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Abstract

Background Despite the increasing global population of individuals with intellectual and developmental disabili-
ties (IDD), this population remains especially vulnerable to health disparities through several factors such as a lack

of access to sufficient medical care and poor determinants of health. To add, numerous studies have shown that
healthcare professionals are still insufficiently prepared to support this population of patients. This review synthesizes
the literature on current pre-graduate IDD training programs across healthcare professions with the goal of informing
the creation of evidence-based curricula.

Methods Four major databases were searched for current pre-graduate IDD training interventions for healthcare
professionals. The Preferred Reporting Items for Systematic Reviews and Meta-Analysis flow diagram and the Best
Evidence Medical Educations systematic review guide were used to frame our collection and analysis.

Results Of the 8601 studies screened, 32 studies were identified, with most studies involving medical students
(50%). Of note, 35% of studies were interprofessional. Most interventions utilized multiple pedagogical methods with
a majority including clinical experiences (63%) followed by theoretical teaching (59%). Kirkpatrick levels showed 9%
were level 0, 6% were level 1, 31% were level 2A, 31% were level 2B, 19% were level 3, 3% were level 4A, and none
were level 4B.

Conclusions There is a paucity of formally evaluated studies in pre-graduate health professional IDD education. As
well, there are a lack of longitudinal learning opportunities and integration into formal curriculum. Strengths identi-
fied were the use of multimodal approaches to teaching, including interprofessional approaches to optimize team
competencies.

Keywords Intellectual and developmental disability, Developmental disability, Intellectual disability, Education,
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Background

Persons with intellectual and developmental disabil-
ity (IDD) are vulnerable to health disparities. Lack of
access to sufficient medical care, poor determinants of
health, and exclusion from public health and preven-
tive care are all related to poor health outcomes in this
population. Various reports highlight gaps in healthcare
for persons with IDD globally [1-3]. Despite the recog-
nition of health inequities, a lack of training to care for
patients with IDD has been reported across healthcare
professions in medicine [4-9], dentistry [10-12], occu-
pational and physical therapy [13], psychology [14], and
nursing [15, 16]. In particular, one study surveyed 714
U.S physicians and found only 40.7% were confident in
their ability to provide equal quality care to those with
disabilities, and only 56.5% strongly agreed to treat these
patients in their practices [17]. Bowen et al., further high-
lights the need for increased education through their call
to action, noting gaps in health education and continuing
education curricula in disability competent care [18]. In
response to the need for better disability education, a US
national consensus on disability competencies for health-
care education was developed which includes 6 compe-
tencies, 49 sub-competencies, and 10 principles through
collaboration between people with disabilities, disability
advocates, family members of people with disabilities,
health professionals, and health educators [19]. In addi-
tion to these recognized competencies, formal peda-
gogical structures are needed to equip providers with the
skills to effectively care for patients with IDD.

Unfortunately, studies on formal pedagogical struc-
tures directed at health providers in IDD care are limited.
In a systematic review of post-graduate medical training
in intellectual and developmental disabilities a paucity of
objectively evaluated research in this area and a poten-
tial for specialized, interprofessional, competency-based
education programmes were highlighted [4]. While there
are post-graduate training programs for those who wish
to specialize in IDD care, there lacks consensus on how
to train general health professionals on the care of this
population. Moreover, with a global shift from institu-
tional to community-based care over the past few dec-
ades, patients with IDD depend on the care of general
providers to address their health needs [20]. Therefore,
IDD education needs to be directed not only at post-
graduates but to pre-graduates, prior to specialisation.
Currently, there are no known studies that have exam-
ined pre-graduate IDD training within broader health-
care professional education.

This study aimed to conduct a systematic review to
describe the characteristics and educational outcomes
of recent pre-graduate IDD training across various
health care professions. The purpose of our review was
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to synthesize the literature on current pre-graduate IDD
training interventions across healthcare professions, with
the goal of informing the creation of evidence-based
curricula.

Methods

Our aim was to synthesize the literature on current
pre-graduate IDD training interventions for healthcare
professionals. To do so, we used the Preferred Report-
ing Items for Systematic Reviews and Meta-Analysis
(PRISMA) flow diagram and the Best Evidence Medical
Education (BEME) systematic review guide to frame our
collection and analysis.

Search strategy

The literature was first searched on June 21st 2021, fol-
lowed by a second search on March 8th, 2023 to provide
the latest findings. Ovid and Webofscience were used
to search the literature. In particular, Ovid was used to
search the Medline, Embase and Psychinfo databases.
The search was conducted using subject keywords “or”
combinations of student*, trainee*, interprofessional®,
and healthprofession* with “or” combinations of devel-
opmental disab*, intellectual disab*, ASD, autis*, learning
disab*, mental retard*, asperger* with “or” combinations
of education®, curricu*, and training. The search was
limited to English language, peer-reviewed articles pub-
lished from 2011 to current, to account for recent and
relevant interventions only. Following the initial search,
articles of interests’ references were scanned for addi-
tional publications.

Inclusion and exclusion criteria

Studies were included if they were an educational inter-
vention aimed at improving IDD knowledge, skills, self-
efficacy, and/or attitudes for any group(s) of pre-graduate
health professional trainees. Pre-graduate health pro-
fessional trainees were defined as trainees within their
pre-licensing years of a professional program. Interpro-
fessional interventions that included graduate health pro-
fessionals or other areas of study were included if they
included pre-graduate health professionals as well. No
sample size cut-off was employed as the relative paucity
of work in this research area was expected. Those studies
that included an intervention but had no formal evalu-
ation outcomes, and that evaluated learner’s attitudes,
knowledge, skills, and/or self-efficacy without a corre-
sponding intervention were excluded.

Title and abstract review
The initial database search identified 8601 studies in
which, after removing duplicates, reviewing titles and
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abstracts for relevance yielded 249 articles. After apply-
ing inclusion and exclusion criteria, and searching refer-
ence lists of significant articles, 32 papers were included
in the final review. Study flow is outlined in Fig. 1.

Full-text review, data extraction, synthesis and analysis
With guidance from all other authors, one author (L.V.)
analyzed the core papers, and extracted data from the 32
studies into a table classifying data according to (i) year
of publication, (ii) country of origin, (iii) pre-graduate
training speciality, (iv) learner level of participants, (v)
instructor type, (vi) setting of instruction, (vii) timeline,
(viii) pedagogical approach, (ix) focus of content, (x)
evaluation method (xi) evaluation outcomes, (xii) Kirk-
patrick level, and (xiii) BEME quality of evidence score.
Additional file 1: Table S1 summarizes the findings of this
analysis.

