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Abstract

Disability is a natural part of the human experience and nurses with disability add greatly needed value as our colleagues.

People with disability represent the largest marginalized group, making up more than 15% of the global population.

Recognizing the value of nurses with disability requires an understanding of the ongoing systematic exclusion of students

with disability entering the nursing profession and nurses with disability maintaining employment. Nurses with disability

can offer patient-provider concordance, supporting a shared experience, valuing disability, and modeling positive

expectations. In this article, we first discuss disability, ableism, and nursing. Also included is information about universal

design structures for access that can be useful to support students and nurses with disability in academic and clinical

settings. Lastly, we provide recommendations for nursing education and practice to include and value people with disability

in these environments. Because systemic barriers can be easy to fix but often ignored, employing nurses with disability who

directly experience these barriers provides an opportunity and incentive to advocate for change. Nurses with disability have

enormous potential to expand healthcare from a medicalized view of disability as an inherently negative trait to a marker of

diversity and the hallmark of equitable care.

Key Words: Nurses with disability, marginalized groups, ableism, universal design, universal design for instruction, Americans with

Disabilities Act, nursing education

What qualities make a nurse and have the potential to impact nursing care for every patient? How can Maria, who was born

with one hand, be a nurse? In what ways can Nushi, who has lifting restrictions, provide nursing care? How will Anthony, who

is hard of hearing, impact the care of all patients?

People with disability represent the largest marginalized group, making up more than 15% of the

global population (Villines, 2021). Recognizing the value of nurses with disability requires an

understanding about exclusion of both students and practicing nurses with disability. In this

article, we aim to recognize the value-added of “disability visibility” and describe anti-ableist

approaches in nursing practice for improved healthcare and health outcomes for all patients. We discuss approaches to

improving nursing practice through Universal Design (UD) and Universal Design for Instruction (UDI). Lastly, we offer

recommendations to include and value people with disability in nursing education and practice.

Disability, Ableism, and Nursing

Ongoing systematic exclusion of students with disability entering the nursing profession, and

nurses with disability securing and maintaining employment, impacts our ability to recognize

their value. Disability is a part of diversity, equity, and inclusion (DEI) efforts in the healthcare

workforce. However, the unique contributions of nurses with disability are not included in the

functional abilities for nursing practice and nursing education programs (NCSBN, 1997; Yocom, 1996). Excluding the

functional abilities that nurses with disability possess, those non-domain specific activities and attributes, compromise every

nurse’s ability to provide safe, effective care for patients.

Incorporating a value-added disability perspective demonstrates the impact of nurses, such as Maria, Nushi, and Anthony, to

provide quality nursing care for everyone. Maria has a unique capacity to teach patients to function effectively with one hand.

Nushi can lead the implementation of ergonomic safe lifting and handling, and Anthony can demonstrate the value of lip

reading to enhance communication for everyone. Many of these added skills can be universally beneficial.
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As a profession, we must challenge the requirement that nursing students and nurses do all items listed in the 1996

functional abilities domains and corresponding activities and attributes document (e.g., pick up objects with hands, push

and pull 25 pounds, hear faint body sounds) (Yocom, 1996). These requirements favor able-bodied

people, diminish safety and quality of care for nurses and patients, and potentially exclude more

than 15% of the population. Research data continue to document the strengthening and

reinforcement of student biases toward disability throughout health sciences curriculums

(Brillhart et al., 1990; VanPuymbrouck, 2021) and suggest a much needed role for nurses with

disability and allies to dismantle structural and systemic discrimination and ableism.

A 2020 study documented that 83.6% of healthcare professionals implicitly preferred people

without disability (VanPuymbrouck et al., 2020). Nurses with disability can offer patient-provider concordance, while

supporting a shared experience, valuing disability, and modeling positive expectations. This perspective is often absent in the

lives and healthcare of many people with disability. Concordance is most often defined as a similarity, or shared identity,

between healthcare provider and patient based on various demographic variables (Shen et al., 2018) and is an important

dimension of the healthcare relationship that is linked to healthcare disparities. Increasing patient-provider concordance for

people with disability has the potential to extend patient visits by improving trust; satisfaction; participatory decision-making

styles; healthcare processes and outcomes; and adherence to treatment recommendations (Cooper & Powe, 2004; Cooper et

al., 2003; Hilton et al., 2020; Traylor et al, 2010).

A greater need exists to diversify our nursing workforce as the United States (U.S.) becomes

increasingly multicultural and diverse (Togioka et al., 2022). Ongoing research documents the

link between increasing diversity in the healthcare workforce and improvements with healthcare

delivery, especially for underrepresented segments of the population (Bristow et al. 2004; IOM,

2002; Jackson & Gracia, 1974). Increasing data suggest that implicit bias (i.e., attitudes or

stereotypes that unconsciously affect our understanding, actions, and decisions) leads to poorer healthcare outcomes for

patients of color and disability (Ailey, 2022; Hoffman et al., 2016). In addition, people with disability have increasing fear that

the COVID-19 pandemic will and has worsened medical biases, as it is easy for healthcare providers to internalize biases of a

system that views people with disability as "the problem" or “less than a whole human” (Shapiro, 2020b).

