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Abstract

The number of people with disabilities who study

at university is rising. Previous studies have

revealed that it is not enough simply to provide

these students with access to university, it is also

important to guarantee their retention and suc-

cess. This article explores participants’ actions

and their appraisals of their teaching practice in

relation to disability in campus-based education.

The study was conducted with 19 Spanish faculty

members from the Health Sciences who were

nominated by their students with disabilities for

having contributed to their inclusion. We carried

out a qualitative study based on individual, in-

depth, semi-structured interviews. We analysed

the data progressively, using a system of catego-

ries and codes. The results section outlines the

actions taken by faculty members upon learning

that they were going to be teaching a student

with disabilities, analysing what specific meas-

ures they took in accordance with the type of dis-

ability in question, and what they found most

rewarding and most difficult or unpleasant

about their experience with these students in the

classroom. The study concludes that the voices of

these faculty members may encourage other col-

leagues to rethink their actions in the classroom

and engage in more inclusive practices.

Introduction

The number of people with disabilities who study at

university is rising [1, 2]. This increase, which is

occurring in different international contexts, has

also been identified among students of health-

related academic disciplines [3]. Nevertheless, pre-

vious studies have revealed that it is not enough sim-

ply to provide these students with access to

university; rather, it is also important to guarantee

their retention and success [4], since dropout rates

among students with disabilities are higher than

among the general student population [5]. These

students often drop out because they do not feel

supported, understood, welcome and included at

university [1].

The high dropout rates reported may be linked to

the fact that the majority of universities espouse a

medical model of disability [6], meaning that they

focus on the pathology, impairment or dysfunction

itself, rather than recognizing that it is the system,

which generates barriers to learning [7]. Practices

linked to this medical model often result, e.g. in stu-

dents preferring not to disclose their disability [8].

They renounce the support to which they are entitled

because they want to have a ‘normal identity’, rather

than be identified with a disability [9], due to either

the stigma attached to this condition [9] or the nega-

tive attitude of faculty or fellow students.

Thus, another conception of disability is required

in order to help retain these students and ensure their

success. One alternative that emerged at the end of

the 1960s was the social model of disability, which

posits that it is higher education (HE) that must

adapt to students, not the other way round; i.e. it is

the class that must be altered [6, 10, 11]. In fact, at

present, some universities that are adopting the so-

cial model and, more recently, Universal Design for

Learning (UDL), are contributing to learning and
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participation, and therefore to the permanence and

academic success of students with disabilities.

This social model of disability highlights the im-

portance of a holistic approach to disability. In par-

ticular, it points out that people’s limitations are the

result of the barriers that society itself imposes to

the provision of accessible services and to ensure

that the needs of people with disabilities are taken

into account (examples include an inaccessible

physical environment, the absence of assistive tech-

nology, negative attitudes to disability and services,

systems and policies that either do not exist or ham-

per participation) [7].

The majority of the research carried out to date

coincides in highlighting that students encounter

more barriers than aids during their time at univer-

sity [12]. Studies on medicine [13] or nursing sup-

port [14] also underline this general finding. The

trajectories of students with disabilities are far from

easy and they have to overcome a number of differ-

ent institutional and classroom-related obstacles

[15]. Institutional barriers include policies that are

simply not applied, slow bureaucratic processes and

hostile, non-adapted physical spaces [8, 16].

Barriers in the classroom itself include rigid, inflex-

ible syllabuses, negative attitudes by faculty and

classmates and a lack of information and training

among faculty [17–19]. The main barriers are not

physical or linked to the absence of resources [5].

Rather, they are associated with a narrow attitudinal

and cultural understanding of disability in HE.

Nevertheless, some studies have identified cer-

tain enabling factors for learning [20]. For example,

in one study carried out with physiotherapy stu-

dents, the authors positively valued the reasonable

adjustments made by faculty, the accessible learning

materials available and the extra time granted for

completing examination papers [11]. Other authors

highlight the help provided by disability support

offices, classmates and families [5, 21].