Instructor data was classified into the following catego-
ries: (1) faculty members, (2) non-faculty professionals,
(3) patients, parents, or caregivers, (4) senior students,
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Fig. 1 PRISMA flow diagram
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and (5) unclear. The setting of intervention was classi-
fied as: (a) specialized clinical setting, (b) non-specialized
clinical setting, (c) non-clinical setting, (d) clinical set-
ting (unclear whether specialized or not), and (e) unclear.
Next, the timeline of the intervention was classified
as: (i) single session, (ii) short-term, less than 1 month,
(iii) 1-3 months, and (iv) longitudinal of longer than
3 months. The pedagogical approach was classified as: (1)
experiential, sub-stratified into (a) patient/family experi-
ences, (b) clinical, (c) workshops, (2) theoretical, and (3)
interprofessional. The focus of content was classified as:
(i) perspective/awareness, (ii) medical/clinical knowl-
edge, and (iii) unclear.

Evaluation methods were organized as such: (1)
intervention evaluation (participant evaluation of the
intervention), (2) participant evaluation (participant eval-
uation of themselves), (3) learning assessment (assess-
ment of knowledge/skills/perspective gained following
intervention), and (4) other. The evaluation outcomes
were synthesized from each study, and Kirkpatrick and

Additional records
identified through other
sources (n=9)

Title and abstracts

—_— reviewed and
excluded (8244)
Full-text article

—_— excluded, with

reasons (n=217)
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BEME gradings were applied to all studies. The Kirkpat-
rick classification was chosen as it has been commonly
applied to the evaluation of health professional education
programs [21]. The Kirkpatrick classification assesses the
effectiveness of education programs according to vari-
ous levels (level 1-4B). In particular, we used the modi-
fied version of the Kirkpatrick model from Steinert et al.
which classifies levels as follows: (1) Level 1 — partici-
pants reaction(s) to the learning experience, (2) Level 2A
— changes in attitudes, (3) Level 2B — Modification of
knowledge or skills, (4) Level 3 - change in behaviours,
(5) Level 4A — changes in the system/organisational
practice, and (6) Level 4B — improvement in students
learning/performance as a direct result of intervention
[22]. Additionally, the BEME level of evidence grading
was used to assess the strength of evaluation outcomes
based on grades of: (1) no clear conclusions, (2) ambigu-
ous results, although appearance of a trend, (3) conclu-
sions can probably be based on the findings, (4) results
are clear and highly likely to be true, and (5) unequivocal
results.

Results

A summary of study characteristics is available in
Tables 1 and 2, with an additional summary of study
characteristics displayed in Additional file 1. Specifically,
Table 1 provides data on pedagogical methods and evalu-
ation outcomes and Table 2 provides data on interven-
tion delivery, in contrast to the Additional file 1 which
organizes the results by study characteristics.

Study characteristics

Table 1 summarizes study characteristics for the 32
included studies. Starting from the largest proportion of
studies, 16% (5/32) of the studies were published in 2018
[26, 28, 29, 35, 44], and 13% (4/32) of the studies were
published in 2015 [36, 43, 45, 46], 2022 [48, 50, 52, 53],
and 2023 [47, 49, 51, 54], each. Years 2014 [32, 37, 39]
and 2020 [25, 34, 41] made up 9% (3/32) of the studies,
each, and 2011 [33, 38], 2016 [30, 31] and 2017 [23, 42]
made up 6% (2/32) of the studies, each. Finally, 2012 [27],
2013 [40], and 2021 [24] made up 3% (1/32) of the stud-
ies, each.

The majority of the studies were conducted in the
United States of America (44%, 14/32) [23-27, 30, 36, 38,
40, 44, 47, 49, 53, 54], followed by the UK (13%, 14/32)
[31, 32, 37, 48], Australia (9%, 3/32) [29, 33, 39], Canada
(9%, 3/32) [28, 43, 51], Ireland (9%, 3/32) [34, 45, 50],
Turkey (6%, 2/32) [42, 52], Belgium (3%, 1/32) [35], Saudi
Arabia (3%, 1/32) [41], and South Africa (3%, 1/32) [46].

With regards to trainee demographics, most of the
studies were specifically targeted towards medical stu-
dents (50%, 16/32) [26, 28, 30-32, 37, 38, 40, 42-44, 46,
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47, 51-53]. Following medical students, were nursing
(25%, 8/32) [23, 24, 33, 43, 44, 48, 50, 54], dentistry (19%,
6/32) [35, 36, 41, 45, 49, 50], psychology (19%, 6/32) [23,
24, 27, 43, 44, 54], physiotherapy (16%, 5/32) [24, 26,
33, 39, 43], occupational therapy (16%, 5/32) [24, 27, 29,
33, 43], social work (16%, 5/32) [23, 24, 33, 34, 54], and
speech language pathology (13%, 4/32) [23-25, 29] stu-
dents. Other specialities included in IDD interventions
were, audiology (6%, 2/32) [23, 24], nutrition (3%, 1/32)
[23], physician assistant (3%, 1/32) [44], dental hygiene
(3%, 1/32) [50], and genetic counselling (3%, 1/32) [24].

As for trainees’ year in their respective programs, the
results were varied with the most studies including 3
years (31%, 10/32) [26, 30, 31, 34, 38, 40, 45, 47, 48, 50],
followed by 2" years (28%, 9/32) [26, 27, 33, 46-50, 53],
4™ years (22%, 7/32) [32, 35-37, 46, 47, 49], and 1% years
(16%, 5/32) [27, 28, 33, 51, 53]. However, almost half of
the studies were unclear with regards to learner level
(19%, 6/32) [23-25, 29, 52, 54] or included trainees of all
years (16%, 5/32) [39, 41-44].

Curriculum characteristics

Many of the interventions included faculty members
(72%, 23/32) [23-27, 29, 32, 34, 36-38, 40, 43—46, 48—54]
and/or patients, parents, or caregivers (53%, 17/32) [23,
28, 30-34, 37, 43, 45, 48—54] as instructors. Moreover,
some studies utilized the expertise of non-faculty profes-
sionals as instructors (25%, 8/32) [30-32, 40, 48, 50, 51,
54]. Interestingly, a few studies capitalized on the past
experiences of previous trainees and/or senior students
using them as instructors (6%, 2/32) [28, 33]. Although,
for 16% (5/32) of the studies, the instructor type was cat-
egorized as unclear [35, 39, 41, 42, 47].

