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METHODS 
Event structure: The Doctoring and Disabilities Event 
took place after students had completed the two years 
of the Doctoring course. The event was delivered 
through a combination of instructional approaches: 
before the event, students received a PowerPoint 
Presentation with disability-focused multimedia and 
scholarly articles; and during the event, students 
interacted with volunteers in a simulated clinical setting, 
observing physician feedback was given, and patient 
volunteer feedback was given.  
Survey structure: Surveys were administered as a part 
of the curricular event at three time points—before any 
disabilities education, after the students had 
independently read and prepared for the event, and 
after the interactive portion. Students were asked to 
evaluate their personal comfort level with different 
aspects of disabilities using a Likert scale ranging from 
1 to 10, with 10 being ‘Complete Comfort’ and 1 being 
‘Lowest Comfort’. Scores were compared between the 
three time points. 
Data analysis: Student self-ratings were compared 
using paired t-tests wherever possible, and Wilcoxon 
Signed-Rank Test if the data were not normally 
distributed. Quantitative data was assessed using 
STATA statistical software package, version 10.0 
(College Station, Texas). A P-value of < 0.05 was 
interpreted as statistically significant.  
 
 
 

ABSTRACT 
Objectives: To investigate second-year medical 
students’ change in comfort level after a disabilities-
focused interactive session, with regards to disability 
etiquette and greeting, interviewing, and examining 
patients with disabilities.  
Setting: Second-year students interacted in a clinical 
setting with volunteers with disabilities, including 
volunteers with blindness, deafness, mobility 
impairment, and language impairment. Students 
received 3 surveys: the first before the event, the 
second after they had prepared for the event with 
reading and audiovisual materials, and the third after 
the event.  
Participants: 29 surveys were completed 
Results: Comfort level for disability etiquette and 
greeting, interviewing, and examining patients with 
disabilities improved significantly. Although this 
change was significant for most measures from pre-
event to post-event, it was significant for every 
measure from post-materials to post-event.  
Conclusion: A pre-clinical disabilities event is 
effective in increasing student comfort level.  
 
 
 

DISCUSSION 
Although the Americans with Disabilities Act was passed 
in 1990, there are still many hurdles facing the disabled 
community. It is crucial to address the shortcomings of 
medical care for PWD as we train new generations of 
physicians. In this study, we looked at the impact of a 
disabilities-focused training event for second-year 
medical students in their pre-clinical training. The results 
of our study showed statistically significant increases in 
student comfort for greeting, examining, and interviewing 
PWD, and disability etiquette. 
 
Interestingly, students’ subjective ratings for multiple 
categories of disabilities interactions were higher before 
the event than after they had read the preparatory 
materials. As a result, some of the changes in comfort 
were not statistically significant when comparing pre-
event to post-event, but were strongly significant when 
comparing post-materials to post-event. We hypothesize 
the reason for this decrease in comfort level is that 
students may have initially been over-confident and 
unaware of their lack of knowledge specific to disabilities-
related interactions. Once the students were exposed to 
multimedia materials, they may have realized they had 
quite a bit more to learn. This observation supports the 
notion that disabilities training is not intuitively known 
without prior instruction, and may be taught best by in-
person interactions with PWD.  
 
One category which increased steadily from pre-event to 
post-materials, and then continued to increase post-
event, was disabilitity etiquette. This shows that even a 
simple handout on disability etiquette can be incredibly 
educational for medical students, although the 
improvements beyond reading this information happen 
after the in-person interaction.  
 

RESULTS 
•Data were analyzed for 29 completed survey sets. 
•No significant difference was found between data for 
males versus females. 
•Cronbach alpha test showed high reliability of the 
survey instrument (a=0.9504). 
•Pre-event to post-materials comparison: students 
had a significant increase in comfort level for disability 
etiquette and in interviewing patients with deafness. 
However, students experienced a significant decrease 
in comfort for interviewing and examining patients with 
blindness, and greeting and interviewing patients with 
mobility impairment. Overall, there was a trend of a 
decrease in comfort from pre-event to post-materials. 
•Pre-event to post-event comparison: significant 
increases in comfort level were found for almost al 
measures. Students did not show a significant increase 
in comfort level for examining patients with blindness, 
and greeting or interviewing patients with mobility 
impairment  
•Post-materials to post-event comparison: the data 
universally showed a significant increase in comfort 
level when comparing post-materials to post-event 
data.  

CONCLUSION 

A pre-clinical disabilities event in which second-
year medical students interact with PWD is 
effective in increasing student comfort level for 
disability etiquete, and greeting, interviewing, 
and examining PWD. This interactive format 
may be more effective than lectures and 
reading materials, although these latter efforts 
may be effective in increasing comfort level 
with disability etiquette.  

INTRODUCTION 
Between 1 in 5 and 1 in 6 people living in the United 
States experience some level of disability.1 In fact, data 
shows this is a growing population, as the percentage 
of the population in the US with disabilities grew from 
11.7% in 1970 to 20.6% in 1994.2 Although people with 
disabilities (PWD) encompass a robust proportion of 
the population, they experience many difficulties within 
the medical system. PWD cite difficulties in 
communication, existence of misinformed perceptions, 
and a lack of knowledge about assistive technology. 
These deficits have a pejorative effect on the doctor-
patient relationship and treatment outcomes.3  
 

Many US medical schools do not comprehensively 
teach about disability.4 In the recent years, multiple 
studies at US medical schools and residencies have 
shown improvement in student or resident knowledge, 
communication, and comfort after focused disabilities 
training.5-7 The purpose of this study is to examine if 
the pre-clinical years can be an appropriate time to 
teach about disability. 
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