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Abstract 

Lack of disability-competent health care contributes to inequitable 

health outcomes for the largest minoritized population in the world: 

persons with disabilities. Health care professionals hold implicit and 

explicit bias against disabled people and report receiving inadequate 

disability training. While disability competence establishes a baseline 

standard of care, health professional educators must prepare a disability 

conscious workforce by challenging ableist assumptions and promoting 

holistic understanding of persons with disabilities. Future clinicians must 

recognize disability as an aspect of diversity, express respect for 

disabled patients, and demonstrate flexibility about how to care for 

disabled patients’ needs. These skills are currently undervalued in 

medical training, specifically. This article describes how integrating 

disability consciousness into health professions training can improve 

health equity for patients with disabilities. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 

Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 

commensurate with the extent of their participation in the activity. 
 

Discomfort Providing Care for Patients With Disability 

People with disabilities were estimated to compose 16% of the world’s population in 

2021,1 making it inevitable that health care professionals will care for disabled patients, 

regardless of their practice location or specialization. Recent work demonstrates that 

physicians are hesitant about providing—and sometimes unwilling to provide—care for 

disabled patients.2 Additionally, medical students report greater discomfort when caring 

for disabled patients than nondisabled patients.3 These findings on current and future 

physicians’ perceptions suggest that the current disability curriculum in medical 

educational is insufficient. Furthermore, the COVID-19 pandemic has exacerbated 

deeply entrenched ableism4 and clinicians’ negative beliefs about disabled patients,5 

further contributing to health inequities for disabled patients.1 There is thus a significant 

need for radical change in pedagogical approaches regarding how we teach medical 

trainees about disability. 

 

 

https://edhub.ama-assn.org/ama-journal-of-ethics/module/2813365
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Competency-Based Curricula 

Disability training across the medical education continuum is paramount to improving 

health equity. Nevertheless, medical students report that current disability education is 

inadequate to fully capture or contextualize the needs of disabled patients.3 

Implementing the core disability competencies for health care education, proposed by 

the Alliance for Disability in Health Care Education,6,7 would guide curriculum 

development to provide students with disability-specific knowledge, skills, and beliefs 

needed to provide quality care. When taught, disability competencies increase both 

comfort and clinical skills in caring for disabled patients.7,8 However, competency-based 

education alone may not compensate for years of ableist education and experiences 

internalized by medical trainees. Indeed, a larger shift in medical education toward 

disability consciousness is needed. 

 

Disability competence introduced the notion of disability as an identity, similar to race, 

while a disability conscious curriculum leverages disability justice principles to help 

reframe trainees’ perspectives and cultivate openness in clinical reasoning.9,10 

Specifically, disability consciousness utilizes disability studies to raise awareness of the 

historical violence and injustices against the disabled community and “more fully 

promote the respect, beneficence, and justice that patients deserve.”9 Disability 

consciousness adds an appreciation of the disability community’s broader lived 

experiences and can be conceptualized as a framework to interrogate the multiple 

ableist systems at play, thus leaving the learner better positioned to consciously employ 

a patient-centered approach (see Figure). 

 

Figure. Model of Disability Consciousness Relative to Sources of Information, 

Educational Messaging, and Experiences That Shape Ableist Ideas 

 
The inner ring highlights ableist assumptions and beliefs that are filtered through the middle ring of 

educational exposure and through an outer ring of disability consciousness. 
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What and How We Teach Matters 

While the inclusion of disability topics in medical education presents an opportunity to 

counteract ableist assumptions, attention must be paid to what is taught and how it is 

taught. A recent study revealed that 82.4% of practicing US physicians believe that 

significantly disabled patients have a worse quality of life than nondisabled patients,5 an 

assumption discordant with disabled patients’ self-perceptions.11,12 The medical model 

of disability may perpetuate these inaccurate ableist assumptions by conceptualizing 

disability as merely a “health condition” and not as a marginalized identity of persons 

with unique lived experiences.13,14 Unfortunately, some students receive no disability 

training. A 2017 study found that only 52% of responding US allopathic and osteopathic 

medical schools included disability awareness programs.15 Many curricula are isolated, 

one-time lectures that fail to provide trainees with sufficient tools to approach disabled 

patients with a balance of knowledge and humility.16 

 

