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Disability is “a continuum, 
relevant to the lives of all people 
to different degrees and at 
different times in their lives,” 
virtually a “universal 
phenomenon” and “natural 
feature of the human condition.”

World Health Organization

VIRTUALLY EVERYONE

“… Disability in America is not a 
minority issue … Disability 
affects today or will affect 
tomorrow the lives of most 
Americans.”

Institute of Medicine, 2007
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Why is it so hard to make 
health care fully equitable 
and accessible to people 
with disability?

HEALTHY PEOPLE 2010

 Published in 2000: decennial Healthy People 
initiative of U.S. DHHS

 First time that persons with disabilities 
listed as group that might experience 
disparities in care (Chapter 6)

Attributed disparities partially to erroneous 
assumptions about daily lives, values, and 
expectations of persons with disabilities
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Common misconceptions about 
people with disabilities 
contribute to troubling disparities 
in the services they receive, 
especially an “underemphasis on 
health promotion and disease 
prevention activities.”

Healthy People 2010

BREAST CANCER DISPARITIES
 Lower mammography rates among women with disability 

compared with rates for nondisabled women
 Women with early-stage breast cancer

 Lower rates of breast-conserving surgery for women with disability
 Among women with breast-conserving surgery

 Lower rates of radiation therapy among women with disability
 Lower rates of axillary node dissection among women with disability

 Higher mortality rates for women with disability
 All-cause and breast cancer-specific mortality

 Women with disability have higher rates of breast cancer, after 
controlling for sociodemographic characteristics

POTENTIAL CAUSES OF DISPARITIES
 Competing priorities from complex underlying health 

conditions
 Disadvantages in social determinants of health
 Patients’ preferences
 Barriers to physical access and effective communication
 Inadequate training of health care professionals
 Physicians’ failures to recommend services
 Physicians’ inadequate knowledge of ADA and obligations 

under ADA
 Erroneous assumptions about disability, ableism
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ORGANIZATION

1. Development and methods of 
nationwide physician survey

2. Overview of survey results (scattered 
with comments from prior studies with 
patients to provide context)

3. Questions

1. Survey methods

Several studies have examined 
physicians’ attitudes and 
behaviors toward people with 
disability, but within geographic 
regions or institutions.

13

14

15



6

NATIONAL SURVEY OF OUTPATIENT PHYSICIANS 

 First national U.S. survey of practicing physicians and their 
experiences with and perceptions of caring for people with 
disability

 Funding: Eunice Kennedy Shriver National Institute of Child 
Health and Human Development (Grant No. R01HD091211-
01A1)

 Surveys must be short to bolster response rates (high 
impact journals require ≥ 60% response rates to publish 
survey results)

 Went shallow but not deep (could not ask follow-up 
questions to understand why)

PHYSICIAN SPECIALTIES

 Screening question confirmed outpatient practice
 Internal medicine/general internal medicine
 Family medicine
 Rheumatology
 Neurology
 Ophthalmology
 Orthopedics
 Obstetrics/gynecology
 Resource constraints limited number of participants
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SURVEY MODULES

A. Characteristics of their medical practice
B. Patients with significant chronic mobility limitations
C. Patients with significant vision limitations
D. Patients with significant hearing limitations
E. Patients with comorbid serious mental illness
F. Patients with significant intellectual disability
G. Americans with Disabilities Act (includes attitudes 

questions)
H. Personal demographics

CONDUCTING SURVEY #1
 Randomly sampled practicing physicians from 

commercially-available national list
 Eliminated trainees, VA physicians, hospitalists, locum 

tenens physicians, physicians no longer practicing, etc.
 Sampled 350 physicians in each primary care specialty 

+ 140 physicians in each of the 5 specialties = 1,400 
total in sample

 Center for Survey Research (CSR) mailed paper survey 
in October 2019, with $50 bill inside

 Participants could mail back completed paper survey in 
postage-paid envelope or answer on-line

CONDUCTING SURVEY #2

 CSR had information to track nonrespondents
 Made follow-up phone calls and re-mailed survey 

(without $)
 84% answered by mail, 16% on-line
 Final follow up complicated by pandemic in Spring 2020

(could not get into mail room; closed survey in June 2020)
 Overall weighted response rate: 61%
 Response rates varied narrowly across specialties: from 

58% for neurologists to 63% for rheumatologists
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2. Overview of results

PARTICIPANTS’ PERSONAL CHARACTERISTICS

 Gender
 Male: 62%

 Race/ethnicity
 White: 64%

 Asian: 17%

 Hispanic/African American/other: 18%

 Urban: 89%

 ≥ 20 years since graduating medical school: 66%

PROFESSIONAL CHARACTERISTICS
 Practice type

 Private practice in community: 62%
 Academic/teaching hospital: 16%
 Other: 22%

 Owner or co-owner of practice: 41%
 Practice size

 1-3 physicians: 33%
 4-11 physicians: 47%
 12 or more physicians: 19%

 Safety-net providers ≥ 35% Medicaid/uninsured/self-pay 
patients: 32%
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ADA requires people with disability 
to receive equal quality of care as 
other people. This may require 
provision of reasonable 
accommodations.

