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Abstract

Individuals with intellectual and developmental disabilities (IDD) are more likely than the general population to experience

health inequities. While a number of factors contribute to these health inequities, a major modifiable factor is inadequate

healthcare provider knowledge and comfort in caring for individuals with IDD. Education has been effective to improve

patient outcomes, yet no regulatory or licensing bodies require IDD training for nurses. Educational content must be

delivered voluntarily by educational institutions and healthcare employers. Change leadership can be useful to support the

voluntary addition of IDD education. This article shares an example of creating change in a health system, guided by

Kotter’s model, by adding IDD education to institutional library offerings. Topics within the newly developed education

module included IDD awareness, patient rights, caregiver empathy, health inequities, communication skills, and de-

escalation techniques. Using a pre- and post-survey design, improvements were noted by those completing the education

model, specifically in the areas of comfort and perceived knowledge levels related to care for individuals with IDD. In the

article, we also discuss implications for nurse clinicians, educators, researchers, and administrators.
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It is important for nurses, at all levels, to be involved with innovation (Davis & Glasgow, 2020). Recognizing an opportunity for

innovation and knowing how to enact change are two different skill sets. This article outlines what nurses need to know to

lead change, using Kotter’s (2014) theoretical framework of change leadership. The authors aim to equip nurses to

successfully initiate healthcare improvement. An area particularly in need of innovation is the provision of care to individuals

with intellectual and developmental disabilities (IDD).

Kotter’s (2014) model guided the development and implementation of an educational module

for hospital staff about the care of people with IDD. Staff were encouraged but not required to

complete the education module, along with pre- and post-education surveys. Post module

survey data indicated improvements in participants’ comfort and perceived knowledge levels to

care for this patient population. The purpose of this project was to enact a model of change leadership to reduce health

inequities among those with IDD.

Background

Health Inequities
While receiving medical care, individuals with IDD are more likely than the general public to experience a number of health

inequities (Emerson, 2021). A major disparity is the occurrence of diagnostic overshadowing, or attributing behaviors and

symptoms to intellectual disability rather than a biological cause. The Joint Commission (2022) recognizes diagnostic
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overshadowing as a sentinel event, issuing an alert among groups experiencing health disparities, including those with IDD.

In September 2023 the National Institutes of Health ([NIH], 2023) designated people with disabilities as a population with

health disparities.

There are many examples in the literature of health disparities experienced by people with IDD. A

survey by Wall et al. (2020) revealed that many transplant programs continue to consider

intellectual disability as a relative or absolute contraindication to transplant listing, despite no

evidence to support this stance. Deficits in current cancer care for people with IDD have been

identified, including a need for improved collaboration among healthcare providers and ethical approaches to information

disclosure for individuals with IDD who have cancer (Samtani et al., 2021). A number of factors that contribute to worse health

outcomes for those with IDD were noted by Krahn et al. (2006), including “a higher prevalence of adverse conditions,

inadequate attention to care needs, inadequate focus on health promotion, and inadequate access to quality health care

services” (p.70). Life expectancy in the United States is lower for those with IDD than the general population (Lauer &

McCallion, 2015), those with profound intellectual disability experience a life expectancy that is nearly 20% shorter than peers

(Patja et al., 2000). These examples pertaining to transplants, cancer care, and life expectancy are just a small sample of the

health disparities faced by people with IDD that have been noted by researchers, both nationally and internationally (Ailey et

al., 2017; Ali et al., 2013; Iacono et al., 2014).

Hospitalization can prove particularly unsafe for individuals with IDD. Evidence has demonstrated that patients with IDD

have poorer outcomes during hospital admissions and increased mortality than the general public (Reppermund et al., 2019).

People with IDD frequently have more complex care needs and often experience post-surgical complications (Ailey et al.,

2015). Individuals with IDD have longer lengths of stay in the hospital than the general population (Ailey et al., 2019). Adults

with intellectual disability are almost four times as likely to be admitted to the hospital from the emergency department as

patients who are not identified as having intellectual disability (Acosta et al., 2022).

A contributing factor to the high hospitalization rate of individuals with IDD is a delay in seeking

care (Zondlak et al., 2023). Adults with IDD have an increased chance of having a hospitalization

associated with an adverse medication event than their typical peers (Erickson et al., 2020).

Adults with IDD in acute care hospital settings for lower extremity orthopedic procedures

experience longer lengths of stay, different patterns of occupational therapy use, and different

discharge placement than the population without IDD (Bathje et al., 2021).

Individualized Care
Health disparities can be mitigated by individualizing care to meet the needs of the person with

IDD. In addition to the particular advantages of having patient trust (American Nurses

Association [ANA], 2024) and greater time spent with patients (Butler, 2018), nurses have an

ethical responsibility to provide compassionate, knowledgeable, culturally sensitive, and developmentally appropriate care to

people with IDD (ANA, 2020). Evidence has demonstrated that when patients are treated in hospitals without tailored

programs, they have 11% higher cost per day than those with tailored IDD programs (Wirtz et al., 2020). The reduction in cost

not only reflects economic sustainability of healthcare organizations, it indicates a higher quality of care to the individual with

IDD.

Higher quality of care is accomplished through providing reasonable adjustments to healthcare

delivery. In light of their unique risk factors, Blaskowitz et al. (2019) recommended that patients

with IDD receive individualized care. Reasonable adjustments, individualized to the person

receiving care, are intended to overcome the disadvantage experienced in the healthcare

environment. The adjustments, or accommodations, are made to ensure that a person with IDD

receives equitable care. These accommodations can occur at system and individual levels (Moloney et al., 2021). While the

benefits of specialty environments are evident (Vinquis et al., 2022), they are not necessary to reduce the health disparities

experienced by individuals with IDD. It is possible to bring about the needed changes utilizing existing staff in current

systems (Ailey et al., 2017).

Healthcare Provider Attitudes and Education
The individual and systemic changes required to ensure that individuals with IDD receive the same quality care as the

general population are hindered by a multitude of factors, including healthcare provider attitudes and education.

Reasonable accommodations that improve outcomes cannot be implemented if healthcare providers are unaware of the

need to modify their care delivery or feel no compulsion to do so. The majority of healthcare providers, across multiple

disciplines, have consistently reported limited or no training on caring for patients with IDD and recognize a need for more

education (Ailey & Hart, 2010; Bruder et al., 2012; Fisher et al., 2007; Fockhet-New, 2012; Lewis et al., 2016; Williamson et al.,



The majority of healthcare

providers, across multiple

disciplines, have consistently

reported limited or no training

on caring for patients with IDD...

