
 

A Critical Investigation of Parents’ Self-efficacy on Polio Messages: 

Political Hegemony and Digressive Role of Pakistani Television in Sindh, 

Pakistan 

 

 

Farheen Qasim Nizamani 

 

 

Doctor of Philosophy 

2018 

Faculty of Social Sciences 



UNIVERSITI MALAYSIA SARAWAK 

Crarlc : __________ 

Plense tick ('.J) 

YIn"1 Yosr Projoct Report D 
Maaters D 
PhD ~ 

DECLARATION OF ORIGINAL WORK 

Til ..!! declaration i. made on the ..J.£ .....day or...J\J!y' .. . ... ..2018. 

St.udent's DeclarBtion: 

Farheen Qulm Nizamanl, 13010129, FSS
j . ••••_ ••. ••.•.•.. ... . . ... . .••.•..--_.---- . . _ . . . ... .. ... .. ...........- •••• •••• _ . __ ..._._ .. -- - -- .--_ .._-- ....•.......... 


(pLEASE INDICATE STUDENTS N.'\ME, l'.L\TRIC NO. AND fACUL1'Y) hereby declare Lbat Lbe 
work enulled AJ;rtJ!H.u~y!l..~,g.lI9n!l!.f.'!lIJl\.,•.~,!!:"~.~~y.l!~.e!!li!!I!I!J."~.JI'.!,f.9)l!!~.~l!!!'lI'!'l9.~Y IS my origlDal

• Ind DJgtesslve Role of Pakbl;f:anl Te~vlsion In Sindh. Pakblmn 
work. J have nol copIed from (lny ot,hor students' work Or from liny other wurces except where due 
reference or acknowledgement i. mad cxplicidy in the lext, nor has any part been written for me by 
MOlber person . 

Fameen Qasim Nizamani, 13010129 

Dale submItted Name oflhe studenL (Matrie :-10.) 

Supervi.or's Declaration: 

lJ1f_~!!!.~!1!l_'1~)).!\hm~~.!!',Ml'<....__.__... ____.__ . (SUPERVTSOR'S NAME) hereby "",hii." that the 
work enlltled ACrtt!~!Jm'At'P.tI.~. 9.r. r.!!!!'.r'. ~!f:".tf~~U_~_I'L~~IJ~L~_~~~_:_~_q~~~_~_~~~'!l~_P..IQ~!-.:.e 

• Rote of Pakhltanl T.IeY.~n In Slndh, " ..Id.~n 
(TI'I'LE) was prepared by the above named student. and wao submItted t{) tbe 'FACULTY" a. 8 • 

partialIfuU f\lJrulm~nt fOT tbe conferment of .R9.l'.t91. ,Qf, P.hll.~Qp.tlY......... .... .._.... 
0 -- ................. . 


(PLEASE INDICATE THE DEGREE) . aDd the aforemontionod work, 1.0 Iho hest of my knowledge, i8 
tbe .ald student'. work 

Recniv£'d for examjoation by: Js/:lft~ , Data: 

( a~Ii;~'S~~f'!~ 
~nltJ .Iay ~ w.L 

' f 00 ".. 0. amJU .".an 

http:q~~~_~_~~~'!l~_P..IQ


I dadare lhia Projectll'h~sia i. das'lfi~d as (Please t Ick (-i» : 

o CONFIDENTIAL ('onLam8 confidential information under thp Official Secret Act 1972)· 
DRESTRICTED (Contains restricted information as epecwed by t he orgamsalion where 

reAearch waR done)· 
(gOPEN ACCESS 

Validation of ProJectll'huls 

J Ihere{ore du ly .ffirmed with free consent aud willingn.... declared th.t Lhia ",ud ProJectIl'he8is 
sh.1I be plnC<ld officially in the Contre for Academrc lnformation SOrvlces wIth the abIde interest and 
right~ liB foJlow~: 

• 	 Th.H Projectll'hesia i. the sale lega l properly of Uoivorsil. Malayslll SAr8wak (UNTMAS). 

