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Abstract

People with disabilities (PWDs) face unique challenges in accessing equitable medical care,
due in part to physicians’ limited training in disability-related competencies. This study
explored a novel approach to bridging this gap by integrating selected videos and reflective
essays into medical education. Third- and fourth-year medical students watched four
videos depicting diverse experiences of PWDs and submitted reflective essays, resulting
in the analysis of 90 essays by six investigators. Through thematic analysis, 50 concept
codes were distilled into six key themes: recovery process, student insight, adjustment to
disability, patient-doctor relationship, social model of disability, and support systems. The
reflections revealed a growing awareness among students of the need to individualize care
and address systemic barriers, though some medicalized views of disability were noted.
These findings underscore the potential of video-based education to enhance disability
competence in medical training by fostering critical reflection and empathy. However, to
maximize impact, educators should prioritize diverse portrayals of disability and challenge
sensationalized or “overcoming” narratives common in such media. Overall, this study
demonstrates that widely available media can be a valuable, scalable tool for advancing
disability education in medical curricula.

Keywords: disability; medical education; qualitative; media; social model

1. Introduction

Approximately 1.3 billion people worldwide have disabilities [1]. Despite how com-
mon disability is, our health care system is ill-equipped to provide care for people with
disabilities (PWDs), which results in health disparities for this population. One-quarter
of working-age PWDs lack a usual healthcare provider and are more likely to have un-
met healthcare needs compared to people without disabilities [2]. PWDs are also more
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frequently diagnosed with chronic conditions such as heart disease and diabetes [1]. Social
disparities contribute to this; for example, PWDs are less likely to be employed and more
likely to have a household income below $15,000 [3], potentially contributing to their
reduced likelihood of seeing a doctor due to cost concerns.

Misassumptions about the quality of life for PWDs may also contribute to disparities.
82% of physicians assume that PWDs have a poorer quality of life [4], but many PWDs
report an excellent quality of life, a phenomenon referred to as the disability paradox [5].
This paradox may reflect the balance between PWDs’ physical and social environments [5].
The social model of disability provides a framework for understanding this relationship,
suggesting that the limitations experienced by PWDs result from structural or attitudinal
barriers rather than inherent deficits [6]. For physicians-in-training, understanding this
model and its implications is important for delivering equitable and patient-centered care
to PWDs [7,8].

Previous research indicates that at least 70% of practicing physicians feel there are gaps
in the disability-related medical education they received in medical school, as disability
topics are often underrepresented in medical curricula [9,10]. This lack of training is
reflected in medical students’ performance on standardized assessments involving PWDs,
where they consistently score lower [10-14]. In one study, students were two to four times
less likely to order appropriate diagnostic workups for PWDs [13]. PWDs also report that
healthcare providers’ preconceptions act as significant barriers to receiving proper medical
management [12,15], as they often encounter providers who focus on disability as their
defining characteristic, even in unrelated appointments [16].

To address these gaps, it is essential for medical schools to incorporate more disabil-
ity education into their curricula, utilizing methods such as didactic lectures, PWDs as
standardized patients, or videos [13,17,18]. For example, one study demonstrated that
viewing the documentary “Crip Camp” was an effective educational intervention for health
professions trainees [18]. However, barriers such as limited faculty expertise and the
time constraints imposed by an already packed curriculum remain [13]. The Disability
Integration Toolkit aims to address these challenges by offering pre-designed curricu-
lum options, though its adoption still requires considerable faculty time for preparation
and delivery [19].

This qualitative study explored an approach to improving disability competence in
medical students by having students view a variety of videos featuring the lived experi-
ences of people with disabilities (PWDs) and write reflective essays. This method helps
to address several of the barriers often encountered in disability training, such as limited
time (as videos can be viewed at home) and a lack of faculty expertise. We hypothesized
that this approach would provide students with a more humanistic understanding of
caring for PWDs, including an appreciation of their quality of life, insights from the social
model of disability, and unique experiences in both healthcare and non-healthcare contexts.
Previous research indicates that video-based cases can help medical students develop more
realistic perspectives [18], while reflective essays have been shown to enhance empathy in
students [18,20]. Together, these tools offer a promising way to introduce disability educa-
tion into the curriculum without requiring significant adjustments to already constrained
schedules or faculty resources.