There can be no doubt that faculty play a key role

in ensuring student inclusion [22]. Although in

some cases they may feel insecure due to a lack of

information or training [20], in others, they can

make a vital contribution to the learning and partici-

pation of students with disabilities [23]. Moreover,

some studies have concluded that having students

with disabilities in the classroom is an opportunity

for faculty members, since it forces them to improve

their teaching and serves as an example of students’

effort and will to overcome [24]. Other studies high-

light the fact that students with disabilities are high-

ly motivated to study at university [25]. There are

also authors who argue that, in order to foster inclu-

sion, a close, trust-based relationship must be estab-

lished between students and faculty, and there must

be on-going feedback and personal tutoring that

enables faculty to individually monitor students’

progress [26, 27].

What seems clear is that for students with disabil-

ities to have a successful university experience, HE

must acknowledge that respecting the human rights

of this particular segment of the population is a fun-

damental duty of any democratic society [11, 28]. It

is therefore necessary for HE to be both accessible

and inclusive [29, 30]. In the context of the Health

Sciences [31], as well as in other areas of knowledge

[32, 33], UDL has been shown to eliminate barriers

to learning and participation, helping to establish a

learning environment in which all students have an

equal chance of succeeding. Moreover, UDL has

been found to benefit all students, not just those

with disabilities [29, 34]. Thus, faculty members

who engage in inclusive practices benefit all stu-

dents [35]. HE must develop and foster inclusive

pedagogy that takes into account the existing diver-

sity of interests and needs, values all students and

works proactively to facilitate learning [36]. The

background to the inclusive pedagogy approach can

be found in works focussing on previous education-

al stages, such as primary and secondary education

[37]. Florian and Linklater are leading international

figures in this field who, together with other experts

in the university stage [36], have shown how this

concept means that faculty members must be cap-

able of generating proactive strategies that allow the

inclusion of all students, while at the same time

ensuring that no student is excluded simply because

they are considered different.

This study focuses on the disability-related practi-

ces of faculty members from the Health Sciences

who engage in inclusive pedagogy. The successful
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education and training of students with disabilities

can be an opportunity to rethink university culture

and enable these students and their peers to provide

more sensitive and empathetic care to their future

patients with disabilities. In order to contribute to

this challenge, in this article, we aim to answer three

research questions: (i) what strategies are employed

by faculty members to facilitate the learning and

participation of students with disabilities? (ii) Do

teaching strategies differ in accordance with the

type of disability in question? And if so, how? (iii)

How do faculty members value their experience

teaching students with disabilities?

Materials and methods

This study forms part of a broader research project

entitled ‘Inclusive pedagogy at university: Faculty

members narratives’, involving faculty engaging in

inclusive pedagogy in all areas of knowledge. The

overarching purpose of this project is to determine

what faculty members who engage in inclusive

pedagogy in relation to students with disabilities do,

and how and why they do it. In this study, our aim

was to explore the strategies employed by faculty

members to ensure the inclusion of students with

disabilities, determine whether these strategies dif-

fer in relation to the type of disability in question

[physical, visual, learning difficulties (LD) and

hearing] and understand how faculty value their

experiences teaching these students.

In this article, we only analyse the experiences of

faculty working in Health Sciences. The reason for

conducting a separate analysis of faculty from the

Health Sciences was that the number of students

with disabilities accessing degree courses in this

field in Spanish universities is increasing. Other

results of the project can be consulted [15].

Disability in the context of Spanish
universities and the health sciences

Spain, like all United Nations Member States, is

committed to the 17 Sustainable Development

Goals proposed by the 2030 Agenda. The fourth

goal, which focuses on education, recognizes that

quality HE is essential to achieve universal access

[38]. Similarly, Spanish legislation establishes that

everyone with a disability has the right to an inclu-

sive education throughout their life and on an equal

footing with others [39].

Spanish universities have disability support

offices. These offices are responsible for informing

faculty by email of the presence of a student with a

disability in one of their classes and for telling them

about the accommodations they must make to en-

able said student to access the curriculum. However,

this cannot be done until the student initiates a

request for support from this service.