Disability Visibility  
Just under one in four people in the United States lives with a disability (about 26% of adults) (NCBDDD, 2020b). For people

with disability, equitable access to healthcare, or the right to receive the same healthcare one would receive if one were not

disabled, is as important as equitable access to housing, education, and employment. As the nursing profession aims to

reflect population demographics, increasing the visibility of nurses with disability is critical. Togioka et al. (2022) reported that

people within a group may have a unique potential to solve healthcare issues that are more prevalent within that group by

incorporating individual patient perspectives and developing accessibility and inclusiveness approaches. Nurses with

disability have the potential to add their customs, experiences, and problem-solving methods to innovate and test model

approaches to systems-based healthcare problems (Togioka et al., 2022).

Increasing the visibility and promotion of students and nurses with disability, as healthcare

professionals, can shift the view of disability as a negative attribute to a positive, value-added

characteristic within nursing practice. Seeing disability-related accommodations as a civil right

can support equitable access to healthcare education, facilities, and practice (Powell, 2021). With

equity, people with disability are increasingly visible and can access the same facilities, programs,

and services across all community sectors (e.g., healthcare, housing, education, employment). Recognizing disability as

another human characteristic creates an opportunity to include accessibility for people with disability within diversity, equity,

inclusion, and accessibility efforts. In the US, with Section 504 of the Rehabilitation Act of 1973, Education for All Handicapped

Children Act of 1975 (reauthorized Individuals with Disabilities Education Act in 2004), and the Americans with Disabilities

Act (ADA, 1990), people with disability can no longer be legally excluded from government services and employment,

attending public schools, and buying goods and services in our communities (Pulrang, 2020). Unfortunately, despite the

removal of legal barriers, discriminatory practices persist in healthcare.

As nurses with disability gain more visibility, nurses and allies can implement practices and structures that support equity for

people with disability and/or chronic conditions in their healthcare and improve health outcomes. Practices and policies that

include a central tenet of the ADA assertion that discriminatory treatment is “based on characteristics that are beyond the

control of such individuals and resulting from stereotypic assumptions not truly indicative of the individual ability …” (ADA,

1990, section 2.a.7) can support employment and contribution of nurses with disability. Additionally, inclusion of the guiding

premises of the ADA (1990) and the ADA Amendment Act (ADAAA) of 2008 can reverse the conscious negative attitudes and

the unconscious prejudice reported by healthcare professionals (VanPuymbrouck et al., 2020).
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With the expansion of nursing practice, nurses are uniquely qualified to examine and address  structural healthcare

practices that impede nurses with disability in clinical settings. As nurses we might consider several questions:

Will we, as nurses, do our own work to raise our consciousness about disability issues and avoid placing the burden on

people with disability to “teach” us?

Should we continue our sole focus on “treating” issues located within individuals and their disabilities while overlooking

the myriad socially constructed barriers (e.g., physical, attitudinal, or policy) that prevent or exclude people with disability

from participating in and contributing to society? (VanPuymbrouck, 2021)

Can we implement innovative nursing practices to provide equitable healthcare?

As the largest group in the professional healthcare workforce worldwide, and in some instances, the only available healthcare

professional, nurses have an enormous capacity and opportunity to welcome nurses with disability as valued peers.

Unmasking Ableism 

Ableism refers to bias, prejudice, and discrimination against people with disability. For people

with disability, ableism starts with the attitude that people with disability are ‘less than.’ Prejudice

and discrimination against people with disability limits what they can do and become. While

differences in ability are a normal part of human experience, ableism is one of the most common forms of prejudice (Villines,

2021).

Ableism can be based on physical or mental abilities and occur in a variety of spaces, including in-person and digital spaces

and on individual or systematic levels (Murphy, 2021). Examples can include the following: building structures or websites

without accessibility; ridiculing people with disability; refusing reasonable accommodations for people to access public

spaces; lacking compliance with disability rights laws like the ADA; and assuming that people with disability want or need to

be "fixed" (Eisenmenger, 2019). Use of terminology referring to disabilities and conditions can also perpetuate ableist

assumptions. The terms “wheelchair-bound,” “victims,” or “suffering” from various disabling conditions, and “I don’t think of

you as disabled” can present disability as a tragedy and/or evoke pity. For example, the continued use of “wheelchair bound”

implies that a wheelchair is a restraint instead of a vehicle. “Wheelchair user” is more accurate and respectful, and does not

have an ableist connotation (Cherney, 2020).

Forms of ableism include hostile, benevolent, and ambivalent (Villines, 2021). Hostile ableism includes openly aggressive

behaviors or policies, such as bullying, abuse, and violence. Benevolent ableism views people with disability as weak,

vulnerable, or in need of rescuing. This form of ableism undermines one’s individuality and autonomy and reinforces an

unequal power dynamic. Ambivalent ableism combines both hostile and benevolent ableism. For example, a person might

start a social interaction by treating someone in a patronizing way, and then switch to being hostile if the person objects to

their behavior.

Ableism can also vary based upon perception of different disabilities. For example, discrimination

against those with visible impairments may differ from treatment of those with non-apparent

impairments. Whether or not the disability is physical or cognitive, or is a condition that is well

known, may result in different types of biases and discrimination. Disabilities with a long history

of stigma (e.g., people with intellectual disabilities, severe mental health conditions, albinism, facial differences) also have

resulted in specific myths, stereotypes, or slurs.

Ableism impacts acceptance to nursing school for people with disability and employment for

nurses with disability. Although data is limited on the numbers of students with disability in

nursing education, in medical education less than one percent of all students have a disability

(Eickmeyer et al., 2012; Zazove et al., 2016). While many students with and without disability learn

about different forms of discrimination, recognizing ableism is often excluded during any

educational program, including nursing education. Additionally, education of healthcare providers in the United States

remains strongly informed by the medical model. Within a medical model, disability is often viewed as bad and/or sad and

that those living with a disability should work to overcome their disability and/or try to avoid it or cure it at all costs

(VanPuymbrouck, 2021). Precise employment rates for nurses with disability are not known, but as of July 2021, the

unemployment rate for people with disability was 12.1% compared to 5.4% for people without disability (Murphy, 2021).