2. Materials and Methods
2.1. Participants and Procedures

Participants were third- or fourth-year medical students enrolled in an elective Physi-
cal Medicine and Rehabilitation (PM&R) clerkship held virtually because of the COVID-19
pandemic. The virtual rotation included a variety of experiences, including participating in
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telemedicine appointments, longitudinal virtual cases and journal clubs, watching prere-
corded lectures on specific topics, giving an oral presentation, and completing reflective
essays on films about disability [21]. They were instructed to view four videos highlighting
the experiences of PWDs and then write 350-500-word self-reflections for each video. The
videos were between 25-125 min long (84.25 min long on average). This was part of a
4-week course designed to have parity with the clinical exposure and workload demand of
in-person rotations [21]. As such, students reported spending approximately 40 h on related
coursework each week. The pool of videos included 15 suggested videos highlighting
the experiences of people living with spinal cord injury, locked-in syndrome, multiple
sclerosis, limb amputation, and other impairments in mobility, as listed in Table 1, as well
as the option to propose other videos beyond the list. Most of these videos highlighted the
experiences of people with acquired disabilities. Videos utilized included documentaries
as well as films based on true stories. Following institutional IRB approval, students’ reflec-
tions written between 2020-2021 were retrospectively analyzed; since it was a retrospective
review, informed consent was waived. The analyses were based on 100 video views from
25 students (2 students enrolled in the rotation did not complete the assignment). There
were 90 essay reflections, as some students wrote a single essay reflection on their combined
experience from multiple videos.

Table 1. Documentaries included in the educational experience for medical students (n = 27) enrolled
in the University of Minnesota elective clerkship between 2020-2021.

Title of Description of Documenta Video Length Number of Times Used

Educational Documentary P Yy (minutes) in Reflective Essays

Any One of Us Docum.ept,ary about mountain l.)lker Pau% . 87 14
Basagoitia’s recovery from a spinal cord injury.
Aaron Baker was paralyzed in a motocross accident

Coming to My Senses and 16 years later intends to cross Death Valley 85 10
unsupported on foot.

. . A summer camp for teens with disabilities inspires

Crip Camp its members to join the disability rights movement. 102 8

The Diving Bell and the Aftelr a massive embohsfn, Jean-Dominique Bat}by

Butterfly has “captivity syndrome’, only able to communicate 112 8
by blinking his left eye.
Four best friends drive across the country in search

Endless Abilities of adaptive sports for individuals with physical 76 3
disabilities.

Fresh Tracks This documen?ary fol}ows Paul Lelmkuehler, an 47 1
amputee who is opening a prosthetic business.
Sculptor Tom Luckey falls through a window and

Luckey becomes paralyzed. Tom and his son build an 84 1
enormous sculpture.

. . Life story of NFL Linebacker, lawyer, agent,

The Many.lees of Nick executive, broadcaster, philanthropist, activist—Nick 73 10

Buoniconti . .
Buoniconti.
Ken, an ex-GI, becomes paralyzed from a war injury

The Men * and suffers from depression, struggling to accept his 85 1
disability.
Multiple adaptive athletes find their way to the

Murderball Olympic rugby team from a multitude of 88 16
backgrounds.

The Rebound A wheelchair basketball story. 95 1
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Table 1. Cont.