Recently, disability-related humanities principles, disability rights education, and social 

model of disability topics have been embedded globally in Indian and Australian health 

professions education.17,18 In the United States, the commitment to the social model of 

disability is led by student advocates and faculty collaborators. For example, disability 

culture, the social model of disability, and direct interaction with disabled patients have 

been incorporated longitudinally in medical school curricula at Harvard Medical 

School,19 and similar topics are being piloted at Penn State College of Medicine and 

Ohio State College of Medicine (L. Smeltz et al, unpublished data, August 2023).20,21,22 

Other US medical schools have similarly integrated disability rights and disabled 

patients as teachers into their curricula23 and advocated for universal design, or design 

with diversity and accessibility at the forefront, to be included as an educational topic 

and to guide curricula development. Positioning disabled people as teachers and 

including direct interactions with them in learning experiences have been well received 

by medical students and been shown to increase students’ and residents’ awareness, 

sensitivity, and preparedness to deliver high-quality care.24,25,26,27,28 Importantly, these 

curricula included topics related to the humanities and social and human rights to help 

students develop a holistic understanding of disability. Improving trainees’ recognition of 

implicit bias and increasing their confidence in assessing barriers to care will also help 

build disability consciousness. In the future, as disability conscious health care 

professionals, they will continually navigate assumptions about disability and humbly 

partner with a growing population of diverse, disabled patients. 

 

Anti-Oppressive Health Care 

Discrimination, prejudice, and ableism are pervasive in health care. Mere individual 

recognition of differential treatment is insufficient to drive change,29 as the multi-layered 

medical training environment serves to uphold and reinforce deeply embedded ableist 

structures and attitudes. Fully addressing ableism, as well as related forms of 

oppressions such as racism, homophobia, trans-phobia, ageism, and sexism, will require 

flexibility, intentional curiosity, and a longitudinal commitment. 

 

We believe that medical education should develop disability consciousness in health 

professions trainees. An idea that has been transformative in antiracism efforts,29 

consciousness requires constant, active metacognition and reflection that lends itself to 

continual identity formation, skill development, open-minded thinking, and humility. 

Consciousness could be a novel vehicle for social change and for revolution in anti-

ableist health care. Disability consciousness would lead transformation in health care by 

shifting the conception of disability from an individual and static view toward a holistic 

https://journalofethics.ama-assn.org/article/three-things-clinicians-should-know-about-disability/2018-12
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and dynamic view, allowing trainees to visualize how ableism permeates experiences at 

the individual, interpersonal, institutional, systemic, and structural levels. The disability 

conscious curriculum is supported by disability studies and disability justice principles 

that explicitly recognize disability’s unique culture and intersectionality with other 

identities. This heightened awareness is a critical step toward culturally responsive, 

comprehensive, and high-quality health care delivery. 

 

Cultivating Humility 

Including disability consciousness in training will add a layer of nuance and complexity 

to trainees’ awareness of disability, teach them to recognize and dismantle ableism at 

multiple levels, and ultimately help them develop the skills to apply adaptable, informed 

solutions to improve health equity for disabled people. For example, medical education 

has historically taught disability through the medical model, which views disability as a 

condition to be prevented, cured, or fixed,30 reinforcing ableist views. As mentioned, a 

disability conscious curriculum leverages disability justice principles to help reframe 

trainees’ perspectives and cultivate openness in clinical reasoning. 