• 	 The Centre for AcadpDllc Informabon Scrvsces has the lawful rJght Lo make. copies fOJ: the 
purpose of aeademw and reseOTch only and not for other purpose. 

• 	 The Centre for !\CIldemlc ~nformatJon Services haR tbe I1Iwful righlto digit"'" Lhe coonten! 
to for Ihe LoclII Content Dala.b•••. 

• 	 The Cenlrc for Academic Information Serviees has t he lawful "ght to make copies of the 
ProjectlrhpRis for acadornic excbnnge between Higher Learning In8titute. 

• 	 No Wspulo or any claim shall arise from lhe student Itself nellh¥r thud party on tru. 
Project!J'h.81. oore it becomes aole proporty of UN[MAS. 

• 	 Tlus PrajcctlTheais or any DUltetial data and lDfarmallon rela ted to it .ball not be 
distributed . pubh.hed or discloBed 10 any party by lhe studeot except with UNIMAS 
permission. 

Sh.dent's signal",:e ___ _ ___ _ ___ 

(Oato) 

(lit r 7/ (. I ) 
L 

Cmren! Addre ..: 

FSS, UNIMAS, 94300, Kola Samarahan. Sarawak 

ote.: -!fthe Projectll'he.is i.s CONFIDENTIAL or RESTRICTED, pleaop altacb l<>gpth.r a. 
aonexuro a letter from the orgnolflation With the period and roaR()ne of confidentiality and 
reetnction. 

(The instrument was duly prepared by The Centre for Acadomic InformAtion Services] • 


http:Projectll'he.is
http:Project!J'h.81


A Critical Investigation of Parents’ Self-efficacy on Polio Messages: Political 

Hegemony and Digressive Role of Pakistani Television in Sindh, Pakistan 

 
 

 

 

 

Farheen Qasim Nizamani 

 
 

 

 

 

A thesis submitted  

In fulfillment of the requirement for the degree of Doctor of Philosophy 

(Communications Studies) 

 

 

 

 

 

Faculty of Social Sciences 

UNIVERSITI MALAYSIA SARAWAK 

2018

Faculty of Social Sciences 



i 

DECLARATION 

The thesis has not been accepted for any degree and is not concurrently submitted in 

candidature for any other degree.  

 

 

 

Name  :  Farheen Qasim Nizamani 

Matric Number :  13010129  

Signature  :  _____________  

Date   :  _____________ 

  



ii 

DEDICATION 

 

 

 

 

 

 

To Amma, Baba and my eldest daughter, Haneen, with love and admiration. 

 

  



iii 

ACKNOWLEDGEMENT 

In many instances during this doctoral dissertation journey, I have wondered when the day 

will come I will pay my gratitude to all the people responsible for putting this thesis forth. 

Today my words have fallen short to justify all the acknowledgment during this journey. 

Thank you Almighty Allah for providing me the strength to produce this research 

knowledge in the form of this doctoral thesis. 

 First, I am indebted to sincerely pay my gratitude and thanks to my supervisor Dr Siti 

Zanariah Ahmad Ishak for her marvelous and continuous guidance and encouragement 

throughout my PhD. It was Dr Zanariah’s inexhaustible patience and support that able me 

to refine my PhD thesis and present in this form at the crucial time. Dr Zanariah has also 

been a moral support and a feeling of hope in the difficult times that I faced during this 

research process, both academically and personally. I also would like to express my words 

of appreciation to Dr Nwanesi Peter Karubi who came like a torch of light during my last 

candidature of the study and gave valuable suggestions for the completion of this thesis. I 

am also thankful to Dr. Ahmad Nizar bin Ya’akub, Former Deputy Dean (Postgraduate and 

Research) and Associate Professor Dr Neilson Ilan Mersat, Dean, Faculty of Social 

Sciences who helped me in my initial stages of PhD journey. 