Title of Description of Documenta Video Length Number of Times Used
Educational Documentary P y (minutes) in Reflective Essays
A young cowboy suffers a near-fatal head injury
. leaving him unable to continue competing in the
*
The Rider rodeo and forcing him to look for a new life’s 1od !
purpose.
A newly sober paraplegic attempts to save his
. “ nephew’s life by removing him from his
Roll With Me gang-banger lifestyle and bringing him along on a 90 4
3100-mile wheelchair trek across the United States.
Based on a true Spanish story about a 30-year
The Sea Inside campaign to win the right to end his life with 125 1
dignity.
. . . Documentary about standing aids to enhance the
Standing/Still Standing lives of those with physical disabilities. > 0
Stumped Maureen was born missing her lower left arm and 25 4
pe she shows off her incredible climbing skills.
Multiple stories about the journey of 17 people
. living with various disabilities, some highlighting
*
Take a Look at this Heart the love between them and the partners who care for 100 3
them, and others struggling to get by on their own.
31 disabled athletes complete the toughest road race
Unbeaten in the world, 267 miles, climbing over 10,000 vertical = 80 0
feet.
. After a rodeo accident, she can no longer use her
Walk. Ride. legs. She decides to fight back by starting 99 6
Rodeo. o ;
competitive barrel racing.
Jason DaSilva has multiple sclerosis and the
When I Walk documentary follows him as he navigates his life 74 8
living with this illness.
* Self-selected documentary.
2.2. The Coding Process
This qualitative study utilized inductive coding to analyze the contents of 90 reflection
papers [22]. Six investigators independently identified keywords and concept codes related
to learning from an initial sample of 25 reflections. Subsequently, the investigators collab-
oratively created a list of overarching themes for keywords and concept codes identified
in the initial sample of essays. Fifty individual codes were identified and grouped into
six broad themes as shown in Table 2.
Table 2. Codes and themes identified from reflections of medical students (n = 27) enrolled in the
University of Minnesota elective clerkship between 2020-2021.
Themes 50 Unduplicated Codes
Challenges/Obstacles Hope/Optimism
Determination Perseverance/Resilience
Recovery process Depression/Despair Motivation
Stepwise improvement Vulnerability
Anger Disbelief
Awareness/Understanding Inspirational
o Educational Impactful /Powerful
Student insight .
" nsis Relatable/Connection Important/Valuable

Interesting
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Table 2. Cont.

Themes 50 Unduplicated Codes

Awareness/Understanding Inspirational
.. Educational Impactful /Powerful

Student insight Relatable/Connection Important/Valuable
Interesting
Life altering Mental health
Limitations Potential

Adjustment to disability Exceeding/Defying expectations Quality of life
Acceptance Setbacks/Failures acceptable
Independence
Empathy Proper communication

Patient/Doctor relationship

Proper prognosis
Avoiding preconceptions
Common goals
Encouragement

Realistic expectations
Compassion

Each patient is unique
Holistic treatment

Shared decision-making Patience
Treated equally Value of PWD

Social model of disability Stereotypes/Assumptions Need for accommodations
Advocacy Lack of resources
Discrimination/Judgement
General Family

Support systems Caregiver/Family impact Interprofessional team
Physician

Using these identified codes and broader themes as a template, the remaining re-
flection papers were divided among six investigators such that each essay was inde-
pendently assigned concept codes and corresponding themes by two investigators. A third
investigator subsequently reviewed any discrepancies. Only codes agreed upon by at least
two investigators were included. Investigators analyzed reflections on face value, focusing
on explicit statements about learning. The aim was to use the writer’s own words and
overt meanings rather than extrapolate [22].

3. Results

Participants included 27 medical students, predominantly in the fourth year of medi-
cal school (93%), visiting from Doctor of Osteopathic Medicine (DO) programs (70%), and
self-identified as male (68%). Fifty individual codes were mentioned 848 times within
90 essays. Six overarching themes identified were: recovery process, student insight, ad-
justment to disability, patient/doctor relationship, social model of disability, and support
systems. The frequency of each theme across all essays was as follows: recovery process
(23.12%), student insight (19.69%), adjustment to disability (17.92%), patient-doctor re-
lationship (15.92%), social model of disability (12.03%), and support systems (11.32%).
Although some themes included many individual codes, this was not directly proportional
to how often each theme was mentioned. For example, the patient/doctor relationship
theme had the greatest number of ascribed codes (12) but was the fourth most mentioned
theme. Below, we discuss each theme, and we provide example quotes from the student
reflections in Table 3.
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Table 3. Sample quotes for themes identified from reflections of medical students (n = 27) enrolled in
the University of Minnesota elective clerkship between 2020-2021.