Anti-Ableism on the Job 

Ableism results in various maltreatments, disadvantages, and injustices, including disability-

based health inequities and poorer health outcomes. Discrimination or ableism is often

portrayed as benign, unintentional, or caused by lack of "awareness” (Pulrang, 2016). Prejudiced

remarks may be disregarded as people do not perceive people with disability as either hurt or

disadvantaged enough by disability prejudice (Pulrang, 2016). Discrimination experienced in healthcare settings is seen more

as a social etiquette issue than a social justice or equity issue. Healthcare professions are traditionally perceived as
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benevolent disciplines in which every human life is valued equally, without any form of prejudice or discrimination (Janz,

2019). While many providers consciously have good intentions and positive attitudes toward people with disability, they

actually have implicitly negative attitudes (VanPuymbrouck, 2021). Although the value of every human life is the ideal among

healthcare providers, the influence of dominant societal understandings and attitudes toward individuals and groups of

people deemed to be ‘others’ places an individual ‘worth’ on human life.

For people with disability, evidence documents the same levels of implicit disability bias among

healthcare professionals as with the wider population (FitzGerald & Hurst, 2017). Moreover, data

document that biases are likely to influence diagnosis and treatment decisions and levels of care

provided to people with disability. The danger and insidious nature of ableism in healthcare is

that it often presents as ‘common sense’ and denies its own rhetoricity (Cherney, 2011; Janz, 2019).

The common sense milieu of ableism in healthcare increases the vulnerability for both nurses and patients with disability.

For example, the COVID-19 pandemic highlighted the application of a utilitarian approach based on ableist tendencies to

defining extraordinary, heroic, and futile measures to preserve or prolong human life among people with various types of

disability (Janz, 2019). Ableism was exposed in a variety of settings, as noted by disproportionately higher morbidity and

mortality rates for people with disability during the pandemic (Shapiro, 2020a, 2020b). An increased understanding about

the impact of discrimination in healthcare can include anti-ableist polices to better serve people with disability in healthcare.

Ableism, like ageism, can be considered an important social determinant of health that shapes the conditions of daily lives

for people with disability and influences health outcomes (Mikton et al., 2021). Table 1 below describes examples of ableism

across three levels: institutional, interpersonal, or internalized.

Table 1. Levels of Ableism

While one’s words and actions significantly impact healthcare and health outcomes experienced

by people with and without disability, implicit and explicit biases related to disability remain

embedded across healthcare structures, policies, and practices. Recent research continues to

document the reinforcement and strengthening of disability biases among students during

their healthcare education (VanPuymbrouck, 2021). Despite longstanding and stereotypic

assumptions, disability status is not indicative of an individual’s ability (ADA, 1990) and the

internalized sense of shame with a “disabled body” is both a product and a tool of injustice (Lehrer, 2020). Instead, disability is

a beautiful part of human diversity to be accepted, honored, and shared in its richness and capacity, bringing pride to

members within this community.

Universal Design Structures for Access

Having a nurse with a disability with lived experience can model excellent nursing care, pride in one’s disability, and can

mitigate patients’ feelings of inferiority; hesitation to request accessible healthcare and reasonable accommodations; or

perception of being a burden. Accessibility laws, such as, the Architectural Barriers Act (1968), Section 504 of The

Rehabilitation Act of 1973, the Fair Housing Act Amendments (1988), and the Americans with Disabilities Act (1990) establish

minimum requirements to prevent discrimination of people with disability healthcare built environment (Maisel & Ranahan,

2022). The impact of these laws is evident throughout most communities in the US, as many people experience the benefits

of accommodating one person with a ramp.

Level Example

Institutional

Ableism

An example of institutional ableism is medical ableism, which is rooted in the idea that disability of any kind is a problem that needs

fixing. When part of medical teaching and health policy, it affects the entire healthcare system and the well-being of patients,

creating physical and attitudinal barriers that form policies, laws, regulations, and practices that exclude people with disabilities from

full participation and equal opportunity.

Interpersonal

Ableism

On an interpersonal level, ableism permeates social interactions and relationships. For example, a parent of a child with a disability

might focus solely on a “cure” for the disability at the expense of understanding disability from a value-added perspective.

Internalized

Ableism

Internalized ableism is when a person either consciously or unconsciously believes and incorporates the harmful negative messages

they hear about disability and applies them to themselves. With the lack of shared identity with family members or friends with

disability, people may have had no opportunity to learn about disability civil rights, advocacy skills, and disability pride, including

nurses who acquire disability later in life.
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The concept of inclusive design began in the 1950s with Universal Design (UD) emerging in the 1960s as a design philosophy

for inclusive products and environments for all, regardless of age, ability, size, or background. UD

“enables and empowers a diverse population by improving human performance, health and

wellness, and social participation" (Maisel & Ranahan, 2022, para. 3). By integrating UD within

nursing practice, students and nurses with disability have greater potential to innovate and

enhance patient care. For healthcare facilities, UD reduces the economic impact of segregated

programs and services and enhances the impact of universal designed healthcare that can

benefit everyone (Maisel & Ranahan, 2022).