The majority of interventions were single sessions (38%,
12/32) [26, 29-33, 40—44, 50]. On the other hand, there
were several studies that were longitudinal of longer than
3 months (16%, 5/32) [23, 24, 34, 46, 54], however some
of these studies were non-continuous, and often had var-
ying amounts of time between sessions. Additionally, a
significant number of studies were 1-3 months in length
(28%, 9/32) [27, 35, 36, 39, 45, 47, 48, 51, 53], and the
minority of studies were short-term of less than 1 month
(16%, 5/32) [25, 28, 38, 49, 52].

As for the setting of intervention, the majority included
non-clinical settings (75%, 24/32) [23-25, 28-34, 36, 37,
41-45, 47-52, 54], followed by specialized clinical set-
tings (22%, 7/32) [26, 35, 38, 40, 45, 49, 52], and non-spe-
cialized clinical settings (16%, 5/32) [25, 39, 45, 47, 53].
As well, some of the settings were classified as clinical but
lacked clarity on whether the setting was a specialized
centre or not (6%, 2/32) [24, 27]. Finally, for 3% (1/32) of
the studies, the setting of intervention was unclear [46].



Page 5 of 17

(2023) 23:329

Vi et al. BMC Medical Education

1yauaq Buiuies)

e 3q 0} dOys3}IOM [BUOIS ejjesysny
-sajoidiaiu) buikeid-s|ol abpa [euolssajoldiaiul 10+ 8102 ‘|2 19 sima
4 V¢ AAQ 241 punoj siuspniS - Uolen|eAd UoiusAISIU| -|MOUY [eD1UlD/[edIPaN (je21u) fenusuadxg d1S- (67]
S1USPNIS [BDIPaW
1sbuowe Bulyoesy S|y UOIIBN|PAT UOIUSAISIU| SSaUaleMy//AA11DdSIa epeue)
UOMIPDIUNWIWOD 21B}|IDB)  Uolen|eA] Jueddilied obps (s9ouaadxa 8L0Z '|e1913240)
¢ gz djpy Aew sioyednpa jualied 1UBWISSSSY Buluiea -|mouy| [ea1ulD/[edIpay  Ajiweyausiied) (enuauadx] SUPIP3 - [87]
UIea} |eUOISSa)
-osdi1a1ul ue ur uoissajoid vsn
113y3 1uasaidal 0y pasedald (jea1uld) [enusiadxy ABOJOYIASH » Z10Z°|e 13 [|]omoH
| l 2JOW 3J9M SJUSPNIS  UOIIBN|BAT UO[IUSAIIU] SSaUaleMy /aA11DadsIad [euolssajoldiaiu] 10+ Vad!
UOIUIAIIUI Y}
Buipuanie 1ayye suopenis
uone|iqeyas yum buijesp vsn
U] JOJWOD pasealdul [euolssajoidiaiul 1d- 80T ‘|e 19 hleAelen
€ 74 pauodas syuapnig  uonenjeAj auedpdied SSaURJeMY /AA11D9dSI9d (jea1u2) [enusiadxy SUIPIIA - [97]
V] buisn ur 9>uspyuod
19yb1y pue ‘duyddsip Jayio
91 YlIM LI0JUI0D pue bul
-pueisiapun ‘(y]) yoeoidde
Aleuljdidsipsuely Jo abpa 1USWISSaSSY bululea vsn
-|mouy :BuIpN|DUl S2INSESW  UOIIEN|EAT UOIUSAISIU| obpa (jea1u2) [enusiadxy L,uoneonpa [epads « 020Z °'|e 19 SSIv
¥ ¢ || 1sbuowe saseaidu]  uopen|ead uedpilied -|MOUS| [BDIUlD/[BIIP3IN [euolssajoldiaiul 415+ [s2]
REEV]I)
91enpelb-1sod 1o/pue
sweiboud euoisssjoid
2/edy3eay -uou JayiQ -
d1S-
SIOM [BID0G »
ABOJOYASH »
swea) Aleudpsipiaiul (AdesayroisAyd) 14«
Ul Bupjiom spiemol sspni (Adesayy [puonednddo) |Q -
-8 pue sapus1adwod abpa (je21u1p2) [erualadx3 puisinN « vsn
diysiapes| syuedidiied -|MOU| [BDIUID/[BIIPAIN (on2epIp) |esna109y | Bul||asunod d1uao) - 120 °[© 13 1393
¢ q¢ sadueyua bujules]  uoen|eAd Juedidiied SSaURJeMy/ /AA11DadsIad [euolssajoldiaiul Abojoipny - ied!
BuIsSINN «
SIOM [BI20G »
S9dUBRAXD PalIudd Ajluie) uonuny -
2I0W 10} 31153p e bund3|yal [euolssajoidiaiul Abojoipny -
SIUSWWIOD YIM S3I1DUS} (o1oepIp) [eDNRI0aY | (Kbojoyed vsn
-9dwod a1ed paAuad (s9ouaadxa abenbue| yoaads) 415 - £10T '|e 32 bujsiay
q ¢ Ajiwey ur syuawaroiduw| uonenjeAj 1uedpiied SSOURIeMY /OAI1DRASIDd  Ajlule)/auanied) jenualiadxg ABOJOYdASH €
19A97 KBojopoyiay 00D ‘uonedygnd
$31006 N3G yPredyany awodINQ uonenjeas poyia|y uonenjeay JU3JUO0)) JO SNJ04 |ed1bobepad 1Dadg Jo Jea) 4oyiny

$9UIODINO UO[IBN|eAS pUP SpoYlaW [edibobepad uo sndoj e Yum sbulpuy Mainsy L ajqeL