 I also want to say thanks to all the faculty members of the faculty of Social Sciences 

for always expressing their smiles and kind words towards me and my family. Special 

thanks to the Faculty of Social Sciences for organising research methods workshops and 

discussion valuable for PhD journey. Thank you again to the Universiti Malaysia Sarawak 

and Faculty of Social Sciences for giving us a peaceful place in the form of office and 



iv 

accommodation in the university premises to carry this research process in a good a 

manner. 

 In particular and special thanks to my colleague, study mate and husband 

Muhammad Qasim Nizamani whose unconditional love, constant determination and true 

confidence made me realise that nothing in this world is impossible. His undivided support 

and inputs in my research were highly appreciated. My wholehearted gratitude to Baba and 

Amma (my parents) Ashfaque Ahmed and Khursheed Memon for their prayers and 

genuine moral support. The completion of this thesis was not possible without my father 

and husband’s vision because there were times when things were looking out of hands, but 

their continuous words of wisdom made everything fall into a smooth place. Special thanks 

to my kids, Haneen, Elaf and Muhammad Ameen. Haneen whom I cannot accompany on 

special occasions as Eid or other festivals and she scarified a lot. Thank you Haneen for 

being brave.  

 I would say huge thanks to my mother-in-law, Maryam Nizamani for giving 

motherly love to Haneen and taking care of her in the absence of my last year of PhD 

journey as an immense help and her prayers supported us. Again appreciation of words to 

my parents for allowing me to put all the strength to leave Haneen in their hands for the 

completion of my thesis in the initial stages. I could ask anything at anytime from them and 

they were always there to help me in any given situation that made me mentally relax to do 

my research. Thank you Bhabhe Munera and Manahil for making Haneen comfortable in 

my absence. A kind thank you to my brother-in-laws Siddique Ahmed Nizamani and 

Muhamamd Ali Nizamani for doing the necessary work in relation to Haneen schooling 

and taking her to enjoy with her cousins during her free time in my absence. Special thanks 

to my sisters Ambreen Mehran and Sharmeen Tarique for their hearty prayers and jokes to 



v 

make me happy. Thank You brother Zeeshan Ahmed and Ainy. Thank You Bhabhe Shafia 

for good moral company during needy times. Baji Afroz and family and my friends, 

Anjum, Asma, Shahneela and Aisha thank you for support. All of these names made my 

research possible. 

 Lastly, I would give my sincere and true appreciation to my Alma mater, the 

University of Sindh, Jamshoro, Sindh, Pakistan who provided me scholarship under the 

scheme “Strengthening of University of Sindh” (Faculty Development Programme 

approved by HEC) to gain and contribute in the research knowledge arena. Also great 

thanks to Mr. Sajid Qayoom Memon, Advisor Planning and Development Cell, University 

of Sindh, Jamshoro, Sindh. I would pay huge thanks to all the faculty members and staff at 

my Department of Communication and Studies at University of Sindh. 

 At the end, Thank You Dr Zanariah, for making me and my family taste the 

traditional Malaysian food at many occasions. 

 

  



vi 

ABSTRACT 

The persistent plight of polio health disease in Pakistan and its appalling treatment on 

television has challenged the credibility and reliability of the television institution among 

Pakistani citizens. Mass media polio campaigns started many years ago in Pakistan, yet 

polio remains a serious health threat to child development in the country. Parents’ 

understandings of their children’s health status and its perceptions can be triggered by 

televised health messages. However, few researchers have examined this issue by means of 

critical paradigm in relation to the lower middle class parents in Pakistan. Therefore, the 

aim of this study is to examine the lower middle class parents’ perceptions, and their 

engagement to televised polio messages as a resource of attitude change in the Jamshoro 

district of Sindh province, Pakistan. This research takes issue with the socio-cultural 

dynamics, and political leadership affecting parents’ perceptions in the study area. Indeed, 

perception cannot stand in the void rather it is shaped by socio-political setting of any 

country. This thesis argues that television as an institution in Pakistan focused on their 

economic benefits does not enhance parents’ self-efficacy to adopt a knowledge based-

outlook for attitude change in the polio eradication initiative. Besides, literatures on health 

only examined newspaper’s coverage of health issues through content analysis technique. 