Incorporating the eight goals of UD supports every nurse in the workforce (Matt, 2015). For example, with an aging nursing

workforce, injuries and disabilities are more prevalent. By recognizing and accommodating nurses with disabilities in the

design of nursing work environments, we can meet future needs of students and nurses. The eight UD goals listed in Table 2

can be incorporated into innovative nursing practices to meet an increasingly diverse workforce with a range of ways to

support employees (Halligan et al., 2019).

Table 2. The Eight Goals of Universal Design (Matt, 2015)

With origins in the built environment, a UD approach incorporates potential support needs at

the planning stage, lessening costs associated with individual accommodations by ensuring that

buildings and infrastructure are designed to accommodate differences from the start (Clarkson

et al., 2003). UD promotes an inclusive process that is open to, and encouraging of, input that

challenges and accommodates different and conflicting points of view. Simply knowing about

issues is useful, but pointless if nothing is done about them. The following subsections will

describe how emotional engagement with the issues leads to a greater acceptance of the need for inclusivity, whilst at the

same time improving design. The nursing workforce of the future population will have a much more diverse profile of

capabilities (e.g., physical, sensorial, and cognitive) than that of nurses today. The eight goals noted above are opportunities

to foster cultural competency and cultural humility through inclusive design to meet changing population demographics.

Cultural Competency and Humility 

Incorporating cultural competency to provide equitable and quality patient care is challenging in the absence of colleagues

with disability (Marks, 2007). Achieving cultural competency and cultural humility in nursing practice requires lifelong

learning and critical self-reflection to be fully knowledgeable about cultures other than your own. With these pieces one can

build cultural competency. As nursing education incorporates the value of various disabilities in nursing care within the

curriculum, students with and without disability can appreciate the value of colleagues with disability in their nursing

practice.

Fostering cultural humility requires understanding differences between cultural competence

and humility (Moreland, 2021). Cultural competency implies a discrete endpoint where one can

function with a thorough knowledge of the mores and beliefs of another culture and an

intellectual understanding of culture. Cultural humility acknowledges that it is impossible to be

adequately knowledgeable about cultures other than one' own and necessitates commitment for active engagement in life-

long learning and critical self-reflection. Nursing care must move from cultural competency. But without colleagues who

have disability, cultural humility cannot be achieved. Disability culture is unique; the presence of colleagues with disability

will contribute to nursing care and cultural humility.

Integrating fundamental concepts of the American Disabilities Act (ADA, 1990) within nursing education and practice is

imperative. Cultural humility can be enhanced by incorporating an understanding that  “…individuals with disabilities are a

discrete and insular minority who have been faced with restrictions and limitations, subjected to a history of purposeful

Body Fit – accommodating a wide a range of body sizes and abilities

Comfort – keeping demands within desirable limits of body function

Awareness – ensuring that critical information for use is easily perceived

Understanding – making methods of operation and use intuitive, clear, and unambiguous

Wellness – contributing to health promotion, avoidance of disease, and prevention of injury

Social Integration – treating all groups with dignity and respect

Personalization – incorporating opportunities for choice and the expression of individual preferences

Cultural Appropriateness – respecting and reinforcing cultural values and the social, economic and environmental context of any design
project
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unequal treatment…”within nursing practice (ADA, 1990, section 2.a.1.7). Moreover, deconstructing the systemic processes

that have “…relegated [people with disability] to a position of political powerlessness in our society” (section 2.a.1.7) can create

opportunities to advocate for people with disability.

Achieving cultural humility for people with disability necessitates inclusion of UD principles to promote communication and

architectural access for full participation within healthcare. Today, the seven principles of UD guide development of spaces

and instruction designs in healthcare structures and systems that are equitable, flexible, simple and intuitive, easily usable

with perceptible information, tolerant of errors, and appropriate size and space for approach and use to the greatest extent

possible by the greatest number of people.

Incorporating Universal Design for Instruction (UDI) in nursing education and practice is another

way to improve communication access and achieve disability cultural humility (Levey, 2018). UDI

is an educational framework to apply universal design principles to learning environments with a

goal toward greater accessibility for all. By designing learning modules with UDI for people with

various learning styles, designs are often substantially more usable for all learners. UDI can

enhance effective communication for diverse learners across learning environments between

nurses and patients. For example, building UDI awareness and developing faculty roles have been cited as integral parts in

building successful inclusive practices and teaching effectiveness in postsecondary education and can be included in

patient education. Practicing proactive, versus reactive, approaches to UD uses a holistic approach; reduces the stigma of

disclosure; saves time when accommodations are requested; and reduces marginalization by peers and faculty due to

perceptions of differential treatment (Levey, 2018).

Access and Equity in Nursing  
Accessibility is giving equitable access to everyone along the continuum of human ability and experience (AAM, 2022).

Access includes physical environment; access to and representation in content for everyone; and inclusion of legal definitions

and provisions of the Americans with Disabilities Act (ADA, 1990). Inclusive design expands access beyond compliance. As

equity is not the natural state, achieving equity, or fair and just treatment of everyone, requires deliberate attention to more

than matters of recruitment, hiring, compensation, promotion, and retention of nurses with disability (AAM, 2022). Deliberate

consideration, including time, resources, and consideration, is necessary to recognize past exclusion and achieve genuine

inclusion to develop relationships of trust and understanding.

Consistent evidence demonstrates the need for equity with respect to gender, race, and

ethnicity in our healthcare workforce (Hilton et al., 2020). Equity encompasses policies and

practices used to ensure fair treatment, access, opportunity, and advancement for all people,

while at the same time trying to identify and eliminate barriers that have historically prevented full participation by some

individuals or groups (Indiana Arts Commission, 2022). Organizations that embrace access within Diversity, Equity, Inclusion,

and Accessibility (DEIA) initiatives can foster cultures that minimize bias and recognize and address systemic, structural

inequities for nurses with disability.

