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One in fqur a.dUIt.5.|.n the United S_tates lives with some form of disability. With this information, our team moved forward with a proposal for a new elective curriculum, o - i pe

* People with disabilities are more likely to have unmet healthcare needs and “Disability Awareness and Skills Development for Medical Students” I November 2021- Avs B Pre-Elective *** _‘_..Q)_ p=0.00001

. experience greater barriers fo care’. _ * Elective structure: Ten, 90-minute classes over a 12-week term. Nw'ldtT gctu;r:w:t
PhyS|C|an edUCatlon haS been |dent|f|ed as one Way tO ImprOve health care fOI’ ° Educators: A” CIaSS Sess'ons taught by gueSt SpeakerS, many Of WhOm |dent|f|ed as persons [F))g\)/z?ospemezt and self—l?dvoclfate A vs B Post-Elective + p=0.162
patlents with disabilities?4. with disabilities. Subcommitiee R

* There is no national educational competency regarding disability to which * Elective content: Forms of disability, social vs. medical models of disability, general disability P el approval o A Pre vs A Post 50,976
medical schools must adhere. awareness and language, clinical skills development (e.g. use of an ASL interpreter, chart Student neres Bevelpmrt lecive runs n

. notes, basic transfer training), skills practice with people with real disabilities in mock patient roneieee e 8 Pre vs B Post *+* 000001

Whatabout OHSU? R encounters, disability ethics, and sexual health. ﬁ

° Educational opportunities on disabllity awareness are sparse In the * Course assessments: Short reflections, a final reflection, and a final creative project of the | . N - - - enanio A patient with o cieabll
School of Medicine curriculum (Clinical Skills Lab, Structural Competency student’s choosing. | | P Flectlve Proposal Timsline Cioniicant diference m peroeived studont comfort ith a pationt ith 2 dsablly postelective,  >C"1o B: Patient with 2 visible disability
program, and patient panels). A required curriculum designed to cultivate - Addiionally the diferonco in student comfortseen befween Scenrio A.and 8 pre-lecive was ST ELECTIVE MEDIAN
responsive providers for patients with disabilities does not exist. * — -

e OHSU students are required to complete a series of Harvard Implicit Association | A —— —_a Left: | | * Prior to taking the elective there was a significant difference in student responses
Tests during their first year, one of which examines disability and inherent bias. &= | | | Q;L“ednet;‘tggﬂ}ﬁa‘"['Z’fe“gﬁve between Scenario Aand B. This suggested greater familiarity and comfort with
According to data collected between 2014-2019, representing over 700 students, oroject: a cross-stitched image performing a physical exam and establishing a differential for a patient without a
78.2% of students demonstrated some degree of preference for able-bodied of the iconic disability rights visible disability (Scenario A), as compared to a patient with a visible disability
pe;)ple5. 1 advocate, Judith Heumann. (Scenario B). After taking the elective, this difference was no longer

: | Right: demonstrated (Figure 4).
Developing an understanding of the historical and social context of disability in |/ ‘t * Students and elective * Student experience and comfort with Scenario B significantly increased from pre-
i - - b dicahilit - s X WD B  °organizers gather for the final to post-elective, while the median remained unchanged for Scenario A (Figure 4)
medicine and working with people with disabilities during the early years of a class in June 2022, Classes p ’ 9 9 -

were a mix of virtual and in-

person. Discussion
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physician’s training could be instrumental in closing the care gap for this population.
Here, we examine the effect of a new preclinical disability elective on medical
student disability awareness, knowledge, and clinical skills.