Page 6 of 17

(2023) 23:329

Vi et al. BMC Medical Education

saduURW
-Joyiad uoneUILIEXD SN1eIS
[_IUSWI 1O SPNIIL Iy}

Ul sabueyd ou pamoys vsn
1ng syuaned Yum 1ojulod obpa LLOZ ‘|e 33 uosqoder
| 4 2I0W pey syuspnls JUSWISSISSe bululea] -|MOU| [BDIUlD/[BIIP3IN (|eouip) [enusuadx3y QUIPIA [8€]
sapnine
Buizizewbns bupnpal pue SSaUIBMY//2A1109dSIad (soouspadxe N
'S||1¥s ‘obpajmouy| pasealdul abpa  Ajiweyjuaned) enuanadxy 10T '|e 32 poomieH
L A4 sey 9iNpow aulluo 3y]  uonen|eAs jueddilied -|mouy [ed1ulD/[edlpaiN (Gnoepip) [ednaioay | SUDIPSA - [L€]
spaau [e1>ads yum SSaURJeMYy/ /AA11DadSsIad vsn
sjuaned 1ea11 01 JU1U| 2bpa S10T ‘|2 19 si9nep
¥ € pue Aoedyya-jjas panoidwl]  uonenieas yuedppiied -|MOUS| [BDIUID/[BIIP3IN (jea1uld) [enusiadxy Anspusq - [og]
y1|eay |elo uo Adedyjo-4|os
pue ‘apnif1ie Inolneyaq
‘9bpajmou sianibaied wnibjag
pue s1uapIsal Ul sabueyd obps 8L0Z "|e 19 SyJe
| 0 JuedyubIs ou a1am 19y ] BYI0 -|Mouy [BDIUID/|BIIP3AN (jeoip) [enuauadxy Ansnua( « [s€]
Ayredwa 191ealb
pUE 1J0JW0d pasealdul obpa puejal)
Yum aousiadxa aaisod  uoien|eas yuedidiled -|MOU| [BDIUID/[BIIP3N (jea1u2) [enusadxy 020T '1e 19 A]934
¢ L e pajodal SJUSpNIS  UOoNeN|PAT UOIUSAISIU| SSaURleMy /AA11DadsIad (o1oepIp) [e2NR103Y | SIOM [BIDOS - [pe]
REEY(eETe)
Buipuels |euolssajoid-uou JayaQ
-lapun pue uondadiad Buisiny «
Ul S9DUIYIP MOYS S} NSl 1d- ejjesisny
anneljenb ybnoyle  uonenjeA3 UoUSAISIU| [euolIssajoidianul 10+ LLOZ ‘|e 3@ ouode|
C 0 'SodualayIp 1uedyIubIS ON uolien|eAd yuedpiiied SSUIBMY/ /2A1309dSIad (1e21u1p2) [erualadx3 SIOM [BD0S » €]
yoeoudde
[e21UIP Jo 2dAY ayy pue abpa in
"LIOJWIOD ‘s||1¥s paAladIad -|MOUY| [BDIUID/[BIIPAIN (on2epIp) |esna109y | 10T "|e 39 sewoy
¥ € S1UapNIS Ul syuswanoidw| uolien|eAd yuediiied SSUIBMY/ /2A1303dSIad (je21u1p2) [erualadx3 SUIDIPI 43|
S||I¥s pue abpajmous| se
||oM se ‘Bupueisiapun pue obps n
103yje Ul sjuswanoidull -|MOU| [BDIUID/[BIIPAIN 910T '|e 19 sunjiepy
¥ q¢ pauodal syuapnis  uonenjead wuedpiled SSaURJeMy/ /AA11DadsIad (je21ul2) [enusadxy SUPIP3IA - (L€l
asy yum siusied
10} Bulled uj 1ojuod
pue ‘92UIPYUOD ‘S||IXS SSaUaleMy /AA11DdsIad [CERIIENERNE] vsn
‘abpajmous| parosdwl uolen|eAs yuedpiiied obpa  AjiwejAuaned) [enualadx3y 9102 ‘|e 30 dwedianeHq
% ¢ payjodal SIUSPNIS  UOIIeN|PAT UOIUSAISIU| -|Mouy| [ea1uUl /(1PN (o1oepIP) |B2NRI03Y | SUPIP3 [og]
1991 KBojopoyra\ 00D ‘uonesijgnd
$31006 NI yPredyany awod1nQ uonenjeas poyls|y uonenjeay 1USUO0)) JO SNJ04 |edibobepad Dadg Jo Jed) “oyiny

(panunuod) L ajqey



Page 7 of 17

(2023) 23:329

Vi et al. BMC Medical Education

suonelol

[ed1ulD uo buiuiely gg| (soouspadxe 3y yinos
Jo 2inyeu pue Ayjenb ul Aiwiej/auaned) jeusiiadxy SL0Z ‘|e 12 usbuudip uep
¢ g7 PUNOj SUBISYIP SAINSOJ  uonen|eas yuedidied 1BYI0 (o1oepIp) |e2NRI0aY | SUPIP3 - [o¥]
UOJIUSAIRIU JYje pue puejal)
210§9q SIPN1IIL JUSPNIS Ul (sdoysyiom) [enuanadx]y SL0T '|e 13 bieipeyy
| 0 90UBIaYIP 1UBDYIUDIS ON uopen|eAj 1uedpied SSaURJeMY/ /AA11D9dSsIad (2n2epIp) |edna109y | Ansnpusq - [S¥]
LSuepisAyd s1enpelb-1sod -
S1URSISSE URIDISAY -
9o110e1d [e21UlD SSUIBMY/ /2A1109dSIad [euolssajoldiaiul ABOJOYDASd vsn
[BUOISS2401dID1UI SPJeMO) obps (jea1uld) [enusiadxy SSLINE 810 "|e 39 sedbuiwijisy
¢ e7  Sopnume ulsyuswaAoidw|  uolen|ead yuedpiiied -|Mouy| [ea1uUl|D/[eIPaN (o1oepIp) e2NnRI03Y | SUPIP3 - ad!
UOIUIAIIUI Y}
Buimol|os sebueyd spniue 1d-
SIUSPNIS Ul pUJY AINISOd (s9ouaadxa 10+
UonUaAIIUI BUIMO| SSOURIEMY /OAI1DRdSISd  Ajlule)/ausnied) ennualiadxgy yoAsd jesiun) - epeue)
-|0J S||1¥S puUR 9BbpaMOU JUSLUSSISSY Pululea obps [euoIssaj0IdIa1u| BulsIny « SL0Z °|e 13 sauof
14 g¢ Ul saduaJayip Juedyiubls  uonenjea Juedidnied “[MOU [e31Ul|D/[edIPaN (Gn2epip) [eon810ay | SUIDIPIA [€v]
dnoub aanoeiaul (|le21u1) Aayanp
9U1 Ul SIUSPNIS JOJ $210DS abpa |enuaiadx3 £10T ‘|e 39 zekaqi|seL
¥ q¢ 1USWIIASIYDE Ul 35e310U| JUSUUSSSSY Bululea -|MOUY| [BDIUID/[BIIP3IN (on2epIp) |esna109y | SUIPIIA [ey]
adl yum
syuaned Joj a1ed 01 uon
-BULIOJUI 9AI1DNIISUI DISeq
93 Y3IM SIUSPNIS [PIUSP JO eigqely Ipnes
S|9A3) ||e Bulpiroid ul oAl 1UWISSaSSY bululea abpa 0202 ‘|e 1° ewejes
4 g7 -D949 SeM UONRUIAIRIUIBY]  uonenjeA] jueddied -|MOUY| [BDIUID/[BIIPAIN (21oepIp) |ed1I8I109Y | Ansiusq « (1]
24ed1uaned
109)Je 1eY) SapN1Ie Jo abpa  (Aujioey [eDIpaW pazijenads vsn
SSaUaleme pasealdul pue -|MOUY| [BDIUID/[BIIPAIN e 18 DHUujUIRST)AISIDUIW| €102 |e 13 Mey
% qc S|9A3] Mojwod paroidwl|  uolen|ead Juedpilied SSaUaleMy//oADdsIa (le2ip) [enuauadxy SUPIP3 - (o]
swuweiboid
Bululel] adurISISY
JAISSa100I4 B Bunusw
-o|dwi 01 buneai s||s eljesysny
[euoIssa40id JI9Y3 Ul Ul obps 10T '|e 39 sp|aIys
% ¢ -anoidwi ue pajessjuspnls  uoneniead yuedpiied -|Mouy| [ea1uUl /(1PN (1eoip) [enuauadxy 1d- l6€]
1991 KBojopoyra\ 00D ‘uonesijgnd
$31006 NI yPredyany awod1nQ uonenjeas poyls|y uonenjeay 1USUO0)) JO SNJ04 |edibobepad Jo Jed) “oyiny