For nurses with disability, essential functions for employment and struggles to obtain

accommodations often prohibit working in clinical settings (Clarkson et al., 2003). In a 2011 study,

nurses with hearing disability reported need for minimal accommodations. However, many

either left or contemplated leaving employment in hospital settings because their

accommodations were either not provided or were ignored (Neal-Boylan, 2011).

Levey (2014) reported that many faculty lacked experience and knowledge to work with students

with disability in classroom and clinical settings, resulting in the requirement for students with a disability to perform

activities that their non-disabled peers were not required to perform. Additionally, faculty also reported using the

medical/individual model for admitting and educating students with disabilities and perceiving that students with vision

disability were the least likely to succeed in their program and the profession. Eliminating the pedagogy of oppression for

students with disability in nursing education may prevent overt and covert discrimination experienced by nurses with

disability in clinical settings.

With the COVID-19 pandemic, UD has emerged as a key approach to create spaces for equitable access (Lanteigne & Oram,

2020; Levey et al., 2021) to healthcare in services, buildings, and community spaces in a post-pandemic world (Lanteigne &

Oram, 2020). Students and nurses with disability struggle to articulate discrimination that they experience due to their

disability, both with nursing colleagues and in clinical settings. Because systemic barriers tend to be “hidden in plain sight”

(Pulrang, 2014b) and easy to fix but often ignored, employing nurses with disability who directly experience the barriers

provides an opportunity and incentive to advocate for change.
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Systemic barriers include policies, practices, or procedures that result in unequal access or exclusion of a particular group. For

example, systemic barriers may include a physical environment that is not accessible; lack of relevant assistive technology

(e.g., assistive, adaptive, and rehabilitative devices); and, negative attitudes of people towards disability (NCBDDD, 2020a).

These barriers compromise the active participation of students, nurses, and patients with disability with barriers, such as

high counters; inaccessible bathrooms and examination tables; lack of large-print material; videos that do not include

captioning for health messages; and use of technical language, long sentences, and words with many syllables.

Access and equity within nursing is also impacted by words and actions misguided by good will

and unexamined assumption rather than hostility (Pulrang, 2014a, 2016, 2020). With the lack of

disability training in nursing education and employment, nurses often perpetuate beliefs or

practices that can be offensive to colleagues and patients with disabilities. People often think

that their beliefs about disability are progressive, when in fact they may be two or three decades

out of date (Pulrang, 2014a). For example, while euphemistic language such as ‘differently abled’

or ‘handi-capable’ may be used because “disability sounds too negative,” these terms primarily serve to eliminate uneasiness

of the group doing the labeling and can cause more harm than good (Pulrang, 2014a). Terms like ‘differently abled’ can

further stigmatize and marginalize nurses with disabilities, as it suggests that disability is an individual problem and denies

the interaction between an individual’s body, and the social, cultural, and political structures.

Including conversations about ableism within DEIA efforts in nursing education and practice can

dismantle negative assumptions about disability. Disability assumptions are deeply-rooted in

societal norms. People with disability believe that ‘well-meaning ableism’ is due to

misinformation, honest mistakes, or lack of proper ‘disability awareness’ rather than hostility (Pulrang, 2014a). Words do

matter and the persistence of anti-disability language in day-to-day lives can erode self-esteem and prevent delivery of

nursing care. With continued adherence to outmoded ‘functional abilities’ in nursing education and job descriptions based

on erroneous assumptions about people with disability, we effectively exclude many who could ensure and innovate

accessible and equitable nursing practice.

Who is at Risk? 

The absence of nurses with disability in practice creates an incubator of risk for patients. The lack

of disability cultural competency and cultural humility perpetuates the ongoing research that

documents experiences of discrimination among nursing students and nurses with disabilities

(Neal-Boylan & Miller, 2020). Unfounded issues of safety often preclude nurses with disability in

practice. With ongoing misconceptions as to the abilities and innovations that nurses with disability can bring to patient

care, nurses with disability working in clinical settings are significantly underrepresented.

According to the 1999 Institute of Medicine (IOM) To Err is Human report, no relationship has connected disability status and

medical errors or patient safety (IOM, 1999). The IOM report further noted that when people make mistakes, it is most often

caused by faulty systems, processes, and conditions (e.g., basic flaws in how the health system is organized) and not the

result of individual recklessness or actions of a particular group. Redesigning environmental and structural interventions

beyond individual level practices can support nurses with disability to provide nursing care and encourage all nurses to

provide anti-ableist, equitable nursing care, and healthcare (Brown et al., 2019).

Similar to other marginalized communities, nurses with various disabilities and their allies can

effectively advocate for systemic or institutional accessibility (e.g., ramps, elevators, healthcare

interpreters for patients with limited English proficiency and deaf and hard of hearing).

Advocating for dismantling physical and communication barriers, along with ableist policies,

laws, regulations, and practices that exclude people with disability from full participation in their

healthcare (Finkelstein, 2020), can improve employment of nurses with disability and nursing

care. By including core values of equity, participation, and empowerment within accessible, disability-friendly systems,

everyone can receive support to enjoy their full health potential and have control over their health and healthcare (WHO,

1986).