The methodological approach to this research employs a critical inquiry that enables this 

study to investigate parents’ interpretations of televised polio messages with qualitative 

analysis through 35 in-depth interviews. Therefore, this research engrosses an investigation 

and critical reading of televised health messages in the realm of culture, religion, power 

and political hegemony. This research also observes as how these televised polio messages 

portray gender roles and discriminate fathers’ and mothers’ health position in a family 

affecting mothers’ empowerment in child health care. The conceptual framework used to 
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investigate these dynamics is drawn from self-efficacy and collective efficacy of leadership 

under the umbrella of social cognitive theory (SCT). However, this thesis intends that self-

efficacy does not exist as a single identity to adopt a change in parents’ perceptions due to 

political hegemony over televised health messages. But a combination of self-efficacy and 

collective efficacy of socio-cultural leadership can bring positivity in the ideas of Jamshoro 

parents’ cognitive attitudes. Therefore, the study proposes that “collectivism” in the light 

of collective efficacy of society, culture and religion is a core of Pakistani civilisation and a 

social morality for effective health outcomes in the polio eradication from Pakistan. This 

thesis also argues that gender roles in Pakistani patriarchal society oppress and discourage 

mothers’ appraisal, and empowerment in televised polio images. This whole mechanism of 

mothers’ oppression is a disadvantage to their cognitive perceptions that lowers and robs 

mothers’ decisive power, self-esteem and social position in a family in relation to the child 

vaccination decisions in Pakistan. Yet, improved television content can facilitate parents to 

overcome socio-political and gender inequality issues for better health outcomes in 

Pakistan. 

Keywords: Television messages, parents’ perceptions, polio, political hegemony, self-

efficacy 
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Kajian Kritikal Efikasi Kendiri Ibu Bapa Tentang Mesej Polio: Hegemoni Politik dan 

Peranan Menyimpang Televisyen Pakistan di Sindh, Pakistan 

ABSTRAK 

Wabak polio yang berlarutan di Pakistan dan liputan media yang ditunjukkan dalam 

televisyen telah mencabar kredibiliti dan kewibawaan institusi televisyen dalam kalangan 

rakyat Pakistan. Kempen menangani polio melalui media masa telah lama bermula sejak 

beberapa tahun yang lalu di Pakistan, namun polio kekal menjadi salah satu ancaman 

kesihatan yang serius kepada perkembangan kanak-kanak di Pakistan. Persepsi dan 

pemahaman ibu bapa tentang taraf kesihatan anak-anak mereka boleh dipengaruhi oleh 

mesej kesihatan yang disiarkan melalui televisyen. Walau bagaimanapun, tidak ramai 

penyelidik telah mengkaji isu ini melalui paradigma kritikal dalam kalangan ibu bapa 

kelas pertengahan rendah di Pakistan. Oleh itu, tujuan kajian ini adalah untuk mengkaji 

persepsi ibu bapa kelas pertengahan rendah, dan penerimaan mereka kepada mesej polio 

dalam televisyen sebagai pencetus perubahan sikap di wilayah Jamshoro, Sindh, 

Pakistan. Kajian ini mengambil kira isu dinamik sosiobudaya, dan kepemimpinan politik 

yang mempengaruhi persepsi masyarakat di kawasan kajian. Persepsi tidak boleh berdiri 

sendiri kerana ia dibentuk oleh persekitaran sosiopolitik di mana-mana negara. Tesis ini 

berhujah bahawa televisyen merupakan sebuah institusi di Pakistan yang lebih 

mementingkan faedah ekonomi mereka berbanding mempertingkatkan keberkesanan diri 

ibu bapa untuk mengamalkan pandangan berasaskan ilmu dalam proses perubahan sikap 

