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Approximately 6.5 million Americans have an intellectual disability (ID) (1). Lack of disability-specific curriculum education in medical school creates lack of clinical
competency and negative bias towards patients with IDD. We implemented a full day of IDD-specific curriculum, in an effort to address a determinant of the health

disparities experienced by people with IDD.

* Through a pre-survey, we were able to analyze 210 medical students’ baseline attitudes towards individuals with intellectual and developmental
disabilities and previous exposure to those with IDD.

Disability Day Survey Results

Specific Training on Serving Patients with IDD

H

Background

@ “During your medical school education to date,\

did you receive any specific training on serving
patients with intellectual/developmental
disabilities?” (n=210)

No Training: 89.47%

Year 1: 2.87%

Year 2: 6.7%
Year 3: .48%

Qar 4: .48% /

Lack of intellectual/developmental disability (IDD) education in
medical school creates lack of clinical competency and negative bias
towards patients with IDD. Currently, medical schools are not
mandated to have IDD-specific curriculum. We proposed a day
dedicated to educating medical students about issues facing patients
with IDD.

Designh and Intervention

B NoTraining = 0OMSl = OMSI = OMSIT = OMSIV

Disability Day was mandatory for all OMS-II and optional for OMS |, “How much do you know about those with ID/DD?”
I, 1V, and PA students. Students were taught by an interdisciplinary (n=210)
. . Nothing: 1.43%
team (?f a speech Ianguag.e therapist, z.a.psychol.og.lst, a nurse, a A Little: 86.67%
behavioral analyst, a seating and mobility specialist, a program NI

coordinator for IDD toolkits for health professionals, and 3 physicians
(physiatry, psychiatry, and physician-scientist). 210 OMS I-IV medical
students participated in an optional six question pre-survey exploring
students’ attitudes towards and exposure to people with IDD.

Hesitations in Taking Care of Patients with ID/DD

Other (5.67%)

< “If you have had any reservations of

=

S| providing care to those with intellectual
7

S S |

Not feeling competent (63.92%)

Objectives for Disability Day

or developmental disabilities (IDD),
which of the following is the reason for
your hesitation?”

Not being exposed (14.43%)

* |ncrease medical students’ exposure to and familiarity
of patients with IDD

 Reduce stigma and encourage respectful medical
conversation when discussing those living with IDD 0 20 4 60 8 100 120 140

 Enhance students’ understanding of non-verbal cues
when assessing a patient with IDD

 Address the need for interprofessional collaboration

Not knowing how to communicate (56.19%)

Have you had any previous exposure to patients with physical, intellectual,

or developmental disabilities? (n=210)
Immediate Family Member: 16.19%

for this population Extended Family Member: 17.62%
* Expose students to equipment used by individuals with Neighbors: 5.71%
IDD and how to provide physical and cognitive Volunteer With: 19.52%
accommodations as a physician Paid Work With: 11.9%
h bl Leisure Time/Sport Team: 4.29%
Educate students on how to report possible abuse or Went to your School: 19.52%
neglect of IDD patients Classmates in your Child’s in Daycare: .48%

Limitations of Study

Participants Our sample size was taken from one osteopathic medical school, and the sample size was
predominantly medical students in their second year of training as it was only mandatory for

iig the second-year class to attend. This was also only a pre-survey.
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gg Currently, medical schools are not mandated to have IDD-specific
40 curriculum. 90% of our 210 medical student respondents reported no
20 I specific training on serving patients with IDD. Similarly, nationally,
0 w . X 0 . I . « . « .
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:((eargne: 7150 Student recognize persons with intellectual and developmental disabilities
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Year Four: 15 current policy efforts (3). To promote health equity, the lack of
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addressed.
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