Increased intellectual disability-

specific education has been

associated with more positive

attitudes and emotions, and

fewer negative emotions

toward caring for adults with

IDD

In addition to increasing the

knowledge and skills of

nurses...targeted education

fosters compassion and

empathy during the provision

of nursing care

2017). Nurses hold fewer positive attitudes toward caring for adults with intellectual disabilities compared to caring for adults

with physical disabilities (Desroches et al., 2019). Low attitude toward providing care for patients with IDD was noted among

medical-surgical nurses (Kleier et al., 2021). Family caregivers of individuals with IDD also have reported a perception of

inadequate staff training (Charles, 2020).

While implementing instruction during pre-graduate health education is beneficial across

professions (Vi et al., 2023), the attitudes and inadequate training of healthcare providers can also

be improved while in practice. Research has indicated that undergraduate nursing students

showed significant change in attitude, with improved knowledge and skills scores, after receiving

education and exposure to individuals with IDD in a professional setting (Edwards et al., 2022).

Registered nurses who had undertaken continuing education about IDD and/or autism spectrum disorder, and who self-

reported feeling very prepared, very knowledgeable and very confident, were all significantly more likely to implement

reasonable adjustments in their practice (Wilson et al., 2022).

Recognizing the link between healthcare provider education and patient outcomes, the ANA declared that it is imperative

that nurses know how to provide care and make healthcare accessible to people with IDD (ANA, 2020). Increased intellectual

disability-specific education has been associated with more positive attitudes and emotions, and fewer negative emotions

toward caring for adults with IDD (Desroches et al., 2019). As a lack of knowledge and understanding of IDD is reinforced by

limited content about IDD during undergraduate and postgraduate education, educators must develop and deliver

education that addresses IDD and reasonable adjustments within healthcare delivery (Moloney et al., 2021). According to

Smith et al. (2021) practical experience alone may not be enough to increase healthcare provider comfort and competence

when caring for individuals with IDD; there is a need for formal information/education for providers.

Limited content and experiential opportunities in undergraduate education leaves nurses ill-

prepared to provide equitable care to individuals living with IDD (Lewis et al., 2017). While

advocacy and program/curricular development exist to address deficits in nursing education,

these gaps must also be filled for practicing nurses. Recommendations and resources exist for

nurses to reduce health inequities by increasing their knowledge about caring for individuals

with IDD (Fisher et al., 2022).

While nurses bear responsibility to address gaps in their knowledge, a shared responsibility for nursing education belongs to

employers. Federal, state, and accrediting bodies have varied competency and education requirements that are provided by

and monitored by employers. The majority of state boards of nursing require continuing education to maintain licensure

(Nurse.org, 2022). Individual nurses obtain their educational requirements, while their employer assures the maintenance of

their licensure. Organizations bear a responsibility to address the educational needs of their staff.

In addition to increasing the knowledge and skills of nurses providing care to individuals with

IDD, targeted education fosters compassion and empathy during the provision of nursing care

(Waird, 2023). Furthermore, the use of education improves patient outcomes while also

enhancing nursing job satisfaction. Duncan et al. (2023) recommended “transforming practice

environments as cultures of learning and inspiration for all” (p. 42) in order to retain the current

nursing workforce. 

Continuing Education in Our Local Setting
At the health system setting for this project, training and education for the nursing staff is provided by a dedicated

department. The department provides education via computer-based learning modules or in-person activities. Continuing

education programs include critical care classes, certification review courses, and population-specific information (Premier

Health, 2024b). A query of available courses caring for the IDD population revealed no in-person classes. All available

computer-based classes were designed for community providers and IDD specialty nurses. Nothing was available for

generalist providers or nurses in acute care settings.

Project

Purpose
The purpose of this article is to describe a model of change leadership initiative enacted by a clinical nurse to reduce health

inequities among those with IDD. The project consisted of a staff educational module developed, implemented, and



Reporting the need without

providing a possible solution

was ineffective at catalyzing

change.

The phrase cognitive exception
also serves to frame intellectual

differences through the social

model, rather than the medical

model.

The strategic vision and

preliminary initiatives started

with patient-centered care and

education.

assessed for its influence on the perceived knowledge and comfort of the nursing staff caring for individuals with IDD. This

project took place in a non-profit health system in Ohio that is committed to providing care that is respectful and responsive

to diverse needs (Premier Health, 2025); the change efforts supported that commitment.

All educational modules that are developed within the healthcare system are subject to quarterly review to support the need

and efficacy to continue availability as an educational offering. Data from those quarterly evaluations are kept confidential

and anonymous for all courses. Because this project constituted evaluation in the context of an educational offering, it was

approved by the health system Human Investigation Research Committee and designated with exempt status.

Kotter’s Model of Change Leadership
Kotter’s (2014) model was the theoretical foundation for this project. Kotter (2014) identified eight accelerators to lead

change. They are: (1) Create a sense of urgency, (2) Build a guiding coalition, (3) Form a strategic vision and initiatives, (4) Enlist

a volunteer army, (5) Enable action by removing barriers, (6) Generate short-term wins, (7) Sustain acceleration, and (8)

Institute change. Responding to changes in technology and culture, the accelerators were enhanced in an eBook (Kotter,

2018) and included the addition of four change principles: (1) Leadership + Management, (2) Head + Heart, (3) Select Few +

Diverse Many, (4) “Have To” + “Want To.” Kotter’s model was chosen based on its success in implementing change in

healthcare environments (Dagnon et al., 2020; Toor et al., 2022; Weiss & Li, 2020). The development and implementation of

this project, including the results of the pre- and post-education survey responses, are discussed below in the context of

Kotter’s model and the accelerators that lead to change.

Creating a Sense of Urgency. Noting opportunities to improve care for the IDD population, the nurse clinician (first author)

 contacted the system chief medical officer, chief operating officer, and chief nursing officer to share a patient story that

demonstrated the need for change. Reporting the need without providing a possible solution was ineffective at catalyzing

change. While these correspondences created a sense of urgency and were well received, they did not bring about change

on their own.

Seeking a solution about how to improve care for those with IDD, the nurse clinician researched

and developed the framework for a program that would improve the care of individuals with IDD

while in the hospital. The program is named PEACE, an acronym for: Patient Eliciting Advocacy

for Cognitive Exception. The term cognitive exception is defined here as people who take longer

to learn and solve problems, have more difficulty focusing, and have decreased adaptive abilities than their cognitively typical

peers. Cognitive exception is a term that has been developed to identify a variety of patients who have a shared deficit in self-

advocacy due to cognitive and communication differences. These patients have many overlapping needs, but have

traditionally been identified, researched, and treated apart from one another.