In Spain, over 21 000 people with disabilities

study at university. Of the different knowledge

areas, Health Sciences has the second highest num-

ber of students, accounting for 21.7% of the entire

student population [40].

Universities also offer in-service training for fac-

ulty, but this is not compulsory. The most frequent

training programmes on offer focus on methodo-

logical teaching strategies. Training in disability

and inclusive education is more limited and even

when it is offered, it tends to be in the form of work-

shops lasting only a few hours.

Participants

Participants were selected by students with disabil-

ities, who nominated those faculty members they

felt had contributed to their inclusion at university.

We contacted the disability support offices at 10

Spanish universities, which in turn informed stu-

dents of the project aims. At the same time, we also

used the snowball sampling technique [41], initially

contacting the students with disabilities (n¼5)

known to the research team from previous research

projects. We used the two sampling techniques sim-

ultaneously to access a larger number of partici-

pants. Students recruited through both techniques

wrote an email to the first author of the article

informing her of the nominated faculty.

To facilitate nominations, we provided students

with a description of an inclusive faculty member:

‘they believe all students have potential; they use

methods designed to foster activity and
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participation; they are concerned about ensuring

that all their students learn; they are flexible and

willing to help; they motivate their students; they es-

tablish close relationships with them, and/or they

make their students feel part of the class’.

Next, we contacted the nominated faculty mem-

bers by email and/or telephone in order to request

their participation in the study. There were 27 nomi-

nees in the field of Health Sciences, of which 19

from four different universities agreed to participate

(Table I). We finished the sampling once no new in-

formation was received and it started to become

redundant (saturation criterion).

Data collection instruments

The study is divided into two phases. In the first

phase, we conducted individual and semi-structured

interviews with faculty members. In the second

phase, which is currently underway, we are

accessing their classes and carrying out observations

and interviews with their students. In this article, we

use only the data from the faculty interviews. This

was because we wanted to present the analysis of

faculty narratives in detail without exceeding the

word limit.

The interview script was based on the theoretical

framework of inclusive pedagogy that includes the

social model of disability and UDL. The interviews

focussed on practices designed to ensure the inclu-

sion of students with disabilities. Also, in line with

the precepts of UDL and inclusive pedagogy, we

were aware of the need to consider the benefits of

these practices for all students when exploring, ana-

lysing, understanding and presenting the data. The

interview script was previously piloted with faculty

from the Health Sciences who were not participating

in the study but who nevertheless had experience

teaching students with disabilities. As a result of this

Table I. Participants’ profile

Participant Fields Age Years of
teaching
experience

Type of disability of students Length
of each

participant’s
interview

P1 Pharmacy 40 15 Hearing, visual, physical, poor health conditions

and learning difficulties (LD)

1 h 15 min

P2 Pharmacy 48 15 Hearing, visual and physical 1 h 22 min

P3 Nursing 60 20 Physical and psychological disorders 1 h 28 min

P4 Nursing 57 28 Visual, psychological disorders and

poor health conditions

1 h 17 min

P5 Nursing 55 22 Physical 1 h 23 min

P6 Nursing 42 13 Physical and psychological disorders 1 h 21 min

P7 Physiotherapy 32 4 Hearing, visual and physical 1 h 30 min

P8 Physiotherapy 37 16 Visual, physical, psychological disorders and LD 1 h 25 min

