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OBJECTIVES



Whyy doo healthcaree providerss 
needd disabilityy training?





COMMON BELIEFS ABOUT DISABILITY



PROVIDER BIAS, DISCOMFORT, 
AND KNOWLEDGE GAPS



HEALTHCARE BELIEFS ABOUT DISABILITY2





Natural part of the human experience



Disability Confers Poor Quality of Life



Do people with disabilities have poor Quality of Life?

⮚ Emergency department providers (physicians, nurses, 
EMTs, residents) surveyed about
1. Attitudes toward aggressive resuscitation of new SCI
2. Personal care choices if they acquired SCI
3. Rate their imagined QoL and self-esteem if they had a SCI

⮚ Compared ED provider imagined QoL and self-
esteem to actual data from people with spinal cord 
injuries



No

⮚ Most people with SCI were glad to be alive (92%) and rated their QoL 
as average or above average (86%)

⮚ Most emergency care providers incorrectly assumed that people after 
severe SCI have low quality of life, low self-esteem, negative attitudes, 
and feelings of failure and uselessness.

⮚ Many providers would not opt for aggressive life-saving techniques in 
the event of their own injury.

⮚ In fact, many did not even support standard emergency interventions 
(e.g., thoracotomy) for patients with severe fresh SCIs brought to them 
for care.





26% (1 in 4) US adults has a 
disability

Disability is diverse, impacting
Mobility
Cognition
Senses
Mental health

Centers for Disease Control and Prevention, www.cdc.gov/disabilities/



WHAT IS DISABILITY?
A disability is any condition of the body or mind 
(impairment) that makes it more difficult for the person 
with the condition to do certain activities (activity 
limitation) and interact with the world around them 
(participation restrictions).



Disability is a negative 
health outcome
       demographic 
identity that contributes to 
diversity

intersects

26% 



LACK OF DISABILITY CONTENT 
IN HEALTHCARE EDUCATION



PROVIDER BIAS, DISCOMFORT, AND KNOWLEDGE 
GAPS



Disability Bias in Health Care

⮚ Implicit vs. Explicit disability bias 
(VanPuyambrouck et al., 2020)

⮚ Most health care providers did not report 
explicit bias against people with disabilities.

⮚ Overwhelming majority had high implicit 
bias against people with disabilities

⮚ A recent Health Affairs paper reported 
82.4% of US physicians believed that 
people with disability have worse quality of 
life  (Iezzoni et al, 2021)

VanPuymbrouck, L., Friedman, C., & Feldner, H. (2020). Explicit and implicit disability attitudes of healthcare providers. Rehabilitation psychology, 65(2), 101.
Iezzoni, L. I., Rao, S. R., Ressalam, J., Bolcic-Jankovic, D., Agaronnik, N. D., Donelan, K., ... & Campbell, E. G. (2021). Physicians’ Perceptions Of People With Disability 
And Their Health Care: Study reports the results of a survey of physicians' perceptions of people with disability. Health Affairs, 40(2), 297-306.



WHY IMPLICIT BIAS MATTERS

Corsino, L., Railey, K., Brooks, K., Ostrovsky, D., Pinheiro, S. O., McGhan-Johnson, A., & Padilla, B. I. (2021). The Impact of 
Racial Bias in Patient Care and Medical Education: Let's Focus on the Educator. MedEdPORTAL, 17, 11183.

⮚ Implicit bias represents unconscious attitudes that 
result in spontaneous and unplanned behaviors

⮚ Stereotypes and unconscious beliefs are 
automatically activated and applied most often 
when people are busy, distracted, tired, and under 
pressure.



IMPLICIT BIAS AND QUALITY OF HEALTH CARE

FitzGerald, C., Hurst, S. (2017). Implicit bias in healthcare professionals: a systematic review. BMC Med 
Ethics 18, 19.   https://doi.org/10.1186/s12910-017-0179-8

⮚ A systematic analysis of healthcare in marginalized groups
● evidence of implicit biases among healthcare professionals
● strong evidence that implicit bias impacts clinical judgement and the behavior of 

health care providers toward marginalized groups

⮚ 20/25 studies found bias in
● diagnosis,
● the treatment recommendations,
● the number of questions asked of the patient,
● the number of tests ordered,
● or other responses indicating bias against the patient group



DISABILITY BIAS IMPACTS
HEALTH CARE

Pediatric transplant patients 
with developmental delays
Reproductive health of 
women with disabilities
COVID19 – medical rationing, 
restricting care

Richards, C. T., Crawley, L. M., & Magnus, D. (2009). Use of neurodevelopmental delay in pediatric solid organ transplant listing decisions: inconsistencies in standards across major 
pediatric transplant centers. Pediatric transplantation, 13(7), 843-850.
Grabois, E. (2001). Guide to getting reproductive health care services for women with disabilities under the Americans with Disabilities Act of 1990. Sexuality and Disability, 19(3), 
191-208.
Andrews, E. E., Ayers, K. B., Brown, K. S., Dunn, D. S., & Pilarski, C. R. (2021). No body is expendable: Medical rationing and disability justice during the COVID-19 
pandemic. American Psychologist, 76(3), 451.



Underestimate

Overlook health issues

Speak to others

Overlook cultural

Breslin, M. L., & Yee, S. (2009). The Current State of Health Care for People with Disabilities. National 
Council on Disability.





TRAINING FOR PROVIDERS IS A TOP SUGGESTION 
FROM PWD TO IMPROVE HEALTHCARE 
EXPERIENCES

“I would say to doctors -
upcoming doctors they need to be 

taught - taught that people with 
disabilities are just like everyone 
else. They have different 
challenges and barriers that they 
have to overcome. They can be 
overcome if they are provided the 
appropriate accommodations and 
appropriate opportunities.”



WWhatt doo healthcaree providerss 
needd too knoww aboutt disability?