Many diagnoses could result in cognitive exception, including, but not limited to, autism, delirium, dementia, developmental

disability, intellectual disability, mild cognitive impairment, and traumatic brain injury. The phrase cognitive exception also

serves to frame intellectual differences through the social model, rather than the medical model. The PEACE program has

five foci: patient-centered care, education, community involvement, collaboration, and research. It is a multidisciplinary

program that can be instituted in stages. The interventions of the program are intended for those with IDD, as well as those

with cognitive impairments acquired later in life.

Utilizing the health system’s shared governance structure, the nurse clinician presented the idea

and implementation plan for the PEACE program to numerous nursing leaders. The

presentations were supported by evidence from the literature. Including patient stories in

meetings and presentations also fostered a sense of urgency.

Building a Guiding Coalition. The guiding coalition formed organically as the nurse clinician

followed the institutional shared governance structure. The nurse clinician had no experience with hospital administration

prior to the creation of PEACE, making a guiding coalition particularly critical for providing guidance on how to turn the ideas

for PEACE into reality. Working with nursing administrators, the robust plans for a fully formed PEACE program were whittled

to a more manageable pilot program.

Forming a Strategic Vision and Initiatives. The strategic vision and preliminary initiatives started with patient-centered

care and education. The intent was to develop relevant, compelling education to equip and empower employees to provide

more equitable care. It also avoided budgetary constraints by creating change that utilized existing resources.

Patient-centered care was addressed by obtaining sensory supplies for three of the hospital

locations with support from the hospital foundation. These sensory supplies included single-

patient use items and multi-patient use items. The multi-patient use items were all approved by
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the facility infection prevention specialist. All supplies were confirmed as appropriate support tools by the facility

rehabilitation services manager. The tools included a variety of items such as weighted lap pads, fidgets, and sensory

reduction devices.

Enlisting a Volunteer Army. Nursing peers, coordinators, managers, directors, and executives volunteered to continue to

push the PEACE program as a priority initiative. They collaborated with the education department to identify two nurse

educators who could work with the nurse clinician to build the educational module and seek continuing nurse education

(CNE) credits for this module. A committee of nursing professionals formed to evaluate the efficacy of the education and

advocate for its utilization throughout the system. The sensory tools were vetted across a variety of disciplines (e.g.,   Nursing,

Occupational Therapy, Infection Prevention ). The fiscal support for purchasing the supplies was obtained through a

foundation grant application, accepted as a stretch assignment for staff, and supported by multiple nursing leaders.

Enabling Action by Removing Barriers. The nurse clinician-developed module content included IDD definition and

diagnostic criteria, prevalence awareness, patient rights protected by Ohio state law, caregiver empathy, health inequities

experienced by individuals with IDD, communication skills for healthcare providers, de-escalation techniques, and available

resources for staff. Videos featuring individuals with IDD were included as a means of elevating the voices of self-advocates

while emphasizing their capabilities. As research has shown that beliefs about quality of life predict nurses’ attitudes and

emotions toward individuals with IDD, the competence and abilities of those with IDD were highlighted with the intention of

improving attitudes of participating staff (Desroches et al., 2019).

Allowing asynchronous completion of the module permitted more employees to complete the

education regardless of their location or work shift. The module utilized written, audio, and video

graphic information to meet diverse learning styles of the group. The videos and mandatory

interaction faciliated engagement. The content was intentionally broad so that it would be

relevant to a number of healthcare professions, without adding a barrier of creating profession-

specific education for each discipline.

The sensory supplies are typically stored at the three hospital locations in areas that are secure, but accessible at all times.

Collaborating with site staff, a process was created at each location to obtain and track supplies as patients needed them.

The process at each location mirrored current procedures for obtaining supplies for patient use to facilitate ease of use.

Generating Short-Term Wins. The pilot project was implemented on a total of five units across four hospital locations within

the healthcare system. Nurses on those units were encouraged to complete the educational module, though this was not

mandatory for maintaining employment. The pilot units represented a diverse range of acute care environments, including

medical-surgical, intermediate care, and emergency departments. The content module was available for a one-month

duration through the healthcare system online learning platform. Participants completed pre- and post-education surveys

immediately prior to and following completion of the module. At the end of the month, the survey data were collected

electronically through embedded tools in the online learning platform. De-identified survey data and module evaluations

were reviewed by the authors and two other nursing professionals to determine efficacy of the content in meeting the

educational objectives and to consider what changes to the module were recommended by participants.

A total of 15 nurses completed the initial pilot of the education module. These pilot participants

reported increased comfort and perceived knowledge in caring for individuals with IDD after

completing the module. Questions included in both the pre- and post-education surveys were:

How would you rate your comfort level when communicating with patients with intellectual/developmental

disabilities?

How comfortable are you utilizing your clinical skills on patients with intellectual/developmental disabilities?

How would you rate your knowledge about the topic of intellectual/developmental disabilities?

A four-point Likert-style scale was used, with response options ranging from “Uncomfortable” to “Very Comfortable.” Table 1

shows the pre- and post-education survey results, demonstrating an increase in all three domains among the pilot

participants (n=15). Each question was analyzed separately using a paired two-tailed student’s t-test to compare the mean

scores of the pre- and post-education responses using Microsoft Excel. A paired test was chosen because the same cohort

was measured pre- and post- education module exposure; a two-tailed test was selected because no directionality of the

intervention was assumed, and a t-test was used because the group size of 15 was adequate to support a parametric test for

this pilot study (Norman, 2010).

Table 1. 2023 Pilot: Comparison of Pre- and Post-Education Comfort and Perceived Knowledge



The committee of nursing professionals who completed the data analysis determined that no updates were needed for the

module to be released throughout the health system. The educational module became available to all employees

throughout the system. In quarter 1 of 2024, an additional 64 participants completed the module. The additional participants

work in multiple locations within the health system and are not limited to nursing. With a greater number of participants

and an expansion beyond nursing, there was still an increase in all three domains. Table 2 reports the data from the pre- and

post-education surveys completed by these additional participants (n=64). Each question was analyzed separately using an

unpaired two-tailed student’s t-test to compare the mean scores of the pre- and post-education responses using GraphPad

Question Answer Options Pre-Education (n =
15 Nurses)

Post-Education (n =
15 Nurses)

(1) How would you rate your comfort level when communicating with

patients with intellectual/developmental disabilities?