P9 Medicine 56 27 Hearing and visual 1 h 27 min

P10 Medicine 57 33 Physical and psychological disorders 1 h 23 min

P11 Medicine 64 40 Physical, visual, psychological disorders, poor health

conditions and LD

1 h 19 min

P12 Medicine 58 28 Hearing, psychological disorders and LD 1 h 21 min

P13 Medicine 67 5 Physical and psychological disorders 1 h 28 min

P14 Nursing 48 16 Physical and psychological disorders 1 h 30 min

P15 Nursing 40 10 Physical and poor health conditions 1 h 29 min

P16 Nursing 55 31 Visual, physical, psychological disorders and LD 1 h 17 min

P17 Medicine 43 15 Visual, physical and psychological disorders 1 h 24 min

P18 Medicine 47 17 Visual, psychological disorders, poor health

conditions and LD

1 h 26 min

P19 Nursing 62 38 Visual 1 h 22 min
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pilot, we identified some questions as confusing and

rephrased them accordingly. On average, interviews

lasted between 1 h 15 min and 1 h 30 min. They

were structured around questions such as: upon

learning that there will be a student with a disability

in your class, what measures do you put in place?

What steps do you take? Could you describe your

experience in relation to students with disabilities?

What did you find most rewarding? And what did

you find most difficult or unpleasant?

Data analysis

Based on a phenomenological approach that empha-

sizes the individual and their experience in under-

standing other people’s reality and point of view

[42], we conducted a qualitative analysis of all the in-

formation gathered during the interviews, using a

mixed system of categories and codes (Fig. 1) created

inductively [43]. The analysis was carried out in

three stages. The first step in the coding process was

to develop a generic deductive category system (we

were coding only for explicit answers to the research

questions). The second stage was inductive in nature,

with new subcodes pertaining to key topics and ideas

being established. Finally, we analysed each of these

subcodes in depth for possible blending or merging

with other codes. In order to ensure the reliability of

the coded data, we discussed any verbatims that were

difficult to categorize. As a research team, we have

extensive experience in qualitative studies and in

conducting interview-based data analyses.

We met via Skype at two moments in the process:

firstly, we met to make decisions on how to organize

the analysis; and subsequently, we met once again

to share their findings and agree on the final coding

system and results of the analysis. The MaxQDA 12

qualitative analysis software package was used to

facilitate information processing and we encoded

the transcripts previously encoded on paper into the

programme. We used this software rather than any

of the other options available because we had used it

in previous studies.

Fig. 1. Category and code system.
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Rigour

To guarantee the rigour and trustworthiness of the

study [44], we used a member checking process.

We sent each participant a written transcript of their

interview by email to enable them to review the in-

formation and make any changes they considered

necessary. Most participants approved the tran-

scripts immediately and only in two cases did they

make any changes. In addition to the audio record-

ing of the interviews, we also took notes during the

interview process.

Ethical considerations

Faculty signed an informed consent document that

outlined the aim of the research project and guaran-

teed their anonymity (P1–P19), the voluntary nature

of their participation and their right to withdraw

from the study at any time. Each participant was

sent a written transcript of their interview by email

to enable them to review the information and make

any changes they considered necessary. Ethical ap-

proval was obtained from the Spanish Ministry of

the Economy and Competitiveness.

Results

What strategies are employed by faculty
members to facilitate the learning and
participation of students with disabilities?

Faculty reacted to the news that there would be a

student with a disability in their class by setting in

motion five principal strategies, all of which were

related to each other: (i) speaking in private with the

student in order to understand their needs; (ii) ensur-

ing individual monitoring and giving on-going feed-

back; (iii) seeking help and information from the

disability support office and other colleagues; (iv)

being flexible in relation to the syllabus; and (v)

treating the student as just another member of class.

Speaking in private with the student in order
to understand their needs

Faculty said they tried to be approachable and

invited the student to come and speak to them in

private in order to fully understand their needs and

what help they required. They always respected

the student’s privacy and tried not to treat them

differently during meetings. They made an effort to

understand the student’s real needs in order to make

reasonable accommodations and ensure the accessi-

bility of the course material:

I respect their privacy and always ask them to

tell me exactly how I can help them. I think

you have to be there to help, but you

shouldn’t victimise or stigmatise them. (P17)

Ensuring individual monitoring and giving
feedback

Another strategy was to arrange frequent meetings

with the student. In order to ensure that they were

doing their job properly and to provide support, mo-

tivation and understanding, faculty held regular

tutorials or gave the student their email address so

as to demonstrate their availability:

We arranged lots of personal interviews and

tutorials about the subject, but those tutorials

usually ended up becoming an opportunity to

provide more general support. (P2)

Seeking support and information from the
disability support office and other colleagues

Many faculty members coincided in mentioning the

support they received from other colleagues and the

coordination services provided by the disability sup-

port office. This was considered useful because the

advice received enabled faculty to design their sylla-

bus in such a way as to make it accessible right from

the start. Moreover, it helped them remain alert in

class and make themselves available to satisfy any

needs the student may have had as the course

developed:

There’s one really good thing about the uni-

versity today, and that’s that they tell you

when you are going to have a student with a

disability in your class, providing the student

gives their consent, of course. (P10)
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Flexibility in the syllabus

Another step the majority of the faculty members

interviewed took was to make reasonable accommo-

dations in their teaching materials, class atmos-

phere, resources and any another element deemed

necessary. These accommodations were not only

beneficial to students with disabilities, they were

also positive for all students.

For example, faculty gave everyone more time in

exams and provided materials prior to the class in

which they were to be covered in order to enable

students to familiarize themselves with the content.

They also provided materials in Word format, so

that students could make any changes required in

the documents.

Treating students with disabilities as just
another member of class

The final strategy faculty said they used was to treat

the student as just another member of class, without

singling them out. The aim was to render their con-

dition normal, to address their needs, ensure their

autonomy and provide them with the help they

deserved:

Students with disabilities are just the same as

any other student. It’s really no different

from when you have an exceptionally tall stu-

dent in class. You have to make sure they

have a chair that’s more comfortable for

them when they are looking into the micro-

scope, for example. (P11)

Do teaching strategies differ in accordance
with the type of disability in question?

Faculty explained how they acted in accordance

with the type of disability in question. In relation to

students with psychological disorders, faculty tried

to ensure the student’s wellbeing and contacted the

university’s psychological support staff. They also

spoke in private with the student, tried to establish

trust, helped them individually with some tasks and

incorporated their situation as part of the course con-

tent in order to raise awareness among their

classmates:

In my class on mental health I focus a lot

on prejudice, stereotypes, stigmas and

working with mental health patients and

their families. (P5)

In the case of physical disability, faculty high-

lighted the physical barriers encountered by students

with reduced mobility in the university environ-

ment. They also tried to render the situation normal,

ensure that the student sat in the front row, made a

point of asking them about their needs and let them

make audio recordings of their classes:

I had a student who couldn’t write, so I let

him record my classes. If that means he has

access to the information, then he should be

allowed to do it. (P14)

In the case of visual disability, faculty often

made sure all materials were written with a larger

font size and were handed out to students before

the class in which they were scheduled to be cov-

ered. They also provided resources that could be

adjusted and used assistive technologies in their

classes. When setting an exam, they also paid at-

tention to font size and ensured a Braille tran-

scription. They gave students more time to

complete examination papers and also offered

them the chance of sitting them orally. They took

time to listen to their needs by arranging tutorials

with oral explanations and strove to raise aware-

ness among the rest of the class and to normalize

their presence (e.g. by reserving a seat for them in

the front row).

In relation to LD, faculty pointed out that these

are often invisible disabilities in university class-

rooms. In order to respond to students’ needs, fac-

ulty tried to continually motivate students, asking

them what they needed and how they could help

them. They also approached them often during class

to speak to them, generate trust and encourage them

not to be afraid of participating.

Finally, as regards students with hearing disabil-

ities, faculty claimed that their inclusion was fairly

straightforward and all they had to do was be ap-

proachable and try to look in the student’s direction

when speaking in class. They also said they tried to
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speak slowly, listen to their needs and ensure that

they sat in the front row:

All I have to do is make sure I speak slowly,

look at them when I’m speaking or not speak

when I’m writing on the board; but I do this

automatically now. (P7)

How do faculty members value their
experience teaching students with
disabilities?

Faculty said that what they found most rewarding

was the students’ resilience, their own ability to en-

sure their inclusion and the fact that the experience

helped change their outlook.

