
Kelab Doktor Muda With Special Needs activities increase healthy lifestyle knowledge 4.56 High
among Doktor Muda with special needs.

The activities can develop communication skills among Doktor Muda with special needs. 4.33 High
The activities can develop self-confidence among Doktor Muda with special needs. 4.67 High
Doktor Muda with special needs becomes health agents to peers. 4.56 High
The activities expose Doktor Muda with special needs in the community. 4.61 High

Table 14: Mean Score Level of Parents (N=9)

Subjects Mean Level
Acceptance on Kelab Doktor Muda With Special Needs Module. 4.00 High
The activities help Doktor Muda with special needs have better appearance. 4.44 High
Kelab Doktor Muda With Special Needs activities increase healthy lifestyle knowledge 4.78 High
among Doktor Muda with special needs.

The activities have develop communication skills among Doktor Muda with special needs. ~ 4.44 High
The activities have developed self-confidence among Doktor Muda with special needs. 4.56 High
Doktor Muda with special needs becomes health agents to peers. 4.33 High
The activities expose Doktor Muda with special needs in the community. 4.67 High

Table 15: Mean Score Level of Community Leaders (N=9)

Subjects Mean Level
Acceptance on Kelab Doktor Muda With Special Needs Module. 4.56 High
The activities help Doktor Muda with special needs have better appearance. 4.67 High
Kelab Doktor Muda With Special Needs activities increase healthy lifestyle knowledge 4.33 High
among Doktor Muda with special needs.

The activities have developed communication skills among Doktor Muda with special 4.22 High
needs.

The activities have developed self-confidence among Doktor Muda with special needs. 4.78 High
Doktor Muda with special needs becomes health agents to peers. 4.78 High
The activities expose Doktor Muda with special needs in the community. 4.56 High

DISCUSSION

Objective 1: To measure special needs students’ knowledge towards a healthy lifestyle.

The process of knowledge sharing between individuals involve the conversion of the knowledge held by an individual into
a form that can be understood, absorbed and used by other individuals (Ipe, 2003). It is basically a mechanism by which
knowledge is transferred from one individual to another. Knowledge sharing takes place when information or knowledge is
shared by individuals within a group and during the process the information or knowledge will also be negotiated and refined
until it becomes common knowledge to the group (Yang, 2004).

The finding shows that Doktor Muda with special needs who have been trained through the Doktor Muda with Special Needs

Module is knowledgeable about the health issues such as personal hygiene, environmental health, and healthy eating. It is proven
through the interviews that they can deliver health knowledge to peers, family members and perform health activities at school.
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The health messages delivered to peers such as searching and destroying aedes breeding places, personal hygiene, the right
technique of brushing teeth and relaxation techniques.

R1: I can teach hand washing, teach my friends and family to throw rubbish in a proper way and massaging.

R2: | can search and destroy aedes breeding places, throw rubbish in a proper way, can deliver health messages to my
friends, and | can meet new people.

R3: I can share information, examine my friend’s personal hygiene, massage others.

Besides that, they also get information from the various source.

R1: Module, internet, teachers, books in the library
R2: Websites, teachers, friends, library, magazines
R3: Mainstream Doktor Muda, Doktor Muda’s room

Observation finding shows high scoring level which Doktor Muda with special needs able to deliver health messages (Mean =
4.00), knowledgeable on health messages (Mean = 4.00) and manage to deliver health messages to peers (Mean = 4.00). High
level of scores also shows the finding of the questionnaire on teachers, parents and community leaders.

Such behavior is beneficial for the special needs students because these students are learning and having social interactions with
others of their age. It is also valuable for the other children because it allows them to better understand the material and gain
experience through teaching. An additional strategy is to create an activity schedule that shows students everything they need to
do that day with prompts to encourage them to complete these activities (Milley & Machalicek, 2012). This strategy allows
students freedom in moving from activity to activity and can reduce dependency.