1 – Uncomfortable n = 1 (6.67%) n = 0 (0%)

2 – Somewhat

Uncomfortable

n = 6 (40%) n = 0 (0%)

3 – Comfortable n = 8 (53.33%) n = 10 (66.67%)

4 – Very Comfortable n = 0 (0%) n = 5 (33.33%)

  Mean M = 2.467 M = 3.333

  Standard Deviation SD = 0.640 SD = 0.488

  t-test p < 0.0001

(2) How comfortable are you utilizing your clinical skills on patients with

intellectual/developmental disabilities?

1 – Uncomfortable n = 0 (0%) n = 0 (0%)

2 – Somewhat

Uncomfortable

n = 6 (40%) n = 1 (6.67%)

3 – Comfortable n = 8 (53.33%) n = 8 (53.33%)

4 – Very Comfortable n = 1 (6.67%) n = 6 (40%)

  Mean M = 2.667 M = 3.333

  Standard Deviation SD = 0.617 SD = 0.617

  t-test p < 0.001

(3) How would you rate your knowledge about the

(4) topic of intellectual/developmental disabilities?

1 – No knowledge on the topic n = 2 (13.33%) n = 0 (0%)

2 – Somewhat

knowledgeable on the topic

n = 10 (66.67%) n = 1 (6.67%)

3 – Knowledgeable on the

topic

n = 3 (20%) n = 10 (66.67%)

4 – Very knowledgeable on

the topic

n = 0 (0%) n = 4 (26.67%)

  Mean M = 2.067 M = 3.200

  Standard Deviation SD = 0.594 SD = 0.561

  t-test p < 0.0001
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(Boston, MA). An unpaired test was chosen because four participants who took the pre-education survey did not complete

the post-education survey and thus the pre- and post-education cohorts were no longer paired.

A two-tailed test was selected because no directionality of the intervention was assumed, and a

t-test was used because the group size of n>60 was adequate to support a parametric test

(Norman, 2010). A secondary analysis was conducted with the four missing data points as the

lowest possible score of 1 (scale of 1 to 4) for each of the categories and there was no change in

the p-values (p<0.001). Data were anonymized at the time of collection, so the last observation

carried forward was not feasible and inputting the lowest possible score was considered a worst-case scenario.

Table 2. Q1 2024: Comparison of Pre- and Post-Education Comfort and Perceived Knowledge

Question Answer Options Pre-Education (n = 68
Mixed Roles)

Post-Education (n =
64 Mixed Roles)

(1) How would you rate your comfort level when communicating

with

(2) patients with intellectual/developmental disabilities?

1 – Uncomfortable n = 1 (1.47%) n = 0 (0%)

2 – Somewhat

Uncomfortable

n = 20 (29.41%) n = 2 (3.13%)

3 – Comfortable n = 39 (57.35%) n = 38 (59.38%)

4 – Very Comfortable n = 8 (11.76%) n = 24 (37.5%)

  Mean M = 2.794 M = 3.344

  Standard Deviation SD = 0.659 SD = 0.541

  t-test p < 0.0001

(3) How comfortable are you utilizing your clinical skills on patients

with intellectual/developmental disabilities?

1 – Uncomfortable n = 0 (0%) n = 0 (0%)

2 – Somewhat

Uncomfortable

n = 27 (39.71%) n = 2 (3.13%)

3 – Comfortable n = 35 (51.47%) n = 36 (56.25%)

4 – Very Comfortable n = 6 (8.82%) n = 26 (40.63%)

  Mean M = 2.691 M = 3.375

  Standard Deviation SD = 0.629 SD = 0.549

  t-test p < 0.0001

(4) How would you rate your knowledge about the topic of

intellectual/developmental disabilities?

1 – No knowledge on the topic n = 2 (2.94%) n = 0 (0%)

2 – Somewhat

knowledgeable on the topic

n = 43 (63.24%) n = 7 (10.94%)

3 – Knowledgeable on the

topic

n = 21 (30.88%) n = 40 (62.5%)

4 – Very knowledgeable on

the topic

n = 2 (2.94%) n = 17 (26.56%)

  Mean M = 2.338 M = 3.156

  Standard Deviation SD = 0.589 SD = 0.597
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Sustaining Acceleration. An associate nurse manager on the pulmonary unit completed the education, then, of her own

volition, used content from the module to create a vision board at the unit nursing station. The vision board included slides

from the module, one of the tools mentioned as a resource in the module, and a flyer with the QR code so unit staff could

easily access the module. She aligned the educational content with the health system’s recently updated vision and mission.

She asked employees from that unit to sign the board, committing to enact the principles to improve the care of all patients,

and in particular those with IDD. Because she has a relationship with those employees, she will be much more likely to

influence their behavior and attitudes than a module alone might. In this instance, the educational module served as a

catalyst.

Instituting Change. The nurse clinician was able to institute change through developing education and campaigning for

sensory supplies. We continue to advertise the educational module and encourage completion of the content at

management forums. The efficacy of this education initiative to improve comfort and perceived knowledge among staff has

offered realistic hope that more patient-centered care will be utilized, particularly for those in the IDD population, as more

employees are better equipped by the knowledge gained from the module. Though this change effort required the support

of nursing leaders and administrators, it was initiated by a bedside nurse. Effective, necessary changes that improve patient

outcomes can be driven by any clinician, even while functioning within a leadership hierarchy.

Discussion

Additional Change Principles
The health system mission statement (Premier Health, 2023a) aligns with Kotter’s change

principle of Leadership + Management, which notes the necessity of leadership and innovation

(Kotter, 2018). The nursing shared governance structure in place at the health system aims to empower nurses at all levels to

participate in decision making. It includes self-selected nurses from all clinical settings (Premier Health, 2023b). The shared

governance model captures the concepts of Select Few + Diverse Many, which uncovers leaders at all levels, and “Have To” +

“Want To,” which recognizes the power of individuals engaging in meaningful opportunities (Kotter, 2018). Kotter’s principle

of Head + Heart notes that giving meaning and purpose to efforts makes change possible (Kotter, 2018). Patient stories are

shared throughout the health system, facilitating compassion and motivation (Premier Health, 2024b).

Implications for Nurse Clinicians
Nurses must be attuned to the unique challenges faced by their patients with IDD. Nurse clinicians have an obligation to be

prepared to provide individualized care to address their patients’ needs. Nurse clinicians who recognize a deficit in individual

or organizational ability to care for a certain patient population can be the catalyst for change. These nurses should not wait

for their leaders to suggest improvements to patient care that they recognize are needed.