Many faculty members described students with

disabilities as being extremely resilient. They said

they were surprised and impressed by their engage-

ment, effort and motivation to learn, each and every

day. The experience helped them to understand that

people with disabilities have no limits and can

achieve whatever they set their mind to.

Most participants mentioned the power of faculty

to have a positive impact on the learning, participa-

tion and success of students with disabilities. They

highlighted the fact that one of the most rewarding

things about the experience was when they felt they

were no longer a barrier to students, but rather some-

one who accompanied them and made things easier

for them:

Seeing how they feel that you’ve smoothed

the way for them. This makes you feel im-

portant, because you’ve managed to lighten

their load a little. (P8)

Other participants explained that the experience

had changed their outlook on disability and were

thankful for it. They said that if it had not been for

these students, they would never have learned or felt

curious about different perspectives:

It gives you a different outlook on things.

You gain a broader perspective than you

would with, let’s say, other students without

disabilities, right? (P6)

Although many faculty claimed not to have

had any negative experiences, some said that

what they had liked least was the lack of train-

ing, information and awareness, all of which are

required in order to intervene in time and foster

self-confidence. They also mentioned the fear

and insecurity they felt due to not knowing how

to act appropriately with the student with disabil-

ity in their class:

They don’t have very (or even slightly)

adapted material to enable them to study

human anatomy like their classmates. Or if

this material exists, I’m certainly not aware

of it. (P9)

The thing other faculty members found hardest

was when they became aware of the lack of institu-

tional support for these students, the barriers, which

exist in the university environment and the lack of

resources available:

I don’t think the bathrooms in this faculty

have been adapted at all; they are not suit-

able. (P10)

Only a few faculty members mentioned the

extra effort they had had to make in their job

in order to ensure the participation of students

with disabilities. However, they also said that it

depended on the type of disability in question,

and that the effort required was not excessive, but

rather reasonable:

It requires a little extra effort from you, but

the work I’ve had to do hasn’t been excessive

or anything. (P1)

Finally, a few participants highlighted that what

they found most difficult or unpleasant about the ex-

perience was the fact that some students played the

victim in order to demand more leniency or to re-

quest measures that were not stipulated in the

regulations:

What I find hardest is when, sometimes, they

play the victim in order to ask you to expect

less of them. (P12)
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Discussion and conclusions

The results of this study highlight the fact that uni-

versity faculty take many different actions to foster

the inclusion of students with disabilities, although

all are focussed on being approachable, guarantee-

ing fair treatment, seeking resources and ensuring

that they are accessible and available to students.

As regards their experiences teaching these stu-

dents, the majority were positive, although some

could be improved and depend on training and uni-

versity culture. The main contribution made by this

study is that it outlines the specific actions taken by

faculty members from the Health Sciences in rela-

tion to students with disabilities they have taught.

This has not previously been analysed, since the

majority of studies carried out in the field of Health

Sciences have focussed on exploring the barriers

and aids identified by students with disabilities in

the university environment [6, 8, 10], the learning

experiences of students with visual disabilities [11],

the support offered by faculty members [28] and

medical students’ attitudes towards disability [13].

However, it should be noted that faculty attitudes

towards disability and their willingness to make

accommodations have been studied previously,

although without focussing exclusively on the

Health Sciences [45].

The actions taken by faculty show that the first

step towards including students with disabilities is

to understand their needs and establish relationships

based on trust and confidence [25]. In this study, the

results suggest that it is the institution and the people

who make it up that should adapt to the student,

not the other way round [11]. Thus, each faculty

member should make an effort to plan their syllabus

and arrange friendly meetings with students,

and should also strive to ensure cohesive group dy-

namics in class. This will enable them to be pro-

active, break down prejudices about disability and

be aware, as they are teaching that each individual

student has a unique set of needs and concerns.