(panunuod) L ajqey



Page 8 of 17

(2023) 23:329

Vi et al. BMC Medical Education

aadl yum siuaned spiemoy

SIUSPNIS [BDIPAW JOIUSS JO [(CERIIENERNE] Aaxany
sapne buiroidul ul 9Al} Ajlweyauaiied) [enusiadxy zeoT
-Dayo sem swwelboud bul (jeo1ud) [enuaiadxy ‘|e 13 DADUSZ
¥ VZ  -Ulell poyiaw paxiul siy]  uonenjeaj auedpiled SSaURJeMY /AA11D9dSIad (212epIp) |edra109y | SUPIPIIA [s]
uoisnpul Aunuwwod
JO 95USS 4121 SRSIOUI 10U
pIp Inq Al yim siuaned
yum Bundelaiul ul aduap (s9ouaadxa epeued
-JU0D JUSPNIS Paseadul Ajlwej/ausned) [enusuadxy €202 ‘|2 19 19b1dg
¥ vZ dwuwelboid enoindsiy] uonenjeaj auedpied SSaURJeMY /AA11D9dS5I9d (on2epIp) |edna109y | SUPIPIIA - (1]
wisine yum
syuaned Joj buled spiemoy
ssauuado Ul sasealdul
159pow pajowoid wsine puejal)
UHM [eNpIAIpUL Ue A P3| TT0z |2 19 Breipeyq
€ VYZ  UOISSs Bululesldndepipyy  uonenjeAj yuedpdied SSaURIRMY /DA11D9dS5I9d (onoepIp) |ednaioay | AnsiusQ « [0s]
aal
Yum syuaiied Jo aied ayy
ul sanbjuysay Jnoireyaq
1uswa|dwi 01 sispiroid
BuibeiNodUS 1e SAIIDRYS
sem sjeuolssajoid pue vsn
SIUSPNIS [e1USP 104 Bululel 1UWISSaSSY bululea abpa (je21u1p2) [erualadx3 €202 ‘| 12 DOnanep
€ q¢ S||I3S INOIARYSQ 10WaY  uollen|eAs Juedidied -|MOU| [BDIUID/[BIIPAIN (on2epIp) |esna109y | Alsnuaqe l6¥]
aal yum syuaped bunok
puUB S3SINU UdaM1(] Sa11d
-IXUe pue sieaj bupnpai e
911293 Sem swwlelboid N
Bujuies| [leuoneal paseq (s9ouaadxa 220 °|e 19 [91ed-yseN
Z VT Sue paubisap-0d 9y uonenjeajuedidilied SSOURIeMY /OAIIDRdSIDd  Ajlule)auanied) jenualiadxg BuIsSINN « 8]
senljiqesip
[e3UsWdolPASPOINSU YIM
syuaned yum Aejdajol
[eD1UIP Ul saInpadoid yons
Ajdde o1 Aujiqe s1uspnis
pasealdul sainpadoid vsn
JIA|eUER INOIABYSQ UO SUOIS JUSWISSSSY Pujules obps (je21uld) [enusiadxy €202 ‘|e 133 bueoH
% q¢ -s3s bujulel) [enMIASY]  uollen|eAd Juediiied -|Mouy| [ea1uUl /(1PN (o1oepIP) |B2NRI03Y | SUPIP3 /%]
1991 KBojopoyra\ 00D ‘uonesijgnd
$31006 NI yPredyany awod1nQ uonenjeas poyls|y uonenjeay 1USUO0)) JO SNJ04 |edibobepad Dadg Jo Jed) “oyiny

(panunuod) L ajqey



Page 9 of 17

(2023) 23:329

Vi et al. BMC Medical Education

Apnis siy3 ul papnpdul 10N ,

aaryim
S|ENPIAIPUI JO D1 343} UO
S91DU12dW0d paAladiad

LUeay dlgngd -
L2DUBIDS 3S[DISX] »
JAdeiayy uopealnsy -

-J|95 ,S1UIPNIS [BUOISSD40Id ABOJOYdASH » vsn
yijeay paoueyua weiboid [euolssajoldiaiul S4OM [BID0S - €207 '|e 19 991
€ Ve [euoissajoidiaul siyl  uonenjeaj juedidnied SSaUIRMY /9A11D3dSIad (o11oepIp) |edNRI0aY | Buisin - 73]
welboid ayy
191)e sabueyd uedyiubis
ou yum ‘suepisAyd isniy
0} Jeadde J0u pIp saljiwey
'I9AIMOH "S3l|IUIe) JI2Y) pue
adl yum siuaned yum bul
-}DBJ31U| U] 92USpYuod pue
140JWi0d Ul SyusWwaAcidw (s9ouauadxa vsn
payiodas swwelboid Ajlwej/ausied) [enusuadxy Fad Y4
Siy1 Ul pareddied (1eounp) [enusuadx3y *|e 19 qoder
¥ Ve OUM SJUSpNIS [edlpaly  uolen|ead yuedpinied SSaUIBMY /2AI1D3dSIad (o1oepIp) |e2NR103Y | SUPIP3 [eq]
[ELEY ABojopoyiay 00D ‘uonedijgqnd
$9400S JNIG  YPuIedyary awod1nQ uonenjeay POYI3N uonenjeny 1U31UO0)) JO SNJ04 |e>16obepad Ayjenads Jo Jea) doyiny

