
INTRODUCTION 

OBJECTIVE 

•  Interacting with patients early in training facilitates professional 
development in health care learners and provides important practice 
opportunities 

•  Most patients in the general population  are agreeable to including 
students in clinical encounters  

•  Individuals with a developmental disability (DD) experience disparity 
in their access to care, quality of service, and health care outcomes 

•  Because individuals with a developmental disability (DD) may have 
challenges expressing themselves, consent is often presumed  

•  We do not know how individuals with a DD  view health care learners 
and how to meet the learning needs of students and care 
preferences of these patients 

•  To identify the attitudes, comfort level and preferences of individuals 
with DD toward student involvement in clinical encounters. 
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•  22 individuals participated in this study 
•  There was a wide range of attitudes expressed 
•  Some were positive about students and were happy to contribute to 

learning 
•  Over half of participants view students positively 

•  Felt altruistic helping others learn and a perception of better 
care and improved communication with the health care team 

•  Approximately one-third of participants were strongly opposed 
students in clinical encounters  
•  Felt confusion about the role of the learner, uncomfortable 

meeting a new person, and concerned about privacy 
•  Others were indifferent to students and their role they play in a 

clinical setting 

DISCUSSION 

RECOMMENDATIONS 
1.  Clarify learners roles and responsibility to training and comfort level 
2.  The presence and extent of learner involvement should be explained 

and the patient given the opportunity to consent without the student 
present 

3.  The student introduces him/herself 
4.  The patient is engaged first, then others as appropriate 
5.  Permit acclimation to learners 
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METHODS 

RESULTS 

Service providers in Southern Ontario invited adults 
with DD to participate 

Questions were provided in advance and individuals 
were encouraged to bring care providers and/or 
communication aids 

Focus groups were moderated by two healthcare 
facilitators 

Discussions were transcribed and analyzed for 
emerging themes 

17 female and 5 male participants 
Ages 20-70 (mean 51 years) 

FIGURE 1. Themes of attitudes of people with developmental disability  
Altruism: Making a contribution to a students’ learning gave meaning to the encounter 
Awareness: Individuals’ had the opportunity to teach students about their conditions 
Needs Understood: More effective patient advocates 
Length Discussions: More time to discuss their care 
Communication: Engaged, patient listeners 
Confidentiality: Uncertainty what rules and regulations applied to healthcare students in a professional setting 
Relationship: Lack of familiarity with the student  
Expertise: Students are less experiences than trained professionals 
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