Implications for Nurse Educators
Transformational education is best accomplished through relationship and repetition. Nurse

educators are in ideal positions to prepare current and future nurses to provide high quality care

to people with IDD, thus potentially reducing health disparities commonly experienced by this

population. Nurse educators must find inventive ways to keep excellence in IDD care as a frequent topic for nurses and

nursing students. Educators must engage in long-term interventions, frequent support, and continuous increase of their

own knowledge. Purposeful collaboration with the IDD community will enhance student learning.

Implications for Nurse Researchers
Continued use of this educational module and ongoing analysis of the pre- and post-education survey data is warranted.

Future investigations could explore the long-term impact of such education on health outcomes of patients with IDD.

Longitudinal studies would be beneficial to determine what interventions lead to long-term improvements in provider

attitude and competence. Investigations could also examine the number of nurses trained in change leadership and how

many utilize their shared governance structure to effect change. Research is needed to more closely link positive patient

outcomes and fiscal reward to providing individualized care to those with IDD.

Implications for Nurse Administrators
It is crucial that nurse leaders understand how to address health inequities for the IDD population within healthcare settings.

Supporting the development of education for staff can improve outcomes for patients while also decreasing ethical conflict

  t-test p < 0.0001
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for nurses, whose training will hopefully improve moral agency (Grace, 2018). This article can inform the decisions of

institutional stakeholders to optimize healthcare delivery to the IDD population and guide system interventions.

Recommendations

Kotter’s (2014) change model can be used effectively to create and sustain change within

healthcare settings. The educational module that was developed and implemented for this

project, guided by Kotter’s model, was effective to increase staff comfort and perceived

knowledge in caring for individuals with IDD. Providing accurate and engaging education about

how to reasonably accommodate the needs of individuals living with IDD to practicing generalist

nurses is pivotal to improve both patient outcomes and staff satisfaction. It is imperative that employers develop or obtain

existing educational resources about providing care to individuals with IDD and then require its use amongst employees.

Nurses also have a personal obligation to reduce their knowledge gap and provide more equitable care for these patients.

The results of this project demonstrate that educational modules can be effective to increase nurses’ comfort and perceived

knowledge when caring for this patient population. It is the authors’ hope that the data from this project are used to inform

best practice for nurses in all healthcare environments. Increased competence by all nurses in the care of individuals with

IDD has the realistic potential to decrease health inequities for these patients.

Authors

Elizabeth Eng, MBA, BSN, RN, CHFN

Email: peacecareteam@gmail.com

Elizabeth Eng, MBA, BSN, RN is a clinical nurse at Miami Valley Hospital in Dayton, OH. A DAISY award recipient and Golisano

Fellow in Developmental Disability Nursing.   As Elizabeth has grown her clinical practice to include extensive work with

cardiomyopathy, can you edit her information at the end of the document to state   to improve care of the IDD population.

She is the founder of the PEACE program. She also serves as vice-president of the Greene County Board of Developmental

Disabilities.

Melissa J. Bourne, PhD, RN, CNE, ONC

Email: mbourne@sjf.edu

Melissa Bourne has an emerging program of research pertaining to nursing education for the care of adults with

developmental disabilities. She was an inaugural fellow with the Golisano Institute for Developmental Disability Nursing in

2021-2022 and a fellowship mentor in 2023-2024. She is an Assistant Professor at the Wegmans School of Nursing at St. John

Fisher University in Rochester, NY and is a Nursing Professional Development Practitioner at the University of Rochester

Medical Center. Dr. Bourne is passionate about improving health equity for people with disabilities and she currently serves

on the Board of Directors for the National Organization of Nurses with Disabilities.

References

Acosta, E. M., Dongarwar, D., Everett, T., & Salihu, H. M. (2022). Understanding characteristics and predictors of admission from the

Emergency Department for patients with intellectual disability. Intellectual & Developmental Disabilities, 60(6), 465–476.

https://doi.org/10.1352/1934-9556-60.6.465

Ailey, S. H., Brown, P. J., & Ridge, C. M. (2017). Improving hospital care of patients with intellectual and developmental disabilities.

Disability and Health Journal, 10(2), 169–172. https://doi.org/10.1016/j.dhjo.2016.12.019

Ailey, S. H., & Hart, R. (2010). Hospital program for working with adult clients with intellectual and developmental disabilities.

Intellectual and Developmental Disabilities, 48(2), 145–147. https://doi.org/10.1352/1934-9556-48.2.145

Ailey, S. H., Johnson, T. J., & Cabrera, A. (2019). Evaluation of factors related to prolonged lengths of stay for patients with autism with or

without intellectual disability. Journal of Psychosocial Nursing & Mental Health Services, 57(7), 17–22.

https://doi.org/10.3928/02793695-20190205-01

Ailey, S. H., Johnson, T. J., Fogg, L., & Friese, T. R. (2015). Factors related to complications among adult patients with intellectual

disabilities hospitalized at an academic medical center. Intellectual & Developmental Disabilities, 53(2), 114–119.

https://doi.org/10.1352/1934-9556-53.2.114

mailto:peacecareteam@gmail.com
mailto:mbourne@sjf.edu
https://doi.org/10.1352/1934-9556-60.6.465
https://doi.org/10.1016/j.dhjo.2016.12.019
https://doi.org/10.1352/1934-9556-48.2.145
https://doi.org/10.3928/02793695-20190205-01
https://doi.org/10.1352/1934-9556-53.2.114


Ali A., Scior, K., Ratti, V., Strydom, A., King, M., & Hassiotis, A. (2013). Discrimination and other barriers to accessing health care:

Perspectives of patients with mild and moderate intellectual disability and their careers. PLoS ONE, 8(8), e70855.

https://doi.org/10.1371/journal.pone.0070855

American Nurses Association. (2024, Jan 22) America’s most trusted: Nurses continue to rank the highest. News.

https://www.nursingworld.org/news/news-releases/2024/americas-most-trusted-nurses-continue-to-rank-the-highest/

American Nurses Association Ethics Advisory Board. (2020). ANA position statement: Nurse’s role in providing ethically and

developmentally appropriate care to people with intellectual and developmental disabilities. Online Journal of Issues in Nursing,

26(1). https://doi.org/10.3912/OJIN.Vol26No01PoSCol01

Bathje, M., Conrad, S., Medick, M., Ross, M., & Fogg, L. (2021). Differences in hospital-based care for patients with intellectual and

developmental disabilities. American Journal of Occupational Therapy, 75(3), 1–8. https://doi.org/10.5014/ajot.2021.046508