dalam inisiatif pembasmian polio. Di samping itu, literatur tentang mesej kesihatan hanya 

dikaji melalui isu-isu kesihatan dalam liputan akhbar melalui teknik analisis 

kandungan. Pendekatan metodologi kajian ini menggunakan soalan yang kritikal 

bertujuan untuk mengkaji pemahaman ibubapa tentang mesej polio dalam televisyen 

dengan analisis kualitatif melalui temubual mendalam. Oleh itu, kajian ini dilaksanakan 
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secara kritikal tentang mesej-mesej kesihatan dalam televisyen dalam bidang kebudayaan, 

agama, kuasa dan hegemoni politik. Kajian ini juga melihat bagaimana peranan gender 

disiarkan melalui mesej polio dan mendiskriminasi kedudukan kesihatan ibu bapa dalam 

keluarga yang telah memberi kesan kepada pemerkasaan para ibu dalam penjagaan 

kesihatan kanak-kanak mereka.  Kerangka konseptual yang digunakan untuk menyiasat 

dinamik ini diambil dari efikasi diri dan efikasi kepemimpinan kolektif di bawah naungan 

teori kognitif sosial (Social Cognitive Theory atau SCT). Walau bagaimanapun, tesis ini 

tidak melihat keberkesanan diri sebagai satu identiti tunggal untuk menerima perubahan 

dalam persepsi kerana pengaruh hegemoni politik ke atas mesej kesihatan televisyen.  

Sebaliknya, gabungan efikasi diri dan keberkesanan kolektif kepemimpinan sosio-budaya 

dapat membawa kesan positif kepada sikap kognitif ibu bapa di Jamshoro. Oleh itu, kajian 

ini mencadangkan bahawa kolektivisme berasaskan keberkesanan kolektif masyarakat, 

budaya dan agama adalah teras kepada tamadun Pakistan dan moral sosial dan 

diperlukan dalam hal pembasmian polio dari Pakistan. Tesis ini juga berhujah bahawa 

peranan gender dalam masyarakat kebapaan Pakistan menindas dan menghalang 

penilaian ibu, dan pemerkasaan dalam imej polio dalam televisyen. Mekanisme ini adalah 

penindasan kepada para ibu dan sangat merugikan kepada persepsi kognitif mereka 

kerana mekanisme ini merendahkan dan mengambil kuasa penentu ibu, harga diri dan 

kedudukan sosial dalam keluarga berhubung dengan keputusan untuk mengimunisasi 

kanak-kanak di Pakistan. Namun, kandungan televisyen yang lebih baik boleh 

memudahkan ibu bapa untuk mengatasi masalah sosiopolitik dan isu-isu ketidaksamaan 

antara gender bagi mendapatkan hasil kesihatan yang lebih baik di Pakistan. 

Kata kunci: Mesej televisyen, persepsi ibu bapa, polio, hegemoni politik, efikasi diri  
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CHAPTER 1 

INTRODUCTION 

Parents are the primary agents of learning and motivation in the realm of health education. 

They contribute to the development of a community and child’s health. Substantial studies 

have been conducted around the world, highlighting relationship between parents and child 

health (Opel et al., 2013; Aslam & Kingdon, 2012; Leask et al., 2012). But in a traditional 

setting of a Pakistani family, the role of parents in upbringing a child is unheeding by most 

of the parents. The fathers are generally busy in earning money while mothers are engaged 

in fulfilling their household activities. Likewise, Aslam and Kingdon (2012) also deposit 

that parental responsibility towards child health is very poor and surprising in Pakistan due 

to lack of education and proper awareness. 