Recovery Process

1. “Their determination in the face of life-changing adversity is something that I think is invaluable to their progress
and their goals. Just like athletes wake up early every day for extra reps, these individuals are willing to dedicate
themselves to accomplishing their goal. I want to be a part of their support team. I want to be behind the scenes
of their story, working for their success.”

2. "I got the sense that anger was a common theme throughout rehabilitation, and I hope this has taught me that
really getting to know the life of our patient’s pre-trauma is the recipe to better serve our patients throughout
rehabilitation and beyond.”

3. “[the videos] ... show the mindset of [the] tiny victories accomplished by these individuals. I felt moved by this
daily battle mindset and needed to apply this to my current position as a medical student.”

Student Insight

1. “The effect this film had on me was nothing short of redefining my perception of those in wheelchairs.”

2. “During my PM&R rotations where I have treated SCI patients, I took for granted their acceptance of their new
role without fully appreciating the steps taken to get to this point, and what ‘acceptance’ meant to them.”

3. “Being able to see his unique journey for a 2-year period was really important to me because it was like a long
continuity of care that I don’t often get to experience as a medical student who is rotating month to month in
different clinics.”

Adjustment to Disability

1. “This is a new way of living. . . it is a new lifestyle that they have to adjust to, through no choice of their own.”

2. “The loss of independence and the feeling that something is wrong with them can send people down some dark
roads with their mental health.”

Patient/Doctor Relationship

1. “We need to both provide realistic expectations for patients, such as the limitations of their injury; however, we
need to also provide hope and encouragement. ..”

2. “I think that our job as physician should not just limit what the patients can or cannot do, but we should explore
options with the patients and discuss all the risks and benefits.”

3. “Patient experience is incredibly unique, and no two individuals would have the same course.”

4. “Every SCl is different, and although textbooks will say specifically what their limitations are, we need to realize
that listening to our patients is more important than reading the textbook for what their injury entails.”

Social Model of Disability

1. “I was not aware of the immense barriers: physical, architectural, and mental that were placed on those with
disabilities.”

2. “At Camp Jened, there seemed to be a sense of acceptance and family for the group of individuals who often felt
ostracized by society. This environment and the people around there opened up a new way for the kids to live,
interact with others, view themselves, and express themselves.”

3. “...listening to the camp director describe people [with] disabilities as the ones without problems and everyone
else as the problematic people who need to change, is powerful.”

4.  “Their functional impairment does not invalidate the numerous aspects of life that remain.”

Support Systems
1.  “Interdisciplinary teams and communication seemed like a cornerstone of PM&R.”
2. “Through the help of their family, friends, therapist, and medical assistants, they became more determined to

accept their current status and work their hardest to keep living their lives to the fullest.”

3.1. Recovery Process

The recovery process emerged as a central theme, highlighting hope, perseverance,
and determination. Students reflected on the emotional responses PWDs experienced, such
as depression, disbelief, and anger, emphasizing the importance of understanding patients’
lives before their injury to better support their rehabilitation. Reflections also recognized the
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nonlinear nature of recovery, which often involves setbacks and plateaus alongside progress.
The theme captured diverse aspects of the recovery experience, including challenges,
motivation, vulnerability, optimism, and small victories.

3.2. Student Insight

This theme reflects students’ evolving perspectives on the lived experiences of PWDs.
Many students described gaining greater awareness of the complexities of day-to-day life
with a disability. They connected these insights to their clinical experi-ences, appreciating
the depth of personal journeys behind their patients” progress. One student noted that they
had “taken for granted [patients’] acceptance of their new role without fully appreciating
the steps taken to get to this point, and what ‘acceptance’ meant to them.” While this
reflection illustrates meaningful growth in empathy and patient-centered thinking, it also
reflects medicalized language, framing adjustment as acceptance of a “new role” rather than
as a multifaceted, individual process influ-enced by broader social and systemic factors.
The reflections often highlighted the val-ue of continuity in care and the importance of
understanding the broader context of disability. Key elements of this theme included
students’ feelings of connection, and a deeper understanding of the personal and social
dimensions of disability.