Nurses with disability can also ameliorate the internalized sense of shame and discriminatory ideas and prejudices from our

healthcare structures, culture, and society (Finkelstein, 2020). Students and nurses with disabilities can challenge negative

stereotypes and support colleagues and patients to adopt disability-positive approaches. Ensuring that nurses are

competent in dismantling ableism and implementing UD for structural and environmental access benefits all patients who

receive nursing care in our healthcare system.

Recommendations for Nursing Education and Practice



Many individual

accommodations can benefit

all nurses, whether or not a

disability is identified.

A social model of disability

views limitations as a mismatch

between a person and the

environment...

Disability is, in fact, a natural

part of the human experience.

Nurses with disability add

greatly needed value as our

colleagues.

Ernest Grant, PhD, RN, president of the American Nurses Association, reported that as working conditions declined during

the pandemic, and nurses also reported the negative impact on their mental health with burnout and job termination

(Nelson, 2021). Grant’s report of the three most pressing issues in nursing included: 1) mental health and well-being of nurses

(including stigma related to seeking care for mental health issues); 2) workforce; and, 3) social justice issues is timely. Moving

forward from the COVID-19 pandemic is an opportunity to develop improved worksite environmental structures and policies

to support nurses who experience various permanent or temporary disabilities, including mental health disabilities,

occupational stress, or aging related concerns. Stigma can be dispelled by appreciating the strengths and weaknesses of all

nurses and the role of collaborative practice to create an inclusive work environment (Matt, 2015).

Many individual accommodations can benefit all nurses, whether or not a disability is identified

(Matt, 2015). Accommodations such as shorter workdays or nights; welcoming break rooms;

scheduled wellness breaks; and stress management techniques are approaches that can benefit

everyone (IOM, 2008; Milliken et al., 2007). When purchasing new equipment (e.g., feeding,

intravenous, and patient-controlled analgesia pumps; blood glucose monitors), include

colleagues with low vision on the purchasing team to consider readability of screens with enlargeable text displays or audio

output (Matt, 2015). Flexibly designed equipment and information models accessibility for patients and benefits everyone.

Healthcare organizations can highlight these accomplishments to provide accessible environments and accommodations

that change practices and improve patient outcomes.

The COVID-19 pandemic provided a unique opportunity for disability activists and scholars to

amplify their shared goal to eliminate unjustified assumptions inherent in the medical model by

empowering people with disability through their slogan “Nothing About Us Without Us”

(Beaudry, 2016; Charlton, 2000). It also allowed for alternative frameworks to incorporate into

healthcare education and practice. For example, the social model of disability views disability as a

social phenomenon caused by social oppression and prejudices (Beaudry, 2016). A social model of disability views limitations

as a mismatch between a person and the environment (e.g., in a world without stairs, being unable to climb them is not a

problem) (Peppar et al., 2021).

As nurses expand the framing of disability beyond a medical model to include a social model perspective, disability is seen as

a difference and not a deficiency or abnormality (Gill, 1994). Within the social model, disabling qualities reside in the

environment that limits opportunities (i.e., access and attitudinal barriers). Colleagues with disability have a unique

perspective to bring to the nursing profession, not a deficit.

Valued Colleagues 

Legislative decisions continue to focus on the need to improve community participation and employment among people

with disability as valued colleagues. On June 25, 2021, President Biden signed Executive Order (EO) 14035, “Diversity, Equity,

Inclusion, and Accessibility in the Federal Workforce,” for a coordinated government-wide initiative to promote diversity,

inclusion, and equity in the federal workforce and to expand its scope to include accessibility (Exec. Order No. 14035, 2021). EO

14035 advances equity for employees with disability with the leadership of the federal government to model employment of

individuals with disability. We have a renewed opportunity to advance equity for nurses with disability, assess current hiring

practices and equity in employment, and improve processes to request reasonable accommodations for all.

Students and nurses with disability continue their reluctance to self-identify as people with

disability due to stigma; lack of awareness and knowledge regarding disability

rights/responsibilities under the law; and feelings or perceptions that they can handle it without

accommodations (Ali et al., 2013; Elcock, 2014, Neal-Boylan & Smith, 2016). A 2022 survey of 714 U.S. physicians in outpatient

practices noted the following results: 1) 21% could not identify who pays for needed accommodations; 2) 36% reported little or

no knowledge about their legal responsibilities; 3) 68% felt at risk for ADA lawsuits; and, 4) 71% did not know who determines

accommodations (Iezzoni et al., 2022).

The need to expand our healthcare talent pool to eliminate gender, ethnicity, and race-based

discrimination is becoming more evident in the research literature (Hilton et al., 2020). Including

healthcare providers with heterogeneous disabilities would likely create innovative “ways of

knowing.” As we embrace students and nurses with disability as colleagues, the nursing

profession has a unique potential to both recognize the needs within the disability community as a marginalized or

discriminated-against group and address the pervasive structural and systemic ableism within nursing education, nursing

practice, and healthcare. Disability is, in fact, a natural part of the human experience. Nurses with disability add greatly

needed value as our colleagues.



...nurse leaders in national

organizations can also initiate

widespread efforts to educate

and employ nurses with

disabilities...

A critical need exists for nurse

educators and human resource

managers to proactively recruit,

educate, and employ nurses

with disabilities...

Inclusion and Accessibility Solutions 

Legislative decisions, policies, and practices can positively shape the diversity of the nursing profession within its workforce.

Including marginalized populations and welcoming students and nurses with disabilities can equalize opportunities by

incorporating universal accessibility approaches in education and practice. While Yocom's (1996) functional abilities have had

a wide and long term impact on preventing students and nurses with disability from entering and remaining in nursing

practice, nurses have a unique opportunity to include accessibility solutions within the nursing profession.