Parents’ participation in childhood immunisation can contribute to the promotion of 

health awareness programmes in any country. Imran et al. (2018) also stressed the 

participation of Pakistani parents in immunisation activities for the progress in achieving 

the growth in vaccination ratio. Therefore, in order to increase parents’ involvement in 

child health care, good knowledge of immunisation is essential. In recent years, polio 

vaccination campaigns are the latest tactics applied in order to change Pakistani health 

behaviours (Basharat & Shaikh, 2017). However, Pakistan is still one of the foremost 

countries to hold the twofold burden of infectious and non-infectious diseases. Therefore, 

Global Polio Eradicative and EndGame Strategic Plan 2013-2018 urges the nations 

globally to improve routine immunisation among its people (World Health Organization, 

2017).  
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Health education programmes in Pakistan started during the year 1990 through the 

collaboration with international health institutions. However, health being the most 

imperative socio-economic sector was not considered as a matter of concern in relation to 

public spending to provide a better health for its citizens (Murtaza, Mustafa & Awan, 

2015) affecting child health at large. It is because Pakistan is ranked at the lowest amid 5% 

nations that spend less expenditure over health (World Bank, 2013). The health indicators 

of the country show an alarming situation in the global world in relation to the infectious 

diseases. Pakistan unfortunately is also fighting with many preventable and childhood 

contagious diseases. These adversities are responsible for two thirds of the burden of health 

calamities in the country, including polio disease (Hyder & Morrow, 2000). Therefore, in 

this case, child mortality rate under 5years of age in the country is also high that counts for 

94 deaths/1000 live births due to infectious diseases (Lalji & Kamal, 2010). These 

numbers of deaths put serious challenges to Pakistan for its contribution to the global 

health in order to combat with the economic and social burdens of life. 

Polio disease is characterised as the disability, financial and physical burden in the 

eyes of people existing in Pakistan. This phenomenon is observed among all fragments of 

Pakistani society mainly lower middle class due to improper utilisation of health 

knowledge. However, one of the major causes of missing the polio drops or vaccination is 

the result of a handicapped child. A paralysed or disabled affected polio child’s existence 

in Pakistani society lies as a dysfunctional family. Polio has greater effects on family 

institution and their ways of lives. Parents do not expose their children to society as they 

feel ashamed of their disabled children (Lalvani, 2011). In a Pakistani patriarchal social 

configuration, a son is always considered a Waris, meaning he is the person who will carry 

the lineage of the family. Therefore, on the one hand, fathers who termed their sons to be 
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the financial care takers of their families in Pakistani society (Ashfaq et al., 2016) in their 

old age loses a hope of better living. While mothers, on the other hand, show anger to the 

male child as she cannot cope up with her routine responsibilities in a regular way.  

Additionally, if the handicapped child is a girl in Pakistan, it is even more difficult 

and emotional for parents as they do not find any marriage proposals for them. Thus, in 

Pakistan, the central and primary duty of parents is to get their daughters married as soon 

as possible once they are young. This tendency of early marriages prevails among all four 

provinces of Pakistan, however, its ratio is higher in the Sindh province of Pakistan 

(UNICEF, 2015). Otherwise, the social environment does not allow the females to live a 

peaceful life and they are victimised and distressed. Thus, in Pakistani families, a boy child 

is always preferred over girls (Tarar, 2012). 

Mothers’ participation in child health care and immunisation has been identified by 

health practitioners and scholars as an emerging source of upholding positive health 

practices among child health measures specifically in terms of decision-making process. 

However, in a cultural-religious background like Pakistan, despite of the fact that mothers 

are the guardians of the children in their day-to-day activities, (Sathar & Kazi, 2000) the 

male heads are the indicators of dominancy in health-related decisions. This can be 

specifically observed in the low-educated families in Pakistani region holding little 

exposure to mass media and social surroundings. Though, Masood and Sahar (2014) also 

identified that fathers’ involvement in Pakistani families regarding child’s daily routine 

and health care is minimal. Even then, mothers occupy limited freedom in holding their 

child’s health decisions. Hence, mother’s inappropriate knowledge, lack of awareness, low 

education and inferior esteem in a social setup of developing nations weakens women 

empowerment and participation in health campaigns (Osamor & Grady, 2016). In this 