3.3. Adjustment to Disability

The adjustment to disability theme focused on how individuals navigate changes to
their independence and quality of life. This theme also captured the emotional and social
shifts PWDs face and their potential to lead fulfilling lives. The reflections emphasized the
multifaceted nature of adjustment, recognizing challenges while also valuing moments of
personal growth and redefined potential.

3.4. Patient/Doctor Relationship

This theme explored the dynamics of the patient/doctor relationship, emphasizing
the need for healthcare providers to approach patients with empathy, respect, and a
commitment to individualized care. Students reflected on the importance of avoiding
assumptions and engaging in shared decision-making with hope and encouragement. The
reflections underscored that each patient’s journey is unique, requiring a tailored and
compassionate approach. This theme highlighted concepts such as holistic care, effective
communication, and building trust to support PWDs in their health journeys.

3.5. Social Model of Disability

This theme highlighted the systemic and societal barriers that impact the lives of
PWDs, aligning with the social model of disability [6]. Students reflected on the role of
societal attitudes, lack of resources, and physical and structural challenges in shaping the
experiences of PWDs. Many essays emphasized the importance of advocacy and creating
inclusive environments to enable PWDs to thrive. This theme focused on the need for
accommodations, equal treatment, and challenging stereotypes to foster a society that
supports all individuals, regardless of ability.

3.6. Support Systems

The support systems theme emphasized the importance of community, family, and
professional networks in promoting well-being for PWDs. Students recognized the mul-
tifaceted roles these systems play in recovery, adjustment, and daily life. Reflections
highlighted the value of interprofessional collaboration in healthcare and the resilience
of families and caregivers who support PWDs. This theme captured the collective effort
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required to create an environment that empowers individuals with disabilities to achieve
their goals and maintain their quality of life.

4. Discussion

This qualitative evaluation highlights the potential utility of videos portraying the
experiences of PWDs as an educational tool for medical students. The reflections extended
beyond medical aspects of disability, providing a more holistic understanding of living
with a disability. The documentaries drew attention to gaps in the healthcare system that
could improve the experiences of PWDs. Students demonstrated increased insight into
the process of adjusting to disability, spanning the time of injury, recovery, and long-term
management. The reflections underscored the importance of addressing access to care,
quality of care, and the physician’s role in supporting both mental and physical function.
Students often acknowledged preconceptions held by healthcare providers and the need
to individualize care for PWDs. However, responses also revealed some medicalized and
pathologized understandings of disability. Many reflections exhibited a complex blend of
harmful “overcoming” narratives with a growing recognition of the importance of avoiding
preconceptions and partnering with patients. This duality presents both a challenge and
an opportunity for educators, as the “inspirational” stereotype rooted in ableism could
inadvertently harm PWDs [23,24].

The reliance on inspiration-based narratives in disability-related videos poses a chal-
lenge for video-based education. While such narratives may captivate audiences, they
risk overshadowing systemic barriers and normalizing unrealistic expectations of heroism
in response to disability. Moreover, complete recovery is often unattainable for many
congenital or acquired disabilities, a reality that the healthcare system does not always
adequately address [12,25]. To mitigate these challenges, educators should prioritize di-
verse portrayals of disability and foster discussions that challenge ableist ideologies. This
study’s focus on PWDs with acquired physical disabilities limits its generalizability, as it
does not capture the experiences of individuals with congenital, early-onset disabilities,
or invisible disabilities.