Another action taken by faculty was to coordinate

with their disability support office. These offices are

of great help to faculty and work effectively to

respond to diversity because the offices inform fac-

ulty of the presence of a student with a disability in

their class and help them understand how to act and

how to make reasonable accommodations in their

subjects [5, 21]. In this sense, it would be better if

more periodic meetings were arranged between dis-

ability support office staff, faculty and students with

disabilities.

Another inclusive action is linked to flexibility in

relation to the syllabus. Rigid syllabuses may be-

come a barrier to the learning and participation of

students with disabilities [19]. Faculty participating

in our study made reasonable accommodations in

the class dynamics, allowing more time for com-

pleting examination papers and providing a copy of

the contents to be covered in class beforehand and

in different formats—something which benefits all

students [17, 23]. In this sense, according to the

principles of UDL, accommodations are shared and

designed to improve the learning experience of all

students [29, 34]. Another action taken was to

render disability something natural and to treat the

student as just another member of class. In our

study, faculty members also pointed out that ensur-

ing the inclusion of students with disabilities in

class does not require a ‘special’ effort, just a fair

and reasonable one [28]. It is simply a matter of

respecting everyone’s rights and offering them the

support they require in accordance with the type of

disability in question. It also means that, before

labelling them and acting in accordance with their

disability, it is important to talk to them in private

about their specific needs.

In relation to participants’ experiences with stu-

dents with disabilities, the positive ones mentioned

highlight the importance of paying attention to feel-

ings and emotions in class. Students with disabilities

are characterized by their strong will to overcome

adversity and their high level of motivation to suc-

ceed in their studies [14, 24]. Consequently, faculty

and disability support office staff should join forces

to encourage and accompany students throughout

their time at university, and should reflect jointly on

how their attitudes and practices may affect them. In

this sense, students with disabilities are resilient be-

cause they are highly motivated to learn despite all
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the barriers they encounter in the university environ-

ment, and have developed personal strategies to en-

able them to overcome said obstacles [24].

The experiences that faculty found most difficult

or unpleasant were related to the lack of training and

information [17, 18]. This finding is consistent with

that observed in one study in which some faculty

said they did not know how to act appropriately due

to a lack of training and information [20]. It is also

consistent with that reported by other authors, who

highlight the lack of institutional support for foster-

ing the inclusion of students with disabilities [8, 16].

It is therefore necessary for universities to provide

training to faculty on UDL, educational inclusion

and the strategies required to make them possible.

For example, seminars could be held, led by small

groups of expert faculty members who could help

guide and orient their colleagues. Another option

would be for the disability support offices to gain a

greater degree of visibility in their corresponding

faculties by organizing workshops and training

courses designed to foster inclusion.

In sum, the results of this study reveal that faculty

members’ experiences with students with disabilities

made them more sensitive, helped them understand

that these students are just like any other, and that

making reasonable accommodations in a subject

is not ‘extra work’, but rather forms part of their

professional duties and obligations [11, 28].

Limitations and future research

This study has a number of limitations, which

should be taken into consideration. The process of

accessing the sample was slow and, despite using

several different pathways, student response was

low and not all faculty nominated were willing or

available to participate.

Another limitation was the fact that in-depth

interviews were the only data collection instrument

used. Nevertheless, in a second phase of this re-

search project, we are conducting classroom obser-

vations and interviews with students, with the

aim of publishing, in the future, studies about best

practices in relation to disability at university that

contemplate other voices also.

Future research may wish to focus on the design,

development and evaluation of faculty training

programmes oriented towards ensuring an inclusive

response to students with disabilities. Other studies

could also address the experiences of students with

disabilities in clinical practice, analysing, e.g. the

barriers and aids encountered.

In sum, this study reveals how it is possible for

university students with disabilities to learn, partici-

pate and succeed, providing they have sensitive and

committed faculty members who are well trained in

inclusion, universal accessibility and diversity.

However, unequal structures, marginalizing practi-

ces and cultures of exclusion continue to exist in

certain institutions [5]. The actions and experiences

outlined here may help encourage other colleagues

to rethink their practices in the classroom and en-

gage in more inclusive education.
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