Blaskowitz, M. G., Hernandez, B., & Scott, P. W. (2019). Predictors of emergency room and hospital utilization among adults with

intellectual and developmental disabilities (IDD). Intellectual and Developmental Disabilities, 57(2), 127–145.

https://doi.org/10.1352/1934-9556-57.2.127

Bruder, M. B., Kerins, G., Mazzarella, C., Sims, J., & Stein, N. (2012). Brief report: The medical care of adults with autism spectrum

disorders: Identifying the needs. Journal of Autism and Developmental Disorders, 42(11), 2498–2504. https://doi.org/10.1007/s10803-

012-1496-x

Butler, R., Monsalve, M., Thomas, G. W., Herman, T., Segre, A. M., Polgreen, P. M., & Suneja, M. (2018). Estimating time physicians and

other health care workers spend with patients in an intensive care unit using a sensor network. The American Journal of Medicine,

131(8), 972.e9–972.e15. https://doi.org/10.1016/j.amjmed.2018.03.015

Charles, M. L. (2020). Communication experiences of family caregivers of hospitalized adults with intellectual and developmental

disabilities—A qualitative study. Nursing Open, 7(6), 1725– 1734. https://doi.org/10.1002/nop2.557

Dagnone, J. D., Taylor, D., Acker, A., Bouchard, M., Chamberlain, S., DeJong, P., Dos-Santos, A., Fleming, M., Hall, A. K., Jaeger, M., Mann,

S., Trier, J., & McEwen, L. (2020). Seven ways to get a grip on implementing competency-based medical education at the program

level. Canadian Medical Education Journal, 11(5), e92–e96. https://doi.org/10.36834/cmej.68221

Davis, C.R., & Glasgow, M.E.S. (2020). An examination of nurse-authored patents: Implications for nursing practice. Nursing forum,

55(4), 772-782. https://doi.org/10.1111/nuf.12495

Desroches, M. L., Sethares, K. A., Curtin, C., & Chung, J. (2019). Nurses’ attitudes and emotions toward caring for adults with intellectual

disabilities: Results of a cross‐sectional, correlational‐predictive research study. Journal of Applied Research in Intellectual
Disabilities, 32(6), 1501–1513. https://doi.org/10.1111/jar.12645

Duncan, S. M., Sawchuck, D., Marcellus, L., & Maclaren, J. (2023). Sustaining and inspiring the capacity of the nursing profession: The

case for transformative practice education models. Nursing Leadership, 36(1), 33–45. https://doi.org/10.12927/cjnl.2023.27125

Edwards, A. P., Cron, S., & Shonk, C. (2022). Comparative effects of disability education on attitudes, knowledge and skills of

baccalaureate nursing students. Nurse Education in Practice, 61, 103330. https://doi.org/10.1016/j.nepr.2022.103330

Emerson, E. (2021, June 28). Inequalities and inequities in the health of people with intellectual disabilities. Oxford Research
Encyclopedia of Global Public Health. https://doi.org/10.1093/acrefore/9780190632366.013.326

Erickson, S. R., Kamdar, N., & Chung-Hsuen Wu. (2020). Adverse medication events related to hospitalization in the United States: A

comparison between adults with intellectual and developmental disabilities and those without. American Journal on Intellectual &
Developmental Disabilities, 125(1), 37–48. https://doi.org/10.1352/1944-7558-125.1.37

Fisher, K., Desroches, M. L., Marsden, D., Rees, S., Northway, R., Horan, P., Stych, J., Ailey, S. H., Trip, H., & Wilson, N. (2022). International

nursing actions to reduce health inequities faced by people with intellectual and developmental disability. Online Journal of Issues in
Nursing, 27(3), 8. https://doi.org/10.3912/OJIN.Vol27No03Man07

Fisher, K., Frazer, C., Hasson, C., & Orkin, F. (2007). A qualitative study of emergency nurses’ perceptions and experience in caring for

individuals with intellectual disabilities in the United States. International Journal of Nursing in Intellectual and Developmental
Disabilities, 3(1).

https://www.researchgate.net/publication/296699232_Part_1_A_qualitative_study_of_emergency_department_nurses'_perceptions_a

nd_experience_in_caring_for_individuals_with_intellectual_and_developmental_disabilities

Focht-New, G. (2012). Transformation through health teaching for adults with intellectual and developmental disabilities: A qualitative

study. Intellectual and developmental disabilities, 50(2), 129-139. https://doi.org/10.1352/1934-9556-50.02.129

Grace, P., (January 31, 2018) “Enhancing nurse moral agency: The leadership promise of Doctor of Nursing Practice preparation.” OJIN:
The Online Journal of Issues in Nursing, 23(1), Manuscript 4.

https://doi.org/10.1371/journal.pone.0070855
https://www.nursingworld.org/news/news-releases/2024/americas-most-trusted-nurses-continue-to-rank-the-highest/
https://doi.org/10.3912/OJIN.Vol26No01PoSCol01
https://doi.org/10.5014/ajot.2021.046508
https://doi.org/10.1352/1934-9556-57.2.127
https://doi.org/10.1007/s10803-012-1496-x
https://doi.org/10.1007/s10803-012-1496-x
https://doi.org/10.1016/j.amjmed.2018.03.015
https://doi.org/10.1002/nop2.557
https://doi.org/10.36834/cmej.68221
https://doi.org/10.1111/nuf.12495
https://doi.org/10.1111/jar.12645
https://doi.org/10.12927/cjnl.2023.27125
https://doi.org/10.1016/j.nepr.2022.103330
https://doi.org/10.1093/acrefore/9780190632366.013.326
https://doi.org/10.1352/1944-7558-125.1.37
https://doi.org/10.3912/OJIN.Vol27No03Man07
https://www.researchgate.net/publication/296699232_Part_1_A_qualitative_study_of_emergency_department_nurses'_perceptions_and_experience_in_caring_for_individuals_with_intellectual_and_developmental_disabilities
https://www.researchgate.net/publication/296699232_Part_1_A_qualitative_study_of_emergency_department_nurses'_perceptions_and_experience_in_caring_for_individuals_with_intellectual_and_developmental_disabilities
https://doi.org/10.1352/1934-9556-50.02.129


Iacono, T., Bigby, C., Unsworth, C., Douglas, J., & Fitzpatrick, P. (2014). A systematic review of hospital experiences of people with

intellectual disability. BMC health services research, 14, 505. https://doi.org/10.1186/s12913-014-0505-5