(panunuod) | sjqel



Page 10 of 17

(2023) 23:329

Vi et al. BMC Medical Education

Sjeuolssajoid A ndej-uoN N
sianbased Jo ‘syusied ‘syusned 10T °|e 1@ sewoy |
uoIssas 3|buls [eDIUIPD -UON SIaquiaw A}nde4 1eak iy QUPIP3 - [csl
An
Sjeuolssajoid Andej-uoN 9102 ‘|e 39 sunjiepy
uoIsSas 9|buIS [EDIUID-UON sianIbased Jo ‘syusied ‘syusned 189h € SUPIP3 - (el
vsn
Sjeuolssajoid A1ndej-UuoN 9102 ‘| 19 dwedianeHq
uoIssas 3|buls [eDIUIP-UON sianbased Jo ‘suaied ‘syuaned SRV QUPIP3 - [og]
ejjensny
10~ 8L0T ‘|e 18 sima]
uoIssas a|buls [eDIUIP-UON SIaquisw A}nde4 Jeapun d1s- 6]
epeue)
yuow | SIUSPNIS JOIUSS 810¢ ‘|2 191310
UBY) SS3| W) 1oys HuIas [eo1UIP-UON sianbased Jo ‘syuaied ‘syuaned 1eah | SUDIP3 [87]
vsn
(30U Jo pazifedads AKBOJOYdAsd Z10Z°|e1d [|]SMoH
SYIUOW €-|  Jay1aym Jeapun) buiias [ediul)d slagquiaw A1noe 1eak puC Pue 1eah | 10~ Va4
(@@ yum syuaned 1oy Al vsn
-|19e4 Bujules} paseg-AjunuwoDd) ek o€ - 1d 1d- 810 ‘|2 12 11eAesen
uoIssas 3|buIS Bumss [eo1ul pazijedads SI9quiaw A nde4 1834 5, — SUDIPAW SUDIP3A * lo7]
vsn
yuou | Luoneonps epads 0202 "1 19 SSI9M
UeY3 SS3| Wial-1oys Bumas [eo1Ul pazije1dads-uoN SIaquiaw A} nde4 Jeapun d1s- [sal
,S99ulel) alenpelb
-1s0d Jo/pue swelboid [euols
-s3j01d 218D} [y -UOU JBYIQ *
d1s-
SIOM [BIDOS «
ABojoyoAsd «
1d-
10+
(30u Jo pazijepads puisInN - vsn
SYIUOW € URYY  Jaylaym Jeapun) Bupmias [esuip Buijjasunod onauay - NEREPELENT
19bu0] Jo [euipnubuoT [EDIUID-UON slagquIaW A1noey 1eapun AKbojoipny - izd!
VSHING
SIOM [BIDOS «
uonuINN -
ABojoipny - vsn
Syuow € ueyy sianbased Jo ‘suaied ‘syuaned d1s - £102 ‘| 19 Buijsiay
19bu0] Jo jeuipnibuo’ [EDIUID-UON slagquIaw A1noeq 1espun AKBOJOYdAsd €]
uoIUAAIRUL 00D

jo supwIL

uonuaAISUIL Jo Bumas

2d£] 103on135U]

[EYETPEITLEY

Ayjepads bulures)

‘uonediiqnd jo Jeap “oyiny

AJSAI|SP UOIIUSAISIUI UO SND0J B YlM SBUIpUY MIIASY € d]qeL



Page 11 of 17

(2023) 23:329

Vi et al. BMC Medical Education

1d-
10+
yoAsd jestund - epeue)
slanIbaled Jo ‘syualed ‘syualied puisInN « G102 '|e 19 sauor
uoIs53s 9|buIg SI9qUIdU A3 nde4 SI1B3A SNOLIBA SUIDIPIIA - [e¥]
Aa)an)
£10T '|2 19 zehaqujseyL
UoIs$3s 9|bulS [BDIUI[2-UON 1espun SI1BA SNOLIBA SUPIPIIA [e]
eiqely Ipnes
020 '|e1° ewejes
uolssas a|buls [eDIUIP-UON 1eapun S1e9A SNOLIBA Ansnua( + (1]
vsn
Sjeuolssajoid A1ndej-UuoN €L0T 1e19 ey
UoIss3s 9|buls Bupes el pazijerdads SIagquUIaW A3 noeq SRV SUIPIIA (o]
eljensny
10T 1e 19 sp|diys
Syuow €—1 BuLs [ed1ul pazije1dads -UoN Iesppun S1eak snollep 1d- 6]
vsn
yuow | LLOZ °|e 19 uosqoder
Ueyl $s9| W91 1oys Bues el pazijerdads SIagquIaW A3noeq 189h € SUIPIIA - [8€]
AN
sIaAIBaIeD 0 ‘Syualed ‘siusiied 10T '|e 3 poomieH
Jeappun [BDIUID -UON SIaquIaW A1 noeq 1eak iy SUPIPIA - (/€]
vsn
BUINSS |edjuld pazijenads S10T ‘|2 19 S9N
syuowl €—| [eDIUID-UON slaquiaw A}nde4 1eak |ty Ansnua( + [og]
wnibjag
810T '|e1s siey
syuow -1 Bupes [eiuld pazijerdads 1esppun 183k Alsnuaq - [s€]
pueaJ)
Syluow € ueyl SIaAIBaIed 10 ‘Siualed ‘siusiied 020Z ‘|e 39 A]994
19bu0] jo [euipnIbUO] [eDIUIP-UON SIaquisw A}nde4 1eak ¢ SIOM [BIDOS « [y€]
,592163p |euoIssaj0Id-UOU JBLYIQO *
puisIny «
1d- ejjensny
SIUSPNIS JOIUDS siomnyJeak oz 10+ L10T '|e 19 ouode|
UoIss3s 9|bulg [BDIUID -UON SIaAIBaIeD 10 ‘Siualed ‘siuslied SuapnIs 1eak (| SIOM [B120S » [e€]
UOIU3AIRIUI 00D

JLETIETT]

uonuaAIdul jo buinag

2d£] 103on135U]

|9A3] Joused] Ayjenads buluies)