Furthermore, the study was based on reflections from a self-selected group of advanced
medical students participating in a single institution’s virtual PM&R clerkship during the
COVID-19 pandemic, which may limit generalizability. Given their training, these students
may primarily approach disability through a biomedical lens, potentially overlooking
broader social, cultural, and political contexts. Students were also not surveyed on their
baseline awareness of the themes explored, presenting an opportunity for future research to
better understand the intervention’s impact. The authors, who are themselves physicians or
physicians-in-training, acknowledge that their shared professional backgrounds may have
influenced the thematic analysis, reinforcing medicalized interpretations and deficit-based
models rather than emphasizing strengths, resilience, and agency. These potential biases
could constrain the richness of findings and limit opportunities to challenge normative
paradigms. Three of the authors were involved in the design of the virtual course and/or
taught the students during the course, which may also introduce bias into the analysis.

Despite these limitations, reflective essays appear to be an effective tool for encourag-
ing medical students to engage critically with their biases and assumptions about disability.
By fostering empathy and a broader understanding, such exercises could enhance cultural
competence and holistic patient care. Future iterations of this curriculum might benefit
from incorporating feedback from individuals with disabilities to provide more balanced
and inclusive perspectives. Exploring the introduction of this curriculum earlier in medical
training, such as during pre-clerkship years, could also strengthen foundational knowledge
and better prepare students for clinical encounters with PWDs. Although the use of videos
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References

could be a time-efficient method for delivering this educational content, a comparison
between the total time spent by faculty and students (including time spent out of class
reviewing videos) compared to time spent using other methods of delivery of this content
warrants further investigation.

5. Conclusions

In conclusion, the increasing prevalence of disabilities and the healthcare disparities
faced by PWDs underscore the need for improved disability education in medical curricula.
This study suggests that videos and reflective essays are a valuable resource for fostering
introspection and improving medical students’ understanding of disability. However,
future work is needed to optimize the content, assess its long-term impact, and ensure that
such interventions effectively address ableist ideologies within medical training. Collecting
quantitative data in addition to qualitative analysis would assist with these goals.

Author Contributions: O.A. and A.A. contributed equally to this work. E.S. conceived of the
original idea and supervised the project. O.A., A.A., B.T., A.S. and E.S. contributed to the design
and implementation of the research, and O.A., A.A., B.T,, AS., C.G., S.M. and E.S. contributed to the
analysis and writing of the manuscript. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board of the University of Minnesota (protocol
code STUDY00014118, approved on 2 November 2021).

Informed Consent Statement: Informed consent was waived as all materials were collected during
routine educational assignments and analyzed post hoc and did not contain any identifiable information.

Data Availability Statement: Raw data was generated at the authors’ institution. The data supporting
the findings of this study are available from the corresponding author upon request.

Acknowledgments: The authors acknowledge the contributions of Physical Medicine and Rehabili-
tation faculty, staff, and residents at our institution to the design and implementation of this novel
medical education curriculum during the COVID-19 pandemic. The authors further acknowledge
the contributions of Heather A. Feldner at the University of Washington School of Medicine to the
review of this manuscript.

Conflicts of Interest: The authors declare no conflicts of interest.

Abbreviations

The following abbreviations are used in this manuscript:
PWDs  People with disabilities

PM&R  Physical Medicine and Rehabilitation
DO Doctor of Osteopathic Medicine

1.  World Health Organization (WHO). Global Report on Health Equity for Persons with Disabilities; World Health Organization: Geneva,

Switzerland, 2022.

2. Centers for Disease Control and Prevention. Disability Impacts all of Us Infographic 2024. Available online: https://www.cdc.

gov/disability-and-health /media/pdfs/disability-impacts-all-of-us-infographic.pdf (accessed on 18 July 2025).
3. Krahn, G.L.; Walker, D.K.; Correa-De-Araujo, R. Persons with Disabilities as an Unrecognized Health Disparity Population. Am. .
Public Health 2015, 105, S198-5206. [CrossRef]


https://www.cdc.gov/disability-and-health/media/pdfs/disability-impacts-all-of-us-infographic.pdf
https://www.cdc.gov/disability-and-health/media/pdfs/disability-impacts-all-of-us-infographic.pdf
https://doi.org/10.2105/AJPH.2014.302182