Overall, our results suggest that students taking the elective “Disability
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PrOjeCt Aims — Awareness and Skills Development for Medical Students” report significantly
1. Demonstrate need for disability education within the OHSU didactic Aim 3: Eva|uating the Elective grea_ter com_fort |rIter_act|ng with patlgnts with a v_arlety of disabilities, wpproved
curriculum confidence in their history and physical exam skills, better understanding of the
2. Create a 10-week preclinical elective for OHSU MD students on disability Methods Scenario A: You enter an exam room, where you | - Scenario B: You enter an exam room. You greet a midde-aged ADA and its application in healt_hcare, and better knowledge of basic disability
i man in a powerchair and a woman of similar age who stands behin I I i ol i ili
awareness and clinical competency e A 16-item survey was developed using a validated tool as a greeta middle-aged man and woman, The mn e gatien’ii“the bovrenar sppans iavte omsiciy il awareness. \When presented \I\/.Ith.a scenario of a pqtlept with a visible dlsqblllty,
3. Conduct pre- and post- elective student surveys assessing the effect of template®, and included additional statements to directly assess are able to understand fim. The woman tells you that the patien s students reported greater familiarity with the scenario, improved comfort with
the course on student self-reported comfort, attitudes, and clinical material covered by the course (selected statements can be seen in O ¢ nore because he s experiencing abdominal paln communicating with that patient, and improved comfort with performing a history
competency Figure 3). ° ® and physical. Our results strongly support that this elective was successful in
e Students were also presented with statements related to two patient ° ) accomplishing its goals of bettering medical students’ disability awareness and
Aim 1: Needs-Based Assessment scenarios (see Figure 2 for full description). (R ﬁ'\ clinical competency.
* Th ili 4-point Lik I ing f 1 I
Methods e survey utilized a 4-point Likert scale ranging from 1 (strongly The limitations of this study are numerous. Our sample size was small and

agree) to 4 (strongly disagree), with a lower score indicating a more

* An 8-question survey was created to assess students’ perceived inclusion of n _
positive attitude.

could not adequately represent the OHSU MD student body. The sample was not

disability within the OHSU curriculum. . - - Scenario-Based Statements random, and selection bias was introduced by nature of our course being elective.

* Students indicated their level of agreement/disagreement to statements about Students completed a pre-survey during the first week of the 1. Thave had experiences similar to this scenario. - . Students who chose to enroll likely demonstrated a greater degree of interest and
the curriculum (example statements can be seen in Figure 1) elective, and a post-survey 12 weeks later. 2. | would be comfortable determining how much of my questioning to direct to the man _ _ _ .

. pie | > S 9 ): | + Responses were acquired through the OHSU survey platform, versus the woman in providing the history of the chief complaint. investment in the subject thgn woyld_ hgve b_een the case if the course were part of
The survey was created in Qualtrics and distributed via email to the entire Qualtrics 3. 1 would be comfortable performing a physical exam on the patient. a required curriculum. Additional limitations include the short-term nature of this
student body in August 2021. . Mann WI‘.1itney U non-parametric tests were performed to assess for 4. 1 would be comfortable establishing a basic differential diagnosis for abdominal pain. study: we do not yet have data to support that the changes demonstrated here will

Results median differences between pre- and pOSt- survey results. Figure 2: Scenarios and questions utilized in the student survey. Adapted from the validated survey tool created by perSISt into students’ future (.)llnlCal careers. Fmal_ly’ thIS_StU(_j_y 1S l_:)ased entlrely upon

* 234 OHSU medical students of all class years responded to the survey (35.5% of Symons et al®. self-reported responses, which may reflect a social desirability bias.
students).

* When asked if the OHSU curriculum adequately covered disability, 87.4% Results Conclusion
disagreed (Figure 1). * Nine students initially enrolled in the course, and all students completed the pre-elective survey. One student dropped the course during the _ | o | B

* When asked if the OHSU curriculum prepared students to work with approved drop period. Taking an elective course on disability awareness has an ap_premable positive
patients with disabilities in clinical rotations, 72.4% disagreed (Figure 1). * All enrolled students (eight) completed the post-survey. All student survey responses were included in the final analysis. effect on medical students’ self-reported comfort, attitude, and clinical competency

* Qver half of respondents reported that they would take an elective class on concerning patients with disabilities. Further studies are needed to assess whether
disability, if offered (data not shown). & e o o S * When analyzed as a whole, positive changes will be seen in additional cohorts and determine if such effects

Conclusions S o i S there was a significant could last well into a students’ clinical career.
~ | | difference in median student

o A majority Of OHSU StUdentS dld not feel that the Curriculum SUﬂ:iCientIy Covered LI;eOeFI)Iceo\:/?c:e;i’cszga}ctli:sn.(:‘v: how to respectfully address and describe + p=0.003 reSponseS between the 16-
disability as a topic and did not feel adequately prepared when they entered a item pre- and post- surveys References