‘uonediqnd jo Jeap “oyiny

(PanupuOd) Z 3jqey



Page 12 of 17

(2023) 23:329

Vi et al. BMC Medical Education

ApnNis siy3 u papN[dUI ION ,

eYeay 2lgnd -
,20USIDS 35/D49X -
JAdeisyy uonesinay -

sjeuolssajoid A1jnde-UuoN ABOJOYdAsd vsn

SYuow ¢ ueyy sIaAIBaIeD 10 ‘s1ualed ‘susied SIOM [BIDOS « €207 1213 991

19bu0] Jo [euipnbUOT] [eDIUI2-UON SIagquIaW A1 noeq 1espun BuisINN - [¥<]

vsn

s1aAIba1ed J0 ‘syualed ‘syualied 220T ‘|e 19 qoder

syuow €—| Bumas [ed1uUlD pazijedads -UON siaquiaw A}nde4 s1eak o,z pue | SUPIPA - (€3]

Aayanp

yuow | Bumas [ed1UlP pazijedads sianbased Jo ‘syuaied ‘syuaned 2T0T '|e 19 PIDUdZ

ueyi $s9| WJ21-1I0ys [BDIUI2-UON SlaguIaW A3 noeq 1espun SUPIPIA [cs]
sjeuolssajold Ayndej-uoN

s1anbaled Jo ‘syusled epeued

‘Ssyualied €202 ‘|2 19 19b1dg

syuow -1 [eDIUl2-UON SIagquUIaW A3 noeq SuspnIs Jeak | SUIPSIA (1]

sjeuolssajold Ayndej-uoN 183k o ,¢ pueay)

slaquIaW Aynoe4  —DBuisinN pue ausIbAy [ewuag 2UaIbAY |PIUSQ - 2202 °|e 19 breipeyd

uoIssas 9|bulg [EDIUID-UON s1anibaled 1o ‘syusled ‘syuslied |eauap Jeak Qm\éym_pcmo Anspuaq - [0s]

vsn

yuow | sIaAIBaIeD 10 ‘siualed ‘siusiied €202 °|e 12 1Pdnaney

Ueyl ss9| W91 1oys Bumes el pazijerdads SIagquIaW A1noeq 183k ¥ pue 2 AnsnusQq » l6¥]

sjeuolssajoid Andej-uoN N

sIanIbaled 10 ‘syualed ‘syusiied TT0T °|e 19 [91ed-yseN

syuow -1 [eDIUI2-UON SIaguIsaW A3noeq JIEEYS pi€ PUB LT BuisIny « [8¥]

vsn

[eDIUI2-UON €202 ‘|e 13 bueoy

syuowl €—| Bumas (eIl pazijeIdads-UoN Jeapun 183K b ',€ ol SUPIPa - (/]

B34y Yyanos

SYuow € ueyy SL0T ‘[ 19 usbuudip uep

19bu0] Jo [euipnbUO] Jeappun SIaguUIaW A3 noeq 1e3h v pue 1eak o,z SUPIPIIA [o¥]

[eDIUIP-UON pueal)

BuIes [eo1uld pazijerdads-uoN SIaAIBaIed 10 ‘Ssyualed ‘siusiied 5102 |e 12 bieipeyd

Syuow €—1 Bumes [esiulp pazijernads SlagquIaW A1noeq Jeak € Anspuaq - sy

LSuepIsAyd alenpelb-1sod «
SIURISISSE UPIDISAYd

ABOJOYdAsd vsn

puisIny « 810z seaburwijisy

UoIssas 9|bulg [eDIUI2-UON SIagquIaW A1noeq SIB9A SNOLIBA SUDIPSIA - ad

UOIU3AIDIUI 00D

JLETIET

uonuaAIdul Jo Buinag

2d£] 103on135U]

[EYETPEIEY

Ayjenads bujuies)

‘uonediqnd jo Jeap “4oyiny

(panupUOd) Z 3jqey



Vi et al. BMC Medical Education (2023) 23:329

Pedagogical approach

Most of the studies used experiential approaches to
teaching (88%, 28/32). Experiential activities typically
included a clinical experience (63%, 20/32) [24-27, 29,
31-36, 38-40, 42, 44, 47, 49, 52, 53], which were defined
as any intervention that recreated or involved a clini-
cal encounter, some examples include simulations with
standardized patients or role playing (6%, 2/14) [29, 31].
Other forms of experiential teaching took the form of
narrative patient/parents/caregiver experiences (31%,
10/32) [23, 28, 30, 37, 43, 46, 48, 51-53] and workshops
(3%, 1/32) [45]. As well, many of the studies utilized a
theoretical approach to teaching (59%, 19/32) [23, 24, 30,
32, 34, 37, 41-47, 49-54], often in the form of didactic
lectures. However, some studies utilized case studies,
educational DVDs, and interactive virtual scenarios to
teach theory. In addition, while still didactic, some stud-
ies utilized patients/parents/caregivers as instructors
and curriculum developers. Finally, a large proportion of
studies utilized interprofessional education (35%, 11/32)
[23-27, 29, 33, 43, 44, 50, 54]. Interprofessional meth-
ods were always found in addition to other approaches to
learning such as experiential and/or theoretical.

Educational outcomes

A variety of evaluation methods were used to assess
intervention outcomes. Participant evaluations of their
own learning were overwhelmingly used (84%, 27/32)
[23-26, 28, 30-34, 36, 37, 39-41, 43-54]. Often, par-
ticipant evaluations took the form of pre and post inter-
vention surveys, whereby participants were compared
to their pre-intervention scores. Evaluations were also
done in the form of learning assessments, where acquired
knowledge was tested (28%, 9/32) [25, 28, 38, 41, 42, 42,
43, 47, 49]. Some studies chose to evaluate the interven-
tion itself through participant surveys rating intervention
design and effectiveness (22%, 7/32) [25, 27-30, 33, 34].
One of the studies had no evaluation method for learn-
ers, as it was a community service-learning experience
that focused on community outcomes [35].

As for study outcomes, the Kirkpatrick model was
applied to evaluate the outcomes of the educational
interventions. Our review produced a mean and median
of 2.16 and 2.5, respectively (if 2A=2.0 and 2B=2.5). In
order of scoring, 9% (3/32) [33, 33, 45] of the studies were
graded level O due to lack of change demonstrated, 6%
(2/32) [27, 34] were graded level 1 indicating only a reac-
tion to the learning experience, 31% (10/32) [26, 29, 38,
44, 48, 50-54] were graded level 2A indicating a change
in attitude, 31% (10/32) [24, 28, 31, 40-43, 46, 47, 49]
were graded level 2B indicating a modification of knowl-
edge or skills, 19% (6/32) [23, 25, 30, 32, 36, 39] were
graded level 3 indicating a change in behaviour, and 3%
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(1/32) [37] of the studies were graded level 4A indicating
a change in the system/organization practice. No papers
were graded level 4B as no significant improvements in
student performance as a direct result of the education
were seen.