Honisett, Woolock, Porter, & Hughes (2009) had made a research in order to identify the best way to engage, motivate and
support early childhood services and primary school to create policy and practices changes to promote healthy eating and
physical activity. In this research, it can be seen that the effectiveness of Kelab Doktor Muda with Special Needs Module in
helping the members develop knowledge of a healthy lifestyle. School setting helps them to gain the knowledge and give them
an opportunity to share and practice the knowledge.

Objective 2: To identify their own skills in developing self-confidence

The findings show that Doktor Muda with special needs are able to carry out self-skills such as proper hand washing skills,
brushing teeth demonstrations and relaxation techniques. This is proved by demonstrations among peers in the Young Doctor's
Room and community-based projects.

R1: I can deliver info in the room, info with parents, and | can teach my friends to brush teeth in a proper way
R2: 1 get info from books about teeth, | can demonstrate, | join the exhibitions.
R3: | can give advice to my friends and family.

The observation finding regarding the Doktor Muda ability to do a demonstration shows high scoring level (Mean = 4.00). High
level of scores from the questionnaires answered by teachers also showed that the activities can develop communication skills
among the Doktor Muda with special needs (Mean = 4.33). The results are similar to the questionnaires answered by parents
(Mean = 4.44) and answered by the community leaders (Mean = 4.22).

Such behavior is beneficial for the special needs students because these students are learning and having social interactions with
others of their age. An additional strategy is to create an activity schedule that shows students everything they need to do that day
with prompts to encourage them to complete these activities (Milley & Machalicek, 2012). This strategy allows students more
independence in moving from activity to activity and can reduce dependence on an aide overall.

In this research, Kelab Doktor Muda with special needs activities manages to provide an opportunity for them to build their
talents such as how to communicate and convince their friends in practicing good health. Teachers play important roles to dig
their talents and give them chances to practice it. Support from parents also strengthens their talents.

Objective 3: To empower them as health agent among peers at school.
The findings show that most of Doktor Muda with special needs are happy and proud to be a Doktor Muda. Through the
activities, they can deliver health messages to their family and friends. For examples, proper hand washing, dispose of rubbish
properly, healthy eating, search and destroy aedes breeding places.
R1: | can deliver info in the Young Doctor room, give info to my parents, and teach my friends to brush teeth in a
proper way.
R2: 1 get info from websites about healthy eating.
R3: | give advice to friends and family.

Findings from the interview show that they are also the confidence to deliver health messages to peers.
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R1: I'm confident to show hand washing technique.
R2: I'm not afraid to talk to people.
R3: I am brave to give a talk, meet new friends at SK Serandu and involve in exhibition at Pekan Public Library.

This is supported by the statements given by peers on what they practiced after receiving the messages.

R1: I brush my teeth twice a day.
R2: I wash my hand before and after eating.
R3: | throw rubbish in the dustbin.

Observation finding shows high scoring level; Doktor Muda with special needs manage to deliver health messages to peers
(Mean=4.00), respect the audiences (Mean=4.57) and obeying teachers’ instructions (Mean=4.57).

High score level was also obtained from the finding of the questionnaires that were answered by the teachers. The data gained
showed that the activities can develop self- confidence among Doktor Muda (Mean=4.67) and become health agents to peers
(Mean=4.56). Similarly, the questionnaires that were answered by the parents also acquired high score level (Mean = 4.56).

Students with special needs can offer educational knowledge to their peers; if the students learn that they can teach others and
learn from others, and then they will feel a sense of belonging, pride, and responsibility (Lamport, Graves & Ward, 2012). This
research found that children with special needs who interact with peers, teachers, parents, and community often imitate good
health practices. They can attract others to participate with them. Doktor Muda plays an important role in order to assist their
peers in practicing good personal hygiene (Suhaili Samsudin, Mat Yusof Mat Jelani & Salmah Saad, 2016).

Objective 4: To identify their roles in the community.
The finding shows that Doktor Muda with special needs is able to perform demonstrations on health.