The Joint Commission. (2022). Diagnostic overshadowing among groups experiencing health disparities. Sentinel Event Alert, 65.

https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/sentinel-event/sea-65-diagnostic-

overshadowing-6-16-22-final.pdf

Kleier, J. A., Johnson, V., & Rhagnanan-Kramer, V. (2021). Medical-surgical nurses’ attitude and emotions toward caring for adults with

intellectual disabilities. MEDSURG Nursing, 30(5), 326–333. https://doi.org/10.62116/MSJ.2021.30.5.326

Kotter, J. (2018). 8 Steps to Accelerate Change in Your Organization. Kotter, Inc. https://www.kotterinc.com/8-steps-e-book-download/

Kotter, J. P. (2014, April 24). Accelerate: Building strategic agility for a faster-moving world. Harvard Business Review Press.

https://hbr.org/2014/04/accelerate-building-strategic-agility-for-a-faster-moving-world

Krahn, G. L., Hammond, L., & Turner, A. (2006). A cascade of disparities: Health and health care access for people with intellectual

disabilities. Mental Retardation and Developmental Disabilities Research Reviews, 12(1), 70–82. https://doi.org/10.1002/mrdd.20098

Lauer, E., & McCallion, P. (2015). Mortality of people with intellectual and developmental disabilities from select US state disability

service systems and medical claims data. Journal of Applied Research in Intellectual Disabilities: JARID, 28(5), 394–405.

https://doi.org/10.1111/jar.12191

Lewis, P., Gaffney, R. J., & Wilson, N. J. (2017). A narrative review of acute care nurses' experiences nursing patients with intellectual

disability: Underprepared, communication barriers and ambiguity about the role of caregivers. Journal of Clinical Nursing, 26(11-12),

1473–1484. https://doi.org/10.1111/jocn.13512

Moloney, M., Hennessy, T., & Doody, O. (2021). Reasonable adjustments for people with intellectual disability in acute care: A scoping

review of the evidence. BMJ Open,11,e039647. https://doi.org/10.1136/bmjopen-2020-039647

National Institutes of Health. (2024, September 26). NIH designates people with disabilities as a population with health disparities.
News. https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities

Norman, G. (2010). Likert scales, levels of measurement, and the “laws” of statistics. Advances in Health Sciences Education: Theory
and Practice, 15(5), 625-632. https://doi.org/10.1007/s10459-010-9222-y

Nurse.org.Staff. (2022). Nursing continuing education (CE) requirements by state. Resources. https://nurse.org/resources/continuing-

education/

Patja, K., Iivanainen, M., Vesala, H., Oksanen, H., & Ruoppila, I. (2000). Life expectancy of people with intellectual disability: A 35-year

follow-up study. Journal of Intellectual Disability Research, 44, 591-599. https://doi.org/10.1046/j.1365-2788.2000.00280.x

Premier Health. (2025a). Diversity and inclusion. About Us. https://www.premierhealth.com/about-premier/diversity-and-inclusion

Premier Health. (2024b). Learning Institute. Continuing Education. https://www.premierhealth.com/healthcare-professionals/nurse-

connect/professional-development/continuing-education/learning-institute

Premier Health. (2023a). Mission and values. About Us. https://www.premierhealth.com/about-premier/about-us/missions-and-values

Premier Health. (2023b). Nursing shared governance at Premier Health. Why Premier Nursing.

https://www.premierhealth.com/healthcare-professionals/nurse-connect/why-premier-nursing/shared-governance

Reppermund, S., Srasuebkul, P., Dean, K., & Trollor, J. N. (2020). Factors associated with death in people with intellectual disability.

Journal of Applied Research in Intellectual Disabilities: JARID, 33(3), 420–429. https://doi.org/10.1111/jar.12684

Samtani, G., Bassford, T. L., Williamson, H. J., & Armin, J. S. (2021). Are researchers addressing cancer treatment and survivorship among

people with intellectual and developmental disabilities in the U.S.? A scoping review. Intellectual and Developmental Disabilities,

59(2), 141–154. https://doi.org/10.1352/1934-9556-59.2.141

Smith, S. E., McCann, H. P., Urbano, R. C., Dykens, E. M., & Hodapp, R. M. (2021). Training healthcare professionals to work with people

with intellectual and developmental disabilities. Intellectual and Developmental Disabilities, 59(6), 446–458.

https://doi.org/10.1352/1934-9556-59.6.446

Toor, J., Du, J. T., Koyle, M., Abbas, A., Shah, A., Bassi, G., Morra, D., & Wolfstadt, J. (2022). Inventory optimization in the perioperative care

department using Kotter’s change model. Joint Commission Journal on Quality & Patient Safety, 48(1), 5–11.

https://doi.org/10.1016/j.jcjq.2021.09.011

Vi, L., Jiwa, M. I., Lunsky, Y., & Thakur, A. (2023). A systematic review of intellectual and developmental disability curriculum in

international pre-graduate health professional education. BMC Medical Education, 23(1), 329. https://doi.org/10.1186/s12909-023-04259-

4

https://doi.org/10.1186/s12913-014-0505-5
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/sentinel-event/sea-65-diagnostic-overshadowing-6-16-22-final.pdf
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/sentinel-event/sea-65-diagnostic-overshadowing-6-16-22-final.pdf
https://doi.org/10.62116/MSJ.2021.30.5.326
https://www.kotterinc.com/8-steps-e-book-download/
https://hbr.org/2014/04/accelerate-building-strategic-agility-for-a-faster-moving-world
https://doi.org/10.1002/mrdd.20098
https://doi.org/10.1111/jar.12191
https://doi.org/10.1111/jocn.13512
https://doi.org/10.1136/bmjopen-2020-039647
https://www.nih.gov/news-events/news-releases/nih-designates-people-disabilities-population-health-disparities
https://doi.org/10.1007/s10459-010-9222-y
https://nurse.org/resources/continuing-education/
https://nurse.org/resources/continuing-education/
https://doi.org/10.1046/j.1365-2788.2000.00280.x
https://www.premierhealth.com/about-premier/diversity-and-inclusion
https://www.premierhealth.com/healthcare-professionals/nurse-connect/professional-development/continuing-education/learning-institute
https://www.premierhealth.com/healthcare-professionals/nurse-connect/professional-development/continuing-education/learning-institute
https://www.premierhealth.com/about-premier/about-us/missions-and-values
https://www.premierhealth.com/healthcare-professionals/nurse-connect/why-premier-nursing/shared-governance
https://doi.org/10.1111/jar.12684
https://doi.org/10.1352/1934-9556-59.2.141
https://doi.org/10.1352/1934-9556-59.6.446
https://doi.org/10.1016/j.jcjq.2021.09.011
https://doi.org/10.1186/s12909-023-04259-4
https://doi.org/10.1186/s12909-023-04259-4