ADA ACCOMMODATION RULES

 Clinical practices fall under either ADA Title II (public) or 
III (private, but serving the public) and must provide 
“reasonable accommodations” to people with disability

 ADA Title II entities are legally required to give patients’ 
preferences primary consideration in accommodation 
decisions

 Title III entities are encouraged to consult patients and 
emphasize their needs

 Accommodation decisions should involve collaborative 
discussions between clinicians and PWD

KNOWLEDGE OF ADA

36% of physicians report knowing little or nothing 
about legal responsibilities under ADA when 
caring for patients with disability

71% of physicians do not know the correct 
approach to determining reasonable 
accommodations

20% do not have correct knowledge about who 
pays for reasonable accommodations for patients
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68% of physicians report at least 
some risk of having an ADA lawsuit 
against their practice.

68% of physicians report at least 
some risk of having an ADA lawsuit 
against their practice.

“My oncologist lifted me out of my 
wheelchair and held me on the scale in 
his arms to measure my weight.”
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OBTAINING PATIENT WEIGHTS

 For patients with significant mobility limitations
23% always or usually used accessible weight scale
Asked patients their weights:
 32% always or usually
 40% sometimes

Research suggests that persons who use 
wheelchairs  significantly underestimate their weight
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HEIGHT ADJUSTABLE EXAM TABLES

 For patients with significant mobility limitations
 40% always or usually use height adjustable exam 

table or chair
 Specialists: 47%
 Primary care: 36%

 86% never use a lift device
Get help from person accompanying patient

 40% always or usually
 45% sometimes

“They don’t really know how to deal 
with a blind person. Instead of 
coming up and saying, ‘I’m so-and-
so,’ and taking the time to show you 
the way, they grab you. They snatch 
you. They push you around the 
shoulders. It’s embarrassing.”

34

35

36



13

ACCOMMODATING VISION LIMITATIONS
 Patients who are blind or have significant difficulty 

seeing even with glasses or other corrective lenses
 Printed materials in large font

 25% sometimes
 56% rarely or never

Verbally described exam room
 20% sometimes
 50% rarely or never

KATE’S FIRST PAP SMEAR

“They didn’t tell me what they were 
going to do.  There I was in the 
stirrups — I couldn't see what was 
going on.  The doctor didn’t say to me, 
‘This might be uncomfortable,’ or tell 
me how much pain to expect.  I never 
went again.”

HARRY’S FIRST TESTICULAR EXAM

“I was scared.  I didn't know if I was 
being molested or raped or if this was a 
sexual advance. ... A hearing doctor 
with a hearing patient will talk through 
the entire exam, but when the patient is 
deaf, they just do it .”
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ACCOMMODATING DEAF/HOH
 Patients who are deaf or have significant difficulty 

hearing even with hearing aids
50% never use sign language interpreter hired by 

practice
63% never use video remote SL interpreter
50% always/usually speak louder/slower
48% always/usually speak to patient’s companion
33% always/usually notes written on paper

PROVIDING SAME QUALITY CARE

“Overall, how confident are you in your ability to 
provide the same quality of care to patients with 
disability as you provide to patients without 
disability …?”
 Very confident = 42%
 Somewhat confident = 48%
 Not very confident = 9%
 Not at all confident = 1%

PERCEIVED QUALITY OF LIFE

“In general, compared with persons without 
disability, do you believe the overall quality of life of 
persons with significant disability is …?”
 A lot better = 2%
 A little better = 2%
 Same = 13%
 A little worse = 44%
 A lot worse = 39%
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WELCOMING PATIENT WITH DISABILITY

“I welcome patients with disability into my 
practice”
Strongly agree: 57%
Somewhat agree: 35%
Somewhat disagree: 5%
Strongly disagree: 3%

LACK OF FORMAL EDUCATION/TRAINING

“How much is lack of formal education/training a 
barrier in caring for patients with disability?”
 Large barrier: 8%
Moderate barrier: 28%
Small barrier: 43%
Not a barrier at all: 22%

LACK OF TIME

“How much is lack of time a barrier in caring for 
patients with disability?”
 Large barrier: 14%
Moderate barrier: 31%
Small barrier: 31%
Not a barrier at all: 22%
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QUALITY OF CARE, MOBILITY DISABILITY

“Thinking about the broader health care system, how 
would you rate the quality of care of patients with 
significant mobility limitations receive compared 
with patients without such limitations …?”
A lot better = 3%
A little better = 6%
Same = 35%
A little worse = 46%
A lot worse = 9%

QUALITY OF CARE, SERIOUS MENTAL 
ILLNESS

“Thinking about the broader health care system, 
how would you rate the quality of care of patients 
with serious mental illness receive compared with 
patients without such limitations …?”
A lot better = 2%
A little better = 5%
Same = 16%
A little worse = 41%
A lot worse = 36%
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