Int. Med. Educ. 2025, 4, 41 10 of 10

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

’

Iezzoni, L.I.; Rao, S.R.; Ressalam, J.; Bolcic-Jankovic, D.; Agaronnik, N.D.; Donelan, K.; Lagu, T.; Campbell, E.G. 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 Aff. 2021, 40, 297-306. [CrossRef]

Albrecht, G.L.; Devlieger, PJ. The disability paradox: High quality of life against all odds. Soc. Sci. Med. 1999, 48, 977-988.
[CrossRef] [PubMed]

Goering, S. Rethinking disability: The social model of disability and chronic disease. Curr. Rev. Musculoskelet. Med. 2015,
8, 134-138. [CrossRef] [PubMed]

Singh, S.; Khan, A.M.; Dhaliwal, U.; Singh, N. Using the health humanities to impart disability competencies to undergraduate
medical students. Disabil. Health J. 2022, 15, 101218. [CrossRef] [PubMed]

Byron, M.; Cockshott, Z.; Brownett, H.; Ramkalawan, T. What does ‘disability’ mean for medical students? An exploration of the
words medical students associate with the term ‘disability’. Med. Educ. 2005, 39, 176-183. [PubMed]

McNeal, M.A.L.; Carrothers, L.; Premo, B. Providing Primary Health Care for People with Physical Disabilities: A Survey of California
Physicians; Center for Disability Issues and the Health Professions, Western University of Health Sciences: Pomona, CA, USA, 2002.
Sneed, R.C.; May, W.L.; Stencel, C.S. Training of Pediatricians in Care of Physical Disabilities in Children with Special Health
Needs: Results of a Two-State Survey of Practicing Pediatricians and National Resident Training Programs. Pediatrics 2000,
105, 554-561. [CrossRef]

Martin, H.; Rowell, M.; Reid, S.; Marks, M.; Reddihough, D. Cerebral palsy: What do medical students know and believe? .
Paediatr. Child. Health 2005, 41, 43-47. [CrossRef] [PubMed]

Jackson, K.B. Knowledge and Attitudes toward Persons with Physical Disabilities of Healthcare Trainees. Doctoral Dissertation,
Roosevelt University, Chicago, IL, USA, 2007.

Brown, R.S.; Graham, C.L.M.; Richeson, N.; Wu, J.; McDermott, S. Evaluation of Medical Student Performance on Objective
Structured Clinical Exams with Standardized Patients with and Without Disabilities. Acad. Med. 2010, 85, 1766-1771. [CrossRef]
[PubMed]

Chardavoyne, P.C.; Henry, A.M.; Sprow Forté, K. Understanding medical students’ attitudes towards and experiences with
persons with disabilities and disability education. Disabil. Health J. 2022, 15, 101267. [CrossRef] [PubMed]

Wang, Z.; Xu, X.; Han, Q.; Chen, Y,; Jiang, J.; Ni, G.-X. Factors associated with public attitudes towards persons with disabilities:
A systematic review. BMC Public. Health 2021, 21, 1058. [CrossRef] [PubMed]

Byron, M.; Dieppe, P. Educating health professionals about disability: ‘attitudes, attitudes, attitudes’. J. R. Soc. Med. 2000,
93, 397-398. [CrossRef] [PubMed]

Kirshblum, S.; Murray, R.; Potpally, N.; Foye, PM.; Dyson-Hudson, T.; DallaPiazza, M. An introductory educational session
improves medical student knowledge and comfort levels in caring for patients with physical disabilities. Disabil. Health ]. 2020,
13,100825. [PubMed]

Smeltz, L.; Sacks, J.; DeWaters, A. From the “backburner” to the forefront: Qualitative analysis of medical and physician assistant
students’ reflections on Crip Camp. Disabil. Health ]. 2024, 17, 101652. [CrossRef] [PubMed]

World Health Organization. Disability-Inclusive Health Services Toolkit: A Resource for Health Facilities in the Western Pacific
Region 2020. Available online: https://www.who.int/publications/i/item /9789290618928 (accessed on 18 July 2025).