Following more than two decades of work by the American Association of Medical Colleges

(AAMC), nurse leaders in national organizations can also initiate widespread efforts to educate

and employ nurses with disabilities (Matt et al., 2015) and to recognize the value of practicing

nurses with disability toward patient care. As the ‘Voice of Disability in Nursing,’ the National

Organization of Nurses with Disability (NOND, n.d.) works to promote equity for people with

disabilities and chronic health conditions in nursing. NOND board members collaborate with

national organizations to implement best practices in education and employment to ensure inclusion and access.

Nurse leaders have a critical role to make similar changes advanced by the AAMC within the nursing profession through the

following actions: providing education and retraining; changing stakeholder attitudes; implementing practice changes; and

creating policy change (Evans & Marks, 2015). The future of nursing practice will be shaped by ongoing changes in the

workplace, work, and workforce. The National Institute for Occupational Safety and Health (NIOSH) notes that shifting

workforce demographics will support changes through opportunities and challenges (Syron et al., 2020). For example,

imbalanced power relationships that often occur by race/ethnicity, gender, sexual orientation, age, class, disability, and/or

neurodiversity can be addressed to prevent various occupational health inequities. Neurodiversity in the workforce can

include variations in brain function, such as autism, attention deficit/hyperactivity disorder (ADHD), and dyslexia.

For nurses with disability, the following inclusion and accessibility solutions can address many workplace and work issues:

Reviewing policies and practices to identify and correct institutional bias

Improving data collection to better understand disparities

Implementing policies and programs to reduce occupational health inequities

Fostering workplace inclusivity and worker empowerment

Developing inclusive technology

The most recent significant regulation impacting nurses with disability in the healthcare is the Office of Federal Contract

Compliance Programs (OFCCP) revisions to the current regulations implementing the nondiscrimination and affirmative

action regulations of section 503 of the Rehabilitation Act of 1973, effective March 24, 2014 (Affirmative Action, 2013). The

OFCCP rule establishes a nationwide 7% utilization goal for qualified workers with disability, resulting in more outreach by

healthcare organizations wanting to hire and retain nurses with disability (Marks & McCulloh, 2016).

A critical need exists for nurse educators and human resource managers to proactively recruit,

educate, and employ nurses with disabilities and chronic health conditions. To hire more people

with disability, the Society for Human Resource Management (SHRM) recommends creating an

inclusive culture, broadening your talent practices, fostering wider awareness, and prioritizing

access for all (Stadtler, 2019).

Advocating for Innovation in Nursing 

Advocating for change in healthcare institutions and nursing practice requires a roadmap of measurable, tangible actions to

achieve disability equality. First, ensure that diversity, equity, inclusion, and accessibility (DEIA) and systematic efforts to

remove ableist language and structural barriers are put in place to support individual healthcare practices for patients and

healthcare providers. Second, collaborate with the American Nurses Credentialing Center (ANCC) Magnet Recognition

Program® to integrate disability pride and removal of ableist structures and practices. Third, achieve recognition for your

DEIA efforts to promote full inclusion of people with disability, to inspire accessible innovation for all, and to foster cultures of

inclusion through Disability:IN’s “Best Places to Work for Disability Inclusion” (Disability:IN, n.d.). Collaborating with NOND can

also influence the provision of culturally responsive nursing education and practice to create systemic improvements.

As we reframe perspectives about people with a wide range of different needs, we can ask the following questions:

What about this space is disabling someone (e.g., chairs, absence of visual or auditory cues)?

Who is unable to access this service or program?

How can we accommodate you to best meet your needs?

We can also incorporate resources noted in Table 3

Table 3. Resources to Develop a Diversity, Equity, Inclusion, and Accessibility Strategic Action Plan



Strategy Resources

ENCOURAGE conversation between

access and equity and worksite about

the potential for discrimination that

may preclude hiring, retention, and

employment for nurses with disability.

National Organization of Nurses with Disabilities (NOND) (www.NOND.org). NOND promotes best

practices in education and employment through the dissemination of resources to individuals, nursing and

disability organizations, and educational and healthcare institutions.

DISSEMINATE information and

examples on developing

accommodations to facilitate

knowledge and self-efficacy among

employers and clinical sites. Create

collaborative partnerships with clinical

sites to increase accessibility.

State Board of Nursing (BON). Employees should know what their state BON says about employees with

disability and required accommodations and work with the BON to develop inclusive regulations for nurses

with disability.

UNDERSTAND the unique role of

essential functions for employment

and develop clear guidelines for

recruiting, retaining, and promoting

nurses with disability .

ADA National Network (www.adata.org). ADA National Network provides information, guidance and

training on the Americans with Disabilities Act (ADA). Regional Centers can tailor information to meet the

needs of education, business, government, and individuals at local, regional and national levels.

CREATE training hubs for advocacy

skills, adaptive technology, and

disability resources within nursing

employment to inform all nurses,

including those with disabilities, so

that healthcare providers and nurses

will be able to provide these resources

to patients.

The Association of Medical Professionals With Hearing Losses (AMPHL) (www.amphl.org/). AMPHL

promotes advocacy and mentorship, along with the development of products (e.g., see-through surgical

masks).

ADOPT policies that are uniformly

applied to guide advocacy for and

support of nurses with  disability in

recruiting, hiring, and promoting in

nursing careers. Adhering to rigid

essential functions can promote

inconsistencies across nurses.