Vinquist, K. M., Walters, S. R., Fiedorowicz, J. G., & Tate, J. (2022). Specialized inpatient unit for adults with co-morbid mental Illness,

intellectual disability, and challenging behavior. Journal of Health & Human Services Administration, 45(1), 24–44.

https://doi.org/10.37808/jhhsa.45.1.2

Waird, A. (2023). Preventing care factor zero: improving patient outcomes and nursing satisfaction and retention through facilitation

of compassionate person-centred care. Australian Journal of Advanced Nursing, 40(4), 33–42. https://doi.org/10.37464/2023.404.1073

Wall, A., Lee, G. H., Maldonado, J., & Magnus, D. (2020). Genetic disease and intellectual disability as contraindications to transplant

listing in the United States: A survey of heart, kidney, liver, and lung transplant programs. Pediatric Transplantation, 24(7), e13837.

https://doi.org/10.1111/petr.13837

Weiss, P. G., & Li, S.-T. T. (2020). Leading change to address the needs and well-being of trainees during the COVID-19 pandemic.

Academic Pediatrics, 20(6), 735–741. https://doi.org/10.1016/j.acap.2020.06.001

Williamson, H. J., Contreras, G. M., Rodriguez, E. S., Smith, J. M., & Perkins, E. A. (2017). Health care access for adults with intellectual and

developmental disabilities: A scoping review. OTJR: Occupation, Participation & Health, 37(4), 227–236.

https://doi.org/10.1177/1539449217714148

Wilson, N.J., Pracilio, A., Kersten, M., Morphet, J., Buckley, T., Trollor, J.N., Griffini, K., Bryce, J. & Cashin, A. (2022). Registered nurses’

awareness and implementation of reasonable adjustments for people with intellectual disability and/or autism. Journal of Advanced
Nursing, 78, 2426-2435. https://doi.org/10.1111/jan.15171

Wirtz, J., Ailey, S. H., Hohmann, S., & Johnson, T. (2020). Patient outcomes associated with tailored hospital programs for intellectual

disabilities. The American Journal of Managed Care, 26(3), e84–e90. https://doi.org/10.37765/ajmc.2020.42640

Zondlak, A. N., Oh, E. J., Neiman, P. U., Fan, Z., Taylor, K. K., Sangji, N. F., Hemmila, M. R., & Scott, J. W. (2023). Association of intellectual

disability with delayed presentation and worse outcomes in emergency general surgery. Annals of Surgery, 278(5), e1118–e1122.

https://doi.org/10.1097/SLA.0000000000005863

Citation: Eng, E., Bourne, M.J., (October 24, 2025) "Equipping a Health System for Care of Persons with Intellectual and

Developmental Disabilities" OJIN: The Online Journal of Issues in Nursing Vol. 31, No. 1.

Related Articles

ARTICLE September 30, 2022

Faculty Scholarship Addressing Health Disparities with Persons with Intellectual and Developmental Disabilities: A Case Study Based

on Boyer’s Model of Scholarship

Sarah H. Ailey, PhD, RN, FAAN; Tanya R. Friese, DNP, RN, CNL, USN (Retired)

ARTICLE September 30, 2022

Access to Secondary Healthcare for People with Intellectual Disabilities: The Role of Community Learning Disability Nurses in Wales

Stacey Rees, PhD, MSc, BSc (hons), RN(LD); Ruth Northway, PhD, MSc(Econ), RN(LD)

ARTICLE September 30, 2022

Care of Students with Disabilities in Schools: A Team Approach

Kathleen Johnson, DNP, RN, NCSN-E, PHNA-BC, FNASN, FAAN

ARTICLE September 30, 2022

Adults and Seniors with Autism Spectrum Disorder: Implications for Person Centered Care

Connie Kartoz, PhD, RN; Munira Wells, PhD, RN; Sara Muñoz

ARTICLE September 30, 2022

Finding the Right Words: Cohesion and Divergence in Inclusive Language Guidelines

Miriam R. B. Abbott, MA

ARTICLE September 30, 2022

International Nursing Actions to Reduce Health Inequities Faced by People with Intellectual and Developmental Disability

Kathleen Fisher, RN, MSN, CRNP, PhD; Melissa L. Desroches, RN, CNE, PhD; Daniel Marsden, MSc, SCLD, RNLD, FHEA; Stacey Rees, PhD, MSc, BSc (hons), RN(LD);
Ruth Northway, PhD, MSc(Econ), RN(LD); Paul Horan, MA, MA(j.o.), PGDipCHSE, RNID, RNT; Judy Stych, DNP, RN, CDDN; Sarah H. Ailey, PhD, RN, FAAN; Henrietta Trip,
RN, DipNS, BN, MHealSc(NURS), PhD(Otago); Nathan Wilson, RN, BSS, MSc, PhD, GCertSc(Statistics)

https://doi.org/10.37808/jhhsa.45.1.2
https://doi.org/10.37464/2023.404.1073
https://doi.org/10.1111/petr.13837
https://doi.org/10.1016/j.acap.2020.06.001
https://doi.org/10.1177/1539449217714148
https://doi.org/10.1111/jan.15171
https://doi.org/10.37765/ajmc.2020.42640
https://doi.org/10.1097/SLA.0000000000005863
https://ojin.nursingworld.org/link/89fb5674452643cf9d1468ca149c8c3c.aspx
https://ojin.nursingworld.org/link/89fb5674452643cf9d1468ca149c8c3c.aspx
https://ojin.nursingworld.org/link/20caa09c0e3240ea95b0d131f107862d.aspx
https://ojin.nursingworld.org/link/a6c63af0fa8f43789ea94d67e8e8ea4d.aspx
https://ojin.nursingworld.org/link/2054948f8e8c476b81aee3138198d961.aspx
https://ojin.nursingworld.org/link/cd6e41e039834686962fd5365472633f.aspx
https://ojin.nursingworld.org/link/631b9a506aa849619414b9fef83a4b68.aspx


ARTICLE September 30, 2022

Nurses with Disability: Transforming Healthcare for All

Beth Marks, PhD, RN, FAAN; Jasmina Sisirak, PhD, MPH

https://ojin.nursingworld.org/link/51973ea80f4a4f99aa71fb866b7a1ab5.aspx