Our BEME evidence-based scoring system review pro-
duced a mean and median of 3 and 3, respectively. We
graded 16% (5/32) [27, 35, 37, 38, 45] of papers as a grade
1 — no clear conclusions can be deduced, 13% (4/32) [29,
33, 41, 48] of papers as a grade 2 — ambiguous results,
although appearance of a trend, 28% (9/32) [24, 26, 28,
34, 44, 46, 49, 50, 54] of papers as a grade 3 — conclusions
can probably be based on the findings, and 44% (14/32)
[23, 25, 30-32, 36, 39, 40, 42, 43, 47, 51-53] papers as
grade 4 — results are clear and very likely to be true. No
papers were graded as 5 — results are unequivocal due to
generally small samples and large reliance on question-
naires with no longitudinal evaluations.

Discussion

Through this systematic review, we aimed to summarize
the literature surrounding pre-graduate healthcare pro-
fessional training in IDD. Our analysis has brought for-
ward several points of importance in IDD curriculum
design. In particular, we saw that many of the highest
BEME scores [23, 25, 30, 32, 40, 43, 52, 53] and Kirkpat-
rick outcomes [23, 25, 30, 32, 37] were interventions that
included multiple pedagogical methods. This is corrobo-
rated by previous research suggesting that multimodal
approaches to educational programmes have improved
educational outcomes [4].

We found that the majority of interventions were a sin-
gle session intervention (38%, 12/32) [26, 29-33, 40-44,
50]. At the same time, there were several studies that
were longitudinal of longer than 3 months (16%, 5/32),
although only few were continuous over the time of
intervention. Notably, many of the interventions seemed
to be pilot studies instead of integrated components of
the pre-graduate curriculum. While these pilot studies
displayed relatively similar BEME scores and Kirkpat-
rick levels compared to the long-term studies, the latter
often gave importance to leadership and advocacy related
competencies. This suggests an emphasis on develop-
ing leadership and advocacy as a response to the needs
of an under-served and marginalized population. Similar
to this, the study by Mullin et al. highlights the impor-
tance of equity, diversity and inclusion (EDI) in health
leadership as a means to dismantle the oppression of a
marginalized population through system level changes
[55]. Thus, principles of leadership and advocacy embed-
ded in EDI, and more specifically IDD education, may be
essential to addressing the needs of the IDD population
through a top-down approach. As well, long-term studies
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were more likely to involve a curriculum review with the
potential for curriculum improvement when compared
to pilot studies [37, 46]. Therefore, a shift towards ongo-
ing, continuous curricula may better support the devel-
opment of our future healthcare leaders and advocates.
Interestingly, an interprofessional approach to edu-
cation was found amongst several studies. The mean
BEME scores and Kirkpatrick levels for these interven-
tions were 2.9 and 2, respectively. While these scores
reflect some gains in knowledge and/or perspective,
this was less than expected given the promising litera-
ture on interprofessional education and improvements
in educational outcomes [56—60]. A possible reason
for these scores could be the study design used, with
more emphasis on team-based dynamics as opposed
to individual knowledge attainment. This finding was
highlighted in the study done by Keshmiri et al. where
an interprofessional education session with medical
students, nurses, and medical residents found some
improvements in participants’ self-efficacy, but even
higher improvements in interprofessional performance
[57]. Similar results were found in the study done by
Hamilton et al. where they found gains in professional
skills following an interprofessional education session
event with nursing and medical students were better
retained 6 months later compared to gains in clinical
and technical skills [61]. These findings suggest that
interprofessional education in IDD training produces
individual benefits but more substantially benefits team
dynamics amongst healthcare professionals.
Furthermore, it is essential to analyze our findings
through a critical disability lens to ensure a comprehen-
sive and equitable interpretation. Critical disability studies
view disability as both a lived reality in which the experi-
ences of people with disabilities are central to interpreting
their place in the world, and as a social and political defi-
nition based on societal power relations [62]. Inclusion of
people’s lived experience is important but particularly valu-
able when framed by them, and when learning about their
lives considers the systemic barriers they face, as opposed
to a medicalized view of their illnesses/impairments. Many
of the studies in this review have integrated patient and
family experience in the pedagogy (53%, 17/32). However,
studies seldom adopted a critical disability lens, which
would have contextualized patients’ experiences of dispari-
ties within broader social systems. Further, co-production
and co-delivery in pedagogical approaches can help bring
transformative changes in learners, and consequently in the
health systems supporting care of persons with IDD. Such
approaches have been considered in the past to understand
how coproduction can support humanistic education and
transformative learning [63]. Curriculum developers can
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embrace a critical disability lens in IDD curriculum design
to drive system changes and improve health equity. Strat-
egies such as application of a health equity and inclusion
framework to support equity and inclusion in planning,
development and implementation of IDD curricula, can be
considered [64].

The findings of our study were limited by the inclu-
sion of only English publications, despite an interna-
tional scope. As well, we excluded studies that did not
describe a clear intervention. For instance, we excluded
a review of Australian medical schools’ IDD education
over 20 years as it focused on summarizing the cur-
rent curriculum to inform revision, rather than a dis-
cussion of intervention characteristics or educational
outcomes [8]. Moreover, it is likely that IDD interven-
tions well integrated into pre-graduate curricula may
not have been published, and so were not captured in
this review. Finally, our review included only 1 reviewer
which may have introduced bias during the selection
and analysis process. Despite these limitations, we
believe the findings strongly highlight the need for for-
mal pre-graduate IDD education.

Conclusions

In conclusion, this review of IDD curricula in interna-
tional pre-graduate health professional.education has
provided an overview of published interventions and
highlighted several trends. First, the literature in this field
supports the use of multimodal approaches to achieve
greater educational outcomes. Program developers can
consider the use of multiple pedagogical methods in
IDD curricula. Second, many interventions were single-
session, pilot studies. There is a need for longitudinal
learning opportunities and consistency through integra-
tion into formal curricula, which should also be formally
evaluated. Third, interprofessional components to edu-
cation are increasingly being used. Future studies can
integrate team competencies and its evaluation along
with IDD self-efficacy outcomes. Finally, while interven-
tions frequently involved patients and caregivers in their
design and implementation, these experiences were sel-
dom situated within the larger systemic disparities faced
by patients with IDD. To strengthen this approach, future
studies could adopt a critical disability lens to gain deeper
insights into patients’ lived realities and to advocate for
systemic change. In summary, there is an increased need
for formal, effective IDD education for healthcare pro-
fessionals. It is especially important that this education
be directed at the level of pre-graduate training to equip
health care professionals with the skills and attitudes to
care for those with IDD before entering the workforce.
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