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Disability and the
Curriculum in US
Graduate Schools of Public
Health

Historically, there has been an uneasy re-
lationship between people with disabilities and
academic and professional public health. With
notable exceptions,'™ public health schools
and programs have offered little to such indi-
viduals. Worse, many early programs had eu-
genic themes repugnant to people with dis-
abilities.™® More recent programs have more
subtle but no less troubling euphenic messages
that appear to stigmatize disability.” Conse-
quently, people with disabilities have had little
interest in public health programs or schools.

In the past decade, public health agen-
cies and a few schools have taken a new in-
terest in disability.* ' In recognition of this
interest, the Centers for Disease Control and
Prevention recently sponsored a national con-
ference titled “Health, Disability, and Inde-

pendent Living in the Graduate Public Health
Curriculum.” In preparation, we undertook a
national survey of the disability content of
curricula in graduate schools of public
health.

In June 1998, we mailed questionnaires
(Table 1) to deans and directors of 35 schools
and programs included in the listing of the As-
sociation of Schools of Public Health.'> Cover
letters explained the purpose of the survey,
asked deans to either complete the question-
naire or direct it to a colleague, and included a
request for copies of syllabi.

Thirty schools responded (85.7%). Eigh-
teen reported 1 or more graduate courses deal-
ing exclusively or almost exclusively with dis-
ability. Of these schools, 10 provide specific
categorical treatments of disability and public
health. Twenty-two schools offer courses deal-
ing substantially with disability, and 10 have
courses addressing systematic treatment of dis-
ability (e.g., in the context of courses on ma-
ternal and child health or aging and long-term
care).
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TABLE 1—Questions and Distribution of Responses to the Survey on the
Status of Disability in the Curricula of Graduate Schools of Public

concentration in disability?

residency programs)?

coverage of topics related to disability?

Question Yes, % No, %
1. Does your school or program now have one or more 60 40
graduate-level courses dealing exclusively or nearly
exclusively with disability?
2. Does your school or program now offer other graduate-level 73 27

courses that deal substantially with disability (for example,
courses on aging and old age or maternal and child health)?
3. Do other components of your school or program’s 33 67
curriculum provide systematic treatments of disability? That is,
more than occasional or passing references?
4. Does your school or program offer a graduate-level track or 13 87

5. Does your school or program offer dual degree or 10 90
multidisciplinary programs that highlight disability (for example,
programs with physical or occupational therapy or physiatry

6. Is your school or program currently planning to increase 30 70

August 2000, Vol. 90, No. 8

Furthermore, 3 schools have graduate
concentrations: 2 of these schools focus on dis-
ability epidemiology, and 1 focuses on devel-
opmental disabilities. Four have multidiscipli-
nary programs that highlight disability,
addressing occupational therapy, internships
at disability-related organizations, a doctoral
program in physical therapy, and a track in de-
velopmental disabilities, respectively. Nine plan
to increase coverage of disability, 5 of them by
developing new courses and others by in-
creasing offerings on developmental disabili-
ties, establishing a doctoral program in physi-
cal therapy, and developing a concentration in
disability.

On the one hand, the data suggest that most
schools offer some coverage of matters related
to disability, and some schools offer considerable
coverage. A number plan to expand coverage.
On the other hand, a minority of schools pro-
vide no coverage and appear to have no plan to
do so. Moreover, each respondent determined his
or her own definition of “disability.” Careful ex-
amination of course syllabi suggests important
gaps: most notably, systematic treatment of such
topics as classification and measurement of dis-
ability, independent living centers and the inde-
pendent living philosophy, the Americans with
Disabilities Act, and the organization and fi-
nancing of assistive technology and personal
assistance as health services.

In summary, there is a clear need for more
systematic and comprehensive coverage of
matters related to disability in the graduate pub-
lic health curriculum, both in dedicated courses
and across the curriculum. To these ends, there
is a corresponding need for educational re-
sources that should be informed by a strong
consumer perspective on disability and dis-
abled persons’ experiences and needs. [
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Meyers died while this report was in press.
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tivka@bu.edu).

Note. This paper reflects only the authors’ opin-
ions and does not necessarily reflect the official po-
sitions of the Centers for Disease Control and Pre-
vention, the National Institute on Disability and
Rehabilitation Research, Boston University, or the
Boston Medical Center.
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