R1: I do it at SK Serandu, orphanage home at Kuala Lumpur.
R2: 1 do it at orphanage home at Kg Benta, at SK Pekan Jaya, at SK Serandu.
R3: I do it at Class 1 Pintar and at Young Doctor's Room.

The observation finding regarding Doktor Muda with special needs on their ability to perform health demonstration shows high
scoring level (Mean=4.00). High score level was also obtained from the finding of the questionnaires done by the teachers
(Mean=4.61). The questionnaires were given concerned about the activities exposed to Doktor Muda with special needs in the
community. Similarly, questionnaires pertaining to the same aspect done on the community shows high-level scoring (Mean=
4.56) and the same goes for the survey done on the parents (Mean=4.67).

Outdoor locations can allow students to excel in ways they normally do not when learning in a classroom. Being outdoors can
lead to increased confidence, motivation, and positive attitudes toward learning (Cooper, 2012). This research also shows that
communities do welcome Doktor Muda with special needs when they involve in the community program. The community
accepts them because of their well appearance and confidence when delivering the health messages.

Self-Confidence among Doktor Muda with Special Needs

Most people with disabilities have come to believe that they are less capable than a non-disabled person (Levin, 2006). They
need to have confidence in delivering such health messages (Suhaili Samsudin, Mat Yusof Mat Jelani & Salmah Saad, 2016).
However, this does not mean that they are less capable but merely perceive themselves as so. The results of the study show that
Doktor Muda With Special Needs Module has the capability to transform Doktor Muda with special needs to be; (i)
knowledgeable in health, (ii) able to carry out health demonstration, (iii) able to deliver health messages to peers and (iv) able to
engage in community programs. These four elements complement each other’s to form the Doktor Muda with special needs self-
confidence. This is in line with the results of the study and previous findings.

Significant Impact of the Study

Based on the results of the study showed high mean scores between 3.81-5.00 in observation and questionnaire. It can be
suggested to the Ministry of Education Malaysia and Ministry of Health Malaysia to:

i Add variables on maximizing student outcomes in the monitoring and evaluation format in Kelab Doktor Muda with
special needs program.
ii. Extend Kelab Doktor Muda with special needs program at other schools.

CONCLUSION AND RECOMMENDATION

Doktor Muda with special needs can increase their knowledge on a healthy lifestyle through the activities. Furthermore, school
setting helps them to share and practice the knowledge they gain with peers. They can develop communication skills and
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influence peers in practicing a healthy lifestyle. Teachers, parents and communities involvement also play an important role in
supporting them.

Kelab Doktor Muda with special needs activities manages to develop self-confidence among Doktor Muda with special needs. It
shows that Kelab Doktor Muda with Special Needs Module has the capability to transform Doktor Muda with Special Needs to
be; (i) knowledgeable in health, (ii) able to do health demonstration, (iii) able to deliver health messages to peers and (iv) engage
in community programs. These four elements complement each other’s to form the Doktor Muda with special needs self-
confidence. This is in line with the results of the study and previous findings.

Recommendation from this study is the same research should be conducted at another three school that also run Kelab Doktor
Muda with special needs program in Pahang. The schools are SK Sulaiman, Bentong, SK Seri Terentang, Pekan and SK Purun,
Bera. The research study will be presented at the technical meeting in the Ministry of Health and Ministry of Education.

The limitation of the study is researcher needs full commitment from the special needs teachers to conduct a session in the
classroom or community when obtaining the data. This study uses the interview method on Doktor Muda with special needs to
obtain the data by taking into account the student's ability factor. The interview session cannot be conducted over a long period
of time. The mood of the students should be taken into account.

This study cannot be generalized due to the research is only conducted at SK Seri Biram, Pekan. Besides, types of student’s
disabilities are different in each school. The implementation of Doktor Muda with special needs activities is also carried out

differently in each school. Therefore, it is recommended that this study can be conducted at other Kelab Doktor Muda with
special needs schools.
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