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Background

Current medical education is lacking a uniform curriculum around
the teaching of disabilities. There is a large discrepancy between
the teaching in the medical field and that in other fields.

(Campbell, 2009, p.221) (Couser, 2011; Campbell, 2009)

Several papers have called for competencies in medical education
related to disability education and advocacy. As medical schools
work towards adjusting medical education teaching in this area, it
Is important to ensure that both the data collection on current
gaps in teaching, and the subsequent curriculum modification,
align with competencies to ensure adequacy and completeness.

Objectives & Aims

This project analyzed one multi-institutional survey tool
developed for understanding the current level of disability
education in medical schools, side-by-side with the most
comprehensive competencies for medical education (Havercamp
et al, 2021). This project aims to:

1) Ensure that the novel measurement tool can comprehensively
investigate students’ learning and biases in disability education

2) Develop a framework for future survey tools and curriculum
development through the use of these competencies.

Methods

Faculty and doctoral-level researchers in public health,
psychology, and medicine at two large U.S. medical schools
collaboratively developed a robust measurement tool that would
capture students’ level of comfort, confidence, and perceived
readiness for treating patients with disabilities. Items were
developed based on evidence from the literature, anecdotal
experiences, and clinical expertise. An iterative process involving
the focus group of researchers, led by this author, investigated
the extent to which our novel tool aligns with Havercamp et al.’s
national consensus on medical competencies (2021).

Results

The survey consisted of:

4 CASES: STATEMENTS:
Likert Scale Likert Scale
Comfort level Perceptions of ableism
Previous training Barriers to care

Hidden biases

l l

T

QUESTIONS:

True/False
Knowledge of American with

Disabilities Act

l

SURVEY oonse Rate = 22%

T

5 SCENARIOS: QUESTIONS:
% Response Multiple Choice, All that apply

Perceptions of health-
related quality of life
Confidence level when
perspective-taking

Knowledge of American with Disabilities
Act
Clinical practice

Each question was matched to its best corresponding competency:

COMPETENCY 1:

Please indicate the extent to which you agree/disagree with the following statements.
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COMPETENCY 5:

Case 1: A patient has a spinal cord injury and uses a wheelchair for mobility. They are
visiting your clinic for the first time and are hoping to establish routine care. You will
need to take a history and perform a physical exam.

Please indicate the extent to which you agrea/disagree with the following statements.
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A particular exam technique is best performed with a patient lying flat. You think the
information gained from this part of the exam will be helpful in making a diagnosis. It
seems that it will be difficult for the patient to inde pendently transfer onto the exam
table from their wheelchair.
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Clinical Assessment
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a healthcare setting to
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effective care
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This visit is to discuss transitioning to a college academic setting and potentially
adding more accommodations to meet their needs.
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Conclusions

Through a diversity of question modalities, the developed tool was able to
cover the disability education competencies at a level that is appropriate for
medical students.

In developing the survey tool, several of the devised cases, scenarios,
perception statements, and factual questions addressed multiple overlapping
topics within the disability competencies. On first pass, there was a relative
dearth of addressing team-based care and care coordination, which were
edited on future iterations. The competencies as currently written do include
2 sub-competencies to address the intersectionality of race and ethnicity as
they relate to the identity and care of patients with disability; however, this is
not a major theme in this work; this theme can also continue to be addressed
in our needs assessments and innovations.

Next Steps

Next steps include individual interviews with autistic self-advocates, with the
goal of better understanding their experiences directly interacting with
medical trainees, and direct feedback on the survey questions and content.
Additionally, content validation for the survey will be conducted through focus
groups with the target audience. In the presentation of the data received by
the survey at our medical schools, there has been broad interest in the
dissemination of this survey to other medical school environments. This
generalization and increased data collection will help inform the current gap in
curricula, and can help guide future medical education innovations in the field
of disability studies.
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