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Healthcare Disparities 
Lack of medical training often results in physicians being 
unprepared to provide care to people with disabilities.  
This contributes to substantial health disparities in this 
population.  Growing research shows that people with 
disabilities receive inferior healthcare and insufficient 
resources to maintain their health and optimize wellness 
(1). The health care disparity between people with and 
without disabilities has increased to the extent that 
Healthy People 2010 created initiatives that set forth 
objectives that specifically aim to optimize the health of 
people living with disabilities and prevent secondary 
conditions (2, 3). 
 
Inadequate preparation of doctors is directly related to 
the inadequate treatment of persons with disabilities. 
Due to limited formal training in medical school and 
residency, few physicians have the clinical competence 
and comfort level required to treat people with disabilities 
(3, 4). This has led to personal and cultural barriers 
including misconceptions, insensitivity, lack of respect 
and unwillingness to care for persons with disabilities. 
These cultural gaps between patients and their 
physicians have all contributed to the difficulty for 
patients with disabilities to receive quality healthcare.  
 

Disability Education for Healthcare Providers  
In 2005, the University of South Florida (USF) Morsani 
College of Medicine integrated an interdisciplinary 
clerkship that included a “Primary Care of Special 
Populations” rotation (5). Special Populations included the 
following vulnerable population categories:  

• Elderly 
• Adolescents 
• Patients with Disabilities 

 
Student Experience 
The students gain exposure through a 12-week clerkship 
during the third year of medical school.   There are both 
community and classroom activities that allow students 
to engage in hands-on learning in a variety of settings, 
including:  

 
 
• “Model Patient” experience 
• Lecture and panel discussion 
• Home and community site visits 
• Service learning 
• Case scenarios and sensitivity sessions 

 

Through a variety of activities, medical students are 
given the opportunity to explore and learn about people 
with disabilities.  They begin to understand that people 
with disabilities can and do live fulfilling lives not much 
different then themselves.  Through these personal 
experiences, the students increase their knowledge of 
disability, decrease negative attitudes toward people with 
disabilities and increase their comfort level in providing 
care to their patients with disabilities.  
 
 

Disability Module in Primary Care Rotation 
 

Goals: 
 

• To encourage patient centered care that allows 
students to see the patient as an individual. 

• To help students understand that disability is part 
of life, through a concept of varying abilities 
rather than disease model. 

• To help students develop respectful 
communication and examination techniques. 
resulting in more effective therapeutic outcomes  

• To help students become familiar with some of 
the more common disabling conditions. 

“What an eyeopening experience!  I really 
enjoyed this portion of the block.  Getting to 
see how a patient with a serious disability 
goes about their daytoday activities was very
educational and humbling.   I really enjoyed 
having a chance to talk with the pt’s caregiver 
as well and to better understand what they go 
through to take care of their loved ones.  
Textbooks don’t provide the same emotional 
impact as persontoperson communication!” 

 



 
 

Objectives:  "I thought this was a wonderful 
experience.  You can learn much more 
from a patient in their home than in 
the clinic and you are able to discuss 
things that you would not be able to 
discuss in class."  medical student 
after participating in disability 

clerkship  

Students will: 
 

1. Demonstrate an adequate comfort level when 
interacting with patients with disabilities in the 
clinical setting. 

2. Practice and demonstrate appropriate history 
and physical exam techniques with standardized 
patients with disabilities. 

3. Locate and provide adequate community 
resources for patients with disabilities. 

4. Participate in service learning projects, behaving 
respectfully and remaining open-minded toward 
alternate learning activities. 

 
 

Health Implications of Discrimination 
 

Healthcare providers have not been responsive to the 
rapidly growing population of adults and elders with 
disabilities.  The secondary medical, psychological, 
social, and financial concerns directly attributable to the 
disability are greater determinants of health status than 
the disability itself (6,7). Yet these “secondary conditions”, 
including obesity, osteoporosis, depression, and social 
isolation, often go unaddressed by healthcare providers. 
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• People with disabilities represent a sizeable 
segment of the U.S. population, currently 20% 
and increasing as the population ages.  
Healthcare providers, regardless of specialty, 
should expect to see people with disabilities in 
their practice. 

 

• Disabilities are associated with significant 
disparities in health and access to healthcare. 
 

• Disability should be explicitly addressed in 
medical school curriculum as disability is a 
demographic that carries important implications 
for health and healthcare. 
 

The curriculum at the University of South Florida had a 
significant impact on student’s disability knowledge, 
attitudes toward people with disabilities, and comfort 

providing care to patients with disabilities. 
 

Recommendations 
 

• The inclusion of competencies pertinent to the 
care of patients with disabilities would 
communicate the importance of meeting the 
healthcare needs of this medically vulnerable 
population to medical schools.(8,9)  
 

• Accreditation standards for undergraduate and 
graduate medical education do not currently 
require or encourage the inclusion of disability 
issues.   

 

• Curricular materials and resources for medical 
students and for other health professions that 

address providing care for people with disabilities 
should be gathered and made available to 
healthcare training programs who are interested 
in addressing disability but lack content experts to 
develop curricula.  

 

Resources 
 

• The Alliance for Disability in Health Care 
Education is a not-for-profit professional 
organization that has initiated an effort to collect 
and create disability training curricula for 
healthcare training programs, 
http://disabilityhealth.org/alliance/ 

• Two online courses offer practicing healthcare 
providers an opportunity to learn about access to 
healthcare issues for people with disabilities and 
earn continuing education credit.  These web-
based courses are free of charge. More 
information on these courses is available at: 
http://nisonger.osu.edu/disabilityconted.htm.  
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