Chen, I; Forbes, C. Reflective writing and its impact on empathy in medical education: Systematic review. J. Educ. Eval. Health
Prof. 2014, 11, 20. [CrossRef] [PubMed]

Topor, L.; Balser, D.; Bruhnding, P.; Dvorak, J.; Anderson, C.; Tanguay, B.; Seidel, E.; Tonkin, B.; Senk, A. How to One Up a
Pandemic: University of Minnesota’s Physical Medicine and Rehabilitation Virtual Clerkship—A Model for Alternative Clinical
Training and Preliminary Validation Study. Am. J. Phys. Med. Rehabil. 2021, 100, 1100-1104. [CrossRef] [PubMed]

Morgan, H. Conducting a Qualitative Document Analysis. Qual. Rep. 2022, 27, 64-77. [CrossRef]

Nario-Redmond, M.R.; Kemerling, A.A.; Silverman, A. Hostile, Benevolent, and Ambivalent Ableism: Contemporary Manifesta-
tions. J. Soc. Issues 2019, 75, 726-756. [CrossRef]

Dolmage, J. Disability Rhetoric. In Beginning with Disability; Routledge: New York, NY, USA, 2017; pp. 28-36.

Mitchell, RJ.; Ryder, T.; Matar, K.; Lystad, R.P; Clay-Williams, R.; Braithwaite, ]. An overview of systematic reviews to determine
the impact of socio-environmental factors on health outcomes of people with disabilities. Health Soc. Care Community 2022,
30, 1254-1274. [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1377/hlthaff.2020.01452
https://doi.org/10.1016/S0277-9536(98)00411-0
https://www.ncbi.nlm.nih.gov/pubmed/10390038
https://doi.org/10.1007/s12178-015-9273-z
https://www.ncbi.nlm.nih.gov/pubmed/25862485
https://doi.org/10.1016/j.dhjo.2021.101218
https://www.ncbi.nlm.nih.gov/pubmed/34620568
https://www.ncbi.nlm.nih.gov/pubmed/15679685
https://doi.org/10.1542/peds.105.3.554
https://doi.org/10.1111/j.1440-1754.2005.00534.x
https://www.ncbi.nlm.nih.gov/pubmed/15670223
https://doi.org/10.1097/ACM.0b013e3181f849dc
https://www.ncbi.nlm.nih.gov/pubmed/20881817
https://doi.org/10.1016/j.dhjo.2021.101267
https://www.ncbi.nlm.nih.gov/pubmed/35094955
https://doi.org/10.1186/s12889-021-11139-3
https://www.ncbi.nlm.nih.gov/pubmed/34082734
https://doi.org/10.1177/014107680009300801
https://www.ncbi.nlm.nih.gov/pubmed/10983497
https://www.ncbi.nlm.nih.gov/pubmed/31401186
https://doi.org/10.1016/j.dhjo.2024.101652
https://www.ncbi.nlm.nih.gov/pubmed/38879413
https://www.who.int/publications/i/item/9789290618928
https://doi.org/10.3352/jeehp.2014.11.20
https://www.ncbi.nlm.nih.gov/pubmed/25112448
https://doi.org/10.1097/PHM.0000000000001688
https://www.ncbi.nlm.nih.gov/pubmed/33443855
https://doi.org/10.46743/2160-3715/2022.5044
https://doi.org/10.1111/josi.12337
https://www.ncbi.nlm.nih.gov/pubmed/34850472

	Introduction 
	Materials and Methods 
	Participants and Procedures 
	The Coding Process 

	Results 
	Recovery Process 
	Student Insight 
	Adjustment to Disability 
	Patient/Doctor Relationship 
	Social Model of Disability 
	Support Systems 

	Discussion 
	Conclusions 
	References