.. . | feel confident communicating with a person who uses alternative # p=0.008
clinical Settlng . forms of communication (e.g. speech board, ASL interpreter). ** (pre-SU rvey median 3

* Students were supportive of the inclusion of more disability-related education
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ithi i = fortable interacting with a person who has a sensor _ Adults - United States, 2016. MMWR Morb Mortal Wkly Rep. 2018;67(32):882-887.
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© impairment (e.g. deafness or blindness). * median 2 (ag ree), P. 0.0001 ) 2. Symons AB, McGuigan D, Akl EA. A curriculum to teach medical students to care for people with disabilities: development and initial
. B . . B ® . . implementation. BMC Med Educ. 2009;9:78.
The OHSU Foundations of Medicine curriculum provided sufficient The OHSU Foundati f Medicine Curricul q It _ , _ , The medlan dlfference 3. Minihan PM, Robey KL, Long-Bellil LM, et al. Desired educational outcomes of disability-related training for the generalist physician:
tent addressina disabilitv i dici tual models of Ihe -~ Foundatons of viedicine L.urricuium prepared me well 10 | would feel just as comfortable completing a history and physical for a ~0.011 . g : : _ _
content addressing disability in medicine (g.g. conceptual models o interact with patients with disabilities in the clinical setting. 5 disabil | " o disability.* p=0. |I|ustrates ) Shlft in Student knowledge, attitudes, and skills. Acad Med. 2011;86(9):1171-1178.
disability, physical exam skills, interview skills). person with a disability as | would for a person without a disability. . _ . 4.  Agaronnik N, Campbell EG, Ressalam J, lezzoni LI. Exploring issues relating to disability cultural competence among practicing
— response Iin a direction of physicians. Disabil Health J. 2019;12(3):403-410.
0 10 20 30 40 50 60 70 80 90 o 10 2o 20 40 o o 0 ° p=0.034 5.  AKkins, D., Coleman, C. (Unpublished). Prevalence of Negative Implicit Biases, and Changes in Medical Student Attitudes Following a
3 Most people with disabilities are not ashamed of their disability. * g I’eater kﬂOWledge, more Longitudinal Anti-bias Curriculum.
38.6% £ : : : : . :
Strongly Disagree Stronglv Di _ 25.2% b= 4 : 6. SymonsA, Fish R, McGuigan D, Fox J, Akl E. Development of an instrument to measure medical students' attitudes toward people with
ronEyTIasres > = = positive attitudes, and disabilities. Intellect Dev Disabil. 2012:50(3):251-260.
. _ 48.8% I l.Jnd?I.‘stand the difference between the medical and social models of # p=0.052 |mproved C“n'CaI Skl”S W|th
g disability.
. . 6.6% o ., . . . . . —_ =0.011 . L . . . .
Neither agree nor disagree Neither agree nor disagree 13.8% é —d | amfamiliar with the history of the Americans with Disabilities Act.* + p °® When analyzed as |nd|V|dua| With additional SpeC|a| thanks to Angle
£ ' Stapleton; OHSU students Chrys
- £ questions, about half of the |
Somewhat agree Somewhat agree 13.8% .g | understand how the Americans with Disabilities Act and other policy # p=0.001 UeStiOnS |e|ded Si niﬁcant Buckley, Jack Lazar, and Elise
related to disability is applied in a healthcare setting.*** 9 y 9 Thompson; and the many community
Strongly agree 0.0% . _ | | | | | | median changes between members who contributed to make this
Strongly agree Figure 3: Median responses to statements from the student survey. Pre-survey medians are shown in red; post-survey in green. All questions shown in PRE-ELECTIVE MEDIAN lecti it
this image demonstrated a shift toward greater agreement with the statement. p-values as follows: * = <0.05, **= <0.01, ***= < 0.001. POST-ELECTIVE MEDIAN pre- and pOSt-SU 'VEeys cleclive a realily.

Figure 1: Student responses to a disability elective interest survey. Med25 responses and non-clinical phase students excluded. (Figure 3)