 

Trainees should aspire to develop respectful curiosity and seek ongoing engagement 

with disabled people. Just as disability consciousness learns from the fields of disability 

justice and disability studies, so clinicians must partner with and learn from others. This 

interprofessional team-based approach includes uniting with those in other disciplines 

and, most importantly, forming true partnerships with disabled patients and disabled 

physician colleagues. Collaborating on a team requires explicit focus on including 

diverse perspectives, which includes recognizing disability as part of diversity.31 Although 

increasing the representation of medical students and physicians with disabilities is a 

critical step toward promoting disability consciousness, from an ethical standpoint, we 

should be careful not to burden our minoritized colleagues by forcing them to constantly 

educate their colleagues.32 Similar to culturally responsive health care for other 

marginalized groups, approaching patient care with humility is essential for health 

equity. Humility underscores recognition of the need to practice self-awareness, 

acknowledge personal limitations, and seek continual growth. Therefore, we must, as a 

profession, fully address ableism and closely related forms of oppression with 

intentional curiosity and a longitudinal commitment. While anti-ableist health care is 

built on a foundation of competency, disability consciousness will lead us to an 

interprofessional, holistic understanding of the lived experience of disability.9 

 

People with disabilities have historically been mistreated in health care, as evidenced by 

forced sterilization laws (upheld by Buck v Bell), institutionalization, and, most recently, 

the distribution of resources during the COVID-19 pandemic.33,34 Continuing to teach this 

information without behavioral and structural change is wrong. We have an ethical 

imperative to foster disability humility and better serve our disabled patients,35 and that 

duty starts with critically revamping the way we teach disability from the moment 

medical students begin their health care education. 

 

“Conscious” Education 

Medical education programs should partner with disabled people to build a curriculum 

and to develop experiences that cultivate trainees’ disability consciousness. Equitable 

inclusion of disabled people in health care is not only an ethical imperative but also 

improves learning.24,25,26,27,28 Collaboration with the disability community is a 

prerequisite to disability conscious curriculum development and directly combats 

inaccurate and damaging assumptions. 

https://journalofethics.ama-assn.org/article/three-things-learn-and-do-practice-patients-disabilities/2021-07
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A disability conscious education would address each disability competency within the 

context of consciousness, necessitating the inclusion of the social and identity models 

of disability, disability studies, and disability justice (see Table). To implement these 

changes in medical education, educators need a standardized, interprofessional 

curriculum that is inclusive of diverse disability identities and that is explicitly informed 

and led by disabled people at all levels. 

 

Table. Recommendations for Creating Disability Conscious Medical Education 

Theme Recommendations 

Recognize diversity of disability ● Include a variety of disability types. 

● Consider the balance between education focusing on a specific 

subset of disability (eg, physical disability) and education 

focusing on a broader representation of different disability lived 

experiences. 

● Include intersectional identities in the curriculum. 

Move beyond medical model ● Define ableism and its manifestations at the individual, 

institutional, and societal levels. 

● Include the social model of disability in teaching. 

● Utilize disability studies and disability justice principles. 

Develop respectful curiosity • Acquire the skills to ask questions that advance trainee 

knowledge of how to provide patient-centered care. 

Prioritize continual engagement 

and learning 
● Integrate a longitudinal curriculum across preclinical and 

clinical years. 

● Utilize a variety of teaching formats (eg, standardized patients 

with disabilities, patient panels, home and community visits). 

● Leverage existing knowledge and resources. 

Center disabled people ● Engage with people with disabilities. 

● Hire disabled people as teachers. 

● Include disabled faculty on high-level curricular committees. 

● Continually seek feedback from disabled people. 

 

Preparedness and Progress 

Trainees are increasingly pushing for a self-driven curriculum that prepares them to care 

for an increasingly diverse patient population, including a growing population of disabled 

patients. We acknowledge the work by student groups, federal agencies, and social 

justice movements—and agree that more training is needed. Unfortunately, progress has 

been incremental and slow. 

 

The profession must approach disability conscious education with the same dedication, 

commitment, and vigor as other diversity, equity, and inclusion initiatives. Disability is a 

valuable contributor to diversity and must be explicitly included under the goal of anti-

oppressive, culturally responsive health care.  
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