JAN’s Workplace Accommodation Toolkit (https://askjan.org/toolkit/The-JAN-Workplace-Accommodation-T

oolkit.cfm) is a free, comprehensive online resource for employers seeking to move beyond basic

compliance with the Americans with Disabilities Act (ADA) in order to create more disability-inclusive

workplaces.

4 Ways to Hire More People with Disabilities -  Society for Human Resource Management 

(https://www.shrm.org/resourcesandtools/hr-topics/behavioral-competencies/global-and-cultural-effectivene

ss/pages/4-ways-to-hire-more-people-with-disabilities.aspx)

TRAIN employers, nurses, clinical sites,

and disability student services on

strategies to integrate the social

model of disability and disability

history within existing curricula.

Disability Studies Degrees (http://dsq-sds.org/article/view/963/1147). Collaborate with disability studies

programs to develop interdisciplinary coursework that provides information regarding disability history,

culture, arts, and identity, along with dual degrees.

Disability History Museum (DHM) (http://www.disabilitymuseum.org).  

DHM is a virtual project, it has no bricks or mortar. It aims to provide all site visitors, people with and without

disability, researchers, employers, and nurses with disability, with a wide array of tools to help deepen their

understanding of human variation and difference, and to expand appreciation of how vital to our common

life the experiences of people with disability have always been. A variety are available aimed at changing

cultural values, notions of identity, laws and policies have shaped and influenced the experience of people

with disability, their families and their communities over time.

Bodies of Work (www.ahs.uic.edu/dhd/bodiesofwork/). Incorporate “bodies of work” to explore innovative

forms of artistic expression to explore the disability experience and advance the rights of people with

disability.

ENSURE data collection is being

undertaken related to the

participation and successes of

employees with disability.

Rush University Medical Center (http://www.rushu.rush.edu). Rush has been at the forefront of institutions

promoting disability rights, the Americans with Disabilities Act (ADA), and Section 504 of the Rehabilitation

Act of 1973. Rush ADA Task Force to oversee their ADA Transition Plan to develop “Programs Related to

Disability Rights and Accommodations” (http://tinyurl.com/nns4eak) that make their university and medical

center more accessible for improved access and services, outreach, and education. Developing

questionnaires that capture the qualitative and quantitative success of students and nurses with disability,

along with the impact on their patients, peers, faculty, and employers.

http://www.nond.org/
http://www.adata.org/
http://www.amphl.org/
https://askjan.org/toolkit/The-JAN-Workplace-Accommodation-Toolkit.cfm
https://www.shrm.org/resourcesandtools/hr-topics/behavioral-competencies/global-and-cultural-effectiveness/pages/4-ways-to-hire-more-people-with-disabilities.aspx
http://dsq-sds.org/article/view/963/1147
http://www.disabilitymuseum.org/
http://www.rushu.rush.edu/


It is important to recruit, retain,

and promote people with

disability in nursing.

...we must examine all barriers

that impact nurses with

disability and nursing care

recipients.

Disability is more than a

condition to fix or cure solely

through medical intervention

and/or rehabilitation.

Nurses with disability who advocate for systems change can effectively address systemic

healthcare discrimination and accelerate equitable healthcare for everyone. A first step is to

acknowledge the existence of discriminatory practices and implicit bias that result in inequities

related to the intersectionality of disability, race, gender, ethnicity, and sexual orientation in

healthcare settings (Togioka et al., 2022). It is important to recruit, retain, and promote people with disability in nursing.

Educators, students, and practitioners need resources to learn about the impact of structural ableism in healthcare on

patient outcomes. Nurses with disability and allies can create welcoming environments by including disability-positive

messaging to improve the quality of nursing care for everyone. Such actions can potentially eliminate indirect, subtle, and

possibly unintentional macroaggressions and microaggressions.

Conclusion

Following Thorne’s (2020) advice, it is time "...to shake our collective selves free of that convenient illusion that we are off the

hook because we know ourselves to be kind, compassionate, and professional in all of our patient interactions regardless of

race, [disability], or privilege. That is simply no longer enough" (p. 1-2). Nurses with disability bring a unique and innovative set

of nursing skills that can transform and improve healthcare and health outcomes, increase universal design for equitable

access, and foster accessible and acceptable learning for everyone. Our disability and our nursing care matters. As

highlighted by the pandemic, ‘typical’ care is not always best.

When assessing equity, we must examine all barriers that impact nurses with disability and

nursing care recipients (Wallon et al., 2022). To realize a more inclusive and equitable healthcare

environment, we have a unique opportunity to create a ‘new normal’ that develops and

implements universally accessible structures for all healthcare providers and recipients. Creating

this new normal of care requires building leaders among students and nurses with disability to

incorporate their lived experience and reframe disability and illness beyond the medical model viewpoint.

Disability, like any other minority group, contains its own community whose members often view

it as a source of pride dependent upon their individual experiences with that part of their

identity. Integrating a social model approach into disability education in pre- and post-licensure

training programs will foster deeper understanding of the meaning and nature of disability and

intersectionality with social, cultural, interpersonal, and political contexts. Including the social

model perspective within nursing practice can de-stigmatize disease, illness, and disability; eliminate systemic and historic

discrimination; and, challenge the view of disability as an individual deficit or defect. Disability is more than a condition to fix

or cure solely through medical intervention and/or rehabilitation. Given the historical roots of the profession of nursing in

activism and social change, nurses such as Maria, Nushi, and Anthony can expand healthcare from a medicalized view of

disability as an inherently negative trait or societal burden to a marker of diversity and the hallmark of equitable care.
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